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Air, chemical state ot,1285 j compresaed, acci¬ 
dents owing to, 1612: expired, supposed 
existence ot organic poisons In, 1286; Tresh, 
Flans for Obtaining, In Modern Houses (Dr. 
T. 8. Carrington) (review). 253; hot, treat¬ 
ment of bedsores by, 1684 
Air embolism, fatal, due to attempts to induce 
abortion, 706 . -r. , 

Air-passages, Diseases of, 1912 (Drs. A. Deukor 
and W. Brnnings) (review). 1«06 
Albert Medal, award of, to Miss E. Holley, 496 
Albuminuria associated with chronic nephritis, 
1364; chronic, with hepatic enlargement, 
case of, 635; in pregnancy, some points In 
determining signification of (Dr. H. 
'SVilllamson), 1363; quesliln of recurrence of, 
in successive pregnancies, 1683 
Alcock, Dr. N. H., obituary, 1835 
Alcohol, absence of, in inoperablo cancer, 216; 
application of, in treatment of burns. 705; 
effect of, 129, 197; and drunkenness, 61; 
injection of, in neuralgia, hyoscine-morphia 
anaasthesia for (Dr. IV. Harris), 881 
Alcoholism, Clinical Aspects and Treatmentof 
(Dr. P. Hare) (review), 104 
Alexander, Dr. IV„ necessity of a better 
classification of epileptics, 263 
Alford, Dr. H. J., medical officer of health of 
Taunton for 40 years, 489 
Algiers, Winter in (From Cloud to Sunshine), 
1912 (Dr. A, S. Gubb) (review), 833 
Alimentary toxceiula (see Toxaimia, ali¬ 
mentary) 

Alkaloid, spectrum of, as aid to detection and 
estimation of, 1399 

Al^ptonurla, spec’mens from case of, 35 
All India Sanitary Conference, 473, 486 
Allan, Dr. 0. J., memorial to, 575,631 
Allciiin, Sir W., memorial to, 675 
Allen, Mr. 0. H , spinal anesthesia, 1100 
Alien, Dr. R W., Bacterial Diseases of Respira¬ 
tion and Vaccines in their Treatment, 1913 
(review), 1593; Vaccine Therapy: its Theory 
and Practice, 1912 (review), 1320; vaccine 
treatment in pneumonia, 116 
Allison, Dr. A,, and Glatster, Dr. J., culinary 
and chemical experiments with aluminium 
cooking vessels, 843 

Aluminium,somekitchen experiments with, 54 
Amand, Rev. Dr., obituary, 1833 
AmGsbiasis. treatment by emetine, 1132 
Amblard, M., and Morel, M., delayed death 
from local asphyxia. 134 
Ambulance, Dutch, at Balkan war, 706; Indian, 
in Turkey, 858; (see also Field ambulance; 
Regimental ambulance) 

Ambulance work, instruction of police in 
(United Provinces, India), 1833 
Ambulances, need for, in County of London, 
293; supply of, for London (leading article), 
700 

America, abuse of hypnotic drugs in, 768; 

. relapsing fever of, transmission of, 86 
American Otological Society, Transactions, 
YOl. xii., part ill. (review), 837 
American Society of Medical Economics, 
establishment of, 493 
Ammonia (ichtlyol), 328 
AmpUotropln, l324 
Amyloid disease, case of, 1533 
Anscmla, secondary, with secondary haemor¬ 
rhages in retina, 611; slight spleaomegal 3 % 
and nervous disorder in case of chronic 
alcholuric jaundice, 171; splenic, case of, 
389; splenectomy for, after-history of two 
cases, 1388 

Antcmia and bone-marrow metastases, in 
gastric ulcer (Dr. A. W. Harrington and Dr. 
A. M. Kennedy). 378 

Antemic infarcts of small intestine, case of, 911 
Antesthesia, with ethyl chloride, 1630; general, 
technique in, for intranasal operations, 
825 ; inhalation, scopolamine - morphine- 
atropine as adjunct in, 825; intravenous, 
38; Local, Surgical Operations with (Dr. 
A. E. Hertzler) (review), 1321; local and 
spinal, 1100; opinion of surgeons upon, use 
of nitrous oxide and oxygen, 333; question 
of use (*f in operation for exophthalmic 
goitre, 671; treatment of posfc-anrosthetic 
troubles, 67 

Anjesthetics, dieting of patients immediately 
before administration of, for surgical opera¬ 
tions, 1611; fees for, under National Insur¬ 
ance Act, 795; administration of, by un¬ 
qualified persons (Parliamentary question), 
1357; general, scopolamine-morphine-atro 
pine as, 825; and surgeon dentists, 279 
Anjcsthotist. rointlons of operator to, 719 
Analyst of Birmingham, report of, 1421 

Analyticai. Records trom The Lajtcet 
Laboratory.—A mmonium Icbthyol, 328— 
Ampoules pituitary liquid, 903—Aphrodont, 
44—Azodolen, 44—Azodermin, 545—Brona- 
malt, 1675 — Bynolecithln, 328 — Dried 
bananas, 44—“Elyos” standard bread, 545 
—“Emile” rectal suppositories, 1325—Em¬ 
pire stout, 1675—Fructolax,328—(1) Hedioslt, 


and (2) Amphotropin, 1324—Hypotubes, 903 
—Irocose, 329—Klnazyme, 44—Kitchen ex¬ 
periments with aluminium, 54—La Presto 
natural mineral water, 645—Magnesia com¬ 
pound, 545—^Neu-Selters table water, 44— 
Olive oil, 1674—PoIIidol, 44—Perogen bath, 
13^ — Phoaphocoso, 903 — “ Phylncogons,” 
1674 — Pfopacsin, 1674— Secretogen, 44— 
Soluble salts of acetyl salioylio acid, 1325— 
Supremo olive oil, 545—l^blold emetine 
hydrochloride keratin co.ated, 43—(1) “Tab¬ 
loid ” hypodermic morphloo hypophosphlte, 
(2) “Tabloid” digitalin crystalline, 329— 
Thyroid gland, now tabloids of, 43—Tuber¬ 
culin bouillon filtrate, 43—Various cyders, 
329—Vesalvino S., 903—Wine vinegar, 903 

Anapyhylaxis, some studies in, 461 
Anastomosis, facio-bypoglossal, case of (Mr. 
E. C. Bevers), 1450 

Anatomical nomenclature, present crisis inr 
691 

Anatomical and Pathological Institute, sug¬ 
gested, 510 

Anatomy, Dental, 1913 (Mr. A. Hopowcll- 
Smith) (review), 1534 

Anatomy, Practical, Cunningham’s Manual 
of, vol. 11.. Thorax, Head, and Neck (the 
late Prof. D. J. Cunnlngjiam) (review), 618; 
Gross Anatomy from Topographical Stand¬ 
point, Dissection of Human Body (Dr. J. C. 
Heislor) (review), 248; skit on (Astonishing 
Anatomy) .(review), 1030; and Physiology 
for Nurses, 1912 (Dr. B. B, Bundy) (review), 
900 

Ancients, tho, Surgical Instruments of (Prof. 

T. Meyer-Stelneg) (review), 468 
Andaman Islands, Malaria in, 1912 (Maj. S. R. 

Christophers) (review), 836 
Anderson, Mr. C. V„ and Corner, Mr. E. M., 
case of recovery after severe electric bums, 
1096 

Anderson, Mr. W., and Gray, Mr. H. M. W., 
remarks on abnormal intra-abdominal 
developmental adhesions, 1300,1373 
Andouard, M., impure salt, 1057 
Andrew, Mr. J. G., operation for acute 
appendicitis, primary closure of tho abdo¬ 
minal wound, 832 

Andrewes, Dr. P.W., discussion on alimentary 
toxecmla, 754 

Andrews, Mr. C. B., An Introduction to the 
Study of Adolescent Education, 1912 (re¬ 
view), 834 

Andrews, Dr. H. Bussell, unusual case of 
rupture of the uterus, 1454 
Aneurysm,cirsoid, case of, 100 ; intratboraclo 
(Dr. P. de H. Hall), 803,869, 945; diagnosis, 
872;byXrayB, 870; medical treatment in, 
945; modes of termination, 871; pupils in, 
869; surgical treatment in, 949; of Bobert 
Listou. 1625—tracheal tugging in, 869 ; 
tracheotomy in treatment of, 948; of 
abdominal aorta, 321; of descending thoracic 
aorta, case presenting some unusual features, 
683; of superficial palmar arch, 1038; of 
thorax, two cases, ; traumatic, case of, 
1733; tnbciculous, of common Iliac artery, 

i 1816 

Angina (see also Tobacco angina) 

I Angio-sclcrosis, 1317 

Anglo-Saxons, colonisation of, in tropics, 
difficulties of, 917 

Angus, Mr. H. B«, and Hall, Dr. G., case of 
subcortical cerebral tumour, tuberculous in 
nature, removed by operation, recovery, 678 
Animal Kingdom, Growth of Groups in (Dr. 
B. E, Lloyd) (review), 1321; organisms, pro¬ 
tective ferments of, 128 
Animals, diseases communicable from, to man, 
1388; goitre in, 150; “humane slaughter” 
of, demonstration in Salford, 1769; Intra- 
I cellular parasites in syphilis and in allied 
conditions io, 1025; transmission of 
aphthous fever from, to man, 1494; 
transmission of goitre to, from man, 
experiments dealing wdlh, 370 
Ankylosis, “pseudo-Babjn8ki”fiign in, 1126 
Ankylostomiasis, case of, in Birmingham (Prof. 
R. Saundby), 2223 

Annals of Tropical Medicine and Parasitology 
(review), 42,476,1325 
Annam, vaccination in, 67 
Anodynes, uso of, In inoperable cancer, 216 
Anomalies, congenita), connected with um¬ 
bilical structures, 245 

Another Device (Mr. S. Paget) (review), 541 
Antarctic expedition of Captain Scott, tragedy 
of, 472 

Anthrax, death from, at Warrington, 1136; 

vaccination against, 1057; In wool trade, 766 
Anti-alcohol Association, annual meeting in 
Berlin. 1351 

Antiseptics, intestinal, in treatment of goitre, 
368 

Antithrombin and thrombin, action of, 688 
Antituberculosis Institute, cstoblishment of, 
at Rochelle, 651 

Antityphoid Committee, report of, 1476 


Antlvacclnatlonlsts, short way with, 1332 
Antrum, soft bony growth of, case of, 243; 
suppuration of, duo to aaporglUus fuml- 
gatus, case of, 613 

“Anxiety Neurosis "and its Treatment (Ner- 
vose Angstzustitndo undo Hire Behandlune) 
(Dr. W, Stekol) (review), 617 
Aorta, abdominal, aneurysm of, 321; descend¬ 
ing thoracic, aneurysm of, case presenting 
some unusual features, 683 
Aorta, syphilitic diseases of, 1496 
Aphonia, functional, moihod of curative and 
preventative treatment (Mr, 0. MacMahonl. 
632 

Aphrodont, 44 

Aphthous fever, transmission of, from animals 
to man, 1494 

Apparatus, three forms of, for treating injuries 
of hands, 617 

Appendicitis, acute, operation for, primary 
closure of abdominal wound, 832; as local 
manifestation of general inleclion, 119; 
chronic, Bastedo’e sign a new aymptom of 
(Dr. A. F. Hertr), w6; co.xaJgla in, 1112; 
immediate operations In, discussion on, 628; 
in children, 1024; pica for Immediate opera¬ 
tion, 717; (Mr. E. Owen), 441; question of 
time for operation in, 640, 782, 851, 985,1266, 
1342, 1762; statistics for operation for, 641; 
(leading article), 648; time for diagnosis in, 
1825; traumatic, 1180 

Appendix, vermiform, peculiar, Fpcclmen of, 
390; adherence of, to Fallopian tube, case 
of, 690 

Appointments, weekly lists of. 75, 142, 210, 
292. 359. 429. 501, 577, 657, 730,797, 864,931, 
1002. 1068, 1141, 1211, 1280, 1357,1429, l&Ol, 
1569, 1637, 1709,1843 

Appointments, 1781; whole-time, priority for 
(Parliamentary question), 209; whole-time, 
under Insurance Act (Parliamentary ques¬ 
tion), 141 

Approved societies and medical men (Parlli- 
mentary question), 1139 
Arany, Dr. S. A.« the individual treatment of 
diabetes, 884 

Arbor, Mrs. A., Herbala, their Origin and 
Evolution (review), 49 ; 

Arbroath, now infirmary at, 133 ’ 

Arc light, exposure to, followed by unilateral ^ 
optic atrophy, 887 

Archiv filr Schiffs- und Tropen-Hygiene 
(review), 275. 715,1691 ' 

Archives do Medecino ot Pharmacie Navalci, 
127,342,1192, 1341 
Argentina, bacteriology in, 207 
Argentine Medical Society, 1633 
Argyllshire, Insurance Act In (Parliamentary 
question), 290 

Argyrla of bladder ascoclatod with cystitis and 
prolonged uso of catheter, 794 ' 

Aristotle as a Biologist (Herbert Spencer 
Lecture, Professor D’A. W, Thompson) 
(review), 836; Works of, De Motu Aniraalium, 
Do Inccssu Anlmallum (Mr. A. S. L. 
Fnrqubarson) (review), 620; Works of, edited 
by Mr. W, D. Ross, 1913 (review). 18(^ ^ 

Armlet, Improved, for sphygmomanometers, 

Armour, Mr. D. J.,case of unusual injury ta 
ulnar nerve, 1098 

Armour, Mr. T. R. W., two cases of recurring 
dislocation of the shoulder treated 'by 
“Clermont’s’’operation, 688 
Arms, splints for, 1246 

Armstrong, Dr. B. F., Tho Simple Carbo- 
h^^drates and tho Glucosides, 1912 (reylow), 

Armstrong, Mr. H. G„ and Fortescuo- 
Brlckdaio, Dr. J. M., Manual of Infectious 
Diseases Occurring In Schools, 1912 (review), 
970 

Armstrong, Mr. W., diacussion on alimentary 
toxrcmla, 1384; discussion on treatment of 
arterlO'EclerosIs and high tension, 1314 
Armstrong, Dr. W. B. M., case of gonorrhoeal 
warts on tho face successfully treated by 
vaccine, 1382 

Army, Austrian, training of surgical nurses 
for, 1424; Austro-•* • 
montof, In roadii 
health of, in 19 ., * . 
regal Lodge Fund for, 1058; and Army 
Medical Corps, British, health of (Patlia- 
mentary question), 930 
Army and Navy, Male Nurses' Cooperation, 
Army Medical Advisory Board, 128 
Aronson, Mr, H., Our Vilhigo Homes. Presfnt» 
Conditions and Suggested Remedies, 1915 
(review), 14^ 

Arris and Gnlo lectures on the genital func¬ 
tions of the ductless glands in tho female, 
delivered at tho Roval College of Surgeons 
of England (Dr. W. B. Bell), 809.937,986 
Arrowsmlth, Mr. J, W., obituary, 348 
Arsenic, admiulstralion of, Iherapeutlcahy* 
pneumonia during, 319 . 

i\r8<*nlcal poisoning duo to paint, cutbrOJkof, 
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es, pulmonary, and riRht hoart, antd* 
tem thrombosis In, as cause of death in 
r pnoumonla, 16G5; srounds of, by firo* 

o-sclorosU with absence of butli rtullai 
CN, cftso of, 45Sj and early hyporntesls, 
nosU and treatment of. 1Z46{ and hlRh 
I *ti, treatment of, 1313, 1343; (leading 
:Ic}. 1466 


•S, fcrtal. dimcult labour eausetl by {Dr. 
1. linker). 13,9 ... § 

In A eisa of 

I (Manchester 

■ . ■ ’ the Practice 

, ■ 1912 (retlcw). 

I. Dr. T. C., moltcal profession and Iho 
donal Insurance Act. IsS 
rarus. recent aualjsla of, 1257 
■Rlllna fumlpatut, auppuratlon of antrum 
> to case of, CIS 


lanlsblpi, Mcdleil (Mr. (V. p.rn.rd iui(( 
.0. It. 

. . 93 

. • • • Knglaod 

ihonia, JUS emiu. luui 
ma, unilateral, 130 _ . , , , 

nlshlng Anatomy by Tingle (rorlcw). 1030 
r. Mr. W. W., congratulatory letter to, 
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, liU, lOJH, ilMi, «• 

organisation of, 281 , , 

el^li, eases of, 1097. and progeria. 1^; 
atlonship between, 412, (Prof. A. Keith), 

jy, Jlr. O, case cf tetanus treated by 
iravenout Injections of paraldehyde aad 
pious Intcctfoui of normal saline resulting 
cure, 168 \ ^^ , 

naon. Dr. J. M., clinical test for malarial 
rtr.1602 .. 


ncous membrano of nose and throat (Prof, 
mil and Mr. P. P. Muecke), 1291 
ophy, yellow acute, of liver, seveu cases, 

f>... 
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Auricle, ei Ithclioma of, case, 1099, and glands, 
cervical, removal of. In epithelioma (Dr. N. 
Patterson), Offil 

Aorlclcs {ranllac), va^rlcsof, 33 


AvsmALii, OoRRCsmHpENCP rnoK —Fairfield 
PoTor Itoapital: Drlsbano nospltal} JIatcr* 
nlty bonus, Mell>otimo city health othcer, 
Casooflo^rtwy; Insanity in Victoria; Death 


I ■ • • • 

Friendly Societies, Leprosy In Papua, 
Btatisticsof the Sfeibouniecoroner'e ofllco ; 
Personal, Fcalcral Committee of Prltlsh 
Medical Association, 794—Meillcnl man 
knlgbtoil. 795—ncalth of tho Australian 
navy; Maternity bonus; Now South ^Valcs 
Public Health Department; Australian 


flcl<^ Fever ilospltal; Maternity lenus, 

Ohsrltlca In Victoria; Tlio feoblo-mlndetl; 

^ ibano. Ffxxl 

• n Australia, 

• es nrahsni, 

• * • Health of 

• ■ tnaclsta and 

• • • Irfield Fever 

• . • • • territori’, 

1774 

Australis, crusade sRalnst vonerMl Infection j ^ •_ 

‘t . "I 


Marlin), 1, 81, Infections, acuto, somlftscd 
vacclno In (Dr. M. II. Qordon), 17^; of fcctal 
membranea from case of bydrorrhcca gravi¬ 
darum, 1453 
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man by (S 
Clarke), 314 

Bail Klssongeti as Health Ilosort, 1913 (Dr. A. 
■ deforming 

* (Onitat web 


' chololltlil- 

lists, UJ, ou 

BsKerles, cellar. In New York City, 69 
Ikakcrsoysts accompanying urthrltls, esse of, 
623 

Balard, M , pulse rate and arterial tension In 
the new born infant, 1472 
Baldwin, Sir, A.. ctso of congenital dislocation 
of the left hipjofut fiy Lorenzs tnctho<f, 
100; hypernephroma of left kidney, 552, 
rodent ulcer of forearm, specimen, 532; 
tumour of epIdidyniM, 532 
Balfour, Dr. A, now splrochajla found In 
human blood, 1825 

Balkan war. Dutch ambulance at, 706; eapctl* 
cDCcs of Austrian surgeons In, 793: medical 
aspccls of, 1359. prliotlous of, 484, return 
of Austrian Jtoil Urosi Missions from, 135; 
some surgical exporlcncos during (Mr S. 
Binllh).lM7 

Ball, Bfr. A C., nephrectoroy,965 

Ball, Mr. V,\ O , brain from subject of right- 


B, Hosking) 


In- 

ays. 


Autotomy In tho Bush, 77 
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Ayr Infant Health Visitors' Association, 133 

Arodolon, 44 

Aiodcrn>in,545 

B 

Babes. Prof. V., Tralt.5 de la lUge, 1912 (ro- 
view), 897 

Babies, (Miss M. French) (rovlew), 1597; 
bonuses on, In Australia, 424 
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Birnes, Miss, death of, 193 
BArnot, Surg.-Maj. J. M., obituary, 342, 353 . 
Barnstaple, Borough of, annual report of 
medical officer of health, 1186; health of, 

75 per cent, unvaccinnted children !n, 923 
Barratt, Dr, J. O. IV., action of scharlach R 
upon X-rayed ekln, 454 ; discussion on 
anaphylaxis, 461 

Barrett, Mr. J. B., child *with webbed fingers 
and six toes on each foot, 322 
Barrett, Dr. J. W., crusade against venereal 
infection in Australia, 1179 
Barrington-Ward, Mr. L. E., pneumococcal 
abscess of the lung In children, 1090 
Barry, urban and port sanitary district of, 
annual report of medical officer of health, 
1688 

Barth, Dr. E., Einfiihrung in die Physlologie, 
Pathologic, und Hygiene dor menschlichon 
Stimme (review), ^0 

Barwell, Mr. H. S., case of infiltration of both 
ventricular hands anteriorly, 892; suppurat¬ 
ing mucocele of .frontal sinus, 892 
Base, Dr. D,, and Simon, Dr. IV., Manual of 
Chemistry, 1912 (review), 1174 
Basedow’s disease (see Graves’s disease), 583 
Bassott'Smlth, Pieet-Surg. P. W., para- 
melitensis fever, 845 

Bassini Institute (Milan) for Cure of Hernia, 
281 

Bastedo’s sign, new symptom of chronic 
appendicitis (Dr. A. P. Hertz), 816 
Bastian, Dr. H, O., Origin, of Life, being an. 
Account of Experiments with certain Super¬ 
heated Saline Solutions in Hermetically 
Sealed Vessels, 1913 (review), 970; problem 
of spontaneous generation, 345 
Bateman, Dr. A. G., medical|profession and 
the National Insurance Act, 413 
Bath, development of, 257; Royal Mineral 
Water Hospital at, 1348; rural district 
council of, sewerage works of, 1348 
Baths, new, for Torquay, 1770 
Batten, Dr. R. D., discussion on spontaneous 
recovery from detachment of retina, 1736 
ittle, Mr. W. H., discussion on immediate 
operation in appendicitis, 529; when to 
operate in appendicitis, 1266; and Maybury, 
Dr. B. 0., primary epithelioma of the nipple 
Tn a girl aged 11,1521 

attleshlp, amail-pox on, 637, 781; (Parlia¬ 
mentary question), 861 
ayley, Mr. J., obituary, 494 
^ly, Mr. H. W., Clinical Pathology of 
Syphilis and Parasyphilis and its Value for 
Ipiagnosis and Controlling Treatment, 1912 
Irovlow), 619; dangers and complications of 
■alvarsan treatment, 1443 ; salvarsan in 
^syphilis, 1692 

eatson, Dr. G, T., when to operate in 
appendicitis, 640, 782 

eattio, Prof. J. M., discussion on dermoid 
tumours. 1246; endowment of research, 703; 
relapses in acute rheumatism, 1318 
leaumont, Dr. William, 704 
!cd‘bug8 and plague, 1431 
ledfordshlro county council, report of school 
medical officer, 712 

ledsoros, treatment of, by application of hot 
air, 1684 

R. 0., toxic symptoms arising 
during the use of novocaino, 661 
leggs, Oapt. S. T., Guido to Promotion for 
Non-commissioned Officers and Men of the 
Royal Army Medical Corps, 1912 (review). 838 
l3lfast, corporation of, and tuberculosis 
problem, 417; free choice of doctor in, 1130; 
health of, 134; high death-rate In, 491 * 
Hospital for Nervous Diseases at. 1272; hos¬ 
pitals, 1829; infectious disease in, 1130,1699; 
Insured persons in, 1422; Lister Memorial In, 
648; medical men of, attitude towards 
extension of medical benefit In Ireland, 1056; 
medical referees in, 1772; and National 
Insurance Act, 201; milk-supply of, inspec¬ 
tion of, 134; National Insurance Act in, 417; 
practitioners of, and medical benefit com¬ 
mittee, 723; treatment of consumption in, 
1493; typhoid fever in, 417 ; and diphtheria 
In, 792; and district branch of the Royal 
Medical Benevolent Fund, 1494 
Belfast Medical Students' Association, 279 
Bell^r, R., discussion on alimentary toxjcmla, 

Bell, Dr. W. B., Arris and Gale lectures on the 
genital functions of the ductless glands in 
the female, delivered before the Royal 
College of Surgeons of England, 809, 937; 
case of Buperinvolutlon of the uterus with 
oxophthslmlc goitre, €90; genital functions 
of the ductless glands in the female, 986 
Bell Ville, Argentina, new hospital for, 426 
Bello, Dr. J., accident due to compressed air, 
1612 

Bonco-Joncs, proteinuria, case of (Dr. J. 
Henderson), 522; association of, witn metas¬ 
tatic carcinomata of bones, 115 
Benedlkt, Prof., peculiar cose of oetobtal 
disease, 1133 


Bengal, village sanitation in, 1498 
^Bemans, Mr. T. H. 0., practical method of 
i growing the acne bacilluB from the comedo 
; \ for the preparation of vaccine, 1801 
^Benzoyl chloride and iodoform in treatment of 
pulmonary tuberculosis. 1244 
Bequests, philanthropic (Franco), 857 
Bori-heri, cause of, 336; recent studios on, 
1751 

Berkart, Dr. J. T. B., unilateral asthma, 130 
Berkeley, Dr. C., Handbook for Midwives and 
Maternity Nurses, 1912 (review), 178 

BEBLIN, CORRESPOhT>nKCC riiOM.—Slck clubs 
and the medical profession; Overcrowding 
of the medical profession; Dr. Friodmanms 
treatment of tuberculosis, 68—Sick clubs and 
the medical profession; Foreign medical 
study in German universities; Electrical 
treatment of obesity, 202—Proposed adminis¬ 
trative chamber for the dental profession, 
350—^IVomcn assistants in laboratories; Mor¬ 
tality from diabetes; Death of Prof. Binz, 
SSl—Question of foreign medical students in 
Gorman universities; Prussian schools in 
rural districts; Dr. Friedmann’s treatment 
of tuberculosis; Migratory Impulse in 
children, 492—Carrier of enteric fever 
bacillus, 493—Regulations concerning the 
sale of food; Mediolno qnd music; Jubilee 
of the Hfiebstor Farbwerke; Congress on 
Physiotherapy; Statistics of suicide; Society 
for sexual aclenco, 724—Unusual combination 
of clerlcil and medical functions; Retire¬ 
ment of Prof. Heubner; Statistics of deaf- 
mutlsm, 993 — Berlin Medical Society; 
Medical excursion to Great Britain, 994— 
National Museum of Hygiene; Antl-alcohol 
movement; Congress of the Gorman 
Roentgen Association, 1351—Offer of a 
reward for a bacteriological investigation; 
Alleged murder by administration of bac¬ 
terial cultures; Moral development of young 
persons, 1495—Berlin Municipal Laboratory; 
Mesothorum and Roentgen rays in the treat¬ 
ment of cancer, 1700—Operation for paresis 
due to poliomyelitis; An Institute for cancer 
and lupus, 1701—Statlatlca of hospitals In 
Prussia; Protection of infants; Calcareous 
deposits under the skin; Performance of a 
stage play in the interest of public health, 


Berlin, International Congress on Physio- ! 
therapeutics held at, 1128 ! 

Berlin Medical Society, 994 

Bernstein, Dr. J. M., case of stenosis of pul¬ 
monary artery (shown by Dr. N. T, White¬ 
head), 1098 

Berry, Mr. A. J., The Atmosphere, 1913 
(review), 1743 

Derry, Mr. J., Lettsomian lectures on tlie 
surgery of the thyroid gland, with special 
reference to exophthalmic goitre, delivered 
beforo the Medical Society of London, 585, 
668. 737 

Berry, Dr. J. M., case of fracture of tuberosity 
of ischium, 48 

Berthelot, Dr, A., and Bertrand, Dr. D. M., 
ptomaine producing bictoria in the human 
intestinal flora, 523 

Berthelot, M. D., mode of action of ferments, 
134 

Bertrand, Dr. D. M., nnd Berthelot, Dp. A., 
ptomaine-producing bacteria in the human 
intestinal flora, 523 

Besredka’s method of vaccination for various 
infections with living micro organisms (Dr, 

■ '. ■■ ■ assault on, 1656 

I ■■ O., and Wauhill. 

Maj. 0. J?., Sanitary Officer’s H.mdbook of 
Fraotical Hygiene, 1912 (review), 1322 

Bovers, Mr. E. C., case of facio-hypoglosaal 
anastomosis, 1450 

Biceps, tendon of, ruptured by muscular action, 
1113 

Bldie, Surg.-Gen. Q., obituary, 637 

Bidwell, Mr. E, A, Minor Surgery, 1912 
(review), 1596 

BiedI, Prof. A., Innoro Selrrotfon, Ihre physio’ 
logischen Qrundtagon und ihre Bedeutnng 
fur die Patbologle, 2tB Aufl, I. Tell (review), 
833; The Internal Secretory Organa: Their 
Physiology and Pathology, with an intro- 
duotlou by E. Il'niiamB, translated, 1912 
(review), 833: correspondence relating to, 
918,1051,1196 

Bier, Prof., Dr. Friedmann’s treatment of 
tuberculo.siB, 492 

Biggs, Mr. G. N., case of epithelial lining of 
ersophagus, 1167; case of foreign body in the 
cesophagus, 886; specimen from a case of 
Ij’mpho-sarcoma, 1167 

Bde-ducts, common, congenital occlusion of, 
1530; growths in, and growtlis in gall- 
hladderCDr. S.PhllHpB),1442; intra-hepatic, 
extreme dilatation ot, specimen of liver with, 


Billot, M., “ Gonou il ressort,” 1423 
Billings, Eleut..OoI. J. S.. obituary, 859 
Bln(r, Investigations on Infusorial organisms. 


Blnnlo, Mr. J. P., Manual of Operative Surgery, 
1912 (review), 39 
Binz, Prof., obituary, 351 
Blo-chomistry, Introduction to (Einfiihrung in 
die Bioohemle, 1913 (Dr. V. Qrafe) (review), 
1460; of neuron, recent Investigations on, 
826 


Biology, ’ — • ' ’ inomato- 

graph, . ■ ■ ■ Biologic) 

(Dr. C ■ . Modern 

Frohloi ■■ , ■ . Biology) 

(Prof. 0. S. Minot) (review), 1461 
Blrehcr, E., experiments of, on production of 
goitre in rats, 224 , 

Birch’s Management and Medical Treatment 
of Children in India (Dr. 0. R. M. Green and 
Dr. V. B. Green-Armytago) (review), 1741 
Blrdwood, Maj. G. T., Clinical Methods for 
Indian Students: A Guide for Students and 
General Pracfltioners In India in Dlngnoslio 
and Thorapoutio Methods, 1913 (review), 
1250 

Birmingham, case of ankylostomiasis In (Prof. 
B. Saundby), 12^; sanatorium benefit fn, 
1611 


BlBJIIKOIIAM, CORBESPOKPENOE FKOM.—King 
Edward VH. Memorial; National Insurance 
Act, 277—^Presentations to Sir Thomas 
ChavassB; The death of Lord Ilkeston, 416— 
The University; Insurance Act; Death of 
Sir Thomas Ohavasso, 566—Tlio late Mr. 
Jordon Lloyd; Hospital Saturday Fund; 
Birmingham Insurance Oommittco; Bir¬ 
mingham and Midland Skin and Urinary 
Hospital, 1055—The late Mr. Jordan Lloyd; 
Birmingham healtli week, 1202—Health of 
tho city; City analyst’s report; Medical men 
and tlio Royal Army Medical Corps (T.); 
Health week; Tlie Children’s Hospital, 1421 
—Sanatorium benefits, 1561 

Birmingham, University of, 1662; election of 
Mr. G. Barling as Vico-OhancoUor, 497 
Birmingham Corporation, report on child 
hygiene, 1482 

• r- •” ”.1,862 

to, 978 

’ oolal Economics, , 

< • . ! 
Blrmlngliam and Midland Skin and Urinsry 
Hospital, annual report, 1055 
Birt, Miss M. E., Invalid and Convalescent 
Cookery, 1913 (review), 1462 
Birth palsy resulting in subluxation of 
shoulder-joints in infants and young 
children (Mr. H. A. T. Fairbank), 1217 
Birthday honours, 1603,1629; omissions in list 
of names of reoiplonts, 1685 
Birtli-rato, declining, in Germany, 1255: 
German, doorcase in, 1359; of India, effect of 
malaria upon (Map IF. H. Kenrick), 233 
Births, marriages,'.deaths, wiekly lists of, 76, 
143, 211, 292, 360, 430, 602, 678, 658, 732, 798, 
865,932,1003.1070,1141,1212,1281,1359,1430, 
1502,1570,1639,1711,1782,1844 
Bismuth (see Snbgalinte of bismuth) . 
Bismuth gauze, 503; poisoning, 1039 
Blaekbum county borough, school medical : 

officer's report, 56 I 

Blaokhara, Ma). B. J., appointment of, 288; i 
Tho Caro of Children, Practical Hints for ] 
Mothers and Nurses at Homo and Abroad, i 
(review), 900; Indian Manual of First Aid, 
1913 (review), 1697 

Blaekwater fever, African inquiry into, 475; 
in Tropical Africa, 139; nature and causa¬ 
tion of, 260; protoroal-liko structures In 
blood, in case of (Dr. A. C. Coles), 1230; and 
typhoid fever, outbreak of. In Austrian sea¬ 
ports, 1836 

Bladder, argyria of, ’associated with cystitis 
and prolonged use of catheter, 794; Calculus 
of. Pathology and Tlierapy of (Prof. M. 
Schlavoni) (review), 692 ; cancer of, oj’sto- 
stomy for, 217; oaso, reflections suggested 
by, 831; extroversion of, patient shown 
after operation, 33 

Blair, Dr. D., exceptional case of catalepsy, 
1319 

Bland Sutton, Sir J., discussion on sploncC- 
tomy, 1388 

Bligh, Dr. J., obituary, 789 
Bligh, Dr. J. M., dlsousslon on dermoid 
tumours, 1246; some studies in anaphylaxis, 
461 

Blind and deaf clilldron in London, 1046 
Blind, deaf, and oplleptie, schools for, 774 
Block dwellings for working classes, 831 
B1 ’ ■ • .. - portable radiation 

, rupture of, cansliig 
• , . . ■ direct tranSTuslonlvf, 

in rui'turod tahol .pregnancy. 1633; dlrbct 
1 trawal, slow of; Sot aovero acoldontai hani’A- 
rhagor during labour, 631; human, briiiw 
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iplrocha^ta found In, 1825; (Dr. Helen 
Ohuml'cr*), 1728; In cancer, with liono 
molMtisM (Dr. G. R, Wanl), G76; In 
{’oitre, 3G5; protozoal-llko struolurcs In, In 
cAso of blacKwator fever (Dr. A. 0. Colce), 
1230; rceearcbeK on, 1561; stttdy of, In cue 
of liovcro hjcmorrbtfic, £62 
Dloo<l.prcsiure, hlRb. tinntncanco, treatment, 
. and prognosis of, 1211; treatment of con- 

. 1 -f _ l-.l. 

■ iico It 

■ ■ \ol.l!. 

' bclm 

&iun»uuun, \oi. ii. <iiu /.uiiKun;' nnter 
Dlu^flvcn^^nten) (Dr. II. Rohleder) (review), 
ei9 


(rorlO'rri,103 

IHue Wail, the (Mr. U. W. Oblld) (revlow), 
1031 

Blum, Dr,, orcyrla of the bladder usoclatcd 
with cyitltls and nrolongeil nta of the 
catheter, 701; dlscu^iiott nudictindlal>cic5, 
1129 

Blumfold, Dr. J., dlrctisslon on aropolamlno* 
morphine nlroplno as Rcnoral anxithcile, 
82S; on of nitrous oildo and oxy;;cn]n 
major BurRcry. 459 

Boanlof IMutatlou, reportof medical officer of, 
2G6.773 


article), C2C 

Boily, Caro of (I’rof. 11. S. Woodworth) 
(review). 697s Iitiman, DUsccUon of (Prac¬ 
tical Anatomy) (Dr, J. 0. Ileliler) (review), 
248; of unknown woman, false Idontlflcntlon 
of, 419 

Bj^'RI, Dr. T. B., and QutUrie, Dr. 0-^p. 


634 

B'-‘-•‘- 


tuueit.uii»i» ul, Jiia;; aim iuu«cii>3, 

dystrophy of, dwarflsm associated with, 

— ^ V* .8 * ' ■ ’* » ”'”1 


ol, OOi, llrtf. 

Bottles, domestic, poison In, 1113 
Bourrut.Lacouture, M., and Itognault, 5(. J., 
ancuryam of the superficial palmar arch, 
1038 ... 


Bov BRod 10 years, case of Addison's disease In 
(Dr. P. Langmead), 419 

Boyd,Dr. P. D., case of •purpura hsmorrha- 
filca, 35; specimens from case of alkapto¬ 
nuria, 35; Byphilltic spinal paralysis In a 
male. 34 

Boyd, Mr. Sidney. non-parasUIc cysts of the 
liver, 951; a simple retractor, 1539 

Boyd, Mr. S. A., nod Crookahank.^Dr. P^^G., 


Brad^bumo, Mr. A. A., apastla oyclophorla, 

Bradford City Council, report of school 
medlcnt officer, 408 

Bradford Insurance Committed (Parliamentary 
quesllon), 141 

Ttr«.sr/i,.,s ara.«i.,.v nt ii>«e 


nerve, 35 

Brain, abscess of “Idlopilhlo** (Dr. 
licndcnoti), 1525; bltateraf abscess of, 
Involving motor areas. 1257; decomprcssloji 


removed by operation, recovery, caso of 
(Dr. O. naif and Mr. II. 31. Angus), 673; 


Jlawllnpl (review). 1217: and Spinal Cortl 
(Dr. IJ. VlUlgor) (rorlew). 1248; and spinal 
cord, diffuse anrenmatosls of, 90) 

Bramncll, Dr. B.. case of congenital syphilis 
In single woiuan, 533; cato of j^raljsls of 
the third nttd fifth cranial nerves, 1592; 
three cases of myotonia atrophica In three 
brothers, 35 

Bmnfoot, 6urg..Gen. 8lr A. M.. appointed 
roprt'sonls** t • -. 

Ghent K- 

presidency ‘ • 

Brangwj'n. . • 

of Ihcltcsl 


spread of tuberculosis and. 853,987 
Brcist, Cancer of. Clinically Considered (3Ir. 
0. If. liOaf) (review). 070; oou malignant, 
552; recurrent five times In 30 years, 009; 
ear^luoma of. multiple rceurront nodules 

after removal •* *••* '*** • - 

11C9; case of 
Breast focdftvfj. 


622 

S' ■ i • '• ; 

. • •• •• • • . tcrus, 

Brighton, trca'troent of tuberculosis In. 6C4; 
and lloro, llospltalfor WomcnnndOhlldroo, 
786 

Brighton and Sussex Medico Ohlrurglcal 
_ S<«l£ty, 1501 ^ ........ 


lists, 656, 862 

Bristol ito tiil Wrsrms Cowntifs. Oorre- 
BPOHDCXOE from. —Bristol medical men and 
Insurance Act; Death of Dr. James Barclay 
Montgomery; Bemunoration of Poor-law 
medical ofneers, 65—Bristol hospitals and 
the treatment of Insured persons; Bristol 


Biuilii; siuapiiniauiiiiay lu iuisUii; aicaiiii 
of Bristol In 1912; Bristol tuberculosis dis- 

f icncaries, National Insurance Act at work 
n Bristol ; Iloapltal Buiiday Fund _at 
PlymouUi; IleaUh of Cornwall in 1912, 248 


—University of Bristol; Memorial to the 
lato Chancellor; honorary degrees, 4^— 
Bristol (lenoral Hospital and Insured 

pA.iM.... nHr»».. T^tft—-- m.. . , , 

t 

c ■ . 

F)evon county council and tuberculosis; 
Death of Sir. George Mark Archibald 
Iludklti,D.R.C.P.&S.lrol.. 489-LQrd Mayor 
of Brlstol'fl Hospital Sunday Fund: Itoval 

Wz-ef nf rnf.l»,..V 


cation of measles and whooping-cough; 
Salaries of district medical officers, — 
Health of Taunton; IlcnUh of Bamstnpio 
(Devon); TSporcont. of unraccinated child¬ 
ren, 925—University of Bristol; Insurance 
Medical Service In Bristol; Bristol Medical 
Dramatic Society; Brlslol Medlco-Ohlrur- 
glavt Journal: Bristol General Hospital; 
Health of Torquay, decrease of vaccination- 
Tauntonraraldistrict; Somerset Education 
Commlttoo and dental treatment of school 
children, 1955,1056—Bristol and sanatorium 

-» T-— ... »,, 


posed Inqu^ry^ llospltal 


^ » — p ».— “■‘rationof 

• ■ 1 Dairies 

lato Dr. 
■ * d Henry 

Bristol Children's Hospital, ladles’ auxiliary, 
1341 


uuiiuisuip, 

Bristol University Colston Society, annual 
dinner, 38 

Brltannlca Year Book, 1913 (edited by Hugh 


BrHUh^O^to-Laryngological Society, election of 
council, IC^I , 

British Pharmaceutical Conference, jnblleeof, 
1747 

British Red Cross 8ocJoty.624; hospitals for, 
1486; Nursing Manual, No. 2 (ourg.-Col. 
Cantlle) (review), 109 

British Royal Commission on Tuberculosis, 
Austrian view of work of (leading article), 
839 

British Science Guild, attitude of. In regard to 
Milk and Dairies Bill, 1^)3 






-viii 


INDEX TO VOLUME I., 1913. 


The Lahcet, 
• July 5,1913. 


Broadbent, Dr. W., disouBsIon on treatment of 
arterio-sclerosls and hifih tension, 1315 
Brookbanb, Dr. B. M., Children, their Care and 
Management, (review); 77,1126 
Bronamalt, 1675 

Bronchiectasis in association with clubbing of 
fingers and toes, case of, 1592 
Bronchitis, relation of so-called “influenza” 


from, 1167' 

Bronner, Dr. A., note on a case of unilateral 
optic atrophy after exposure to an arc light, 
887 

Bronte, Mr. R. M., two cases of thoracic 
aneurysm, 322 

Brook, Dr. B., discussion on alimentary 
toxemia, 1452 

Brook, Mr. H., obituary, 1492 
Brooks, Prof. H., ovarian inflammation com- 
plioatingepidemic parotitis, 702; and Greene, 
Dr. R. H., Diseases of the Genlto-Urlnarv 
Organs and of the Kidney, 1912 (review), 899 
Broughton-Alcook, Dr. W., vaccination for 
various Infections with living micro-organ¬ 
isms (Besredka’a method), 1155 
Brown, Mr. E., Can a Drunkard be Cured ? 
1912 (review), 253 

Brown, Dr. H. H., when to operate in appendi¬ 
citis. 782 

Brown, Dr. R. H., and professional secrecy, 62 
Brown, Dr. T. B.,.ou coxalgia in chronic 
appendicitis, 1112 

.Brown, Dr. Vf., Frond’s theory of dreams, 1115, 
1182; (leading article), 132'? 

Brown, Dr. W. L., discussion on alimentary 
toxiemla, 1165; modern methods of diagnosis 
In certain digestive diseases, 462 
Drowne, Mr. B., eulogy of Clover, 824 
Browne, Dr. C. A., Handbook of Sugar 
Analysis, 1912 (review), 763 
Browne, Edith A., Tea, 1912 (review), 623 
Browne, Dr. R,, obituary, 1349 
Browno, Sir Thomas, on superfcctation, 1113 
Browning, Dr. P. E., An Introduction to the 
Rarer Elements, 1912 (review), 1742 
Bruce.‘Dr. A. N., multiple neuromata of the 
central nervous sjstem, 1666 
Bruce, Dr, J. M., cliuical lecture on the ele¬ 
ments of prognosis in pulmonary tubercu¬ 
losis, delivered at the Hospital for Consump¬ 
tion and Diseases of the Chest, 591 
Bruce, Dr. L. 0,, the records of four unusual 
recoveries in cases of mental disease. 1022: 
(leading article), 1036 

Bruck, Dr. A,, Die Krankheiten dcr Nase und 
Mundhohlo sowio des Raeheus und dos 
Kehlkopfes, 1912 (review), 1320 
Brilnlngs, Dr. IV., and Denker, Dr. A., Lehr- 
buch der Krankheiten dcs Ohres und dec 
Luftwege einschliessllch der Mundkrank- 
helten. 1912 (rosdew), 1806 
Bruns, Prof, h., and others, Handbuch der 
Ifervenkrankheiten im Kindesalter. 1912 
(review), 1248 

Brunton, Sir L., discussion on treatment of 
arterlo-solerosis and high tension. 1314; 
medicated oxygen bottle, 970; protective 
ferments of the animal organism, 128 
Bruschettlni, Prof. A., new tuberculosis cure, 
1631 

Brussels Academy of Sciences, award to Dr. 
' Biir.-Iny, 1824 

Brussels Medical Graduates' Association, 
dinner of, 1354 

Buchanan, Dr, B, 3, M., tumours of the spinal 
cord, 537 

Buckie, vaccination at, 1204 
Buckley, Dr. O. W., discussion on high blood 
pressure, 1242 

Buckton, Alice M., A Catechism of Life, 1912 
(review), 326 

Bi 
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the fees of medical praotitlonere,’3a'-?^New; 

. Dtession, 3; 
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■ ipdical me 

, . State Circ! 

.. ,,, 1 . .... - courses i 

by swallowing petro 
1495—Gumma of vocal cords; Svirhilit 
diseases of the aorta; Question of vem 
tarianism, 1496—Death of Professor KorknV 
Cholera inspectors in Hungary; Commun 
oition of syphilis by a patient to his medic 
• adviser, the legal point of view, 1773 

Buenos Aires, new naval hospital at, 1634 
Bugs, bed (cimox lectularius), as porters of 
infection, 87 

Builrtiiiff, First International Exhibition of at 
Leipzig. 799 

Building, A Profitable Practice (Dr, T P 
Reilly) (rcviei\’), 


Buildings, Orientation of, or. Planning for 
Sunlight (Mr, AV. Atkinson) (review), 105 
Bulkley, Dr. L. D., Compendium of Diseases of 
the “Skin, 1912 (review), 1458; Diet and 
Hygiene in Diseases of the Skin, 1913 
(review), 1670 

Bulletin of the Naval Medical Association of 
Japan, 481 

Bullets, wounds from, 1547 
Bunch, Dr, J. L., case of lupus erythematosus, 
389; discussion on anomalies of pigmenta¬ 
tion, 174; marked symmetrical Dupuytren’s 
contraction of the fingers, 690; two cases of 
hereditary Dupuytren’s contracture, 1169; 
two cases of hereditary syphilis treated by 
intravenous injections of ealvarsnn and neo- 
sal varsan,^1239 

Bundy, Dr. Elizabeth K., Text-book of 
Anatomy and Physiology for Nurses, 1912 
(review), 900 

Burdett, Sir H. C., St. George's Hospital and 
tho King’s Fund, 1826 

Burgees, Mr. A. H., discussion on immediate 
operation in appendicitis, 631 
Burghard, Mr. P. F., and Sir IV. W. Choyno, 
Manual of Surgical Treatment, new edition 
(review), 1104; and Sutherland, Dr. G. A., 
after-history of two cases of splenectomy for 
splenic aniemia, 1388 

Burials and National Insurance in Ireland 
(Parliamentary question), 863 
Burma, sanitation in, 858 
Bum, followed by cicatricial contraction of 
thumb, case of, 685 

Burnett, Dr. E. N., bacterial infection of the 
foetal membranes from a case of hydrorrheea 
gravidarum, 1453; specimen of bacterial 
Infection of tho chorion, 893 
Burns, treatment of. by application of alcohol, 
705 

Bury, Dr. J. S., Clinical Medicine, 1912 
(review), 1458; Diseases of tho Nervous 
System, 1912 (review), 464 
Bush, Mr. J. P., dinner to, 789; presentation 
to, 856; retirement of, 348 
Bushnell, Dr. F. Q., leukaniemia,195 
Business insurance against sickness, 727 
Butler, Sir Harconrt, opening address at All 
India Sanitary Conference, 486 
Butterworth’s Workmen’s Compensation Oases, 
1912 (review), 762 
Battocks, fistulous disease of, 644 
Buxton, Mr. A. S., electrode for nape of neck, 
163S 

Buxton, Dr. D. W., eulogy of Clover, 825 
Buzzard, Dr. E. P., discussion on cervical 
rib, 610, 628 

Byers, Sir J., and Houston, Dr. T., tetragenus 
ccpticffimla, 1723 
By-laws, municipal, 653 
Byno-leclthin, 328 

Bythell, Dr. W. J. S., early diagnosis of pul¬ 
monary tuberculosis in young children by 
means of tho X rays, 686; and Barclay, Dr. 
A. E., X Ray Diagnosis and Treatment, 1912 
(review), 248 


O 

Cabot, Dr. A. T., tearing of the vena cava 
during removal of pyelonephrotlc kidneys, 
186 

Cachexia strumiprira (see Myxeedema, opera¬ 
tive) 

Cadet training, compulsory, 1329 
Cadoit, M., transmission of aphthous fever 
from animals to man, 1494 
Ccccotomy for removal of liairpin impacted in 
ascending colon (Mr. L. McGavin), 93 
Cfficura, functions, one of the, 536; volvulus 
of, cau*5lng acute intestinal obstruction (Mr. 
P. E. Wrjgley and M. Moritz), 166 
Cxsarean section followed by acute intestinal 
obstruction, case of (Dr. J. B. Banister), 
386 

Cagogonlcs, Study in (Tho Nam Family) (Mr. 
A. H. Estabrook and Mr, 0, B. Davenport) 
(review). 1391 

Caird, Prof, F. M., carcinoma of the rectum, 
759 

Caithness, bad housing for farm labourers in, 
1493 ; phthisis in, 1493 
Calabar swelling, 51 
Calcareous deposits under skin, 1831 
Calcium phosphate, large concretion com¬ 
posed mainly of, found inside fistulous 
channel in case of fistula in ano, 684 
Calculus of Bladder, Medical Pathology and 
Therapy of (PatologJa e Terapia Chirurglca 
dei Calcoll della Vesclca Urinaria (Prof. M. 
Schiavoni) (review), 692 ; impacted in 
urethra, case presenting unusual features, 
527; renal, 462; in both kidneys, case of, 
1313; large, associated with sarcoma of 
kidney (Mr. D. Drew), 521; urethral, of 
unusually large size, case of (Oapt. E. A. 
Walker), 1587; vesical, choice of disease In’, 
644; exhibited, 532 


Calcutta, drainage scheme, important, for 
1057; eating-houses of, 858; housing 
problem of, 1498; medical ofRcor of, retire 
mcnb of, 1057; suburbs, sanitation in, 858; 
Tower of Silence in, 1498 
Caldera, Dr. 0., KIcercho sulla Fisiologk 
dello Tonsille Palatine, 1913 (review), 326 
Calf lymph. Government, supply of (Parlla 
• mentary question), 1210 
Callison, Dr. J. G., therapeutic uso of vaccines 
in typhoid fever, 483; vaccine treatment ol 
typhoid fever, 184 

“Calve’s psoudocoxalgie’’ (unusual form ol 
disease of hip-joint), three cases, 457 
Camberwell, inquest at (Parllamontarj 
question), 1568 

Cambridge, UnlveMlfy of, degree conferred, 
728; pass lists, 72,138; In sanitary sclenoe 
1135 

Cameron, Dr. A. G. E., resignation of, 497 
Cameron, Mr. A. T., Eadium and Eadlo 
activity, 1912 (review), 542 
Cameron, Sir C. A., O.B., Eominisccnccs oj 
Sir Charles A. Cameron, O.B., by Himself, 
1913 (review), 900 

Cameron, Dr. H. 0., summer diarrhoea and 
summer heat, 685 

Cameron, Capb. J. P., convicts’ attack upon, 
128 

Campbell, Mr, C,, four cases of Graves’s disease 
treated by fresh thyroidectomised goats' 
milk. 1024 

Campbell. Dr. H., man’s mental evolution, 
past and future, 1260,1333,1408, 1473 
Campbell, Dr. W. F., and Kerr, Dr. Lo Grand, 
the Surgical Diseases of Children, 1912 
(review), 1027 

Canada, antituberculosla work among children 
in, 1400 

Cakada, CoiiiiESPOifDnNOE ynoM.—Medical 
registration in Canada; Health conservation 
in the Far North; Typhoid fever in Toronto; 
Water-supply and sewage disposal in 
Toronto; Typhoid fever in Ottawa; Small- 


to Canada; Canadian Association for the 
Prevention of Tuberculosis; Cocaine in 
Canada; Vancouver General Hospital. 1274-' 
Annual meeting of Ontario medical ofllcers 
of health, 1836—New hospital for the insane 
in Ontario; Tho Toronto General Hospital; 
Puerperal septlc^'cmla in Ontario, 1837 

Canada, Western, medical progress in, 76 

Canadian Association for tho Prevention of 
Tuberculosis, 1274 

Canadian Medical Association, annual meeting 
of. 1274 

Cancer, arsenio, 1313; campaign against, in 
United States, 1701; effect of sempervlvura 
tectorura in, 128; gastric, bono-marrow 
metastases and anairala in (Dr, A. W, 
Harrington and Dr. A. M, Kennedy). 378; 
inoperable, treatment of (Sir A. P. Gould), 
215; inoperable, treatment by feeding 
with animal gland substances, 1805; 
intrinsic, of larynx after larvngo- 
fissure, case of, 610; Preventable (Tdr. E. 
Russell) (review), 249; rectal, abdomino¬ 
perineal operation for, 719, 785; mortality 
of abdomino-perlneal operation for, 641; 
study of, at Harvard University, 1497; 
and Allied Subjects. Studies on; Patho¬ 
logy, 1912 (review), 1173; and cockroaches, 
connexion between, 361; and lupus, Insti¬ 
tute for, 1701; and septicemia collargol in, 
1270; of Breast Clinically considered (Mr. 
C. H. Leaf) (review), 970; mesothoriura and 
Roentgen rays in treatment of, 1700; non- 
malignant, 552; recurrent five times in 30 
years, 909; two Bpccimcns, 1169; of colon 
treated by operation, 462; of pancreas, 
sacrodynia in, 475; question of occupation 
as one cause of, 1576; of rectum, 390, 759; 
abdomlno-periueal operation for, 663; of 
testicle, treatment (Dr. 0, 0. Masciirenhas) 
(review), 1807; of uterus, case treated by 
Wertheim's hysterectomy, 689; with bone 
metastases, blood in (Dr. G. B. Ward), 676; 
(see also Mouse cancer) 

Cancer Hospital, London, clinical demonstra¬ 
tions at, 14 

Cancer Investigation, Present Position (Dor 
jetzige Stand der Krebsforschung), 1912 
(Prof. G. Klemperer) (review), 898 

Candler, Dr. A. L., discussion on tuberculosis, 
37 

Cantlle, Surg.-Col., British Red Cross Society 
Nursing Manual, No. 2,1912 (review), 109 

Cape of Good Hope, Province of, charitable 
institutions, ordinance dealing with hos¬ 
pitals of, 352 

Cape Medical Council, election for, 725 

Capital grants for tuberculosis (Parliamentary 
question), 1778 

Carbo cyclic Compounds • (Mr, F. B, Thole) 
(review), 622 
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Carbohyiiraten, Blrnplf*. ftn»t Ohiccwldcs (3Ir. 
n Y. .. 


cspsrionco wUli (IJr. H. Morton). 1/30 
C - - .... 


OvcJnonia o( breast, multlplo rocurrent 
nodnlcj Alter romosntl of. ca)^o, 2451 x 
molullArj'. case, 1552; of pha»ynx, ISiJj 
trjuamous-eellcd Bogroont of ccrslcal ceso* 
pliARMi remoscfl for, patient shown, 31; of 
ihomclo portion ol asonhagus, resection of, 
1743 

CarotnomAta, metastatic, of bones: assocIA' 
tlon of, with Bence-Jones protrinurla, 115 

Oardlao anglo, calculation by means of 
“ peimv-balanco.” 1521 

CarnifT, housing In, 17C3: nie<BcAl e»lueatlon 
in. 1179; mo-licat treatment of unlniurtt), 
667 

Oanllff nospltal. rellrcmont of Dr. U. If. 
Vachftll fnim, 1211 

Cardiff 3Ie'11csJ School, 663 

Canllff, port of, annual report of medical 
oSlcerof health, I6S(I 

Canlln. Mr. II., diverse cans(>.juencc3 of oral 


I ■ ■ • , •*' slRnlfl- 

'* • : ■ ■ ■ • lu (Dr. 

Cargln. dV U. M., a ca*o of dlphtherltio 
ontcrllls. 23 

Carltsle, working of ^'Atlonal Inturanco Act 
at, 933 

C^neglo foundation, award of elhcr morlal of, 

Caroltd, eominon, Ifeature of. Irt flucccssfut 
treatment of aricrlosetiout commualcntlou 


■ •yphilla 

enUrperaent of tho Ihor amWjjllecn. 


S.. .jdJi M • ww 

Carrel. Dr., further orperlments of, 1423; at 
Paris. 1830 

Oarrcl. Dr, A,, furrlval of organs after death, 
201 

.. . .. 


Carson, Ur. 11. W., discussion on alimentary 
toxsemia, 1166 

JV, >V., £>Wfi»r7V «iv 42^ 

Cartilages, somllisnar, lesions of, 1206 
Caaamapr, Dr. L , chroofo manuaneso poison¬ 
ing. 978 

Ci«c-t»klng. Systematic, Ouldo to Dxamlna- 
tlon and Recording of Me Ileal Cases (Dr. 
11. It. UcKlsdck) (review), 4^ 

Cassirer, Dr. B., Dla ^a^r)raotorlsch•t^o- 

.. pjjjQ 


• '' • and 

■ * ■ ae). 

Catalepsy, exceptional case of, 1319 
Cataract. Intracapsular exiraotlon of. IIG 
Catatonia, Manlc-ilepressWo and IVrlwllcsl 
Insanity a** Varleues of (Dr. U. Ursteln) 
(review), 836 

Oatochlsra of Llfo (Alice U.Buckton) (review), 
326 

Oathcart, Mr. 0. W.. case of epithelioma 
foil iwing Injury, 1592; discussion on case of 
neurectomy of siunal acc«esory uorvo lor 


Oavo, MIm M. n., Plist 6tPps to Nursing, a 
Manual for Would-be Frobailonors (retlew), 
109 

Caxton Conva’cseent Dome, LlmpiRcId, 
Surrey, 763 


Cclll, Prof. Am 1)1" Malaria narli den Neueitcn 


‘ • • ' RJw, 1200 

‘ ‘ons. and 

■ * I others) 
- Inal tmt- 

mcnt of tubotculoiu dlacaao of sninc. 
826 
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ol, 156/ 

Central Jlld wives D.'anl.287, C51, 729,92B.1276, 
1635 

Central Hese.arcli tiistitnto. Iva«aull, retiring 

■ ' c.w,1593 

• * Thorniw) 

■ • ■ and Ifttiy- 

... .....1 w. 

Ccrc^hral origin of hypoplasia of right limbs, 
CcM*rtim, non development of, epecimen, 
Cerf IficatM, me Heal, decision of fJeneraJ 


Act, G17: echofQO of payment f< r pro 
vision of. under Natlouil Insuranco Act 
(Ireland). 992; iiti<lrr National Insurance Act, 
and a rrlcndlvSoclot)*. 1353; (Farllamenlary 
question). 2S9; of pmctltloncre not on panel, 
rat; BlcknM*. In Ireland (('Atilamcntary 
quoatlou), fOO; under National Insurance 
Art. 22.1493 

Certification. ntMIcal. In Dublin. ISC2; and 


Cervix dilator. lmprovo<i. 646 
Ceylon and opium Irgislatloti. 71 
Ghsdwlelc Trust, i.ubtlo lectures under, 255. 
1023 

Cbalmers, Dr. A. K.. hoimlng as a faetor In the 
death rate. Inquiry on tho basts of the 1911 
OcDSUS. 1343 




OhspUn, Dr. T. 11. A, discussion on cerhaln 
Bpcclnmns .nllegM to have boon obtnlne<l 
from post ni>>r cm oxamlnatl n of Najml^on 
the Orest. 174; lUoessauddentbofNapolooa 
B iiiapnrto. 115 

CliapmBn, Ur. A. 0., Brewing, 1912 (review), 


Chavanna*. Prof O., and Qnyot, Prof. J., 
Maladies du PsncrcBS, dn la Bate, et du 
Mcseultio. id>3 review), 465 
Obavasse, Mr T. F„ presentation to, 416; 

death of. 666; obituary. 648 
Cheatic, *1^*“ grafting without 

<■ ■. : ■ • o- 


Ohei vnham, b<^tth of. In 1912, 1492; Bojal 
tianliary* Institute at, 1492 
A b 


Chetnlnl Atinljsls, Methods In. Originated or 
Dftvptopod in the Kent Olicinical Latjoratory 
of Yalo University (Mr. P. A. Ooocb) fro- 
view), 622 

Chemical examination of gastric contents. S') 
Chemled Bpsearcli, Notes on (Mr. 3V. L\ 

^.. . ' ■ , ■ *011011, 

' * . • • ■ ■■ . •.V..T. 

543! 


i/. If. iiM/i'l/l 

(Ur. J. W. Mollor) (review , S43: Momial of 
(Dr. W. Simon and Dr P. Ba‘e) (review), 
1174; Organic (Dr II. D. Haskins) (review), 
1743; Organic, Jlodorn Bcsearch In (Mr. 
r. Q. Pope) (review). 622; Second Year 
Cimrad of, for Tcchulr.vl Institutes: tho 
Carl)t> cyclic Compounds (Jfr. P. B. Thi.le) 
(review). 622; Practical, 1912 (Ur. P.A. B. 
BJcJinrdr) (rcrlcw), 543 
Chemida* Kxhlfiltbn, 1!54 
Chonior?ionip5*, 15(9 
Oiieshlro, sanatorUims for, 789 
Cheshire Comjfy Council, report of school 
mo>l leal ofllccr, 4r 9 

Chesser, Pr Kilza)»ctli S., Perfect Health for 
*V ■ 0.109 

!’ • ■ ! * ■ mal report of 


■ ‘ ■ • ■. I ' • f. In regard to 

. . itlon of Cruelty 

Ciinyns, oir V». W.. and Mr P. P. Dnrghard, 
Manual of Surg{c.al Treatment; (rovlow), 
1104 


Islt to 

' • • . (very 

early) primary ovarian pregnaner, 391 
Child, Jlr. B. W„ Tho Blue Wall, 1912 
(review). 1031 

Child, full term living, removd by Ispa^ 


t.iiti(iutri.u, iiiutiatiL-y u( wuiiittu lu, m omu, 
1612 

Cbllde, Mr. 0. P., dhcusslon on imiuedlate 
opcmtlnn In appendicitis. 530 
Cijllrthood. Infant mortality In Prance, 669; 
SertM Common Dwwjejr in, ¥10 cwOp/j 0 / 
(Dr J. 8 Wallace) (review), 393; and 
Womanhood, Conservation of (Mr. T 
IloosBvclt) (rev low), 901 

Chi dren, abnormal, duties of rchonl medlc.al 
offlcorln regard to, 774; adrnliilatratlou of 
quinine Kilta to, 1830; aullluhefculosls work 
among, lu Canada. 14C0; append), 1tl» In, 
1024 ; bllud and d-af. In London, 1046; Caro 
of. Third BiUtion (Maj B. J DlacKham) 
(review), 900; Conservation of (Ur A. 
ilolmcs) (review), 1459, defective rduca- 
thmai pro» Islon for, 774 ; D'scajos of (Dr. R. 
Hutchison) iro'lew) 1740; DUeascs ol iDr. 
- , . , . •• •« - 


aiialvsis of 3 ju otsea of, wtlu soiieiiiB^hu 


pramature, after history of. ib45; hiirglcal 
Diseases of. 1912 (Dr. W. F. Campbell and 
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Dr. Le Grand Kerr) (review). 1027; Byphilltio 
.disease of bones and joints In, 827 j 
tbelr Caro and Management (review), 
77, 1126; tuberculosis among; effect of 
bovine tuberculosis and milk supply uuon, 
772; records of, in England and Wales, 26$ ; 
unvaccinated, in Paignton (Devon), 729; 
unvaoclnatod, 75 per cent, of, in Barnstaple 
(Devon). 923; young, early diaguosia of pul¬ 
monary tuberculosis in, value of X rays in, 
686, 6S7; and Women, Perfect Health for 
(Dr. Elizabeth S. Chesser) (review), 109; (see 
also Pauper children) 

Children's Convalescent Home, Weston-super- 
Mare, 1352 

Children’s Country Hospital atHoawall, annual 
meeting, 1136 

Children’s Hospital, Birmingham, now build¬ 
ings for, 1421 

Children’s Welfare Exhibition, 130 


Chika, Oohresposdekoc feom.— Extermina¬ 
tion of a leper colony: a barbaric method of 
stamping out disease, 837—Death of the 
Empress Dowager, 996 


Chinn, sanitation in, 644 

China Medical Missionary Society, oonforenco 
of, 643 

Chisholm. Mr. Hugh, Brltannica Year-book, 
1913, edited by (review), 1536 

Ohlsholme, Dr. Catherine, comparison of men¬ 
strual disturbances in adolescence and adult 
life. 895; nature and o.xtent of menstrual 
moliralna during adolescence, 630 

Chitty, Mr, A. G., case of veronal poisoning, 
recovery, 917 

Chloretone, overdosags of, 1557; (Dr. W. E. 
Wynter), 1375 

“ Chiorido of lime " in sanitation, 1544 

Chloride, inorganic, in gastric secretion, ex¬ 
perimental research into origin of (Dr. O. 
Singer). 1663 

ChlOTOform, new apparatus for administering. 

Choirs and Schools, Voice Training for (Dr. 
0. B. Eootham) (review), 1462 

Oholelitlilasia, medical treatment of, 29 

Cholera, bacteriology of, relation of, to spread 
of the disease from point of view of health 
oBloer (Dr. J. A. Turner), 1376; epi¬ 
demic of. in Constantinople, 69: inspectors 
of, in Hungary, 1773; papers on. at All- 
India Sanitary Congress, 487; and plague 
in Wear East, 1697: treatment of epi¬ 
demic of, by Eogor’s method, 643; and 
warin the Near East, 434; at Toulon In 1911, 
49; Ifl Constantinople, 485; in Indian 
coliiories. 1493; in Odessa. 48B; in Turkish 
empire, 484 

Cholmeley, Mr. W. F., two cases of pancreatic 
cyst, 518 

f ' formation of, 

724 


CnuLca, luaguesiulu iinuiravion m, 640; senile, 
CA.se of, 34; (Sydenham’s) signs of organic 
nervous disease In, 259 

O' ' ’'" ’ .. if specimen, 893 

, _ IS, early, 3Z0 

' ‘ . ■ ancient system of 


Christian, Dr. L M. E., Aids to Memory for 
■•First Aid" Students (review), 838; and 
Edwards, Mr. W. E., Froblems in First Aid 
(review), 838 

Christijm Scientists and National_ Insurance 


■ __ in,336 

' ■ " ■■ in the 

Andamans (bcientiiic Memoirs by Officers of 
the Medical and Sanitary Departments of 
tho Government of India, Ko. S6), 1912 
(review). 836 

GbnrchUl, Messrs. J. and A., a warning, 1571 
^ ^ Evolution of 


Clare, Dr. T., pathology and treatment of a 
case of dysmenorrhoea and sterllltv, 1244 
Clark, Mr. J. A. M.,'‘paeudo-Babinskl” sign 
in ankylosis, 1126 
Clark, Dr. O. W., ohituary, 1704 
Clarke, Mr. E., case of unusual arrangement of 
opaque nerve fibres, 1454; dlscossion on 
alimentary to.xajmia. 1311 
Clarke, Mr. K. B., and W'opdward, Mr. H. M. 
M., case of infection in man by tho bacterium 
prodigiosum, 314 

Clarke, Mr, O., National Insurance Act, 1911, 
being a Treatise on the Scheme of National 
Health Insurance and Insurance against 
Gnoraployment created by that Act, with 
the Incorporated Enactments, full Explana¬ 
tory Notes, Tables, and E.xamples, 1913 
(review), 465 

Olayton-Greone, Mr. W, H., discussion on im- 
medl,ate operation in appendicitis, 532: 
Eye’s Surgical Handicraft, largely rewritten 
by, sixth edition, 1912 (review), 1593; speci¬ 
men of hair-ball, 390; specimen of a paoullar 
appendix, 390; when to operate in appendic¬ 
itis, 851, 985 

Ola^^ton-Jones, Dr. O., artiCclal respiration, 

Cleanliness, strict observance of, in inoperable 
cancer, 215 

Clegg, Mr. W. T., discussion on some points in 
modern eye practice, 638 
Clemosha. Dr. W. W., Bacteriology of Surface 
Waters in the Tropics, 1912 (review), 1249 
Clergymen, question of gratuitous assistance 
of, to w’orkhouses, 768 

Clerical and medlc.al functions, unusual com¬ 
bination of, 993 

Clerical work, of panel medical men in Scot¬ 
land (parliamentary question), 930; under 
National Inaurauco Act, 572 
“Clermont’s" operation in treatment of 
recurring dislocation of ahouldor, 688 
Clifton Dispensary, 489 

Climate and health of East Africa Protectorate, 
1845 I 

Ollmatology, place of, in medicine (Dr. W. I 
Gordon). 1643,1715 

Clinical laboratories, conflicting reports from 
(Quis oustodletipsos custodcs?), 1053,1197 

Clinical Noies.— Acute hwmorrbsgio splen¬ 
itis with spontaneous rupture compllcallng 
early pregnancy, 317—Acute pulmonary 
mdoma in an insane patient, 1162—Amceblo 
dysentery of three and a half years’ duration 
rapidly cured by Injections of emetine 
hydrochloride. 1803—Aneurysm of the 
descending thoracic aorta presenting some 
unusual features, 683—Clinical test for 
malarial fever. 1802—Foreign body in the 
oesophagus, 886—Fracture of the patella 
in a patient suffering from locomotor 
ataxia, 93—Barge concretion composed 
mainly of calcium phosphate found inside 
tho fistulous channel in a case of fistiila 
in ano, 684—Primary hydatid of hono, 
1162—Punctured wound of the abdomen 
penettttllng both walls of the stomach, 
which presented misleading symptoms, 99 
—^Eheuraatoid arthritis treated with sub¬ 
cutaneous injections of rheumatism phyla- 
cogen, 1583—Syringomyelia, with a note 
on the causes of weak shoulder, 608— 
Treatment of persistent diphtheria by diph¬ 
theria endotoxin, 1802—Typhoid fovor with 

— -. 1 nervo ns a 

■ optic atrophy 

887—Soiatlcts 

(obstinate) treated by phenazonum injec¬ 
tions, 1023—Tuberculin, use of, note on, 
1023— TW’O cases of frontal sinusitis with 
bona complications, 683—Vaccino treatment 
of ml.vcd Infection in pulmonary tubercu. 
losls,1588 


' ,,,,, peritoneum, 

1589 

CImex icctularius (bed bug) as porters of in¬ 
fection), 87 

Cinematograph, Illustrations of processes of 
physiology on, 1330 

Ciroulalion, therapy of troubles of, discussion 
at Physlothorapeutios Congress, 1129 
Circumcision, restrictions concerning, under 
tho Homans, 757 

Cirencester (Glouoesterahiro) Hospital, re¬ 
opening of, 1177 

City of London Asylum, Stone, Dartford 
annual report (1912), 1047 
City of London Hospital for Diseases of tho 
Chest (Victoria Park Hospital). 919 
City of London Year Book and Civic Dirootorv 
tor 1913 (review), 1462 
Civil practitioners in West Africa, 1483 
Claim of Suffering (Elma K. Paget) (review), 
326 

C'^n^'P, v.aginal, for Wertheim's hysterectomy, 


Closing orders under Housing and Town 
Fianning Act (P.arliamentary question), 1067 

C'oiston, Sir T., Morals and Brain, 1912 
ireview), 252 

Clover, Joseph (1825-1882), surgeon and anics- 
^etlst, 935; (leading article), 906; eulogy of, 

Clubs, battle of. In relation to tho National 
Insurance Act, 787; surgical, in London, 
841 

Coagulation, diathermic. In luoperahle cancer, 
217 

Coats, Hr. G., Mso of congenital mesoblastio 
strand adhering to and penetrating tho 
cornea,459; discussion on vascular and other 
retinal changes in association with general 
disease, 1317 

Cocaine, administration of, by unqualified 
dentists, jury’s recommendation, 1821; re¬ 
striction of s»le of, in New York City, 493; 
sellers of, in Paris, 792; in Canada, 1274 

Cochran, Dr. S., choice of operation in vesical 
calculus, 644 

Cock, Dr, F. W., Joseph Clover, 985 


Cookayno, Dr. E. A., case of distal myopathy, 
1240 

" ’■ ■ ' ■ sod by, 361 


Cohen, Dr. B., note on, the use of tuborcuHn, 
1023 

Coil, induction, working substitute for, 1455 
Coitus, rupture of vagina during, 769 
“ Colds in tho Head,” inflnenco of warm con¬ 
fined atmospborcB on mucous membrane of 
nose and throat (Prof. L. Hill and Mr. F. F. 
Muocko), 1291 

Colaba Lunatic Asylum (Bombay), 1838 
Colo, Mr. W. H. N., presentation to, 1200 
Coleman, Mr. F., discussion on alimentary 
toxasmia, 1096 

Coleman, Dr. J. B., treatment of pulmonary 
tuberculosis by iodoform and benzoyl 
chiorido, 1244 

Coles, Dr. A. C., protozoal-liito structures in 
tho blood in a case of blackwatcr fever, 
1230 

Colitis, ulcerative, fatal case, 1093 
Oollargol in sopticffimia and cancer, 1270; 

renal pelves filled with, skiagrams of, 319 
Collected Papers by the Staff of St. Mary’s 
” ’* r”-’’ ’” fliester,Minnesota, 

to, 1700 
of, 1632 

' . ' . ’ lodorlclc Maclaren, 

1827; a lecture on malingering in acci¬ 
dent and disease, delivered at tbo Medical 
Graduates’ College and Polyclinic, 297, 
330 ; mallngorlng; an explanation, 1639; 
Malingering and Feigned Sickness, assisted 
by Dr. A. bpioor, 1913 (review), 1027 
Collie, Prof. N., energy materialised, 472 
Collier, Dr. II., obituary. 1704 
Collier Tuberculosis Dispensary, Dublin, up¬ 
keep of, 279 

Collieries, Indian, cholera in, 1498 
Colliery garden village, forraatlou of, in South 
Wales, 1186 

CoUlnson, Mr. H., Importance of early dia¬ 
gnosis and treatment in aento perforated 
duodenal ulcer, 537 

Colils, Dr. E. L., unusual Illness among 
weavers of cotton cloth, 651 
Colloid tumour of fiiiid yontricio causing 
death, two cases (Dr. A. J. Hall), 89 
Colloids of iron (Dr. L. Dlmond), 1585; 

metallic, tre.atmcnt of obesity by, 1700 
Colloids in medicine and physiology, 1319 
Colman, Dr. H. C., question of contracts, 1124 
Dolman, Dr. W. S., History of St. Thomas's 
Hospital (review), 48 
Colne, typhoid fevor at, 347, 488 
Colocynth poisoning, case of (Mr. E. B. Boo), 
1527 

Colombo, public health at, report of medical 
officer, 1048 

Colon, ascending, hairpin impacted In, ckoo- 
tomy for removal of (Mr. L. McGnvin), 93; 
cancer of, treated by operation, 462; chronic 
stasis of, accompanied by gastric symptoms, 
405; congenital dilatation of, treatment, 67 
Colostomy in inoperable cancer, 217 
Colotomy dressings, 1845 
Colour sense In. relation to the emotion of sex, 
77 

Colour vision, defective, tests for, in mercan¬ 
tile marine (Parliamentary question), 10(X); 
researches in, 482; Tlesearchcs in, and 
Trichromatic Tlieory (Sir W. do W. Abney) 
(review), 968; tests for (Parllamonlary ques¬ 
tion). 1841 

Colouring, artificial, in milk (Parli.amentary 
question), 1278 

Colviu-Smlth, Surg.-Gen. Sir C., ohituary. 714 
Colyor, Mr. J. F., discussion on alimentary 
toxremia from a dental point of view. 756; 
morbid anatomy of perlodou'al di8e.aso, 1081 
Comedo, growth of acno bacillus from, for 
preparation of vaccines (Mr. T. H. C. 
Benians), 1801 

Ooraplemont fixation test in tuberculosis, 60; 

(Mr. L. S. Dudgeon and others), 19 
Condenser discharges, use of, in olectricni 
testing, 245 

Conduct and character (Birmingham Studios 
in Social Economics). 40i 
Confinement, agreement tor attendance on, 
liability of, 851 

Congresses, diary of, 211, 295. 431. 599, 735, 
800. 866, 935, 1145, 1215, 1283, 1360, 1433, 
1505,1573,1641,1713,1785,1846 ; and confer¬ 
ences, 1004; All-India Sanitary Conference, 
473,486, 564, 665 ; Australasian Medical Con¬ 
ference. 282; British Hospitals Association, 
1366, 1661; British PliarmaceuM'al Con¬ 
ference, 1747; China Medical Missionary 
Society, Trionnal Conference, 643; Austrian 
Medical Officers of Health, 2i-0 : Congress 
of German Roentgen Association, 1351; 
Congress of Gynffioology, Obstetrics, and 
P.-ediatry, 992 ; Congress of - Medical 
Students, 993; Congress on Physiotherapy, 
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12C6. 1614, ntiyKl Sanitary Instltuto, 
446. Scottish School Medical Oniccre, 1421, 
SocktA il Opbthalmoloj^le, 1699 ] Third 
French Speaking Congress of Legal lI<xU* 
dnc. 1(30 
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Comotl, Mr. A. M , discussion on Immodiato 
ODCration In appemllcltls, 531. Importance 
of careful treatnicnt In Injuries and Infec* 
tlons of fingers, 617 
Cotincm&m, feter In. 1422 
Connon, Dr. M . presentation to, 1349 
Consclrnce, <*onccmlng, 1912 (Mr. U. Toffs) 
(rovlow), 511 

Consclcntlnns obfcctors lo raeclnstlon (Parlla 
mentary (jiiestlon), 864 
Constant liinplc.cholcm In, 485 
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DwRTflBTtt associated with dystrophy of bones 
and mutclca.65l 

Owellinga, hvgicno and salubrPy of, Fourth 

t • • case, 

. • 1529; 

• • rlnary 


■ • :hcs on, 

• duration 

• emetluo 

• . 724; by 

• In treat* 
■ • Alblndia 

Sanitary Congress, 4B7j arid hopatlUs, 

11. I • ’ ■•••■ . ; ‘bology and 




■ of, deserip- 
* ystercctomy 


. . . • nVer and Dr. 

Diseases ol, 
912 iMr. R. 

l^aui (review;, 4si; uanuuuxa of Diseases 
of (Mr. Jl. l>ake> (review), 40; middle, 
dlseaxfl of, Intmcraidsi ^implications 
of. 1267; epithelioma of. case 100; Nose, 
and Throat. DDcases of (Or. W, O Porter) 
froyfew), 620; Patboloirical Anatomy of 
(Patlvdogtscbe Anatnnlft des Ourcs) (Prof. 

■ *. . • • ■ .'pan. 

r’ ‘ s' ■ ert of 

I’eterlnary Pathologist for (review), 41 


of /xnifori, suiaf^irum LoJott& In 
(Parliamentary question). 500 
Bast Lotldan. medical iuspoctlon of eehool 
chVl(lT0«ln.278 
Bast Bussrx IIospJtaT, 751 
Ikiutboume, sanatorium benefit at (Parlia¬ 
mentary queallrtn). 863 


Dccles, Mr. IV. M., discussion on syphilitic 
dUcaso of bones and joints In children, 828; 
file tnlcull from bladder, exhibited, 632; 
imicoccle of gad bladder, specimens ex* 
htblted, 532; tuberculous eMplngltls, epecl* 
men oxhlbftc<l, 532 

Jiclampsh, flro cases of, 35, 35, neervisls in. 
1417; puerperal, 691; aud euppresslon of 
urine In association with Bymmetrl6.sl 
necrosis of cortex of kidneys, three cases, 

AIR. • »,« 


Buzuiua utta as inaiiifesiAliutt of cungouital 
syphilis (Dr, L. Findlay and Dr. XL F. 
Watson), 875 


Edge. Mr. F, discussion on cndolheJJoma of 
uiidcscended testis. 320; early chorlcn-epl 
thelloma of ufertia, 320; dlw*iisslun entreat- 


ooiisupHUOM, upuiiing of uisuuslddn, buQ; 
aUcrnatirig osaluria aud phosphaturia, 
1040 


!39, 

nni 


» . . ual 

dinner ooi 

Edmunds. Mr. A., Marual of Surgical Treat* 
mvnt (Cheyno and Biirgbard), now cdlilon 
preview), AOA: operation for hypospadias, 

Edmunds, Mr. 3!T., school cUnlca, 61 

Eddowes and others v. tho St. John's Hospital 
for Diseases of the Skin (leading article), 
1811 

Eilrldgo Green, Dr. F, IV., crlflctsm of the 
report of tho Departmental Commltieo on 
sicht-lests. 1752; researches Jn colour vlsfttn, 
4K; sight tests of the Board of Trade, 2557, 
1764 


Sequel to Ilolmoa Circular (Dr. F. H. Hay¬ 
ward) (review). 763 

Edwurd Vll , memorial to. In Birmingham, 
277; memorial to. In county of Cornwall, 
1203 

Edwards. Mr. W, 11.. and Christian, Dr 


Ekcley. Dr. J. B Ih. Manual of 

B , 

menu u'lji. ,,w. 

Electric bums. ca<e of recovery after, loyp 

El'OtrJcal scMon of hnnsan heart (Dr. A. D. 

WaiierMSlS , 

Eicetrlcftl testing, uso of condenser discharges 
In.243 . . » . 

empformenf nr, or^Mcnrs 
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Electricity Made Plain (Mr. G. E. Peers) I 
(review'), 179; Medical (d’Electrlcite Medi¬ 
cate) (Dr. G. Geiger) (review). 59^ 

Electrode for nape of neck, 1639 
Electro-therapeutics in treatment of non-inf ec- 
tive inflammation, 895 

Elections, Elements and, 1912 (Sir IV. Kamsay) ] 
(review), 5^3 % 

V ' ’ p—*-^“ira on, 1571 

(Defective and Epl- 

i 1000 

M. . , , P. E. Browning) (re- 1 

view), 1742 ] 

Elements and Elections, 1912 (Sir "NV. Bamsay) 
(review)', 543 ! 

Elliot, Dr. H. H., Sclero corneal Trephining in 
the Operative Treatment of Glaucoma (re¬ 
view), 1741 

Elliot-BIabe. 'r" •'Surgeons 
of Englan ■ Jniversity 

Beformin" 

Elliott, Hr. Q., presentation to, 1500 
Elmslie, Mr. B. 0., disease of the hip-joint 
(‘ ‘ Cal vc’b pseudocoxalgie ”), three cases, 457; 
treatment by massage and movemeut, espe¬ 
cially in relation to fractures, 761 
Ely, isle of, Insurance Committee of (Parlia¬ 
mentary question , 209, 428; panel in (Parlia¬ 
mentary question), 427 
*' Elyos ” standard bread, 545 
Emhlcton, Dr. D., and Thiele, Dr. F. H., 
pathogenicity and virulence of bacteria, 234, 
413; (leading article), 332 
Embryology, Human, Manual of, 1912 (review), 
691 

Embryology and Morphology, Human (Dr. A. 
Keith) (review), 1459 

Emetine in treatment of amcebiasis, 1132; of 
amcebic dysentery and hepatitis, 1546 
Emetine, hydrochloride injections of, during 
amcEbic dysentery, 1803 
Emetine salts in treatment of dysentery, 
129 

Emigration, Irish, in 1912,1205 
Employment, juvenile and medical Inspection, 
775 

Empress Dowager of China, death of, 996 
Brapyema, gonococcal, case of, 527 
Endocarditis, infective (streptococcal), recovery 
from, case of (Or, H. Hemsted), 10 
Endothelioma of undescended testis, 319, 
320 

Endotoxin (diphtheria), treatment of peraistent 
diphtheria infection, 1802 
Energy, conversion of, into matter, 472; 

L Exchange of (Hand' ’ ' ■ 

I Physlologle, Band 1 
* Energy Phenomena 

from (Mr. J.tYcir) (review;, i^ioO 
Engel, Dr. S., Elements of Child-protection. 
1912 (review), 105 

Engelmann, Dr. W,, radium emanation 
therapy, 1225 

England, kings of, deaths of, 701; leprosy in 
(Parliamentary question), 930; school ' 
children in, medical inspection and treat¬ 
ment of (Farliaraenfary question), 1139; 
physical condition of (Parliamentary I 
question), 1138; IVest of, decrease of vaccl- 
nalinn in, 1205; and Wales, small-pox in ! 
(Parliamentary question), 797 
Easor, Maj. H., duties of B.A.M.C. officer with 
infantry battalion on active service, 1099 
Enteric fever (see Typhoid fever) 

Enteritis, diphtheritic, 129; case of (Dr. H. M. 

Cargin), 23 
Bnteroptosis, 16S2 
Enterotaxis, 767 

Entomology, pathological, in Fiji, 197 
*‘^Enule” rectal suppositories, 1325 
Enzymes, General Chemistry of, translated, 
1912 (Prof. H- Euler) (review), 1670; (Prof. 
O. Conheim) (review), 622; action of nature, 
1512; history of (leading article), 470 
Epidemic diseases, fight against, in Mysore, 
1633 

Epidemics, evolution of, Chadwick public 
lectures on, 1023; in public elementary 
schools (Parliamentary question), 1167 
Epididymis, tumour of, specimen exhibited, 
532 

Epigastrium, parovarian evst in child pre¬ 
senting in, 887 

Epiglottis, amputation for tuberculous ulcera¬ 
tion, 891 

Epigraphy, Boman medicine in, 1470 
Epilepsy among school-children of London, 
1047; Inheritance in (Mr. C. B. Davenport 
and Dr. D. F. Weeks) (review), 1391. remis¬ 
sion in, case of (Dr. D. W. C. Jones), 384; 
treatment of, 253; and dementia, relation 
between. 642 

Epileptic, deaf and blind, schools for, 774 
Epileptics, colony for, Glasgow, 1698; necessity 
of better classinaition of (Dr. W. Alexander;, 
263 

Epiphysis, separated, of femur treated by 
. plating, case of, 655 
Epispadias in girl, case of, 34 


Epithelioma following injury, case, 1592; i 
primary* of nipple, in girl aged 11 (Mr. 
W. H. battle and Dr. B. O. Mnybury), 1521; 
cutaneous, ethyl chloride in treatment of 
(Dr. H. Seidelln), 1653; (see also Chorion- 
epUhelioma) 

Epithelioma of auricle, 1099; and cervical 
glands, removal of auricle and glands, case 
of (Mr. N. Patterson), 962; of larynx, 
thyrotoray for, 1099; of middle ear, case of, 
100 

Epsom College (Sir Henry Morris), 1266 

Eskimos of Far North, health conservation 
among, 652 

Bsperauto, J213; and International Medical 


:• v),179 

by school 

. . • be inaln- 

tamea o«ii 

Essex, sanatorium accommodation in (Parlia¬ 
mentary question), 209 

Eatabroo)c, Mr. A. H., and Davenport, Mr, 
C. B., The Nam Family s Study in Cacogcnics, 
1912 (review), 1391 

Ether, ItvtttvtracUeal InsufUailon of, 1101; In 
tropica, 1253, 1415; lavngo with, in peri¬ 
tonitis, 1563; treatment of peritoneal in¬ 
fection by, 723 

Etheriugton-Smith, Mr. R. B., the late, 1347; 
obituary, 1207 

Ethics, medical, lectures to students on 
questions In, Vienna, 994 
Ethmoid and maxilla, partial excision of, and 
exenteration of orbit for rodent ulcer, case 
of, 1454 

Ethmoidal origin, migraine of, 1133 
Ethyl chloride, anaesthesia with, 1630; in 
treatment of cutaneous epithelioma (Dr. H. 
Seidelln), 1663 

Ettles, Dr. W., Ionic medication in herpes 
zoster, 919 

Eugenics (Dr. E. Schuster) (review), 1808, 
1809; and heredity. 781; (Mr. W. E. Castle 
and others) (review), 621; iu America. 419; 
Primer of ** Bight of the Child to be Well¬ 
born” (Prof. G. B. Dawsoo) (review), 1324 
Eugenics Education Society, 139; conference, 
date and place of meeting, 445 
Eugenics Record Office, 1134 
Eugenics Society, new, founded In Paris, 134 
Euler, Prof. Hans, General Chemistry of the 
Enzymes, translated, 1912 (review), 1670 
Europe, number of medical men in, 503,925, 
987; relapsing fever of, transmission of, 86 
Euthanasia, problem of, 1836 
Evans, Mr- A. J., acute -pancreatitis. 1100 
Evans, Mr, B,. Student’s Human Physiology, 
a First Year’s Course In the Practice and 
Theory of the Subject, 1912 (review), 467 
Evans, Mr. J., obituary, 132 
Evans, Mr. W. H., Diseases of the Skin, 1912 
(review), 464; rupture of the spleen and 
liver, operation, recovery, 14 
Evans. Dr. W. K,. death of. 1130 

. . » .r ‘--i for 1912 (review), 1743 

^ , . H., vaccloation and 

of the people (leading 

article), 400 

Evolution, Human, Significance of Ancient 
Religions iu Relation to, 1912 (Dr. E. N. 
Relchardt) (review), 895; mental, of man, 
past and future (Dr. H. Campbell), 1260, 
1333.1408, 1473 

Ewald, Dr. C. A., fatal hacraatemcsls follow'ing 
thrombosis of the splenic vein, 903 
Ewart, Dr, C. T„ case of katatoniao stupor, 
826; •* washing mania," 826 
Ewart, Dr.JlV,, artificial pneumothorax—and 
after? the mechanical factor in the treat¬ 
ment of phthisis pulmonalis, 1417 
Examination for degree of M.S.Lond., 62, 
130,196 

Examination (medical) In Switzerland, 1037 
Examinations, preliminary, proposed altera¬ 
tion In standard of, by General Medical 
Council (Sir H. Morris), *1613 
Examining Board in Eugland by the Royal 
Colleges of Physicians of London and Sur¬ 
geons of England, pass-lists, 1063 
Excursion, medical, to Great Britain, 934 
Exeter and Plymouth, National Insurance 
Act at. 1348 
Exeter Dispensary, 770 
Exeter Infectious Diseases Hospital, 489 
Bxeter Isolation Hospital. 657 
Exeter Lyiug-in Charity, 356 
Exhibitions: Chemists’ Exhibition, 1354; 
Children's Welfare Exhibition, 130; His¬ 
torical Medical Exhibition, 705; Imperial 
Services Exhibition, 974,1634; International 
Building Exhibition at Leipzig, 799; Inter¬ 
national Medical Congress Exhibition, 114; 
International Town Life Exhibition in 1914. 
993 

Exhumation orders, 1402 
Exophtbalmos, some points in diagnosis, 588 
Exothropexy and operations on the sympa¬ 
thetic for exophthalmic goitre, 671 


Experimental Physiology, , Quarterly Journal 
of (review), 42 

Explosion at the HOpltal Lacnnac, 1273 
Explosions, industrial dust, 1259 
Extra-dural abscess at the apex of the potroue 
bone (Dr. H. F. To.l). 1088 
Extm-systolcs, case Illustrating prognosis of, 

Extremities, all four, gangrene of, 1401; upper^ 
congenital deformity of, and of external recti 
muscles of each eye, case of, 100 
Extremity, left lowc.-, intermittent claudica- 

tio ' ‘ . ' 'bliterans 

(‘*''. . ■ ■ ^ Parkes 

W( . ■ . ulescont 

zoniforra sclcrodermia of, case, 1512 
Eye, Action of Drugs and Poison on (Dr. L. 
Lewin and Dr. H. Gulllcry) (review), 1670; 
Diseases of (Prof. P. Rtiiner) (revdew), 
696; Injuries of (Abriss der Unhall- und 
Invalidltiltskundo des Sehapparats), 1912' 

(Dr. E. r .. ^‘-^us of inner 

canthUE i‘ .Mr. P. II. 

Adams) , . . i modern, 

some points in, 688 

Eyelids, vnatglns of, and conjunctival sac, 
excision of, 1315 

Eyesight, abnormally defective, causes of, at 
Kilsyth, 1629 

Eyestrain in Everyday Practice (Dr. S. 

‘Stephenson) (review), 1461 
Eyes, diseases of, influence of chronic sepsis 
upon (Mr. W. Lang), 1368; Diseases of (Mr. 
C. D. Marfihnll) (review), 1596; external 
recti, muscles of, congenital deformity of, 
and of both upper extremities, case of, 100 
Eysell, Dr. A., blood-sucking apparatus of 
ticks* 185 


Fabrics, Inflsmmable, sale of, 1277; mfsdescrlp- 
tlOQ of, Bill to deal with (Flannelette Bill;, 
552 

Face, bilat-eral atrophy of, case, 173; bony 
cnlargoracnt of, loft side of, case, 612; 
Deformities of. Surgery of (Dr, J. R. 
Roberts) r-a'"’-.': 

triciai de , 

warts on, 

^Y.B.M..*• ’ ^ , 

formations of, case, 1170 
Fdcial crinkles and emotional grimace (Dr. 
W. A. Hollis), 23 

Factories and mills, mortality of Infants of 
w'omen workers In, 1202 
Factory (see Pill Factory) 

Faculty of Medicine of Paris, creation of new 
professional chair, 792; donations to, 569; 
exchange of professorships, 992; water con¬ 
tamination at. 1563; water question at, 1350 
Fncult '* ’ ^—“-ons of Glasgow 

and 
Ftcccs 

Faggo, * ■ * . , testinal stasis 

1^8; discussion on alimentary toxiemia, 
1166; myeloma of head of tibia seven years 
after euuclcatlou, 1096; reformation of 
fibula after complete removal of the 
diaphysia, 1098 

Falrbaini, Dr. J, S., discussion on ventro¬ 
fixation of the uterus, 890 
Fairbauk, Mr. H. A. T., birth palsy, subluxa¬ 
tion of the shoulder-joint in infanls and 
young children, delivered at the Hospital 
for Sick Children, Great Orraond-street, 1217 
Fairclougb, M. A., Practical Household 
Slanageraent, 1912 (review), 1462 
Fairfield Fever HoapUal, near Melbourne, 71, 
1424, 1774 

Faith and Fear, Physiology of. or Mind in 
Health and Disease (Dr. W. ' T. Sadler) 
(review’), 1671 

Fallopian tube, adherence of vermiform 
appoadix to, 690 

Family, excessive in number, 1059; Swedish 
Peasant, of 2*^^? bi'^’orr cal 

Family . In.'* 'iv.'l’a iu (.*!■ Il.’usi 

biologifiche . ■” •' ■ .. ... 

cines 2232 
Schweden ( . : ' 

Frtmflv fliste J " 

(review;, 1391 

Fanthara, Dr, H. B., recent researches on 
sleeping sickness, spirocbajtosis, and amoebic 
dysentery, 1026 

Far Eastern Association of Tropical Medicine; 
Second Biennial Congress of Transactions of 
(review), 177 

Farm labourers, bad housing for, in Caithness, 
1493 

Farnarier, Dr. G., treatment of cystitis with 
iodine vapour, 1547 

Farquharson, Dr. A. S. L, The Worics of 
Aristotle, De Moiu Anlniallum, De Incessu 
Animalium, 1912 (review), 620 
Fat, ” baggy,” subcutuneous, blmulatlng sym¬ 
metrical CEdema of legs, case, 822 ;* in infant 
foods, 1571 
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r.it eraftlnE lt> cicatricial donrosslons of face, 
1030 

Tat aiipplv, pli^fllolopJcal bearing of new 

■ * Bgiiosls, 623; 

o loft alilo of 

tuo lace, biii; uisuiiBsitiu on caso of ex' 
eateratlon of oiblt for rcMlcnt ulcer, 1099; 
puDclcatlon of the tonsil#, 1736; guillotined 
tonsils CNhlbUeil, 632; nasal quadri¬ 
lateral cartilage, svlth circular liolo, 891; 
recurrent loss of.votcc, 891 
r^l»rllo lllnesB, endemic, with ocntcly fatal 
cases In boa s' Industrial school, ?4G; peculiar, 
occurring fn Industrial school. 770 
Kedomtcfl Malay SLites, bcaUU mattora In, 
1142 

rpo, incluilve, question of fipnllcahllity of, to 
Faculty of Medlclno fn Scottish t/uhcrsittcs, 
925 


I. Q. 


■ 11 lu- 

■ ■ imon- 

Innal 

Inaiirancc Act, garnUheo order In rcapoct 
1619; of medical praclilloneM, raising of, 
in Hungary, 361 j proftaslonal, In bault- 
rnptcjr, 1126 

Feet, elx toea on, niul webbed fingers, easo of 
child vrith.322 

Folgne-l Sicknesa and Malingering, 1913 (Sir 
J. Collloj (review), 1027 

Foldman, iJr. W. M., Manual of Kuraerr 
Hygiene, 1912(rovlon). 109 
Females, genital function of dticUcea glands 
lnlHr.3V.lhIlell}.£09 

Femur, fracture of neck of, aMuctlon treat- 


yv,i 


ie<Q . ■ 


rermentf. morlc of action of, J54 ; protective, 
of animal ^organism, ^128] (Scbirizfo^cq^a 


Tover In Connemara, 1422 j theory of, 1660 
Fcrcr Nursing, Essentials (Dr. L. Maitland) 
(rovlcw), 1598 

Floschl, Dr. T., complete dislocation of the 
innominato bivne. 260 
Fibro lipoma (r), caso of, 457 
Plbrtrtd, utetlne, two cases, 694 
Fibrolysin, Injections of. in treatment of dis¬ 
seminated sclerosis, 404 


■crus, 1244; 


, ■' jformlty of 

. ■ • ' • •ja of, 685; 

periosteal sarcoma of. caso of (Mr. P. J. 


oIngto3Vest 
■ Nigeria, and 

■ iloyment of, 

PiMslngcr. M , tobacco angina, 1057 r sad 
Hobln, M. A , gonococclo pericarditis, 768 
Fiji, pathological entomology of, 197 
P/lassier, M , and Magnan, M., alcohol and 
Insanity, 1553 

Plldes. Dr. r., method of counting bacteria In 
water upon the subject of "eallno fever," 
^1447 _ 


lioia, 4U^ I 

Pindlay, Dr. L, aud Watson, Dr. H. P., 
eczema oris as a manifestation of congcultal i 
syphilis, 875 


rJncgaii.Df. J. 11 .obItuaiy.UO 
Finger bowls, filthy practice In use of, 493, 
603 

^Ingc^gfI|^*l of forceps, 2M 
Fingers, Injuries and Infections of. Importance 
of careful treatmeat, 617 • marked arm- 
metrical, Dupuytrea'a contraction of, 690; 
amt tooa, clubbtng of. In a*aoL.iation with 
bronchlectasU, cate, 1692; webltcd, and sit 


latcrla 


Finsen light treatmont at rondou Ilospltnl 
_ (Dr. J. JI, Sequclra), 1000-1013, If&h 


- 7. C. 

• • il of 

■ ; to 

• anro 

llannl>ook (Maj F. 3. Warwick and Ms). 
A. C. Turiistall)(review). 1697; Problems In 
(Dr. L. F. M. Ohrlstlat; and Mr. W. 11. 
iMwards) {review), 833; Second Inter¬ 
national CoiicroM on, 674. 763, 928; 

first meeting of nritishSecliuimlComtnltteo, 
796 

riral AM Students, AMs to 3femory for (Dr, 


iisiiucin, iJi.M., uAbvettoiugy of laiinouuis, 
405 

fisher, Mr. P.. case of congenital occlusion of 


quusiiuii), ju>u 

Fistula In ano. largo concretion composed 
mainly of calcium phosphato found insldo 
fistuloos channel In case of, 6S4 


Fatus In utero, prcAsuro experienced bv. with 
spetKl rcfercnco to, llO-t 
I'<J;^d^pharmiieologv of, 8W; regulations con- 


luigoi grips of.2o4; ligaturing, 
- .7 r V*n 829; now spring 

,1 obstetric, 

erlllser), for 

ernatlve to 

UunutiimniHr) question), 864 ; of snlTraglat 
prisoners, 929 


Foreign medical men. deaths of. 73. 206.286. 
405 , 692. 726. 860. 927. ICOl, 1132.120S, 1332, 
1425,1499. 1634, l&a 


Ib/f 

Foriiytli, Dr J. A. 0., discussion on medical 
^Irealnientof cholelllhlasU, 29 


lox. br. Ji., uucnsiiun on luus ul luoumuiut, 
1170 

Fox, Dr. Sollna, Mother and Hiby, 2912 (re¬ 
view >, 108 

Fracturo, of neck of femur, abduotlon treat¬ 
mont of (Dr. It. Whitmau) 2643; Impacted, 
of upper end of humerus, Ciisa of, 1733; of 

• • ■ ' treated 

• trent- 

• f. 319 . 

of thigh, treatment of, 1772, treatment, 


riannelotte Bill (BUI to deal with Mlsdescrlp 
tlon of Fabrics) 552 
Fleas, transmission of plague by. 81 

. . ▼ . ... * H-'-*. -nder Work- 

’ •» ' • thrombosis 


Fleicher, Mr. A. C., obituary. 1060 
Fletcher, Dr. H- M.,caBe of operative royx- 
n:dema-cachoxfa_8trumlprlva, 1240 


.■ S., 


Feetus acardlacusamorpbus, specimen of. 832; 
and sao from case of full-term intra- 
Ifgamcntary gestation, 1243 


for Students and Practitioners, 1912 (re¬ 
view), 638 

Frnscr, Mr. J, bone and joint tuberculosis, 
216; discussion on bone tnberculoBl«, 534 
Pra*er, Dr J. S , and Stnithers Mr. J. 7V . 
patient shown after removal of segment of 
cervical resopbfigus for squamous colled 
carcinoma. 34 

Fremantle, Mr, F. 13, discussion on adminis¬ 
tration sanatorium benefit, 1245 
French. Dr. H,, adrenal hypernephroma In a 
young girl with precociiuis development of 


Freurf, I'rol, e , soiecteu on 

ami other p5vchoneur.»aea (review) 1IC5, 
theory of, relating to dreams (Dr. IV. Brown), 
1182 


during the two ycais jyii-it. iuii> 
Priedm-vnn, Dr..492; '‘cure" for tubcrculnsl*. 
631, 1134. 1496; Interdiction In New lork 
City, 2701; visit of, to Canada, 1274 
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Friendly Societies, offer to, by Liverpool 
Nursing Assoolation, 1501; old members of 

(Fardn ■" . ■. 

oxporlE 
uninsn 
ment ■ 

canvassing (Pnrliamontary question), HyU; 
and liospitei contributions (Parliamentary 
question), 1636; and Londonderry doctors, 
1205 : and medical benefit (Parliamentary 
question), 356; and National Insurance 
Act (Parliamentary question), 141, 357; 
in Ireland and medical proression, 133; in 
Victoria, 424; of Aberdeen and medical men, 
278,791: of Australia, 794 

Friendly Societies’ terms In Ireland for medi¬ 
cal benefit, 568 

Friendly Society, action against, for slclinesB 
benefit, 1630; (Court Abbey Foresters) and 
medical certificates under National Insurance 
Act, 1353 

Froussard, 31., rational treatment of habitual 
constipation, 792 

Fuller, Mr. (j. IV., Sewage Disposal. 1912 
(review), 178 

Fuller, Mr. H. O., Qualitative Analysis of 
Medical Preparations, 1912 (review), 1742 

Fundus, changes of, in myopia, schemo for 
grading of, l3l6 

Fustian-cutting, health of operatives, 1615 

Frontal sinus, suppurating mucocele of, 892 

Frowde, Mr. n., a warning, 1571 

Fructolax, 328 

Fry’s Hoyal Guido to the London Charities, 
1913 (review), 103 


Galabin, Dr. A. L., death of, 912 j obituary, 996 
Qalbcaith, Dr. S. N., acute tuberculous pneu¬ 
monia, recovery, 960 

Galenical preparations and their active prin 
ciples, relations between (leading article) 
905 

Gall-bladder, growths In, and growths in bile 
ducts (Dr. S. Phillips), 1442; mucocele of, 
specimens exhibited, 532: OMratlons on, 
1271 

Gallois. M., prophylaxis of gastro-enteritis in 
sucklings, 1631 

Gali-stones and their Treatment from the 
Standpoint of Internal Medicine and Surgery 
(Dio Galleusreinkrankhoit und ihre Behnnd- 
lung von Staiidpunkt des Inneron Medi- 
zlners und Chlrurgen) (Dr K. (Jruba and 
Dr, H. Graff) (review), 466; diagnosis by 
X rays, 33 

Galloway, Dr. J„ cutaneous indications of 
alimentary toxscmla, 1093; Hospital and 
Chapel of St. Mary Eonoevall at Charing 
Cross, 1590 
Galls (see Plant-galls) 

Gamma radiations in inoperable cancer, 218; 

advances in connexion with, 219 
Gango, Dr. F. W., case of strangulation 
oooarring in ventral hernia, 318 
Gangrene of ail four extremities, 1101 
Gangrene of log in infant 11 days old, amputa¬ 
tion, recovery (Mr. D. 0, L. Fitzwilliamsand 
Mr. IV. H. Vincent), 753 
Gapes in man, oecasionalhelrainthioinfeotion, 
discovery of, by Dr. A. King in St. Lucia 
(Dr. R. T. Leipsr), 170 

Garage emplovoes, warning to, in respect to 
danger cl potrul in sewers, 143 
Garbctt, Lt.-Col. P. C., Manual for IVomen’s 
Voluntary Aid Detachments (review), 1597 
Gardner, Mr. B. P., obituary, 199 
Gardner, Mr, H. B., discussion on use of 
nitrous oxide and oxvgen in major surgery, 
459; eulogy of Clover, 825; technique in 
general anresthesia for Intranasal operations 
825 

Gardner, Dr. n. IV.. periodic paralysis, 1402 
Gardner-Medwin, Mr. F. M., case of Mediter¬ 
ranean lover, 1318 

Garnier, Dr., and others, Therapoutique des 
Maladies In'ectieuses, 1913 (review), 15i5 
Garnishee order in respect of medical fees 
under National Insurance Act, 1619 
Garre. Prof. C., and_ Quinoko, Prof. H., 
• ’. ■'rqO;Surgery 

» I 

Gr... • ’i ' ' ’eatment of 

gout, 1790; alscussion on diet in gout, 
1129; nnd Frew, Dr, B. S., glycosuria In 
tuberculous meningitis. 15 
Garvin, Dr, 13. 0,, fatal tobacco poisoning, 
1332 

Goa and gas fires, virtues of; recommendation 
for use of, in Manchester, 16i7 
Gas. evolution of, accompanying cellulitis, 
1200 

Gastric contents, chemical examination of, 59; 

symptoms due to colonic stas’s, 405 
Gastric secretion, origin of inorganic chloride 
in, experimental research into (Dr. 0. 
Singer), 1663 


GoBfro-cntcritls in euchlings, prophylaxis of, 
1631 

Gastro-enterostomy, oftor-offecta of, 718; 
certain unfavourable after-effects, 528; in 
inoperable cancor, 217; In perforating ulcer, 
717, 784 

Gastrostomy In Inoperable cancer, 216; in 
treatment of congenital etricture of lower 
end of cesophagus (Prof. B. Morlson and Mr. 
U. Drummond), 1021 

Qastrotomy in case of balr cast of stomach, 
recovery (Dr, L. Stores), 240 
Gat’le, Mr. lY, H,, and Ilolt-Uughes, Mr. T, n., 
anomalies of the lunacy law. 1827 
Gauvain, Mr. H, J., use of celluloid in the 
mecbatilcal treatment of tuberculous disease 
of the spine, 826 

Gauze (subgallate of bismuth), use and pre¬ 
paration (Lt.-Col. H. A. U. Rowmanl,1794 
Gebole, Prof. H., Die chlrurgbchen Untcr- 
fluchungsmothoden; Lobrbuch fiir Studio- 
rende und Aorzto, 1912 (review), 1^7 
Geiger, Dr. G., Precis Pratique d’Electricltd 
Medicate, 1913 (review'). 394 
Geiger, Dr. H.,andMako\ver, Dr. W., Practical 
Measurements in Hadio-actlvlty, 1912 
(review), 542 

Gelairc, Dr., discnsslon on anaphylaxis, 461 
Goll, Dr, H. W.,Aid to the Injured and Sick, 
1912 (review, 327 

Germanic Philology, 1913 (Dr. B. Loowe) 
(review), 838 

QeaimcU, Dr. J. E.t'case'in which the vermi¬ 
form appendix was adherent to the right 
Fallopian tube, 690 
Geiumcll, Dr. S., obituary, 1059 
Gendron, M. A., and Xiaboe, M. M., sacrodynia 
in cancor of the pancreas, 475 
General Medical Council, 1000, 1565—Action 
of, in relation to canvassing the public, and 
National Insurance Act, 861—And insurance 
agreoments (P.'irliamentary question). 209— 
And National Insurance Act. 795—Proposed 
alteration in standard of preliminary exam¬ 
inations (Sir H-Morris), 1613—llecent session 
of; Sanctity of medical certificates (leading 
article), 1605—Proceedings summorsession 
(1913); President's address, 1565—Now mem¬ 
ber; Service^ competition; Bc-elcctJon of 
“ * * ' * • * r' '■^mmittees; 

^ ' Calcutta; 

•• • dB)mbny; 

*' . . DentlsVs 

Register, 1566—Finance Commlltce’s report; 
Restorations to Medical Register, 1567^ 
Erasure of entry from the RegUtor. 1598— 
Complaints against practitioners, 1599,1600 
—Dental cam; Exemptions from profestional 
examinations; Apothecaries’ Hall, Dublin, 
1601—Analysis of returns; Preliminary 
examination In general knowledge, 1602— 
Report of Public Health Committee; Report 
of PharmacopoDia Committee; Appointment 
of committees; Conclusion of BessioD. 1603 
1604 

General practice, vaccine therapy in. 1025 
General practitioner as surgeon, rise and possi¬ 
bilities of, 244; lack of performance of 
operative surgery by (leading article). 255 
Goueratton, Bpontanenus, problem of, 261, 345 
Genital function, effects of oophorectomy 
upon, 811; of ductless glands in female (Dr. 
W. D. Bell), 809, 937,936; female, correlation 
of internal secretions in regard to. 942; 
system, female, relation of pineal to, 939; of 
pituitary to, 940; of suprarenals to, 941; of 
thymus gland to, 940; of thyroid to, 937 
Qenlto-Urlnary Organs, Diseases of (Dr. R. H. 

Greene and Dr. U. Brooks; (review), 899 
** Gonou a ressort,” 1425 

Genu valgum and dislocation of patella, case 
of, 1099 

George, Mr. Llovd. reply of, to Dr. Addison in 
relation to National Insurance Act, 497; 
speech of. to Advisory Oommltteo of In¬ 
surance Commissioners, 1^; reply of, 

British Medical Association, 137 
German AntI-Alcohi»I Association, 1503 
German Insurance Consolidation Act (leading 
article), 256 ^ 

German medical study tours, 1193 

' ' ^ of,1351 

• • ■ ' • slation, 

German Society for Orthoptedic Surgery, 
Twelfth Congress of. 426 
German Surgical Association, Forty-second 
Congress of, dato and plac« of meeting, 355 
Germany, declining birth-rate in, 1255; In¬ 
dustrial (Mr. W, II. Dawson) (roviow), 1808, 
1809; medlcnl benefit In <Par]lamentary 
qupstion), 209; tuberculosis, treatment in, 
1768; universities of, foreign medical study 
in,202 ^ 

Qcsutlon, intraligamentary fulhterm feetus 
and Ban from case of, 1243 
Ghent Exhibition, representative of Indian 
Government at, 1058; food congress at, 
arrangements for, 1112 


Ghosh, Air. B. N., and Das. Mr. .1. E., Treatise 
on Hygiene and Public IleaUh, w’lth Special 
Reference to the Tropics, 1912 (review'), 1323 
Gibbs, Mr. Q, II., Extraction of Teeth, 1912 
(roviow). 394 

Gibraltar, vi^al staUslics of, 1783 
Gib-'on, Dr. A .casoof old-standing dislocation' 
of hip joint treated by open operation, 31C 
Gibson, Dr. G. A., the fato, connexion of, with 
Dublin, 350; memorial to, 416; obituary, 
282; regret at death of, rcconlcd by Univer¬ 
sity Court of St. Andrews, 416 
GifTen, Mr^ G. II., nnd Grant, Dr. J., Medical 
Jurlspnidonco and Fublio Health, 1915 
(i oview),1672, 

Gilbert, Prof. A., Clinique M(5dlcale do rHotol- 
Dlou do Paris (review), 1174 
Gilbert, M., the - tbyr..id treatment of' 
Dupuytren’s contraction, 1041 
Gilbert Blano Gold Medal, award of, 637 
Gilchrist studentship appointment, 862 
Giles, Dr. A. B., ventrlfixatlon of the uterus, 
aftor-rcsuUbof operations, £89 
Gilford, Mr. H., progerlaand atclelosis, 412 
Qilgit Fan, villages of, prevalence of goitre in, 
221 

Gin, Sir D., and others, Research Dofoiice 
Society, 345,1342 

Gillingham, fight against insurance panel at, 
854 * 

Girl aged 11, primary epithelioma of nipploln* 
(Mr, W. H. Battle nnd Dr. B. 0. MavburjOf 
1251; epispadias in, c^ase of, 34; young, 
adrenal liypemepbromn in, with precocious 
dovolopmout of sexual characteristics, 4C6 
Gittens, Mr 0. W., National Insurance Act, 
first^ay certificates, 1694 
Qlaistcr.'Dr. J., and Allison, Dr. A., culinary 
and chemical experiments with nlumlulum 
cooking vessels, 843 
Glamorgan, Is» Intion hospitals in. 990 
Gland substances, animal, feeding with, In 
Inoperable cancer, 18C6 

Glands, cervical, and auricle, removal of, In 
epithelioma of, case (Mr. N. Patterson), SC2; 
Ductless, and “Internal Secretion” (Prof. 
S. Vincent) (roviow), 103; genital fimctlnns 
of, in female (Dr. IV. B Bell). 809,937,956; 
enlargement of, on both sides of the neck 
treated by X rays, case, 1455; suboplthollal 
1 vmphatic, ingestion of bacteria by, in health, 
1827 

Glasgow, acquiescence of, in National 
Act. 1200; diet of labouring classes of, 1^; 
of working classes in, 790; opUcptlc coloiy 
for, 1698; housing In. effect of, upon death- 
rate, 1348; Infirmaries of, Icgaciea lor, m; 
medical inspection in rchoota of, WS; 
University of, appointment of Prof T. K. 
Monro to chair of medicine, 1698; University 
of. pnss-llstB. 1063; research In materia 
medlca at, 1421 

Glasgow Hospital Sunday Fund, 991 
Glrtsgow slums and tho medical faculty, 66T 
Glasgow University Club.rtlnner of, 1604 ‘ 
Glaucoma, personal experience of, by a medical 
man, 845; Sclero-corneal Trephining In, 
Operation, Treatment of iDr. R. II. Elliott) 
(review), 1741; trephining combined with, 
insertion of thread in, 1454 
Glenavy dispensary district, appointment in, 
1772 

Gloncorso barracks, hospital at (Parliamentary 
question), 1278 

Glonoeste^frhlro, Insurance Committee of, 1776; 
(Parliamentary question), 1709; sanatorium 
benefit ■ 

sanator. ' ■ ' ‘ ■ 

questio* . ‘ ■ 

Glucose, . ■ . ‘ 

67 

Glucosir ' f" ' Simple (Mr. 

B. F. ■. 

Glycosu . ■ snlngltls (Dr. 

it. S. Frew and Dr. A. E. Garrod, 15 
Glynn, Prof. B. B., discussion, on pathology 
and bacteriology of tuberculosis, 614; ful¬ 
minating pneumonia, 461; nnd others, - 
methods of sfcsmdarrtlslng %’accines, 894 
Qoadby, Mr, K, W., discussion on nllmenlary 
toxrcmia, 1167; on fibrositia, 460; and Legge,, 
Dr. T. M., new light upon load poisoning, 
183 

Goats, thyroldectomlsed, fresh milk of. In treat¬ 
ment of ca«e3 of Graves’s disease, 1024 
Gocht, Prof. H., die Roentgen Literatnr, 
1912 (review), 179 ' 

Goddard, Dr. H. G., Heredity of Feeble- 
tnit dedness, 1910 (review), 1391 
Godleo. Sir R. J., tho Hunterian Oration de¬ 
livered before tho Roval College of Surgeons 
of England on Feb. 14th. 1913, 517 
Godleo. Sir R. J., Sir Victor Horsley and Mr. 
McKenna, 1762 

Gods, the. offering of native to, in Mandbatsi 
India, 1431 

Godwin, Mr. H. J., presentation to, 928 

Goitre, age and sox, incidence of, 151; ■ 

in, 365; endemic, causative factor of, 1314',. 
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illstrlVutJoii of. 147; ctlnloRy of (Slnjor 11. 
McC.nrHiOTi) 147, 2lQ 355 ikndlng nrtlclo), 
399; htmatolopTOf, 51^; in wilftclnlty hrei 
■trout, E22i Influeuco of #oU uixin, 219; 
j»ihopcno«i8 of, 3G6; mce, prcilhpoaltlon. 
oocujKjtlon, nni! iodal states, na factora in, 
143; (cnHrpcnipnt of thvrold plain!) In 

Gray, Str. H, M. W., aftercfTccU of psslro- 
cnlcrostmny. 718; and AndorBon. Mr. W., 
remarks on abnormal pxtra-aiidoixilnal do* 

\ clopmcntal adbetlons, 1300,1373 

Gray, Mr. 11. T., on Paso of injury to ulnar 
nerre. 1003 ; diacusslon on ooucleation of the 
tonsils. 1733 

Gray, Dr. Sarah, case of osteomalacia, 325, 
mcdlc.-tl aspect of oitmatIo*i, 637 

Grav'i llospital.litctn,nQ<t National Insurance 
_ Act, 417 

Gymnastic treatment, pulraonary tnhorcaloals 
before and alter, two cases, 171 : follow!^ b^ 

deallnp with transniU^J m of, from man to 

■ 

Ashton) (review), 18Cf7 


n--'-«— ‘r.r- v. ^ 

1 • . “‘s* •••'*; 

n 

Hackney Infirmniy, 111 treatment of patient 

■ “of opeiatlonr 

‘ iltnent oi, hy 

• * • ly UcUo acid 

. • . e»>-» *-»*ctlona 

Greene, Dr. 31. 11., ^and Brooks, Dr. 11., 

•1 ' .. 1 

L'. i.. w’ lAy.wO 

Ilirmatoccle (extensive pelvic), In e.nse of tubal 
abortion, 1244; pelvic, from rupture of blood 

_,, ...a... «Ol 

■ ' • ■ smlcal 

Analysis, Oilglnatcil or Uovclon^ in tho 
Kent CJmmlcal ijaViratory of \aIo Unlver- 

1 ■ ■ n ■■ nlc mortem 

. lobar imcu* 

Greenwood, Dr. A.» D’aeklmrn county 

....... -» «.,——* A/* 

labour, direct transfusion of blood for, 631: 
stui!^ of blood^^in case of, 262; uterine, of 

■ ■ ■ ■ — nla.l3S7: 

■■ • seaio In 

. 

. ■ 

■ • ■ ' ■ ‘ ipiText* 

t i’ear of 

• • • 1 ' 

■ 

■ * • in acute 

■ • ' • • icd In a 

ttonion, Ail. n., luicussiuu uu uiaudcr caic. 
831; medicine aiul liberty, 173; Samual 
nydo Mrioorlftl lectnrec on tho place of 
cUmatelosy in niwilclne. delivered before 
tho Scetlnn^of Ualneo^lep^and Climatology 

Qrlflith, far. W., case of oxtenshe earcomatosli, 

131S 

Orlnuh, Dr. IV. S. A., ventrlfisatton of the 
uterus, indications (or the operation, 888 
GrinUh, Dr. T. IV., case of disicmituted 
aclerosls, 637 

Orimaco. emotional, facial crinkles and (Dr. 

W t J.t 

jiauicst Aiu iv. iv., uuikuiki^i avmw 

Hair. Dr. P., obituary, 726 

Hair ewt^of itomach, gastrotomy, recovery 


{'. *•', •• •: .* *:!•.•,** * *• • ntof 

_ fractures, 38 

H* _ , ■ 

215 

Gout,diet la.dUctMtton at riiyrlothcmpoiitlos 
Conprcis, 1129; dietetic treatment (Or. A. B. 
Oarrw), ^^9; and chrenle rbeuixiatinn, 

Standpiinkt dca ioncron Medirlners und 

1 

■ ■ ... 1 
Standpnnkt ^det Inncren^^Medlrlners und 

( ■ 

« 

t 

T»- r - --tabsccss. 

nSllton.'^Mr. A., insanity and divorce, 1418, 
Hamilton, Gen. Blr I., national llfo and 


, • Inemato* 


■ 

' * IsiiiQS, 1133 


»•-. T T) -V—.. 

lalUb, liuo 

'Qrantp, Dr. L., elements of rational Uvinc, 
143 

Grant, Dr W. »llpncous phlepmon of the 
aMomlual wall, 133i: woody nhlcpmon, 
1134 

Grasset, Dr. n.,historical and critical study on 
spontaneous goaomtlon and heterogony, 261, 
S45 

Graves’s disease, ailvautagcs ol operation in, 
670; and thyroid hyperplasia, rotatlona of, 

Gunn. Dr. A. R.. case of peraiatent haloid 
artery with massive white formation obicur- 
Ing the optic disc, 459 

Gunn. Mr. iC K. D* G., discussion on polo 

ulcers 

(U tiuluvllt Ju, JKHit. _ ^ 

contracture ol, case ui vui. u. uu.^i.w 

Hanobook of Diseases of the Ear (Mr. R. Lake) 
froviewi, 40 
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■■ » . ■ ; ■ * 663; 
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Ilarcourt, Mr. L., old age peneionB, 347 
Hardie, Rev. Mr., the ideal practitioner (tribute 
to memory of Dr. Charles Allan), 631 
Hardie, Dr. D., hnlghthood conferred upon, 
Australia, 795 

Hardinge, Lady, and Indian hospitals, 1633 
Hare, Dr. F., On Alcohollara, its Clinical 
Aspects and Treatment, 1912 (review), 104; 
physiology of the open-air treatmcnt,1416 
Hare, Dr. H. A., Text-book of Practical Thera- 
peutic=», 1912 (review), 393 
Hare, Mr. J. G., and Mr. L. W. Rajchman, 
sero-dlagnosis of pregnancy, 563 
• Harford, Hr. 0. F., and Low. Dr. G.C., Royal 
Society of Medicine and the Society of 
Tropical Medicine and Hygiene, 851 
Harger, Dr. T., coal and the prevention of ex¬ 
plosions and fires in mines (superfluous 
oxygen as the peril of the mine) (leading 
article), 975 

Harley, Dr. V., discusslop on alimentary 
tox®mla, 754 

Harman, Mr, N. B., an analysis of SCO cases of 


of each eye, 100; cose of exenteration of the 
orbit with partial excision of the maxilla and 
ethmoid for rodent ulcer, 1099,1454; case of 
extreme hyperphoria, 1454; cose of mono¬ 
cular albuminuric retinitis, 100; case of 
spontaneous recovery from detachment of 
the retina, 1736; cases of excision of lachry¬ 
mal sac, 1099 ; discussion on syphilitic disease 
of bones and joints in children, 828; educa¬ 
tion of high myopes, 1736; finger grips of 
forceps, 254 

Harraer, Mr. D., case of suppuration of the 
antrnm due to aspergillus fumugatus, 613; 
two small crustaceans (artemia callna) 
recovered from the nose, 615 
Harrington, Dr. A, W., and Kennedv, Dr. 
A. M., bone-marrow metastasea and anremla 
in gastric cancer, 378 

Harris, Dr. J, D., demonstration of a barium 
meal in a case 
discussion on 
Hr. G. G., cas( 
joint, 1529 

Harris, Dr. W„ hyosclne-morphia anaathesia 
for alcohol injection in neuralgia, 831; and 
Bankart, Mr, A. S. B., case of spinal tumour 
with scoliosis, operation, 1730 
Harris-Liston, Dr. L., question in lunacy 
certification, 853,1197 
Harrison. Mr. G. A., obituary, 1203 
Horrlss, HajorS. A., discussion on sewage and 
refuse disposal at AU-Indla Sanitary Con¬ 
ference, 564 

Harrogate, progress at, 1685 
narrower. Dr. H. H., the therapeutic action of 
splenic extract, and its application in the 
treatment of tuberculosis, 624 
Harston, Dr. G. M., Care and Treatment of 
European Children in the Tropics, 1912 
(review), 107 

Hart, Dr. D. B., discussion on lower uterine 
segment in labour, 1531; on pseudo¬ 
eclampsia, 35; on symmetrical necrosis of 
cortex of kidneys, 615; on uterine haemor¬ 
rhage of ovarian origin, 615; duration of the 
interval between insemination and parturi¬ 
tion in certain mammals as studied in bio¬ 
metric curves with special reference to the 
calculation of the onset of labour in human 
pregnancy, 391 j Guide to Midwifery, 1912 
(review), 393; pressure experienced by 
feetus in utero, with special reference to 
achondroplasia, 1804 

HaTtlej% Dr. P. Horton-Sraith, discussion on 
recordsof King Edward VII. Sanatorium,319 
Hartog, Prof. M., Problem'; of Life and Repro¬ 
duction, 1913 (review). 1460 
Harvard University, cancer study at, 1497 
Ha»^'ey,Dr. W. G., case of Norwegian scabies. 
322 

Hanvich, naval hospital accommodation at 
(Parliamentary question), 427 
Ha«spnfeld, Dr., syphilitic diseases of the aorta, 
1495 

Haskins, Dr. H. D., Organic Chemistry, 1913 
. (review), 1743 

course for acting surgeons Royal Navy, 

Hatch, Dr. F, H., and Rastall, Mr. R. H.. 
Pretrologv of the Sedimentary Rocks. 1913 
(review), 1743 

Haultnin, Dr. F, IV. N,.- discussion on in¬ 
semination and parturition, 391; on pelvic 
hsemstoccle from rapture of a blood cyst of 
the ovary, 893; on ruptured (very nearly) 
primary ovarian pregnancy, 391; large ovary 
with a very large corpus liitcum, 893; some 
rare uterine new growths, 894 
Haw'es, Dr. J. ‘NV., and Drinkwater, Tilr. A., 
injury and pulmonary tuberculosis, 404 
Hawker, Dr. G. P. D., discussion on tubercu¬ 
losis, 37 


Hawthonie, Dr. C. O., discussion on high blood 
pressure, 1242; on treatment of arterio¬ 
sclerosis and hlgli tension, 1316; Forensic 
Medicine and Toxicology, third edition, 1912 
(review), 968,1029 

Hay, Dr. .1., disenssion on treatment of heart 
disease In children, 27; vagaries of the 
auricles, 33 

Hayes, Dr. H. R. J., X ray diagnosis of 
abnormalitiCR of the intestinal tract, 1532 
Hayfield district, sanitary condition of, 1202 
Hayw'ard, Dr. F. 11., Educational Administra¬ 
tion and Criticism: a Sequol to the Holmes 
Circular, 1912(roviow), 

Head, Flcct-Surg. R L. B., obituary, 7£0 
Head, Anatomy of (the late Dr. D. J. Cunning¬ 
ham (review), 618; foetal, course of internal 
rotation of, 613; Malformations of (Dio 
Morphologic dcs Mlssbildungcn dcs Mens- 
chen und dcr Tiero; Dio Missbildungen dcs 
ICopfes, Dr. E. Schwolbo (review'), 9C0; and 
face, malformations of, case, 1170 
Head dressing, adjustable, 503 
Headache, from ocular and nasal point of view, 
1100 

Health, conseta^atlon of. in Far North, 652; of 
army and army medical corps (Parlia¬ 
mentary question), 930; of Barnstaple 
(Devon), 9^; of Birmingham, 1421; of 
Bombay, 1438; of Bristol in 1912, 348; of 
British Guiana, 1503; of Cheltenham in 
1912. 1492; of Cornwall In 1912, 348; of 
Honiton (Devon) rural district, 644; of 
Londonderry, 1662; of Mauritius, 431; of 
Paignton (Devon), 729; of post-ofiice staff, 
793; of Pwllheli, 425; of rising generation, 
(leading article), 1175; of St. Lucia, 1071; 
of School Children (Dr. W. S. Cornell) 
(review). 465; of Straits Settlements, 1071; 
of Taunton, 923; of Torquay, 1055; of 
United States army in 1911,119i; of workers 
In pitch, 920; and climate of East Africa 
Protectorate, 1845 

Health Department of City Council of Liver¬ 
pool and National Insurance Act, 1347 
Health Through Diet. Proctical Guido to 
Uric Acid-free Diet (Mr. K. G. Haig) 
(review), 1596 

Health Visitors, School Nurses, and Social 
Workers, Hygiene for (3Ir. C. W. Hutt) 
(rcriew), 969 

Health week, national, in Scotland, 1204; in 
Birmingham, 1202,1421 

Hcape, Mr. W., sex antagonism (leading 
article), 16C6 

Heart, condition of, in ordinary goitre and 
Graves’s disease, 589 

Heart, disease of, in children (leading article), 
471; disease of, mechanical treatment of, 
1626; treatment, discussion on, 26-29; Pro¬ 
gnosis and Treatment, 1912 (Dr. R. O. 
Moon) (review). 900; use of sugar in (Dr, 
S. D. Denver), 1032 

Heart, functional disorder of. In the young, 
1S5; human, electrical action of (Dr. A. D. 
Waller), 1435, 1513; Irregular action stages 
in development of, 1519; right, and pul¬ 
monary arteries, anto-mortem thrombosis 
in, as cause of death in lobar pneumonia, 
1665; tw'O similar but unusual conditions 
of, in sisters, 457 

Heart-block, case of, 1246; complete, case of, 
1312 

Hearts, two, with congonitnl malformation, 
890 

Heat, snmmer, effect of, on summer diarrheea, 
685 

Heath, Mr, C. E,, The Beginner’s Guide to the 
Microscope, 1912 (review), 1031 
Heath, Mr. P. M., case for diagnosis, 824; 
congenital cyst in parotid region, case, 1097; 
discussion on syphilitic disease of bones and 
joints in children, 828; pseudo-hypertrophy 
of breast, case, 1097 
Hediosit, 1324 

Heilbron, Dr. J. M., and Wilson, Dr. F. J., 
Chemical Theory and Calculations, 1912 
(review), 643 

Heislcr, Dr. J. O,, Practical Anatomy; an 
Exposition of the Facts of Gross Anatomy 
from the Topographical Standpoint and a 
Guido to the Dissection of the Human Body, 
1912 (review). 248 

Heliotherapy in surgical therapeutics, 1350 
Hellier, Dr. J. B., and Stew'art. Dr. M. J., on 
•erl,230 

, Arheitcn aus dem 
Band I., Herausg. 
■ ' .review'), 1806 

Hommnoi>ia, pormnnent, following migraine, 

Hemiopia, bitemporal, 1455 
Hemiplegia, diphtheritic, case of, 173; in 
typhoid fe%'er, 632; right-sided, brain from 
subject of, 33 

Hemitachycardia, case of, 1517 
Hemsled, Dr. H., a recovery from infective 
endocarditis (streptococcal), with comments 
by T. J. Horder, M.D.,10 


Ilondcr&on, Dr, J., note on a case of Benco- 
Jones’ proteinuria, 522; case of “Idiopa¬ 
thic" abscess of brain, 1625 
Henderson, Dr. T., discussion on physiology 
of intraocular pressure, 460 
Hendon rural district council (sec Palmer 
t’. Hendon rural district council), 1552 
Henrietta of Orleans, death of, 60 
Henry, Sir Edward, on the carrying of pistols, 
185 • 

Henry VIII., essay on, 1671 
Hepatitis and amoebic dysentery, emetine 
treatment of, 1546 

Herbalists, recognition of, under the National 
Insurance Act, 1705; (Parliamentary ques¬ 
tion), 1277 

Hcrbals, their Origin and Evolution (review), 
49; English, 1525-1640, 757 
Herbert, Mr. H., case of third nerve pAralysIs 
with rhythmic clonic spasm, 1454; headache 
from ocular point of view, 1100 
Herbert Spencer Lecture (Aristotle as Biologist 
with Proremlon on Herbert Spencer (Prof. 
D’A. W. Thompson) (review). 836 
Heredity, second edition, 1913 (Prof. J. A. 
Thomson), 896; and Eugenics, 781; (Mr. 
W. E. Castle and others) (review), 621; and 
Memory, 1913 (Prof. J. Ward) (review'), 10^ ; 
and ttiberculosis, 984; of Feebln-mlndedncss 
(Mr. H. G. Goddard) (review), 1391; of In¬ 
sanity, Study of, in Light of Mcndclien 
Theory (Dr. A. J. Rosaiioff and Miss F. I. 
Orr) (review), 1391 

Herman, Dr. G. E., and Maxwell, Dr. R. D., 
Diseases of Women; a Clinical Guide to 
Their Diagnosis and Treatment, 1913 (re¬ 
view'), 1247 

Hernia, C.asslni Institute for cure of (Milan), 
281; Inguinal and Crural Treatment (La 
Cura Dell-"' urali), 1913 

(Prof. A. "■ ■ rgo, treat¬ 
ment (M •. of lung, 

lympbaijj . .457; sacs, 

etiology of cysts connected with, 746; stran¬ 
gulated inguinal, in tw'o infants, succesfiful 
operation for, 1240; 220 caf>es of, 1318; 
ventral, strangulation occurring In, case of, 
dl8 

Heron, Dr, D,, heredity and eugenics. 781 
Herpes zoster, ionic medication in, 919; (Mr. 
A. Macnab), 821 

Herrincham, Dr. W. P., and Williamson, Dr. 

H., Xldnoy Diseases, 1912 (review), 325 
Hcrschell. Dr. G., and Weiss, Mr, R., RJenioa- 
mentary Ollnlcal Pathology for Nurses, 1913 
(review), 109 

Hertwig, Dr. 0., Allgemcino Blologlo, 1913 
(review), 250 

Hertz, Dr. A. F., alimentary toxtcmla 'and 
chronio intestinal stasis, 1095; Bostedo’s 
sign, a now* symptom of chronic appendi¬ 
citis, 816; cause and treatment of certain 
unfavourable effects of gastro-cntcrostomy, 

• 5^; and Johnson, Dr, W.,caso of bilateral 
atrophy of the face, 173; case of polio- 
encaphalo-myclitis associated with optic 
neuritis, nephritis, and myocarditis, 172; 
case of progressive muscular atrophy asso¬ 
ciated with primary muscular dystrophy In 
the second generation, 823 
Hertz, M. E., and Salomon, M., phlebitis in 
mumps, 976 

Hcrtrier, Dr. A. E., Surgical Operations with 
Local Anresthesia, 1912 (review), 1321; 
Treatise on Tumours, 1912 (review), 539 
Heryng, Dr. T., Traite do Laryngoscopie etdo 
Laryngologio Operatoiro et Clinique, 1912 
(review), 1459 

Hcsswall Children’s Country Hospital, annual 
meeting, 1136 

Heubner, Prof., retirement of, 993 
Hevs'at, Dr. A. M., carrier problem in diph¬ 
theria. 69 

Hew’er, Mr. J. L., Our Baby. 1913 (review),1597 
Hewlett, Prof. R. T., bacteriology for pharma¬ 
cists, 975; treatment of persistent diphtheria 
infection by diphtheria endotoxin, 1802 
Heymann, Dr. E.,and Krause, Dr. F,, Lchr- 
1 ... . .. - ,. 

. . • ■ zte 

H " ■ . ' ■ of 

Hicks, Dr. J. A. Braxton, bacillus of an un¬ 
usual kind isolated from case of septicjcmia, 
152\; ..':i *..! 1 f: “m a case 

of ! ■; ; *• :v\\, '■ • • :.•• s • v. .Vr. A. H., 

cas “i ■ jr'.n'. ! osteitis 

13\.' •• o'■: i'ver, 304 

High tension and arterio-sclerosis, treatment 
of, 1313,1343; (leading article), 1466 
Highlands, medical benefit in (Parliamen¬ 
tary question), 1636; medical grants for 
1842; medical 
■ question), 357; 

, ■ , (Parliamentary 

question), 209,1709; and islands of Scotland, 
medical service in, 239,333, 426; (Parliamen¬ 
tary question), 291 
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Housing, bad, for farm labourers in Caithiieis, 
1493; 111 Cardiff, I7b9; problem of, In 
Oalcutts, 1493; and Town Planning Act, 
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having a bearing on tint tocaU«atlon of the 
audltorr centre, 1662 

noraco DobeU l^utea on Insect porters of 
bacterial Infection, dcHvorcd at. tho Itoyal 
Collcuo of PhX'slcIans of London (Prof. 0. J. 
Mattrtv>.l,et 

Ilordcr. Dr. T. J., fomnicnts on Dr. 11. 

« * V 
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tton of, frcAtod liv open opcmtlou. case of 
(Dr. A. Glb40u),31G: unusual form of dlacaia 
of ("Calvts pseudocosnli'lo"), tlirco t»w«, 
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llowprtb, Mr. AV. G., Killian's apparatus foe 
suspension laryngoscopy, 891 

Duddersflcld,panel service In (Parliamentary 
qucstionl. 1487 

Hudson, Dr. B , vaccine treatment of mixed, 
Infection in pulmonary tuberculosis. 16S8 
Iliigbps, Mr. H. 0., case of paralysis of the 
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Hull, Major A. J., discussion on Immediate 

BoWjn'i Dictionary of Trnns Vrod Inifodl. 
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IlospllAl admlnhtratlon, probable effect of 
National fositmnco Act on. lOWj at 

nioocorscn\rrack»(Parll«mentarynncitlf*ji). I 
1278;^ca»M, otethod of reKistcring, 1318? 1 

llungsTy, cholcta inspeetors In, post* 

grufluato courses in, 925 

Hunt, Dr. E. L, new hypodermic eyringe, 
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Ilunter, Dr. AT., discussion on iillmentary 
toxicmla.1232 
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Hood, Dr. N. L , case of fall term living elijld 
removed by laparotomy In an OKtra-uterlno 
pregnancy, IG62 

Uookrvorm disease, eradic.at!on of, in 2?orth 
Oaroltns, 149B 

Hope, Mr. 0. AV. M , caso of unusual form of 
flyphllltlo laryngitis, 243. two cases of 
malignant dlscaao treated by iniectloua ot 
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1627; effect of National Fnsiimnco Act upon 
{Irading article), 182; in British Guiana^ 
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Hydronephrosis, nephrectomy for, 13 ycaJ s 
after nephrolithotomy, 171; partial, reraovaL 
of nearly half a hirlney for, 16 years after 
nephrolithotomy, 172; specimen, 1169 
Hydrophobia, case of, in Vienna, 135 
Hydro-therapeutics, demineralisation in, 703 
Hydrorrheea gravidarum, bacterial infection 
of fcBtal membranes from case of, 1453 
Hygiene, National Aluseutn of, for Dresden, 
1351; Nursery, Manual of (Dr. IV. M. 
y " ' ' ■ ' 'ral, in tuberculous 

. ■ " Sanitary Officer’s 

■ W.W, O.Beveridge 

and Maj. 0. JP. IVanhill) (review), 1322; 
teaching of, in Scottish schools, 790; and 
public health, obligatory instruction in, in 
United States, 69; Treatise on, with Special 
Reference to the Tropics (Mr. B. N. Ghosh 
and Mr. J. L. Das) (review), 1323; for Health 
Visitors, School Nurses, and Social IVorkera 
(Mr. 0. W. Hutt) (review), 969; of barbers* 
shops, 993; of childhood, in France, 569; of 
sleep, 1494 

Hyoscine-morphia anccsthcsia for alcohol, 
injection in neuralgia (Dr. W, Harris), 881 
Hyperextension and *'backfire'* injuries of 
wrist (Mr. C. S. Wallace), 819 
Hypernephroma, adrenal, in young girl 'with 
precocious development ol sexual character¬ 
istics, 406; and other tumours of kidney, 
difference between, 375; of left kidney, 
specimen exhibited, 532- 
Hyperphoria, extreme, case of, 1454 
Hyperpicsis, early, and arterio-scicrosis, 
diagnosis and treatment of, 1246 
Hypersensltivencss, 1511 
Hyperthyroidism, 683 ; pole ligation for, 1532 
Hypnotic drugs, abuse of, in America, 768; on 
poisons schedule, 844; aoheduling of, 769 
Hypnotism and Disease, Plea for Rational 
tsychothortpy, 1912 (Dr. H. C. Miller) 
(review), 1537; and Self-education (Dr. A. M. 
Hutchison) (review), 326 
Hypospadias, operation for (Mr, A. Edmunds), 

Hypotubca, 903 

Hysterectomy, abdominal, In treatment of 
bydotidUorm mole, 1804; complications of, 
102; Werthoim’8,in case of cancer of uterus, 
689; vaginal clamp for, 624 
Hysteria, recent conceptions of. 1024; Selected 
Papers on (Dr, S. Freud) (review), 1105 
Hysteropexy, 830 


I 

►otson, Dr. E, 0. B., interesting exhibition of 

Raynaud’s phenomena, 482 

le-cradle, improved, 361 

shtbyol ammonia, 328 

uterus, htcmolytie, 1561 

eo-cacal junction, tuberculous structure at, 

case, 1592 

eo-sigmoldostomy in treatment of inveterate 
case of tuberculosis of left humerus and 
scapula, 1593 

ford, difficulties of public health administra¬ 
tion at, 1039; sanitary difficulties at, 1752 
keaton, Lord, the late, connexion of, with 
Birmingham, 416; oblluary, 420 
l-trealment of patient in Hackneylnfirmary, 
allegations of, disproved at inquest, 1552 
mnglnation, influence of bad smells upon, 
1287 

mmlgrants, Turkish, arriving at Trieste, 


inspection. Australian, 425 
mmunity, inefficient, and new growth (Drs. 
Helen G, and A. S. P. Griinbaum), 313; 
Manual of (Dr. E. T. Fraser) (review), 
mporlal Cadet Association, 1143 
mpcrlal Cancer Research Fund, donation to. 
1473 

raperial Medical Society of Vienna, election 
of honorary members, 1404 
mperial Services, exhibition of, 974,1634 
mpostor, audacious, 777 
nclusion bodies in scarlet fever, 704 
ncome-tax, Conciso Exposition of (Mr. T. O. 
Jarvis) (review), 179; and panel practitioners 
(Parliamentary question), 930 

Tncuuabuia, medical, 784 * 

Index Catalogue of the Library of the Surgeon- 
QencraVs Office, United States Army, 1912 
(review), 762 

India, abolition of sanitary officer at army 
headquarters, 781; All-India Sanitary Con¬ 
ference, 564, 565; Children in, Birch’s 
Management and Medical Treatment of 
(Dr. O. R. M. Green and Dr. V. B. Green- 
Armytage) (review), 1741; Clinical Methods 
for Students in, Guido in Diagnostic and 
Therapeutic Methods (Maj. G. T. Birdwood) 
(review), 1250; malaria m, effect on the 
biith-rate and death-rate of (Maj. W. H, 
Kcnrick), 233; medical mancemres in, 1193; 


medical profession In, 707, 1194; leading 

.. ' .. (Capt. 
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• • • . water- 


I>'DIA, CoRnESPOKDENCn EROM.—Rural water- 
supplies In Bengal; Fund to found cottage 
homes for women; DufFcrin Fund at Simla; 
New Hospital for Isamm: Establishment of 
another leper asylum; Now hospital for 
Bombay; Hospitals for Europeans iu 
Bombay; Rablc hospital for the Pasteur 
Institute: Vaccination In Madras; Opium 
logl'^lation and Ceylon; Imperial entomo¬ 
logist, 70, 71—-Director-General of the Indian 
Medical Service; New Delhi; Calcutta 
.--i*—»—...... jjj tho suburbs of 

( ■ ■ ■ • ' Indian soldiers; New 

^ • • .* Punjab; Knla-azar'in 

Assam; Sanitation In Burmah; Indian 
ambulance in Turkey, 858—Tlio St. John 
Ambulance Association, 859 — Calcutta 
swamp; Physique of eduavtod Indians; 
Supply of hospital nurses in India; Dr. T. P. 
Pearae, late medical officer of CalcuUa; King 
GeorgeV ‘ * • * t » _ 

King Ed\ I “ 

Lotnl, B . . ‘ , * • ! , 

regal Lodge Fund for tho Turkish Army; 
Ghent Exhibition; Bangalore improve¬ 
ments; plague at Jhclum; Dangers of 
petrol; Madras water-supply; Karachi’s 
water-supply, 1057, 1058—Medical aitend- 
anco for English women In India, 3206— 
Question of hospital fees in India, 1207— 
Bombay malarial sun^ey; Salvation Army 
Homo; Treatment of lepers; Plague at 
Debal; Retiring director of tho Central 

■ ’ T . -..i.— 

•* ** *. ani- 

• •• • ,\ ice; 

< . I . • • • • .‘ohn 

! ' dtal 

stoppages of nursing orderlies; Indian view 
of insanity; Infantile mortality; Cholera in 
Indian collieries, 1493—The college student 
—^rtallty In Sind; 
: • • • • ‘ 1632-Fifty Inkba 

• .. ‘ ' Indian hospitals; 

; ■ **• ore; Rico cultiva¬ 

tion prohibited; bannation of Madras; 
Mysteries of plague, 1635—Plague In India; 
Indlanofficcrs in the Indian Medical Service; 
Riding ponies for assistant surgeons; Tho 
preiudico against quinine; The l^dy Minto’s 
Nursing Association; Improvement of 
Bombay; Investigation of Tropical Diseases 
in India, 1837—Ambulance knowledge in tho 
United ProWnce police; Colaba Lunatic 
Asylum; Famous medical missionary’s 
death, 1833 


Indian Guild of Science and Technology Year¬ 
book, 1912 (review), 901 

Indian Medical Service, 1C50; annual dinner, 
1486, 1687; appointments, 569; Director- 
General of, 853; examination, 342; Indian 
officers for, 1837 

Indian Peoples’ Famine Trust, 1352 
Indians, educated, physical degeneration, 1067 
Individual treatment of diabetes, 1125 
Industrial accidents and diseases (Sir T. Oliver), 


Industrial poifonfng (Porliamentaryquestion), 
1137 

Inebriates Act, annual report of Inspection 
under, for year 1911,1610 
Inebriety, pathological, its causation and 
treatment (Mr. J. W. A. Cooper), 1106 
Infancy, Protection of. First National Congress 
ou, 1494; and childhood, tuberculosis in, 
pathology of (Dr. C, P. l^page and Dr. W. 
Malr), 969 

Infant, Nutrition of the, fourth edition (Dr. R. 

nnoo 


. ' 1 C of leg in, 

. O. L. Fitz- 
■ • 753 


• . '.'o cases, 1592 

■ . ’• Pritchard), 

1085; incidence of tubcrcnlosls In, as deter¬ 
mine by von Piniuet test, 1345; mor¬ 
tality of, in Paisley, 1629; mortality of 
(Parliamentary question), 1357; protec¬ 
tion of, 1831; stilibirtha in relation to 
(report of special committee of the 
Royal Statistical Society on infant mor¬ 
tality), 407; in Dublin, 647; new-born, 
pulse-rate, and arterial tension in, 1472; 
and children, hacteriology of. alimentary 
toxajmia In, 1387; and young children, sub^ 
luxation of shoulder-joint in, following birth 
palsy (Mr. H. A, T. Falrbauk), 1217; of 
women workers in mills and factories, mor¬ 
tality of, 1202 


Infection in man by bacterium prodlgTosum,. 
case of (Mr. II. M. M. Woodward and Mr. 
K. B. Clarke), 314 
Infections associated* 

%’arious, vaccinatloi 
organisms (Dosred 
Broughton-Alcock , 1155 
Inlcctlous diseases in Belfast, 1699; diagnosis, 
temperature of school children In connexion 
with, 38; notifiable, in sanitary districts, in¬ 
cidence of. during 1912, 1549; notification of, 

r-- - - • • ^ , i. 

1 ■ ■ 


(review), 1535 

Infiltration gallery at Conjeevaram, All-India 
Sanitary Conference, 664 
Inflammation, non-infcctive, modern electro- 
therapeutic measures In treatment of, 895; 
process of, mechanism, 1512 
Inflammatory foci, peripheral, spread of infec¬ 
tion by ascending lymph stream of ner\’cs 
(ascending neuritis) from, to central nervous 
system, 1664 

Inllucnra, so-callcd, relation to bronchitis and 
tuberculosis (Dr. A. J. Jex-Blako), 1787 
Infuslonal organisms, investigations on, 1510 
Inheritance in Epilepsy, First Study in (Mr.^ 
C. B. Davenport and Dr. D. P. Ivecks (re¬ 
view), 139L 

Injured, Immediate Caro of (Dr. A, S. Morrow) 
(review), 176; and Sick, Aid to (Dr. H. IV.- 
Goll) (review), 327 

Injuries (*• hack-firo”) of wrist and hyper- 
cxtcnslon (Mr. 0. S. Wallace*. 819 
Injury, recent, treatment of, by raoblHsatfon 
and massage (Dr. J. B. Mennoll), 316; and 
pulmonai-y tuberculosis, connexion between, 
404 

Innominate bone, complete dislocation of, 
260 

Inoculation treatment of pulmonary tuber¬ 
culosis in Ireland, 569 

In-patients, accommodation for, at Guy's 
Hospital, 1472 

Inquest on Lord Leven and Melville, 1755 
inquests (coroners') futility of (Dr. W. A, 
Brend), 1404; (leading article), 1466; at 
CamberweU (Par)laraentary question), 1563; 

rM32 

I:.*:*;: * isru i \:m\* 1 ’) 

i !'•.! f»*r, ii» 0!.J.."S *, 1837 
Insane of Now South Wales, report of In- 
Bpector-Qcneral for year 1911, 270 
Iiisanity, Indian viewof, 1493: Maniac-depres- 
bWo and Periodic, as Varieties of Catatonia- 

InE ' ■ ■. ■ ■ ■ 

1 . ... 
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Rosanoff and Miss F. I, Orr (review), 1391; 
In Victoria, 72; unexpected recoveries from 
(lending article), 1036 ; (sec also Mental 
diseoae) 

Insects as porters of bacterial infection (Prof, 
C. J. Martin), 1,81; diseases transmitted by; 
84 

liiBeralnation and parturition, duration of 
interval between, in certain mammals ns 
studied In biometric curves. 391 
Insomnia: Its Causes and Treatment (Sir L. 
Sawyer) (review), 621 

Inspection of abattoirs and dairies, appoint¬ 
ment of Prof. G. Leighton to newly created 
department of, 1698 

Instinct and Experience (Dr. C, L. Morgan) 
(review), 967 

Institute of Hydrology and Climatologj% 
creation of (Franco), 1830 
Institutional treatment of insured persons, 
795 

Institutions and insured resident officers, 990; 
approved, and Local Government Board,. 
1562; for the treatment of tuberculosis, and 
local authorities, 123 ; mcdic.al,and National 
Insurance Act (Parlimcntary question), 
428 

Instrument for minimising risk of septic in¬ 
fection during certain gynecological opera¬ 
tions, 966 

Instrument tank, 1107 

Instruments, aureical, catalogue of, 1711; of 
tho Ancients (Chlrurgische Inatrumente dcs 
Altcrtums) (Prof. T. Mcyer-Stelnog) (review), 
468 

Insufflation, intratracheal, of other, 1101 
Insurance agreements and General Medical 
Council (Parliamentary question), 209 
Insurance Commission and Advisory Com¬ 
mittee (Parliamentary question), 1708 
Insurance Commissioners and medical certifi¬ 
cation, 924; collective responsibility of 
(Parliamentary question), 141; Irish certifi¬ 
cation scheme, 1056; and Irish Medical 
Association, 1829; of Scotland and Govern* 
ment Board, 1558 
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fe^cr, 978, «?Q 

todUve conleul. of IhytuW (;l»tvd, 62fi 
fn-*t»io \apour, treatincat of oytlUla witli, 
1517 

Todotorm, rnfcctiona of. In pulmonary tulier* 
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facture, Applications, and Substitutes, 1912 
(review), 1461 

Master of surgery, London, degree of, exam¬ 
ination for, 130 

Masterman, Dr. E. IV. G., prevalence of 
malaria In Palestine, 1469 
Mastoid area, skiagrams of, 247 
Matches, prohibition of, use of both -white and 
yellow phosphorus for, 351 
Materia raedica, research in, at Glasgow 
University, 1421 

Materia Medlca and Pharmacy for Nurses (Mr. 

H. Finneraore) (review), 180S 
Maternity, legalised concealment of, in 
France, 1422 

Maternity benefit (Parliamentary question), 
1708; and hospitals'* ' 

1636; operation of 
142; in Ireland, 

in Scotland (Parliamentary question), 930, 
1001 

Maternity bonus, false returns in connexion 
■with (Australia), 1424; in Australia, 71 
Maternity bonus in Australian Commonwealth, 
1058 

Maternity Bonus Act, Australia, 1774 
^ Maternity homes in New Zealand, 282 
Maternity hospitals and National Insurance 
Act. 1182 

Mathias, Dr. C. D., assault on, by shooting, 
349 

Matter, Energy System of. Deduction from 
Terrestrial Energy Phenomena (Mr, J.Weir) 
(review), 1250 

Maude, Mr. A., vaccination and the medical 
M education of the people (leading article), 400 
Miunsell, Mr. R. C. B., aneurysm of the 
abdominal aorta, 321; discussion on 
nephrectomy, 965; on tuberculosis of lower 
end of femur, 321 
Miurltius, health of. 431 
Maxilla and ethmoid, partial excision of, and 
exenteration of orbit for rodent ulcer, case 
of, 1454 


Maxwell, Dr. .T. L., three diseases of obscure 
parasitic origin, 643 

Maxwell, Dr. Jt. D., and Herman, Dr. G. E , 


Maybuiy, Dr. B. C., and Battio, Mr. W, H., 
priraarj' epithelioma of the nipple in a girl 
aged 11,1521 

Maylard, Dr. A. E., cancer of the colon treated 
by operation. 462 

Mayo Clinic (see St. Mary’s Hospital, Mayo 
clinic) 

Mayo, county of, certification panel for, 1422 
Mayo, Drs, W. J. and C. H., The Mayo 
Papers s A Collection of Papers published 
previous to 1909, Vols. I. and il., 1912 
(review), 1672 

Mayrhofor, Prof. B., Lehrbuchder Zahnkiank- 
heiten fur Acrzto und Studlorcndc, 1912 
(review), 542 

Meals, provision of, for school children, 776 
Measles, fatality of, 1631; spread of, by militia¬ 
men, 1349; at Osborne College, 637; and 
whooping-cough, notification of. value of, 922 
Meat, butcher’s, researches on putrefaction of, 
350' 

Meat Hygiene, Textbook of, 1912 (Dr. R. 

Edelmatm) (review), 896 
Meath Hospital, 1272 
Meath, sanatorium benefit in, 1562 
Mediastinum, abscess of, and spinal carles, 
costo-transverscctomv. c,asc.635 
Medical Acts 1853 to 1886, Decisions of English, 
Scottish, and Irish Courts under, 1912 
(review), 175 
Medical Aid Associations, contributions to 
(Parllaraeritary question), 1091,1210 
Medical Aid Societies and National Insurance 
Act (Parliamentary question), 1780 
Medical Annual, a Year-book of Treatment and 
Practitioners’ Index, 1913 (review), 1672 
Modic.al attendance on Post Office employees 
(Parliamentary question), 1001; scheme for, 
in Y/alos, 349 
Medical benefit, additional grant for (Parlia¬ 
mentary question), 208, 863: administration 
of, 354; and aged persons (Parliamentary 
question), 1778; commission on, in Belfast, 
647; committee on. Ireland, 723, 791, 797; 
and Belfast practitioners, 723; and domestic 
servants (Parliamentary question). 1709; ex¬ 
tension of, to Ireland, 9Z3, 992, 1205; atti¬ 
tude of Belfast medical men towards, 1056; 
finances of (Parliamentary question), 140; 
financial provision for (Parliamentary ques¬ 
tion), 499; and fishermen (Parliamentary 
question), 1636; funds available for (Parlia¬ 
mentary question), 357, 1708; grievances re¬ 
garding (Parliamentary question), 427; in 
the Highlands (Parliamentary question), 
1636; income limit for purposes of, in Pcith 
(Parliamentary question), 500; Independent 
arrangements for (ParUaraentary question), 
1708 ; and Ireland (Parliaraentnr 3 ’^ question), 
1842; provision of (Parliamentary question', 
140; question of extension of, to Ireland, 
426; (Parliamentary question), 429; Scottish 
Clerks’ Association and, 1067; under Insur¬ 
ance Act (Parliamentary question), 74 ; and 
friendly societies (Parliamentary question), 
356; and insured persons on bolida^^tParlia- 
moutary question), 1000; and Ireland, 288; 
(ParUamontar.v question), 203, 500, 1278, 
1357; and Irish partv, 200; and migra¬ 
tory insured persons (Parliamentary ques¬ 
tion), 8S3, 1067 ; and Scottish Clerks’ 
Assoclatiou (Parliamentary question), 1001, 
1357 ; at Salford (Parliamentary ques¬ 
tion), 1428; in, Bristol, 1203; in Chatteris 
and Wisbech (ParU.amentary question), 428; 
in Germany (Parliamentary question), 209; 
under the German sickness insurance legis¬ 
lation, 288; in Ireland, 1422; (Parliamentary 
question), 929, 1067; in rural Ireland (Parlia¬ 
mentary *' * ~ '* ■ 

mentary 
sidonts, 

(Parllam 
Houghtc 
£2 limb 
tion), 425 

arraugoruuub^ iuano loi, i>i>t 
Medical benefit cards, filling up of (speech of 
Mr. Lloyd George), 493 
Medical Bill, 208 

Medical certificates for sickness benefit (Par- 

M 

M 

question), 1209 
Medical Defence Union, 1545 
Medical Diary, 78, 144, 212,294. 362. 432, 503. 
580, 659, 733, 800. 867, 934, 1CK34, 1072, 1144 
121^* 1|82..1360.1432,1504, 1572, 1646. 1712! 


Medical Dictionary, Dr. Stefirrnn’s, 61 
Medical Dircotorv, 1913 (review), 105 
Medical Golfing Society, 1213,1694 
Medic.al grant for the Highlanda (Parlia- 
mentar^^ question), 1842 
Medical InspccUou of school children (see 
under School children), 553 
Medical inspector, additional, appointment of 
by Local (iovernment Boaid for Scotland, 
845 

Medical institute*?, paj’incnts to (Parliamentary 
‘ nallocatcd insured 
‘ iicst ion), 1636 

. Scottish, 1629 

Medical journal, new, Spanish, 579 
Medical men, change of, and insured persons 
(Parliamentary question), 1210; English, 
French, and Gorman, preparation of, for 
International Congress of Medicine, 1431; 


Act (Parliamentary question), 1210; nurabor 
of, in Europe, 503, 925; in politics, 398; 
responsibility of (case in French law courts), 
279, 350; rural, and National Insurance Act 
(Parliamentary quest ion), 429 
Medical mnnificoneo, 1630 
Medical officer of the Loc.^! Government 
Board, annual report of (leading article), 
46 

Medical officer of health, now, of City of 
London (Parliamentary question), 1635 
Medical ofiicorG, assistant, position of, in 
asylums, 710, 1125, 1195, 1253; district 
salaries of, 922; (State circle) of Hungary, 
general meeting of, 925 

Medical Ofiicers of IToalth (Superannuation) 
BUI, 862, 999, 1125,1196,1209; and fixity of 
tenure (Parliamentary question), 1842; In¬ 
clusion of school medical inspectors and 
tuberculosis officers under, advocated, 1051; 
Austrian, congress of, 280; interference with, 
1349; and Milk and Dairies Bill, 907; of 
C • • of. 1836 

ATc- 

Mci ^ . ' 'dcDn, the question 

of a State MccUchI Service for, 1766; Indis¬ 
pensable primary conditions of, 1009; 
under InBuranco Act, fight ogalnet Act nfc 
Edinburgh, 1695; at Dumfries, 1127; 
fight against the panel at Gillingham, 854; 
Glasgow acquiescing in National Insurance 
Act, 1200; Mothcrwclland the Scottish metal 


3269; the Local Government Board and 
Insurance Commissioners of Scotland, 1558; 
the struggle at Southampton, 721; battle of 
the clubs and the Act, 787; under working 
of Act at Carlisle, 988; unqualified, 1007; 
In Highlands (Pi\rliamcntary question), 357; 
in India, problem of, 707; (leading article), 
699 

Medical practices and National Insurance Act 
(Parliamentary question), 1278 

Medical practitioner, an unpromising opening 
for, 293 ’ * * 'ue influonc'o 

of, 979; ’; registered 

union o . ' Y insurance 

commit . , X, day hook, 

431; in Austria, number and distribution of, 
1423; of Hungary, raising of fees of, 351 

Medical profession, Germany, overcrowding 
of, 68; sick clubs, 68; organisation of, 
1062; in Ireland, 1771; true function in 
the modem State, 1008; and National 
Insurance Act, 62, 63; Bristol medical 
men, 65; (Parliamentary question), 73, 
74; rescinding of the pledge, 564; 
voluntary payments to panel doctors, 
563; at Belfast, 67;‘ 

65 ; in Ireland, 563 

65; and the public, ‘ . . ' 

Lindsay), 1007 

Medical reform in Spain, movement towards, 
335 . 

Medical representatives on Portsmouth Insur¬ 
ance Committee (Parliamentary question), 
576; upon Insurance Committees, election 
of, 573 

Medical research, cost of (leadlngarticlo), 1678; 
endowment of, 1701; South African Institute 
for, 170 

Medical Research Committee (National 
Insurance Act), 1838 

Medical school, position of hospitals with, 
1110 

Medical Schools and Teaching of Paris, Guide 
to (review), 697 

Medical service in Highlands and islands, 139, 
289,333,426, 499; (Parliamentary question), 
209,291.1709; in London, 1839; non-panel, in 
Scotland (Parliamentary question), 356 

Medical services and sanatoriums (Parlia¬ 
mentary question), 291 

Medical Sickness and Accident Society, 168, 
317.1266 



'Tuft LiKcrr, 

_ July 6. 1913. 


INDEX TO VOLUME I., 1913. 


XXVU 


MUDIOALSOOIIlTinS. 

.r|v nt 


] 


bin, U91 

Bristol MKinci>-OiiinuRoici.t. SociKTr.— 

Opcnitlvo treatment of Iract urea 5 Dpmonstnv* 

tlons of Instruments, 4c., 33—•Intmreiioiis 


aounilaj Iltlolopy of mlgralnOs Cerebro- 
ftplnal rhIaorrliaft,8^5~Arm apllnta; What 
h Hit seeWeut^ Katuro of aureJoal aliocJr, 
1216 

DnoT Asn TltrxFR Mruico CmnoRoicii. 
Bocrcrv.—Discussion on tubcrculoals s 118 
dlsffnosU and troitim-nt by tuborcullntS?— 
Mcllclno and llbcrtv, 173—Jlulo of cyatO' 
acopv In illagnosia of urinary disease, 6l3-** 
Ealiiblllon of epeclmen; Some rcllecllons 
, ^ . 'i ..«• j. , f)'« I'-monalra- 

. 'I ' ■ ■“ ’at the 

' ■ . ■, ‘ "■ luslonof 

' ■ ■ ■. .1 of Bpccl* 

mens, 1529 


opla; ConROiillal defect of the aMomtnal 
muscles wUU anomaly of tlic urinary appa* 
ratus, 145S—Ilelraetlon rln;; as cause of 
obstruction In labour, Dl'cusilon on lower 
ulerino segment In labour, 1530—Dsblbltlon 
of caics, 1532*-Anteninttcm thrombosUt 
Multiple DPuronmta, 1CG5 
UDiVDUiion OH'TnTULAL SociETV.—Dclamp' 
ala, 35,26—Ilupturcd primary otarlau preg- 
naiieyt Iiisominatloj) and parturition, 301— 


i^eiCLituu ui vuuUi^iU w.u.iia jii spuitim, 
urine, dc.; LTrea; Ammonia; ffftrogen 
ratio of tho urine, 760-AsoIdancc of scar 


rntlinloiify cuid tactcriology of tubercnlosls, 
614—Kccurring dislocation of theahouldcr; 
X ray otamlnatlon of ttio stomach; Some 

f )fjlnts in modern C5*epiactlcc, 62S—1‘hyslo* 
ogy of milk secretion, S2S—DxblbUIon of 
specimens < Mcthoila of standardising 
Tscclncs, ^1—Cra\f8's disease; A|>pcndi- 
cltls in children; MenlncllU serosa, 1024— 
Acute itancrentltls t Ilxbihitlon of coses and 
apeclmcn*. 1100, 1101—Presentation of por¬ 
trait of STinucl Malins; Operation for un- 
dc'cendcit tesltcie. Exhibition of cose; 
X rays as Ihcrapcntlc ogente, 1171; Exhibi¬ 
tion of specimens; Dermoid tumours, 1246— 
ileiilterrnnesn fe^er: Hernia; Itclapscs in 
acutorhrunntlsra, 13lS 
Lojioorr DEnMATOLonicai. SooiriT.—Exhibi¬ 
tion of cv«C3: Aiioroalles of plcniontatlnn, 


denttal addre«8. 891—Hcccnt researches on 
sleeping slcknc's, Spirocba'toslsand amabic 


i;■ . ■ I ■ 

ot cases, i4j< 

IIunTERrAK SociFTV—Clinical and patho¬ 
logical meeting, 37,38—Diagnosis and treat¬ 
ment of early hyperplesls and artcrlo- 


and cases; tjbitetrio surgery, ,:4/—Dis¬ 
cussion on tuberculin, 392—Importaiico of 


nerves from pert^^beral 


loci to central 


turbances In adolescento atm anun. iiie.ei^o 

S T rvbn>lHr,Ti of 


case, 690 , 

EoYAi. Acapcvt OF aimrcisr iit Irelasp— 
Myomatous uterus. Polypus complicalitig 
Inversion of utcrua; Complications of a 
livstcrectoroy, Pibro sarcoma of tho ovarj’, 
ifll—£rcfiO» of Aitatomi/ ond J*kys(nlogij 
Adequ-ate stimuli of the respiratory centre, 
088—.%clmit t»/Jfcdrcfne. lusulsr sclerosis, 


■NVerthelra’s hjalcrectomy; Surgical treat¬ 
ment of pelvic tliromliosla of septic origin, 


6S3—Instrument for minimising' risk of 
eepllc Infection during operations; Exhibi¬ 
tion of specimens; Uterine rupture; Gonor- 
rbo-al vaginitis treated by vaccine, 966— 
Congenllal cystic tumour; CllDlcal ro- 
iwrt of tho Eotunda Hospital, 1389— 
Some soquohe of labour, 1667—Scef/on of 
J'atholoffij: Exhibition of cases and 
Bj>cclracn8,322—*Vcffo7» of Slate Medicine: 
llcturn esses of scarlet fexcr; Method of 
registering hospital cases, 1317—,8ccffo» of 
kurgcrjf: Exhibition of cases. 321—Kephree- 
totnr; Eocatfon of pjis In the hand, 965— 
Exhibition of c.,i --- 


lamlno; Morphine; Atroplno as an adjunct 
In inhalation anrstliesla and ns a general 
anrsthetlc, 624—fcc/fon <*/ Jlalneologi/ and 
Climatolopif: Annual provincial meeting. 
1674 — Medical treatment of ciiolelitbi- 
axis, 29—Discussion on fibrosltis, 460— 
High blood pressure, 1241—■S'fCl/on for Sludy 


of cases; Graves’s dlBcase, 30—Uso of con¬ 
denser dltcbargcs in electrical testing, 243 
—Tho uso of X rays in tho diagnosis 
of pulmonary tuberculosis, 685, 69^ 
Uses of tho A rays In tho diagnosis, tho 
causes and tbo terminations of gastric ulcer, 
1242—Exhibition of cases. 4c.; Substitute 
for Induction coll, 1454—i^cWon of Zaryn- 

. ! : I • « ■ • 


and moulb disease In Man; Aphthous fover, 
536—Gout and chronic rheumatism; Ambu¬ 
latory treatment by means of tuberculin, 
1237—Chylous and chyllform effusions, 


Charing ^ Cross; Dr. Thomas Dover; 
Exhibition of objects of historical 
interest, 1589—6ecU07i of OjM/ialmoloffy : 
Exblbltlonof cases, 459,1736-PhjBiolDgy of 
Intraocular pressure, 459—Education of 
high myopes, 1736 — «/irt A’eHrofooj/ 
Disease of the pituitary body, 758, 80^ 
Exhibition of cases and epeciincn, 1454— 
Sec'ioji of Otologi/ • runcliocal and simu¬ 
lated affections o'f the audltnry oDparatus, 


btreptothrlx imecuuu. 

gaslro-enterostomy, 5i:8—Ligature of the 
renal artery and vela as a substitute loc 
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nepbrectomv; Unusual cases of renal 
tumour, 837 — Aberrant renal arteries; 
Splenectomy, Special Meeting of 

Fclloxos of the Society: Discussion on 
aliraeutary tosasmlH, its sources conse- 
QoencPSi and treatment, 754,1093,1163,1232, 
1310,1383,1451 

Scottish Otologicat. LARY^rGOLOGicAn 
Society.— Nasal thermometry; Exhibition 


of cases, 1636 

BHETFIELD ^EDlCO-CniRURGICAL SOCIETY.— 
Formation of Pathological Section, 64-In- 
tcrual derangement -of Iho knee-joint; 
Osteomyelitis and periostitis of tibia; Stone 
in the kidney, 461—Importance of careful 
. . i. *^4. S-. infections of 


specimens, and 
. of cases, 760— 

Some recent conceptions of hysteria; 
Toxemias of pregnancy, 1024 

Society op Medical OrncEHS or Healtit.— 
Temperature of school children in connexion 
vrith diagnosis of infectious disease, 33— 
Duties imposed on port sanitary authorities, 
616—Block dwellings for the working classes, 
831 —Administration of sanatorium benefit, 
1245—Causes of the declining incidence of 
typhoid fever, 1594 

Ulster Medical Society.— Pathological 
meeting. 1102 

United Services Medical Society,— Persian 
Gulf experience, * ' * lent 

of field medical and 

field ambulance of 

R.A.M.O. officer with Infantry battalion on 
active service, 1099— Medical problem of the 
mobilieed Territorial Force, 1593 

IYest London MedicO'Chirurgical Society. 
—Exhibition of cases, 100, 1098—Exhibition 
of specimens, 532—Syphilit ic disease of bones 
and joints in children, 827—Diaeasfs com¬ 
municable from animals to man; Exhibition 
of cases, 1388—Enucleation of the tonsils, 
1736 

WiCrAN Medical Society.—E xhibition of 
case,1805 


Medical Society of London, annual dinner, 
796; appointment of officers, 1464 
Medical students, congress of (France), 993; 
foreign, question of, in German Universities, 
492; number and distribution in Austria, 
1133 

Medical Study Travel (voyage d’Etudos modi- 
cales) In Franco, 1132 

Medical teaching, commission on, in France, 
569 

S Medical tlcket-s and deposit contributors (Par- 
^ llamentary question), 929 
i^^edical treatment, independent arrangements 
for (Parliamentary question), 141; of Indian 
. w women (Parliamentary question), 1428; of 
insured persons over 65 (Parliamentary 
^ questionl, 289 

Medical Who's Who, 1913 (review), 1395 
Medical women and Xational Insurance Act 
(Parliamentary question), 356 
Medical World, proposed isiue of (“ Quo 

Diablo faltil."),114 

Medicinal Preparations, Qualitative Analysis 
of (Mr. H. C. Fidler) (review), 1742 
Medicine, Australasian Congress on, 282 
Medicine, academic evolution of, 1748; 
Clinical (Dr. J. S. Bury) (ro\iew), 1458; 
Studies in (Dr. C. 0. Hawthorne) (re¬ 
view), 963; histopr of, glance back at, 1007; 
in the ** Mabinogion," 1543; inclusive fee in, 
923; Internal, German Congress of, 1560, 
1626; Manual of (Dr. A. S. Woodwark) 
(review), 1248; Legal, Third French-speaking 
Congress of, 1630; random, some tendencies 
of, from lay point of view Oeading article), 
1467; Pathfinders in (Mr. V. Robinson) 
(review), 621; place of climatology in (Dr. 
W. Gordon), 1643; Principles and Practice 
of, eighth edition, 1912 (Sir W, Osier) 
(review), 1026; Roman, in epigraphy, 1470; 
University Reform in (Mr. 11. Elliot-Blake) 
(review), 1461 

Medicine, Seventeenth Intcmationai Congress 
of (1913), 632,1263,1398; Esperanto section 
proposed, 293; freemasonry at, 446; French 
and German preparation of English medical 
men for, 1431 
mifcteo of, 18( . 
presidency of 
3332; section < . 

section of obsti 
section of opht ^ . 

otology, 1550; section of physiology, 1412; 
section of radiology, 1619: section of rhino- 
lopfyand laryngology, 1549; seUion<‘fstoma¬ 
tology, 1464; section of surgery. 1209; sub¬ 
section ol chemical pathology, 1^5 


ill-treatment dl '^——■* laso 

—Audacious im; 
and Sons, w«w 

A gamifahee order In respect to medical fees 
under National Insurance Act, 1619—Interest¬ 
ing caso for componoation, 1821—Latham 
V. Stephens, 847—LiahiUty for infection with 
puprperal fevor, 1321—Medical practitioners 
and undue lufiuenco, 979 - Palmer y. Hendon 
Ruml District Council, 1552—Questions 
arising under a partnership agreement, 979— 
Sale of hypnotic drugs, 478—Two cases of 
alleged ptomaine poisoning. 477—Unqualified 
dentists and cocaine.* a jury’s recommenda¬ 
tion, 1821—Unsuccessful action against a 
surgeon, 847—Workmen’s Compensation 
Act, 633 

Medicine and liberty, 173; and psychology, 

Medicines, dispensing of, under National 
Insurance Act (Parliamentary question), 428; 
sale of, in Portsmouth (Parliamentary ques¬ 
tion), 1277 

Medico-Legal Society, annual dinner, 1841 
Medico-Psi’chological Association of Great 
Britain and Ireland, 710,1803 
Mcdlcus, Guide Annualro dca ICtudiants ct dcs 
Praticiens, 1912-13 (review), 42 
Mediterranean fever, case of, 1318; papers on, 
at All-lndla Sanitary Congress, 483 
Medddieli, Order of. ^stowal of, 1414 
Meek, Dr. W. O. (and others), proUminary 
inquiry as to the value of the complement 
fixation test In tiiberculosie, 19 
Meeting halls, acoustics * f, 219 
Megaloblastic degouer.atlon(so-callcd), myeloid 
leulcajmia in child with blood picture of (Dr. 
C. n.Troadgold), 94 
Meharry, Mr. W. J., obituary, 992 
Mehnarto, Dr, P , treatmentof tuberculosis by 
“ contra-toxin,” 1765 

Melajca neonatorum, serum treatment in, 403 
483 

Melbourne, city, health officer of, 425; 

statistics of coroner's office, 794 
Mellanby, Dr. E., dlsctisslon on alimentary 
toxrcmta, 1233 

Meilor.Dr. J. W.,ModornInorgrmicOhcmistry, 
1912 (review), 543 

Melville, Dr. S., discussion on use of X rays Jn 
diagnosis of pulmonary tuberculosis, 686 ; 
metal duralumin for splints 1455 
Membranes, fcetal, bacterial infection of, from 
case of hvdrorrhcca gravidarum, 1453 
Memory, Heredity and (Prof. J. Ward) (re¬ 
view), 1030 

Mendelian Theory, Study of Heredity of In- 
saplt.^in Light of (Dr.^A. J, Rosanoff and 

Plexner's serum 
. f. in France, 792; 

i . > mscribed serous, 

caso of, 96- *" *■ 

oUtlc origin, . •* 

226; serosa, 
simulated b. 
culous, glycc 
Dr. A. B. Qarrod), 15 

MennoU, Dr, J. B.. treatment of recent injuries 
by massage, 245; by raohillsailon and 
massage, 316 

Menopause, relation to neurasthenia (Dr. H. I 
Macnaughton-Jonca>, 879 j 

Menstrual disturbances, comparison of, Jn I 
adolescence end adult life, 895; moliminn, 
nature and extent of, during adolescence, i 
6S0 

Mental defect, forms of, 1330 
Mental deficiency, test for, 768; and Lunacy 
(Scotland) Bill, 1355,1568 
Mental Deficiency Bill, 710, 797, 929, 1000, 
1568, 1778, 1841; (review). 1044; (Parlia¬ 
mentary question), 1635-1637, 1779; care of 
feeble-minded under, 1319; and Ireland 
(Parliamentary question), KOI. 1356, 1636. 
1708 

Mental Deficiency (Scotland) Bill (Parlia¬ 
mentary question), 1781 
Mental deficiency legislation, 426 
Mental Bill, 1679; Deficiency (Scotland) Bill 
(Parliamentary question). 1277 
Mental disease, cases of, four unusual re¬ 
coveries in (Dr. L. C. Bruce), 1022; (leading 
article), 1036; new lecturer in, at University 
of Liverpool, 722; (aeo also Insaniiv); 
research in, 1747 

Mental disorders, desirability of small hos¬ 
pitals for, 1543; In India (Capt. Oveibeck- 
Wright) (review). 619 

Mental Hospital of the City of Cardiff (annual 
report for year 1911), 270 
Mentally deficient, care of (leading article), 


Medicine and the Law.— .Vetion against 
original vendor of diseased pork, 980— 
Action on a restrictive cause in an agree¬ 
ment w'lth an assistant, 1618—Allegation of 


Mercantile marine, colour vision tests in 
(Pariiamentary question), 1000: sjelit teats 
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Meseutery. Dispnses of (Maladies dii isieson- 
tiiro) (I'rofs. G. Chavannaz and J. Guyot) 
(rovien), <165 

Mcsiiil, Prof.F., otXaveran, Prof. A.,Trypano¬ 
somes et Trypanosomiasps, 1912 (rovlow), 899 
Mesoblastlc strand, congenital, adhering to 
and penetrating the cornea, caso, il59 
Mesothorlum and Iloontgon rays in treatment 
of cancer, 1700 

Mesurcur, M., discussion on notification of 
tuberonlosls, 350 

Metabolism, general, effects of oOphorCotomy 
upon, 811 

Mcl.al duralumin for splints, 1455 
Metal workers, Scottish, of Mothorwoll, otfeets 
of National Insuraneo Act among, 1488 
Metastascs, bonp, in cancer, the blood In (Dr. 
O. R. Ward), 676; bone-marrow, and anramia 
In gastric cancer (Dr. A. W. Harrington and 
Dr. A M. Kennedy), 378 
Meteorological readings. 78, 145, 211,295,363, 
433. 505, 581. 661. 735, 801.866, 935,1005,1073, 
1145, 1213. 1283, 1361, 1431, 1505, 1573, 1641, 
1713,1785,1847 

Methyl sti-yohnlne, action of, early researches 
on,1507 

Merthyr, scheme for medical attendance In, 
349 

Metropolitan Asylums Boanl, 1335; annual 
reporr. of, for 1911, 914; appointment of a 
baeterlologlst, 1203; inttructlon In hospital 
administration, 761; (Parliamentary ques¬ 
tion). 1067; work of, 555 
Metropolitan Convalescent Inslitution. 14E6 
Metropolitan Bar, Nose, and Throat llospital, 
907 

Metropolitan llospital Sunday Fund, 207,16S6, 
1756,1820,1841 

Metropolitan Police Surgeons’ Association, 
annual dinner, 1065; annual meeting, 1065 
Mettam, Prof., discussion on amyloid disease, 
1533: on case of foot and mouth disease in 
mkn, 636 

Meyer, Dr. W. R., case of antcmlo Infarct of the 
small intesHno, 911 

Moycr-Stotneg. Prof. T., Ohlrnrglscho Instru- 
mento dcs Altertums, 1912 (revitw), 463 
Miohle, Dr. U., treatment of prolapsus uteri, 
832 

Microbes and sower air, 59 
Jllerobioloey. Bureau of. New South IVsIcs, 
report of, 912 

Mlcromoler oyo-plece, now, 866 
JI cro-organlsms, living, v.aoolnatlons for vari¬ 
ous infcotlons with (Besredka's method) 
(Dr. W. Broughton-Alcook), 1155; marine, 
treatment of tuberculosis by, patho¬ 
genic. sale of, 1274; Patholog>’of (Handbuoh 
dor Patbogonen Mikroorganlsinen)» 1911 nncl 
1912 troview)» 175 

Microscopo, Beginner’s Guido to, 1912 (Mr. 

0. E. Heath) (review), 1031; tbo London, 211 
MicroFcopes, 150.000 issued by Ernest Leltz, 
of Wctzlor, 1004; new njodels of. 1711 
Micturition, frequent and painful, in associa¬ 
tion with certain urinary conditions in 
women, 392 

Middlesex Insurance Commit'.oo, 727, 1061, 
1705; (Parliamentary question). 209 
Middlesex, treatraont of tuberculosis in, 729 
Middlesex Hospital, anonymous gift to. 1707; 
gift of radium to, 1262; income bestowed 
upon, for tho purpose of cancer research, 
1613 

Midges, insidious attacks of (cruiso of tho- 
midge), 1571,1640.1783 

Midwifery, Guide to (Dr. D. B. Hart) (review), 
393; and Nursing, Conference on, 1276 
Mid wives, legislation on, in Scotland, 289; and 
Maternity Nurses, Handbook for (Dr, C, 
Bcrkelev) (review), 178 

Mignon, M , nerve suture in tlio upper limb, 
1350 

Migraine, etiology of, 895; followed by per¬ 
manent homlanopla, 1315; of ethmoidal 
sinus, 1133 

M ■ 

Miles, Mr. A., caso of gummatous meningitis, 
1593; case of tumour of cerobello-pontine 
angle, 1593 

Miles, Mr. A., and Thomson, Mr. H. A., Manual 
of Surgery, 1912 (review), 325 
Milltaiy service, compulsory, in Franco, ex¬ 
tension of, to 3 years, and medical students, 
792 

“ Military Surgeon, Tho,” 343, 849,1192 
Military Surgery. Practical, Introduction to- 
(Loitfaden der praktischon Kriegschlrurgie), 
1912 (Dr, W. Oettingren) (review). 1249 
Militiamen, spread of measles by, 1349 
Milk, artificial colouring in (Parliamentary 

■ ..T ■ ary, 

* .th), 

. . rted 

' . . ■ ;ula- 

Uoii 01 sHio Ol, 111 Now ioxL cuy, 420; 
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wlo of. Anicrlcnn tlccIfion^^ojToclIn?, 1750, 


1133 


Mllk-eopplj, 1P26, Bt All Indfn 

SRHltfirv Conferene<» 5S?, effect of bo'fno 
tuberculCHls upon, 772 aiul cpldcml'* out- 
brCALs {ParUamentnri fincstlonsJ, 670, of 
Ilelfdtt.CC, luipcctlou of, 134 I of Ijoodon, 
4(3 

Miller, Mr A G .dlscimlon on bouo tiibcrcu 
Iwlp.bSS 

Miller, Dr H C , Hypnotism and DIscsro 
PJ ea for IlBUonal Pejehotberapy, 1912 
(re\low) 1*37 

M. n, r, -- of burnt by 

' ■ nnellonnlntid 

■ ■ ■ liO auclltorv 

■ ^lcnln^,Ul8of 

.^ of Infant* of 

" prorenllon of 

■ Bllmtill of the 


of the Prot‘‘ 2 Pa, ivlth Special Kofercnco to 


Minemi DIoloffT(La vie da Il^ijne Mini ral) (Dr 
11. BcU’n'Hcbig (rovlow), 252 
Mlnert and medical men In ^orlbuml»crla^d 


■ ■■ . . . ce 

amongst, 276 

Mlnera, Scottish, and National Insurance Act, 
1270 

MDjos,^ dangers ^o^^^^snporfluotjs oxygen In 


' and 
nitb) 


juiMAiy, 4^1 ,1 i4 , I .a Mou uf u t ui,u 

concretion composed mainly of calcium 
pliospbato found Inside the fistulous channel 
in H case of fis ula In ano, 684 


Moore, Sir J , case of atnyloM disease, 1633, 

2 n , occur' 

■ i the brain 

Mouiitciu, 1 u,c4souf tpitiurmedulliry 
leuk-cmla treated by X raja 1244, caio of 
bitten (lors<ili», 635, dlreuealon an cnao of 
poljejthfcrola, 536. oti treatment of pul 
tno» ary tnbereiilosla, 36, on treatment of 
putmonsry tuberculosis by benroy! chloride 
and iodofo m, 1245 

“^oralsand Dram* (SIrT.Clou«ton)(rcT!eTr), 

Morbidity ami mortality, atnttstics of. In 
DfiltM Atngdoni,24G 

Morcom, Dr A P, ncomlamlne morphlno- 
Btroplno as an adjunct In Jniialation anxs 
thosts,825 

Moronu, 31 ,1 resd aa means of conreyanco of 
dlphthcila.201 

Morel, M , and Amblanl. M,, delayed death 
from 1 cal asphyxia, 134 

Jfnrcstlu, M, fat urafilng in cicatricial dc 
nresslnnsof the face. 1C30, laragcwlth ether 
In peritonitis. 1663 

Morpari, J' ^ " 


Morlson, Prof R , and Drummond Mr H , 
congenital atrictiire of laircr cud of tesO' 
phagus cane treated by gastrostomy, foUon td 
liy dilatation of the atticturo through the 
tmophaporj-ope, 1021 

Moritz, Dr M . nature of tlio so-callrd Hca 


Morphr logy and Kmbryology (Human) (Dr A 
Keith) (rovtew) 1459 

jrorrfs, Str If, General Medical Council and 
ilio proposed alterntlon In tbo standard of 
preliminary examinations 1S13, Royal 
mctllcal foundation of Epsom College and 
tite Royal Medical Ucnosolent Fund, 

U£r> 

Morris,SirM • plea forthoappointmentof a 
Royal Commlwlon on Venereal Disease, 
1617, (leading artlcfc), 1810 
Morron, Ur A 8. Immodtato Oare of tbo 
Itijure<l 1912 (rovloir), 176 
Morrow Dr P, A, death of, 1154 


Mortimer, Mr J D D , discussion on enucKa 
tion of tonsils. 1733 

.»^(jnticnrcr 
. 244, Boroo 

■ • • alth solid 

■ • jsUtnto for 

3U)rio(i, ur. s>. u, piesiiit iiisls In ana 


■ >ty) (rerlow), 

Mosnultoes destruction of, 1431, valuo of 


.... I,. 


Cunnlngton) (rovlow), 1538 
Mothers, young, (Dr J B Dawson) (review), 
1597 . . _ . 


tIon), 1355 

Motor areas bilateral cerebral abscess In 
solving, 1257 


Movement and mwrago, treatment by, C'pe-- 
clallv In relation to fractures, 761 
Moynihan, Sir B, gastro enterostomy hr 


confined atmrsjjherps on the mucous mem¬ 
brane of the nose and throat, 1291 
Mflllcr, Prof P principles of pcrcassJon ancT 
auscultation, 674 

Mililcr, Prof O , dlscnsslon on therapy of 
circulation troubles 1129 

,»-- M , .... _ , 

■ ■ 1098,, 

■ ■ ■ - jtUIs, 

epidemic) 

Mundav, Fleet Surg R 0 , R N., Persian Gulf 
experiences 102 

Mnnro, Dr D J, medical profession nn<^ 


Muscles and bones, dystrophy of, dwarflsrrr 
aisoclated wrth,551 

Muscles of both bands, acute pollomyelUlo 
affecting, ease of, 664 

Moscular ac Ion, causing rupture of tendon of 
bleeps, 1115 

Muscular atrophy, progressive, associated 


UUU of, 

Muioum, historical medical, 114, 1353 ^ 


MvDcIonus, ocular (Dr D Tliomsou) 167 
Myoma, uterus containing, seat of necroblotlo- 
degeneration, 829 


changes^ In myopia, i31b, review of 


and H IVbUUngbam), 1010 


Nagelschml^t Dr, electrical treatment of 
• , leratlon of 


f s msnsge- 

I (leading 

Napoleon I , Campaign of. In Russia (1812), 
Medico historical Account (Dr A Rose) (re¬ 
view) 002 

Napoleon Bonaparte Illness and death of, 115 , 
history and nature nf Napoleonic speclmene- 
I (Prof A Keith), 187 
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i?a9a\ cartilage, quadrilateral, "with circular ' 
fc. hole, 891; duct, West’s operation for, 891; 
stenosis, relation of contraction of dental 
arch to, 476 

JTastin in leprosy, further trials of, 335 
National Academy of Sciences, fiftieth anni¬ 
versary of, 1351 

National Association for the Prevention of 
Infant Mortality and for the Welfare of 
• Infancy, conference, 1498, 1500; date and 
place of meeting, 352 

National Bureau for Promoting the General 
^ Welfare of the Deaf, 361 
National Dental Hospital, 355 
National Council of Trained Nurses of Great 
Britain and Ireland, conference of, 1699 
National Food Reform Association, 144; Con¬ 
ference, date of meeting, 1295 
National Health Department, possibility of, 
for United States of America, 419 
National Health Insurance, grants in aid of, 
426 

National Health Week in Dublin, 1056 
National Hospital for the Paralysed and Epi¬ 
leptic, London, out-patients’ days, 497 
National Insurance in RouraanU, 556 
National Insurance (1911) Act, 1274, 1350* 
1552, 1675 ; (Mr. O. Clarke) (review), 465; 
abuses of. 1202; administration of, 575; medi¬ 
cal benefit under, 354; (Parliamentary ques¬ 
tion), 1355; aged insured persons and 
medical benefit (Parliamentary question), 
1138; aged members of Friendly Societies 
and medical attendance (Parliamentary ques¬ 
tion), 576; allocation of patients under (Par¬ 
liamentary question), 210; amendment of 
(Parliamentary questions), 429, 500, 1139, 
1635, 1638, 1709, 1779. 1838, 1812; appolnt- 
. ments under (Parliamentary question), 
427; Approved Societies, and medical 
men (Parliamentary question), 1139; aaaist- 
' nnts of panel practitioners (Parliament 
tary question), 290, 576; attitude of 

medical profession to (speech of Bishop of 
Manchester), 415 ; in Banffshire, 1698; canvas- 
■slng of the public, action by General Medical 
Council, 861; certificates under (Limerick), 
1493 ; certification scheme In Ireland, 
1130; chart of, 354; clerical work, 572; 
County of Aberdeen, arrange ments for 
administration of medical benefit, 646; de¬ 
velopments of situation in regard to medical 
men, 136; difficulty relating to, in Orkney, 
1629; discussion of medical benefits 
(Parliamentary question), 74; dispensers 
under (Parliamentary question), 355; dis¬ 
pensing medicines under (Parliamentary 
-question), 210, 428; district visiting 
his under (Parliamentary question) 428; double 
^1^ maternity benefit under, unique case, 1627; 

formularies, 573; effect of, on voluntary 
•^jMiospltals (leading article), 182; election of 
‘^■medical representatives upon committees, 
-’^573; and first day certificates, 1694; 
^ free choice of doctor in Belfast, 1130; 
free choice of medical man under (Parlia¬ 
mentary question), 863, 929; in Lancashire 
fParliaraentary question), 576; Friendly 
Societies, terms in Ireland, 568 ; further 
action of London Medical Committee in 
relation to, 138; grievances relating to, in 
Dundee, 1629; hospital employees and 
sickness bsnefit {Parliamentary question), 
1139; Inauguration of, In Aberdeen, 278; 
increase of work under, in Ireland, 1829; 
independent arrangements under (Parlia¬ 
mentary question), 427; inspection of drugs 
under (Parliamentary question), 142; 
insured persons at surgeries (Parlia¬ 
mentary question), 1138; insured persons 
and Royal Infirmary, Manchester, 63; 
introduction of Amending Bill to (leading 
article), 1812; (leading article), 45, 111, 
181, 255, 1542; and liberty, 1694; limited 
panel service, 575; London County Insur¬ 
ance Committee, 573; London Insurance 
Committee. 1062; London Medical Com¬ 
mittee, 1062; malingering under (Parlla- 


1067; medical benefit in London (Parlia¬ 
mentary question), 1138; medical certificates 
for sickness benefit (Parliamentary question), 
1137; medical certificates for sickness benefit 
In Ireland (Parliamentary question), 1139; 
medical certification under, 1205; medical 
■certificates under, and a Friendly Society, 
1353; in Ireland, 722, 1630; (Parliamentary 
question), 2S9; medical fees under. garniBheo 
order in respect of, 1619; medical men and 
■dispensing (Parliamentary question), 576; 
medical practice under, fight against Act at 
Aberdeen, the question of a State medical 
service for, 17w; at Edinburgh, 1695; 
fight against the panel at “ Gllllngbam, 
654; Local Government Board and Insur¬ 
ance CornmiGsioners of Scotland, 1558; 


and malingering (ParUamentary question), 
1779; Motherwell and the Scottish metal 
workers,1488; (Parliamentary question),1067; 
position at Reading, 920; rural practice in 
Scotland, 1419 ; Scottish minors and the Act, 
1269; the struggle at Southampton, 721 ; 
battle of the clubs and tho Act, 787; 
working of Act at Carlisle,988; atDumfrles, 
1127; medical treatment under, arrange¬ 
ments for, 1C68; meeting relating to, of 
delegates of medical profession in Ireland, 
201; Middlesex Insurance Coramitteo, 1061; 
mortality of the phthisical under sanatorium 
and tuberculin treatment. 1062; new sana¬ 
torium provision in England (Parliamentary 
question), 57'' ' . ' under 

(Parliamonta • . isUion 

of medical ^ . v for 

medical certificates under, 647; personal 
requirements under (Parliamentary ques¬ 
tion), 863 ;* Portsmouth medical representa¬ 
tives (Partial ‘ “ ' 

of dispenser 

to, in Nort • . . i 

arrangements under (Parliamentary ques¬ 
tion), 500; private arrangements in lieu of 
medical benefit (Parliamentary question), 
74; probable eftect on hospital administra¬ 
tion, 1Q09; professional duties under 
(Parliamentary question), 141; professional 
requirements under (Parliamentary ques¬ 
tion), 929; protest meeting at Queen’s 
Hall, 137; question of contracts, 1124; 
research under (Parliamentary question), 
863; reports on (Parliamentary question), 
1636; rei;ised form of agreoraont, 997; rules 
and orders under, 929; rural practitioners 
and drug supply (Parliamentary question), 
1139; sanatorium benefit, administration of, 
673; sanatorium benefit in Wales, 567; sana¬ 
torium treatment in Lanarkshire (Parlla- 
mentaiq^ question), 576, 577; Scottish Clerks’ 
Association and medical benefit (Parlia¬ 
mentary question), 357, 1138, 1139; and 
Scottish Commissioners under, 923; service 
of medical profession under, 1007; South 
Shields Insurance Committee (Parliamentary 
question), 1133; South Shields panel (Parlia¬ 
mentary question), 1139; special representa¬ 
tive mcettog of the British Medical | 
Association, 286 ; supply of drugs I 
‘ question), 358, 

• under (Partia- 

• . ‘gical dressings 

. 4on), 500 ; two 

, .’5; unqualified 

practice under (ParUamentary question), 
600; whole-time appointments under (Par¬ 
liamentary question), 141; work oi medical 
men under (Parliamentary question), 
208; working of, 495, 726, 1054; (leading 
article), 971 ; (Parliamentary question), 
1278; in Edinburgh, 200; In Scotland, 
923 ; and Aberdeen hospitals, 66; and 
Aberdeen medical mon, 133; and Belfast 
medical men, 201; and burials in Ireland 
(Parllamentniy question), 863; and contribu¬ 
tions to hospitals (Parliamentary question), 
1001; and dispensers of medicine (Parlia¬ 
mentary question), 499; and Friendly 

Societies (Parliair* * * *.. . 

and General M< •« . . 

Gray’s Hospital, ' 
partmentof Cityi - , 

and Christian ^ I 

question), 1277; and hospital nursing staffs 
(Parliamentary question), 929; and liospital 
Sunday, 199; and hospitals, 132; (Parlia¬ 
mentary question), 141; and Kincardine 
practitioners, 200; and Manchester and 
Salford practitioners, 131; and mateniiby 
benefit in Ireland, 569; and maternity 
hospitals, 1182; and medical certification, 
1272; and medical institutions (Parlia¬ 
mentary question), 428; and medical prac¬ 
tice, Glasgov * * • 

surance Act, * 

140.289,1278 

1268; correspuuucucc ieiui,iug to, loi, 

277, 413, 643, 720, 1198, 1419; and medical 
w'omen (Parliamentary question), 73, 74,356; 
rescinding of the pledge, 564; voluntary 
contributions under, 1635; voluntary pay¬ 
ments to panfl doctors, 563; at Belfast, 
67; at Bristol, 65; in Edinburgh and Leith, 
65; in Ireland, 568; in Newcastle-on-Tync, 
65: and Post Office medical system (Parlia¬ 
mentary question), 356; and provident dis¬ 
pensaries in Manchester, 63; and records of 
disease (Parliamentary question), 676; and 
Royal Infirmary, Dundee, 923; and rural 

med*"*’-- t 

and 

ques 

the rural parish of *’ ’ 

in Aberdeen, IMf 

mentary question , 

in Biiminghain, 277, 566; in Edinliurgh,' 
667; in Ireland, 490; certification, mtes 


under (Parliamentary question), 1210; in 
Kincardineshire and Aberdeen, 349; In 
Londonderry, 1493; in operation, 497; in 
Plymouth and Exeter, 1348; in Suthorland- 
6hlro,279; in Wales, 132 
National Insurance Committee, establishment 
of National Medical Guild, 1062 
National Insurance Practitioners’ Association, 
997 

National Medical Guild, 1487; eatablialiment 
of, 1062; medical profession and National 
Insurance Act, 1198 

National Medical Sor\'ioo, proposed, 1468; con¬ 
sideration of, 1009 

National Medical Union, 720, 998, 1193; as 
permanent organisation, 415 
National Hospital for tho Paralysed and 
Epileptic, Queen’s-square, Hospital In the 
Making (Mr. B. B. Rawlings) (review), 1672 
National Medical Union, 1706 
National University of Ireland, 647 
Natives in hospitals of South Africa, 1497 
Natural Scicnco Investigations, Progress In 
(Portschritto dor naturwisaenschaftlichcn 
Forsebung) (Dr. E. Abdorlialden) (review) 
1105 / 

Natural Science, Progress in (Fortschrittte der 
Natnrwlsbonschaftlichen Forsebung, 1912, 
Herausg, von Prof. E, Abdorhalden) 
(review), 541 

Naval cadets, health of (Parllainontary ques¬ 
tion). 1209 

Naval hospital ship (Parliamentary question), 
863 

Naval Medical School, 637 
Naval Medical Supplemental Fund, 127 
Naval Yohmteer Reserve officers, medical 
degrees of (Parliamentary question), 863 
Navy, Australian, health of, 1058; British, 
health of, In 1911,269; ofliclal return (Parlia¬ 
mentary question), 289; small pox in (Parlia¬ 
mentary question), 1000; I’ronch, anti¬ 
typhoid Inoculation in, 418; Medical 
Director-General of, newly appointed, 1041 
Nayland, Banatorliim accommodation at (Parlia- 
-montary question), 1067; (Parliamentary 
question), 1277 

Near East, cholera and war in, 484; cholera 
and plague in, 1697 

Neck, Anatomy of (tho late Dr. D. J. 
Cunningham)irovicw)*618; napoof.electrode 
for, 1639; stab in, causing spinal fistula, 842 
Necrosis in eclampsia, 1417; symmetrical, of 
cortex of kidneys associated with puerperal 
eclampsia and suppression of urine, three 
cases, 615 

Neo-salvarsan in treatment of interstitial 
komtltia and osteo perlostitfs of tlblro. case, 
458; lu treatment of severe tertiary syphilis 
ia two cases, 34; Intravenous administration 
of, technique of, 248; and salvnrsan, intra¬ 
venous iojections of, in treatment of heredi¬ 
tary syphilis, two cases, 1239; with Wassor- 
mann control In treatment of syphilis, 687 
Nephrectomy, 955; for acute unilateral sup¬ 
purative pyelonephritis, patient exhibited, 
34; for hydronephrosis, 13 years after 
nephrolithotomy, 171 ; ligature of renal 
artery and vein ns substitute for, 887 
Nephritis, an Experimental and Critical 
Study (Dr. M. H. Fischer) (review), 40 ; 
chronic, in association with albuminuria, 
1364 • in secondary syphilis, case of, 610; 
optlo neuritis, and myocarditis in assoclatlou 
with pollo-encephalo-rayolitls, case of, 
172 

Nerve, fifth, paralysis of motor portion, 33; 
recurrent laryngeal, unilateral paralysis of. 
etiology of, 1528; sciatic, and^ femoral 
artery, some anatomical considerations of 
dispositions of, with suggestions as to their 
clinical treatment (Dr. P. Wood-Jonos), 752; 
spinal accessory, neurectomy, for spasmodic 
‘ - r f _ jperlimb, 1350; 

■ . typhoid fever, 

. ythralo clonic 

Df, as complica¬ 
tion of typhoid fever, case of, 609 
Nerve fibres, opaque, unusual arrangement of, 
case of, 1454 

Nerves, ascending lymph stream of (ascending 
neuritis), spread of infection by, from 
peripheral inflammatory foci to* central 
nervous system, 1664; lesion of, indications 
of, in certain pathological conditions of blood¬ 
vessels, 1488; (Prof. T. W. Todd), 1371: 
peripheral, * ' ‘ loripheril 

theory of v superior 

laryngeal p third and 

fifth, cranial, paralysis of, case of, 1592 
Nervous disea‘?e, organic, signs of, in 
Sydenham’s chorea, 259 
Nervous Diseases in Ohildljood, Handbook of 
(Haudbuch der Nervenkrankhelton im 
Klndesaltcr) (Prof. L. Bruns and others) 
(review), 1248 

Nervous disorder, slight splenomegaly and 
atiremiaincaso of chronic acholuric jaundice, 
171 
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Ntrfoii* Syslein, contml nuHtlplo ncuroinnta 
of. ICfGj ccnir»l, 6ptc4d ol Infection by 


\ioxlUHj, 4t)l5 orjjMUc aifca-'e of, case, b^iO; 

«e9,1246 
OiflUc fltec* 
or function, 

16C7 

fCcU'Seltcre tnl'Jo water, 44 
^*euw^J;\n, byo'clne morpUH ttnigUiesla for 
alcohol Injection In (Ur. W. JlArrl^h 831; 
trlfnciftl.ciso of, 31 

Neurasthenia, rcUtlon of i^ulcrtj tinil rmjno- 

■ I : .. .■ ■. s lt» 

. «• - «, ■ ; I ■ ^ ' Oo- 

Neurolopy ft«nl Psychiatry, Third International 
Congress of, daio and place of roocllnfr, 928, 
1558 

Neuromata, multiple, of central nerrous 
aystcra, 1656 

Neuron, bio cbomUtry of, recent Investigation* 
in. C26 

1 ' ■ of, on In- 

■ . f ' ' ■* (Dio Voso- 

■ ‘n) (Ur. 11. 


Durham and Northumberland j Koyal Vic¬ 
toria Infirmary, annual court of governore, 
GV5—Jloyal Victoria Infirmary, prcaentntlon 
to Ur. DarUl Drummond and sir Thomae 
Olivers Voluntary hosrU.al* and vrorksnen’a 
confribullona, J6i7—School m<MfcaI cQicen. 
a eouKllnatlon ptau at South Sulclds, 1623 

Nenca«iUo sipon-Xyne, medical ocrllfic.atc9 for 
iiiturod persons at (I'&rllatnoutaryriucstion), 

Nouc&«tlo-ou*XyiioIl 09 pUst lor SlcV Ohlhlrcn, 
646 

--11 Ti- -•I.. . - . • Alt 


• ^ (Dra 

Iiu.iuSib.,, Sitiau iM*. ai (iiUu»iiieuiAi> rtucs- 
tlonl. 1555 

Norvbllls Co»t*sIesccnt Ilonsoand Sanatorium, 
presentation of shelterto, 1693 

Nrw Ikvexiioss— All-glass aseptic tuber- 
culln syrlc'— —*—>• 

4K—Ccrvlj ■ 

tome and ■ 

and Burgi ■ 

Improved 
forceps, 2 

Improved armlet tor sphygmomanoracters, 
468~Improred tongue forceps, 1326—Ira- 


Novr York, city of, foreign born iiopulatlon 
of, noi; regulation of lalo ot mUh In, 
420; restriction of said of cocaine in, 493; 
\UaI tlatisiiM fw 1912, 419j port ol, Stale 
contml of, 493 

Nc^ York Neiireloglcal Society, election of 
oGlcera, 493 

Nnv ZijiriND, Connrflro'mciscn rnoM — 
Jle<,llcil Inspection of seliooH; Maternity 
homos; AuBlmiashn Mottcal Conference; 
Immigration of consumptives, 282 

Ntcholson, Dr. If. O.. JIseus«fon on lowcf 
uterine segmiml In labotir, lo3V; on syny 
mclrlcal necrosis of cortes of Udocys, 615, 
C16 

NIcoll, Dr. J. H., avoidance of unsightly senr 
dcformUlea In tbo^opemtlve treatment of 

• • West Africa, 

• ■ on Qolng to 

• • \brabnm) (re- 

Nll'plo,'primary epithelioma In girl aged 11 
(Mr. \\\ 11. Daltlo and Dr. D. 0. Maybury). 
1521 

Nitrogen, active, J469 

Nitrousoxldoaiid oxygen, omplojmcntof. In 
(naior surgery, 333; useof. In m»|or surgery, 
459 

NItsehe, Dr. P..andWllmann8, Dr. K.. History 
of the Prison Psychosis. 1912(rcvlt.w). 1393 

Klvon, Dr, J. A., Dr. Thomas Dover, 1590, 
(cchnlQuo of the Intravenous admlnlfitratlon 
<7/neo«.vharsaM, 3-JS 

removal of 

• • •* . s ^ 1 - 

. !1 - ** .1 3. lY.,occur 

: .In tho brain 


• . * . . * , In medicine, 

kSoii, Hr t.. omatry. <?« . , 

Noonlen, I'rof. Ton, ,ll«:n-3lcn on dirt In 
dl»bclcs.U29nilan.ot.419 


IC'D? J tcopolamlne-inorpblnc atropine as 

nS?M rr^l'riAo’S possibilities of the 
poueral |imcUtlontr-Burscon, 214} (leading 

North^^arollna, eradication of bookworm 
dlsCflso in, 1496 

Korfh-Kaet London Poat-Qraduato College, 
1567 

Ncrthamptoushlre. sanatorium benefit fn (Par¬ 
liamentary question), 1423 


bimiscs, noiuwoii of uu-iuviuai cugaus lu, 
UngUeh translation, 1913 (l*ror. A. OuodI) 
froriow), 1537; porforallug ulcers of, m gun- 
tjoatier factory workers, 1631; and throat, 
fnacous membrane, InUucncc of warm eon 
fined atmospheres upon (^f. L- DUl and 
Mr P. r. Muccko), 1291, Throat and Ear, 
Diseases of (Dr. W. Q. Porter) (review), 620; 

{seenlsoTcedlng.nasnl) 

Note books for doctors and nurses, 293 


T- 


Newman, Dr. D., certain urinary conditions 
In women associated with frequent or 
painful ralcturUIcm, 392 

Newman, Lieut-Cot. D. A. If., note on the 
preparation and use of sub gallate of 
bterantb gaure, 1794 

New port Hospital Convalescent Horae, 1769 

New^iort towncouucll, report on child hygiene. 

New South”' r •• 

report. 912 ' 

general foi - . ■ ■ ' 

Departmen', ■ ' ■ , 

1C58 

Now8|)aper,The (Mr. O. B. DibWee) (reviow), 

Newspapers. Hungarian, attacks of, onmedlcal 
profession, 352 

New Year Honours, 47 


—I'crcma and pregimnqy, 143l-'ndlnbiirgh 
Medical Mis .ion HospUnfat Naz.ircth, 178?- 
EJcctrcxlo for napo of neck, 1639—Die- 


ptcUlctrd • - 

prepvratlo 

Internatlo ■ 

Gorman 

licaUh irmLivia m u»u luuviMcu Malay 


iiio^ /<—Ait'k^icai ^uo/urti^ Society, 


irtumms, lio—ittiw upera ou luu electro- 
pljone, 1571—Parovarian cyst In « child 
prcsentl “ — 

I’athoioi ' 

Insuraov 

431-P08 

rroctltlt 

FrofessU • ' 

1213 - . • 

Public 
mi,12S 
732—Pu 
rnUprint 

cation, ’ 

vaccinal 
1281-“] 

1070, 11 

vcntlon of Cruelty to Animals, I/ord 
Cbeylcsmoro*B position, 1571—St Luke's 
UospUsl, Chemulpo, Korea. 1503-SMlplng 
by machinery, 76 — Scarcity of locum 

fn.vnnfa .SU'-IttU ,m Vt, « 


5^8—vital statistics of Qlbralfar, 1733-^ 
Vital statistics of Grenada, 77 — Vital 
BtatlstlcB of St. Vincent, 659—B AntcL » 
witness, 1671—A warning, 1431. 1571— 
"VVassermann Ins>lltute, 933 

Notts county council, report of school medical 
officer, 409 

Novocalno, toxic evroptoms arising during use 
of, 561 

Nun of Viterbo, death of, lEM 

Nursery Hygiene, Manual of, 1912 (Dr. B. M. 
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sisters of charity as, 857; Triroary Studies 
for. Text-book for First year Pupil Nurses 
<Mi3s C. A. Aikens) {review), 107; South 
African Order of, 725: surRical, training 
of, for Austrian array, 1424; (see also 
Hospital nurses); (see also Trained Nurses 
Annuity Fund) 

Nurses’ Beglatration Bill, 919, 993,1277 

Nursing, arrangements for, in Poor-law iu- 
etituti' ns (Parliamentary question), 1067; 
under the Insurance Act (Parliamentary 
question), 290; Congress of, in Dublin, 1562: 
First Steps to, a Manual for would-be Proba¬ 
tioners (Miss M. H. Cave) (review), 109 -, Ftr<t- 
year. Text-book lor Pupils during First Year 
of Hospital Work (Miss M Goodnow) (re¬ 
view). 107: Ophthalmic (Mr. 8. Stephenson) 
(review), 1461; and midwifery, conference 
on,1276 

Nursing, Fever, Essentials of (Dr. L. Maitland), 
(reviewi, 1598 

Nutrition, Disorders of (Maladies de la Nutri¬ 
tion) (M. ti. Babonnoix and others)(review). 
177: Physiology of, 1912 (Mr. P. G. Stiles) 
(review), 1535; Protein in (Maj. D. MoOay) 
Review), 1249 

Nuttall, Mr. C. D.. obituary, 1704 

Ifyasaiaud, trypanosomiasis in, 143 

Nystagmus, anaiysis of (Dr. A. Abrabams), 
1522; minora', question of continuance of 
work by sufferers from (Dr. S. lliseley), 598 ; 
(teadlng articie), 627 


Obesity, abdominal, treatment of. by low- 
frequency or Leduo's currents, 1196; treat¬ 
ment of, electrical. 202; treatment ol, by 
jnetallic colloids, 1206, 1700 

OurruATiY.—Alooek, Natbanloi Henry, B.A., 
M-D, Dub., D.Sc. Bond., 1835 — Barnett, 
John Milford, MD.Edln., M.It.C.S.Eng.. 
Jlaj. (retired), I.M.S., 353—Bayley, Joseph, 
M.ll.O.S. Eng., B.S.A . 494—Btlilngs, John 
Bhaw, M.A., M.D., 859~Carter, William, 
M.D.Bond., F.R.O.P. Bond., F.R.O.S. Irel., 
J.P., 424—OUavasse. Sir Thomas Frederick, 
Kt., J.P., M.D. Edin., F.R O.S. Eng. & 
Bdln., 648 — Clark. Oscar William, M.B. 
O.ton , M R.O.S. Eng,, 1704 — Collier, 
Herbert, M.D. Brux., M.R.C.S. Eng., 
B.R.O.P. Bond. & Edln., B S A. Bond.— 
Curtis, Edward, M.D., of New York, 
£9— Dabbs, George Henry Rnqu^, M.D., 
O.M. Aberd., M.R.C.S. Eng., 1776-Dlokin- 
jon, William Howship, M.D. Cantab., 
F.R.C P. Bond., 2’3. 276 — Dufiin, Alfred 
Bavnard, M.D. Edin., F.R O.P. Bond, 
F.R.O.S. Eng., 650-Eale3, Henry, M.R.C.S. 
Eng., 491 — Etherington-Smith, Ra 5 'mond 
Broadley, M.A., M.B., B.C. Camb., F.R.O.S, 
Eng., 1207 — Fletcher, Alfred Chune, 
M.It.C.S.Eng, 1060-Frank, Philip, M.D. 
Berlin, F.R.O.P. Bond., 926—Galabin, Allred 
Bcwls, M.D. Cantab., P.R.C.P. Bond., 996 
—Qcmmell, Samson, M.D., C.M. Glasg., 
F.R.F.P. & S. Glasg., 1059-Glbson, Gmrge 
Alexander, M.D., D.Sc. Edin., BB. D. 
St. And., P.E.O.P. Edin. & Irel., ic, 
282 — Hair, Philip, M.D. Edin., 726— 
Hunt, Robert, M.R.C.S. Eng., B.R.C.P. 
Bond- 926 — Hutchinson. Sir Jonathan. 
F.R.O.S. Eng- P.H.S., D.O.B. Oson- BB.D. 
Cantab. & Edin,, &c.. 1832 — Ilkeston, 

the Eight Hon. Bord, P.O., M.D. 
Ehrlang., F.R C.P.Bond., D.C.B. Durh., 
BL.D. Montreal, 420—Bivesay, William, M.D. 
Edin., 353—Bloyd, Jordan. M.6. Durh., 
M.D., M.Se. Birm., F.R.O.S, Eag., 1060— 
McEardy, Malcolm Macdonald, F.R O.S. 
Edin., M.R.C.S. Eng- 571—Montgomery, 
James Barclay, M D.Ginsg., M.R.C.S. Eng., 
B.R.O.S. Edin., 65—Noon, Beotiard, M.B., 
B.C. Cantab.. F.R.O.S. Eng., 494—Nuttall, 
Charles Dailey, M.R.C.S. Eng., B.R.C.P. 
Bond- 1704—Pain, Ernest Maynard, B.A., 
M.B., Ch. M.Sydney, 651—Phillpotts, Herbert 
McDonald, B.R C.P., M.R.C.S. Eng- 1061 
—Redfern, Peter, M D. Bond., F.R.O.S. 
Eng- D.So. Q 0.1., 67. 204-Roughton, 
Edmund Wilkinson, M.D., B S Bond., 
F.H.O.S. Eng , 1775—Saunders. George M D. 
6t. And., O.B., 860—Savory, Cliarles Tozer, 
M.D.St. And- M.R.C.S. Eng., B.S.A., 1132- 
Bbaw. Cecil Edward, M.D., 1150—Swanzy, 
Sir Henry Bosborougb, Hon. M.D. Dub , 
Hon. D So. Sheffioid, F.R.O.S. Irel., 1131- 
.Sykes, John Frederick Joseph. M.D , D.So. 
Edin., 423^Targett, James Henry, M.B., 
M.S. Bond- F.R.O.S. Eng., 1703-Templeton, 
.George, M B., O.M. Edin,, F.R.O.S. Eng., 
1061 — Thorowgood, John Charles. M D, 
Bond., P.R.C.P, Bond- 1425—Tremearne, 
John, M.R.C.S. Eng.. 72—Tyler, Sir John 
^Villlam.Kt., O.I.E., M.D. St. And., F.R.O.S. 
Edin., 1493—Wallace, Arthur John, M.D., 


C.M. Edin., 926—Williams, Owen Thomas, 
M.D. Bond., M.R.C.P. Bond., 285-WlImot, 
Hugh B., M.R.C.S. Eng., B.E.C.P. Bond., 
1425—Wilson, Edward Adrian, M B.Cantal)., 
5'72—Winslow, Lyttletoii Stewart Forbes, 
M B., BB.D. Camb., M.R,C.P., D.C.B. Cxon., 
1704 

O'Brien, Dr, O. M., foot and mouth disease in 
man, 536 

O'Brien, Dr, R. A., dlsensslon on uses of 
tuberculin, 1170 
Obssrvatlon in the street, 1256 
Obstetrics, surgery in, uses and limitations of. 
247 ; Text-book of, seventh edition, 1912 
(Prof. B. C. Hirst) (review), 538; Text-bock 
for Use of Students and Practitioners (Piof. 
J. W. Williams) (review), 101; (lynwcology 
and P.Tdiatry, Congress of, 992; Principles 
and Practice, 1913 (Dr. J. B. Do Lee) 
(review), 1663 

O'Oarroll, Dr. J. P., case of polycythwmia, 536 
Ocoupatlons, influence of temperature in, 1614; 

Hgliting as health factor in, 1614 
OoUenden (Torquay) Convalescent Home, 497 
O’Oonnell, Dr. J. J., the Panama Canal and 
maritime sanitation, 638 
O'Conor, Dr. J., champagne Injections in 
surgical shock, 1416 
Odessa, cholera in, 486 

ffidema, acute pnlmonaty, in insane patient, 
case of,1162; symmetrlcal,'of legs, simulated 
by “ bsggy " subcutaneous fat. case of, 822 
ffisophageotomy, partial ciso, 1592 
(Esophagus, case of epithelial lining of, ex¬ 
hibited. 1167: cervical, segment removed for 
squaraoua-ccUed carcinoma, patient shown, 
34: diphtheria of, 1240; foreign body in, case 
of, 886; resection of carcinoma of thoracic 
portion of, 1749; stricture, congenitsl, of 
lower end, case treated by gastrostomy, 
followed by dilatation of stricture through 
oasopbagoscope (Prol. R. Mona.m and Mr. U. 
Drummond), 1021: tooth-plate impacted in, 
for two and a half years, removal through 
mouth (Sir StO. Thomson). 16 
Oettlngren, Dr. W. von, Beltfadon dor Prak- 
tUoheu Krlegs-Chirurgle, 1912 (review), 

O’Farrell, Mr. T. T., case of rupture of the 
right ventricle, 322; method of registering 
hospital cases, 1318 

OfEwd, Mr. J.,new Egyptian medical papyrus, 
757 : restrictions concerning circumcision 
under the Romans, 757 
O'Flaherty, Dr. R. O., death of, 569 
Old age, roouperativo power in, 431. 732; its 
care and treatment in health and disease 
(De Seneotute) (leading article), 1397 
Old age pensions," 347: as sole means of sub¬ 
sistence, 1400 

Oldfleld, Mr. O.,obstetric surgery, its uses and 
limitations, 247 

Oldfleld, Maj. J., regimental and field ambu¬ 
lance training, 535 

Oldham, Brig.-Surg. 0, P., obituary, 984 
Olive oil, 1674,1846 
Olive oil'Supreme. 545 
Oliver, Dr. J- intluonco of lactation, 194 
Oliver, Sir T., presentation to, 1627; presi¬ 
dential address on some industrial accidents 
and diseases, delivered in the Section ol 
Industrial Hygiene at the Congress of the 
R .v.-.i !•. • itPi >-;'c Health. 1575 

-.in- >-.i the electrical action 
■i' r-.- ■■.‘•i:;, delivered before the 

Royal College of Physicians of Bondon (Dr. 
A. D. Waller), 1455,1513,1623 
O'Malley, Mr. J. F., case of webbing of tbo 
vocal cords, 612; discussion on enucleation 
of tonsils, 1738 
Omentum, functions of, 665 
Ommeren, Dr. van. tho Dutch ambulance at 
tbo Balkan war, 705 

Onodi, Prof. A., Relations of tho BacUrymal 
Organa to the Nose and Nasal Accessory 
Sinuses, English translation, 1913 (review), 
1537 

Ontario, medical officers of health of, annual 
■ ‘ ■ for insane lii, 

. 1837 

■ ' , general mota- 

hollsm, 811; on genital functions, 811; on 
pineal gland, 813; on pituitary body, 814; on 
Buprarenals, 815; on thymus, 813; on thyroid, 
812 

Open-air treatment, physiology of, 1416, 1624; 
(Prof. L Hill). 1285 

Opera of Paris on the electrophone, 1571 
Operating theatres, new method of lighting, 
799 

Operation (open), in treatment of old-standing 
dislocation of hip-joint, oiao of (Dr. A. 
Gibsonl, 316 ' 

Operations, palliative, in inoperable cancer, 
216 : Surgical, Handbook for Students and 
Practitioners (Prof. P. Pels-Beusden) (re¬ 
view), 177: for Children, Statement relating 
to (Mr. E. J. Parr) (review). 90i; on insured 
persons (Parliamentary question), 509 
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Operator, relations of, to anicsthetiat, 719 
Ophthalmia neonatorum, compulsory notlfioa- 
tlon of, iu Aberdeen, 1422 
Ophthalmological SoJloty of tho United 
Kingdom, annual meeting, 1065; Ttansac- 
tlona, 1912 (review), 837 
Ophthalmology, Axonfold’a Text-book of 
(Bohrbncli der Augenhellkundo), 1912 (re¬ 
view), 1393;'pnst-graduato course In, at tlio 
Faculty of Hodlolno of University of Paris, 
793; prize for, 1350; Text-book of, in Form 
of Clinical Bccturos (Prof. P. Roomer) (re¬ 
view). 1250; Twolith International Oongross 
of, 185 

Opium Convention (Parliamentary question), 
1636 

Opium, imports and exports of (Parliamentary 
question), 929; and medical scionce, 1494 
Opium loglstation and Ceylon, 71 
Oppenhelm, Dr. B. von, discussion on nii- 
mentary toxa:mla, 1451 

Opsonic index, opinions of Sir A. Wright upon, 
158 

■ : <’’r Op- 

■ ■ (4 

' ■ ■ ' to ore 

Upticuisoouseureu uy puiBisteubuyiiiomartery 
with massive white formation, case of, 459 
Optic nerve, atrophy of, heredttar.v, conditions 
present in several memhera of family with, 
1315 

Optics, Geometrical (Dr. A. S. Pcrcivnl) 
(review), 467; Physiological (Dio StOrungen 
der Sohfunktioneh, 1912) (Dr. W. Bohmaim) 
(review), 538 

Oral sepsis, diverse consoquenoes of, and treat¬ 
ment of, 641 

Oram, Dr. W. C., X rays ns therapeutic agents 
1171 

Orbicularis oris muscle, innervation of, 1557 
Orbit, exenteration of, with partial oxolslon of 
maxilla and ethmoid, for rolcnt ulcer, case 
of, 1099,1454 

Order of St John in India, recipients of, 1498 
Order of St, John of Jerusalem, 483,1193 
Orderlies, nursing, hospital stoppages of, India, 
1498 

Organism, unusual, isolated from case of 
septioaimla, 890 

Organs, survival of, after death, 201 
Orkney, bnzirdous .iournoy of doctor of, 278; 
Insurance Act difficulty in, 1629; new who.e- 
time appointment in, 1204 
Ormond, Mr. A. W., discussion on ease of 
spontaneous recovery from delaehmcnt of 
retina. 1736; permanent hemlanopla follow¬ 
ing migraine. 1316 

Orpen, Mr. J. R- Royal National Hospital for 
(Jonaumptlon for Ireland, 786 
Orr, Dr. U., and Rows, Dr. It. G., spread of 
infection by tbo ascending lymph stream of 
nerves (ascending neuritis) from tho peri¬ 
pheral inflammatory feci to tho central 
nervous system, 1661 

Orr, Mi^a P. I., and Rosanoff, Dr. A. J., Study 
of Heredity of Insanity in tho Bight of tho 
Mondellan Theory, 1911 (review), 1391 
Orthopwdio Surgery, German Congress on, 
1129 

Orton, Burg.-Bleut.-Col. P., 42 years of con¬ 
tract service, 1125; old ago and reouporatlve 
power, 732 

Osborne College, measles at, 637 
Osborne, Mr. W. V., Sane Trade Unionism, 
1913 (review), 1808,1809 
Osier, Sir W., Bart., cervical rib, 345; medical 
inounabula, 784; Principles and Practice ot 
Medicine, designed for the Use of Prac¬ 
titioners and Students ot Medicine, eighth 
edition, with tho assistance of Dr. T. MoUrae, 
1912 (review), 1026 

Ossification ot tho braobialis antlous, 1096 
Osteitis deformans, case ot, 687; suppurative 
post typhoid, 13 years after attack of enteric 
fever (Mr. A. H. Tubby and Dr. J. A. Braxton 
Hicks), 394 

Osteoarthritis in girl aged 11.1096 
Osteomalacia, case ot (Miss S, Gray), 385 
Osteomyelitis ot sphenoid bone following 
removal ot adenoids, case ot (Dr. H. II. H. 
Jolly), 1734; and poritostltls of right tibia, 
462 

Osteoperiostitis of tiblm and interstitial 
keratitis treated with nco-salvarsan, case, 
453 

Osteoplastic operntlon, vault of skull, seat of, 
exhibited, 38 

O’Sullivan, Prof. A. 0.,diBcnB3ion on carcinoma 
of pharynx, 1533 

Otitis media, chronic catarrhal, suggested 
factor in causation of, 129 
Ottawa, typhoid fever in 652 
Oughtorard union, typhus fovor in (Parlia¬ 
mentary question), 1427 
Oui, M., direct transfusion ot blood forsovoro 
accidental bmraorrhage during labour, 631 
Our Baby (Mrs. J. B. Hewer) (review), 
1597 
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Oa«P^ polhitlon of {rArllamentary queatlon), 

Orarlan RrafHnR, human. 021 

Ornrlan iiHuPlclcnay In 'voniou.cHnlcM olwcr- 
Tntlnns of cfTwts rimhicoU on pUullnryby, 
815, on thyroid hy,C13 

Ovnrlea, JnfitmnntTon of, compH&atJnR epi¬ 
demic psnitUI*. 703 

Ovary, floro larComa of, ca8e.l02: Inncl Inns of, I 
809; larp.o, with very larKO corpus Uiteum, ! 
833] nipttire of blood cyat of, caut!ii{fpo\vlo ' 
hannalocHe, 6U3 

OTCrbock-WrIcht, Capt., Mental Dcrante* 
a.. |. 1010 oio 

>• ■ I •: !■« : •; -ech 


questfoii), 429; lii Stutlmil. rlcncnl work of 
(rAfllainentarv queailon), 030; of Loudot*, 
Itsta of (ParllamuntJiiy question), llSo; 
service. eonditlmiB of trarUamentary qtics> 
Hon), 291; limited, tinder Insumncfi Ac, 
575; and inmucl pcrsoiu iParllamcntary 
queHtioii). 13~5; tn Iluddcnrield atiai Holm- 
flrth (rartiimenfary questfon), 1427; In 
Lolenstershlro parishes fl'afliamentary qncs* 
Uon). 1278; In aparaely impulatcd areas 
(Parliamentary qntstlon), 1427 
Panels, acc**-—•*“ ** “• 
mentary * •**..: « ■ . ' 

Hamenta* • . r •* • 


ComiiiUslon on medical toachluR 669— 
Paatcur Institute in Morocco; Btn-ar as a 


ment of peritoneal Infection by ether > 
ffotiflcatlon of Infectious rilrcascs; Mor- 
bldltv and mortality of diphtheria. 725—Tbo 
disinfection of crtchcs; Treatment of 
amtcblc dyaenterv. 724—Cocaino eeflcrst 
Jnbllco of Prof. J. Iftnaut; Threo years’ 
military acrvlco and medical students; 
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Page, Mr. H. Mr, ubo of nitrons oxide and 
osygon In major surgery, 459 
Paget. Klma K., OhUiu of Buffering, 1912 
(review), 32S 

Paget. Mr. 8., Another Device (review), 641 
Pagllani, Dr. L,, award of lUbcrl prlzo to, 1404 
Paignton (Orvon), hciUh of. unvaccloatcd 
QtiUdron In. 729 
Pain, ministry of. 7G6 
Fain, Dr. is M., obituary. Col 
Paine, Dr. F., caso of organic disease of the 
nervous system, 826 

Palnr, arsenical poUontng doe to. oatbreaV of, 
1610 

Paisley, infsnt mortality In, 1629 
Palestine, colonisation of, effect of malaria 
^ upon. 1469 


(i«iitniiieiiu.i3 qumitiii], liJ 


‘ “ “ ilnal retractor. 

Panton. Dr. P. ff., and Tfdy, Dr. If. L., 
chemical examination of gastric contents. 
59 

PApntomata (mullipte) of larynx, case of, 
243 

Papua, leprosy In. 794 
Papyrus, new Kgyptlan medical, 757 
Paracentcft*in InopemWocancer. 217 
I’amldohydo. Intravcm us injections of, and 
copious tiijectlons of n'^rmal saline, c.if’o of 
tetanus treated by, rcsnltlngln euro (Mr.O. 
A*koy), 16? 

~ Jn typhoid 

* Bplrocli’cia 
* treponema 
• ntllo. Treat- 

V). 1321; of 
. f>f»crmt»a 

• * * nervo with 

• • t third and 

fifth ersrtfal nerses. esse, 1592; nartlal, of 
tlilrd nervo as cumplleat Ion ot tvDunl fo» cr, 
case of.699; perlodip, 1402; spiMal.syplilllHp, 
tu males, casesexhlhlted.34.3S; unilateral, 
of recurrent larpigcal nervo, elloloey of, 
1528 

Paralyttes. general, splrochsta pallida In, 1815 

Para mellttnsls fever, 845 

Fararaoro, Dr. R 11, Intra abdominal prcsiuro 


Trvai.iiU'iii.tidi. Ji. «r. uayty;iievitwr,viJ 

ParasyphiUtlo disease of norvoua system, two 
cases, 124G 

Parathyroid*. 587 

Paratyphoid fover. Intestinal perforation in, 
1401, vaccination aealnst, witli live attenu¬ 
ate vaccines, mixed vscclacs (Dr. A. 
Oast*lIanlK595 

Paresis duo to poliomyelitis, operation for, 
1701; ol superior laryngeal nerve*, cate of, 
1735 

Paris Academy of Sciences, election at, 781 

Finis, Uonnrspojrprarcc Fno.M.—Treatment of 
congenital dilatation of colon: Treatment of 
post-ananthetic trouMes ; Disinfection of 
p-emhos afteradealh; X’rogresslvc respira¬ 
tory exercises ; Vacchiatinn in Annam , 
Treatment of lixmorrhaglc ulcersof stomich 
and rtumlenum, 67—Now society; Delayed 

HaaSV. fMvm 1. .-dI «er.hvT<<X; A hospital ; 


gradnate coiirso iti ophthalmology, 795— 
Intcroatlunal Congress of Physical Educa¬ 
tion; Philanthropic bequests; Treatment of 
leprosy; Sisters of charity aa hnapltaf 
iitirsoa; Proposed alteration of the law 
regarding rerums, £57—New Ilflpital do 1* 
Pltid; Iluiiian orailan grafting 924— 
Mcriloil rowartl; Wounds from modem 
weapons; Statlsffrs of the medfoif and allict? 

! >rofcMtnns In Trance, 925—Congress of 
Jynsfcology, Obstetrics and P.xdlatry; Ev- 
chango of professorships; Treatment of 
tuberculosis by mailno micro-organisms, 
992—Hygiene of Kirbers' ships; Con¬ 
gress of Medical Students; InternatlouaT 
Town Idfo Kxhibliluu of 1914, 993— 
Tolncco angina; Rlology and tho clnemato* 

■ ■ *’ ,* ... • •-rctiione 

■ ■ ■ "ithrax; 

■ igcr to- 

* atment 

■ ■ ■ Slrep- 

■ sinus, 

1132. 1133—Prof. I.aniloHay; Lesions of tbo 
semilunar cartilages; Treatment of hsmo- 
piysJa; A provident association for Trench 
mcdJca! men; Tiie treatment of obeMty; 
povol Insilluto of Public Health, 12(Xf- 
Obituarr, 3272—Surgical trwvfmont o/ 


planning from a hygienic standpoint; 
Ilallotbcrapv In sunilcal therapoutfcat 
Water qua-tlon at iho racultyof Medicine, 
7350; Lega'lsed concealment of tnaternltVr 
7422—Further exporlraents ot Dr. Csrrcl; 
Surgery of war; Legislation agtlnsb drog 
habUaj Paul Segonrt Poundallonj ••Genoii 
ire«5ort,"1423 Firs* National C mgress on 
the Prfitectlon of Infancy; Restdrafory 
gymnastics and spinal curvatures; Hygiene 
of sleep; Compulsory dlslr.fection after 
rtcatlis; Tfcatnie't of sleeping sickness; 


messles”; Perforating nasal ulcers In gun¬ 
powder facoiy workers, 7631—French 
bocletd d’‘ 
of obesity ■ ■ * ■ 

students ■_ ■ • ■ ^ 

service la , ‘‘ ' 

Franco; ( ' 

talltv frompypblUs In Pans xn^t- 

. .1 a.... thlirh - apfUleOIV Of 


ral graduates; Survival of organsafterdeath, 
201—For phthisical c-^ogh, ^—Responsi¬ 
bility of tho medical roan; Acoustics of 
meeting halls; A heneficent Act; Treatment 
of amcehlo dysentery by sugar rnoraata; 


1709; practitioners, pavraont ot (Parlia¬ 
mentary question), 1636, clojical work 
of (Parliamentary question), 558, 499; 


pS« Dr L 0. birct ilwelltaES tor Ih. 
P«Tk2'ro"eS"ui'p“'e. award to Maj 3. 1. 
Pft^klnron'*’nr.^ J. P , case of tuberculosis of 
kidney, 1239 




.sxxiv 


INDEX TO VOLUME I., 1913. 


T.!K IjiXCKT, 

July 5, 1913. 


2?A.BLmiE!iTABY l-siBihiar.^oc. —Jlouse of 
Commons: (Dso. SOfcU) Medical men and 
the Insurance Act; Tuberculosis grant 
in Ireland ; (Dec. 31st) Case of sanatorium 
benefit: Discussion of medical benefits; 
(Jan. Ist) Trivato arrangements in 
lieu of medical benefit, 73, 7l—(Jan. 1st) 
Medical men and the insurance panels, 
139—Insurance Act and medical practices ; 
Provision of medical benefit; Finance 
of medical benefits; Milh Bill; Medical 
Inspection of school children; (Jan. find) 
Tuberculous cattle in Ireland; Medical 
benefit in Sussex; (Jan. 6th) Formation 
of panels; Eight to refuse Insured per- 
■sons, MO—Whole-time appointments under 
the Insurance Act; Bradford Insurance 
■Committee: Independent arrangements for 
medical treatment; Collective responsibility 
•of the Insurance Commissioners; Profes¬ 
sional duties under " ' 

Hospitals and the In ■ . ■ 

Societies and the 

(Jan. 7th) Inroectiou of drugs under 
the National Insurance Act; Qualifica¬ 
tions of panel medical men; Operation 
•of sickness and maternity benefits: 
■(Jan. 8th) Medical attendance on deposit 
contributors; Formation of panols, 142 
—(Jan. 6th) Cases of small-pox in 
Klrltoaldy; (Jan. 9th) Additional grant tor 
medical benefit; Work of medio.al men under 
the National Insurance Act; Selection of 
Insured persons; Hospital accommodation 
torcases of tuberculosis; Ireland and medical 
benefit; Emergency calls of insured persons 
in London; Proposed Tuberculosis Order; 
Hong-Kong medical appointment: Smali-pox 
isolation hospitals; Health of speltermen; 
(Jan. 13th) Eight to join a panel, 208— 
Betusal of insured persons as patients; Pro- 
-fessional secrecy and insurance records; 
General Medical Council and insurance 
agreements; Insured persons over 65; 
Medical service in the Highlands; Isle of 
Ely Insur,anee Committee; Medical bonoflt 
in Germanv; Acoommodatiou tor tuber- 
•culosis patients; (Jan. 14th) Medical arrange¬ 
ments of Insured persons; Priority tor 
v/hole-tlmo appointments; Middlesex In¬ 
surance Committee; Question of a State 
service: Sanatorium accommodation in 
Essex, 209—Dispensing under the Insurance 
Act; Sanatorium benefit in Ireland: 
(Jan. 15th) Allocation of patients under tho 
^ Insurance Act, 210—(Jan. 15th) Local Medical 
‘ -Committees; Medical treatment of Insured 
persons over 65: Medical certificates under 
Ithe Insurance Act; Sanatorium treatment 
in Gloucestershire ; Independent arrange¬ 
ments of insured persons; State of tho 
London panels; Vaccine lymph in India; 
Sanitary state of Nairobi; Oflicial return on 
the health of the navy; (Jan. 16th) Medical 
practices and the National Insurance Act, 
289—Insurance Act in Argyllshire; Assist¬ 
ants under the Insurance Act; Nursing 
arrangements under tho Insurance Act; 
Sanatorium treatment in Ireland; Inclusive 
tees at English universities; (Jau. 20th) 
Friendly Societies and canvassing; London 
County Medical Committee; London 
panel; Contiguous panels; Panel lists, 
290 — Completion of panels ; (Jau. 21st) 
London panel; Medical services and snow¬ 
storms : Accidents to medical men on the 
■panels; Medical service In the Highlands 
-and Islands: (Jan 22nd> Conditions of panel 
service, 291—(Jan. 22nd) Medical women 
and tho National Insurance Act; Medi¬ 
cal benefit and Friendly Societies; Non¬ 
panel raedicai service in Scotland ; 
Dispensers under the National Insurance 
Act; Post Office medical svstem and the 
Insurance Act. 355—(Jan. 23rd) Friendly 
Societies and National Insurance; Medical 
■benefit funds; Medical practice in the 
Highlands; Supply of drugs to insured 
persons in Scotland; Cost of sanatoriums in 
Ireland; Incomplete panels; (Jan. 2rth) 
Payment of panel practitioners; Selection of 
■medical men under the National Insur?nee 
Act; Migrato-y insured persons; Medical 
members of Insurance Committees, 357— 
Loudon panel; Canvassing insm-ed persons; 
■Suppiv ofdrugs underthe National Insurance 
Act; Hospitals and insured persons; Clerical 
- work of panel me.tical men; (Jan. 28th) 
Sanatorium^ benefit in Gloucestershire; 
Difficulty in choice of a medical man; 
Medical staff of the Board .of Trade; 
(Jau. 29tn) Clerical work of panel mediosii 
men, 353—(.lari. 29th) Grievanoes regarding 
medic.tl benefit; Independent arrangements 
under the National Insurance Act; Allot¬ 
ment of insured persons; Appointments 
■unler the National Insurance Act; The 
panolli. tho Isle of Ely; publication of panel 
■lists: Numbers of Insured persons; Naval 


■■■"'■'■ Medical 
■BUpplIOS 

■ ■■ . gislatlon 

In Scotland: Housing in South Dublin rural 
district; (Jau. 3Qth) P.aymcnt3 to panel 
practitioners, 427—Extent of sanatorium 
benefit; Dispensing medicines under the 
National Insurance Act; Medical inspection 
of elementary school children; Medical 
institutions and tho National Insurance Act; 
District nursing under tho National Insur¬ 
ance Act; (Feb. 3rd) Old members of Friendly 
Societies: Medical benefit in Chatteris and 
Wisbech; Insurance Committee of tho Isle 
of Ely; Income limit in Forth, 428— 
(Feb. 4th) Ireland and medical benefit; 
Enral medical men and the National Insur¬ 
ance Act; Sanatorium benefit; Medical 
representation on Insurance Coramittoes; 

•* thj 

■cfc, 

. la ; 

biurgluai appiumces uuuer luu xit»ui^iLico Act; 
Dispensers of medicines and tho Infinrance 
Act; Clerical work of panel practitioners; 
Financial provision for medical benefit, 499; 
Suggested amendment of Isational In¬ 
surance Act ; (Feb. 6th) Sanatorium benefit 
in the East Kad; Private arrangements 
under the Insurance Act; Middlesex In¬ 
surance Committee and panel contracts; 
Medical representation on Insurance Oom- 
mittees; Local Medical Committees; 
(Feb. lOth) Distribution of insured persona; 
Income limit In Perth; Medical referees and 
the panel; Surgical dressings under the 
Kational Insurance Act: (Feb 11th) Ireland 
and raedicai benefit; Sickness certificates in 
Ireland; Insurance Committees and free 
choice of doctor; Unqualified practice under 
the National Insurance Act; Operations on 
insured persons; New vivisection regula¬ 
tions ; (Feb. 12th) Limited panel contracts, 
500—(Feb. 12th) Kational Insurance Act and 
records of disease; Aged members of Friendly 
Societies and medical attendance; Assistants 
of panel practitioners; Medlc-d representa- 
tion on Portsmouth Insurance Committco; 
Free choice of medical men in lAncashiro; 
Supply of drugs under Kational Insurance 
Act; New sanatorium provision in England; 
Sanatorium treatment in Lanarkshire; Epi¬ 
demic outbreaks and milk-supply; Local 
Government Board and enteric fever; 
Royol Commission on Vivisection, 576— 
(Feb. 13th) Medical men and dispensing 
under Kational Insurance Act; Sana¬ 
torium benefit in Lanarkehiro, 575, 577— 
(March 12th) Small-pox In England and 
IFales, 797-~(March 12th) Milk legislation; 
Migratory persons and medical benefit; 
Urgency calls of insured persons; Tuber¬ 
culous insured persons and tuberculin; lie- 
search under tho National Insuraaco Act; 
(March 13th) Additional grants for medical 
benefits; Professioual requirements under 
the National Insurance Act; Movement of 
insured persons; Free choice of medical 
man; Sanatorium benefit at Eastbourne; 
Burials and National Insurance in Ireland; 
Naval hospital ship; Medical degrees of 
naval volunteer reserve officers, 863—Small¬ 
pox amongst crew of H.M.S. Conqueror; 
Conscientious objections to vaccination; 
Town planning Echemes; Suggested alterna¬ 
tive to forcible feeding; Care and control 
of the feeble-minded in Scotland, S64— 
March 17th) Medical benefit in Ireland; 
ngured persons and the supply of drugs; 
Deposit contributors and sanatorium 
treatment; Imports and exports of 
opium; (March 18th) Deposit contributors 
and medical tickets; Free choice of medical 
man; (March 19th) Professional require¬ 
ments under the National Insurance Act; 
Hospital nursing staffs and t o National 
Insurance Act. 929—Clerical work of panel 
medical men iu Scotland; Health of the 
army and tho Army Medical Corps; 
(March 20th) Assistants of medical men and 
panel practice; Uninsured members of 
Friendly Societies arad medical treatment; 
Inspection of pharmacies; Medical scheme 
of the Scottish Clerks’ Association; 
(March 24th) Grants to Scottish univer¬ 
sities; Small-pox at Tilbury Docks; 
Leprosy in England; (March 25th) Hos¬ 
pitals and legacy duties; Maternity bone- 
lib in Scotland; Panel practitioners ^nd 
income tax; Advisory committee on vivhec 
tion, 930—(.March 26th) Pure Flour Bill, 951— 
(March 2Sbb) London water-supply; Medical 
benefit ,and (insured persons on holjclay; 
Small-pox in the navy; Colour vision tests 
in the mercantile marine. 1000 —School 
clinicsGrants to Scottish ITiiiversIties; 
Sanatorium benefit in tho Lindsey division; 
Imported milk; (March 27ch) Ireland and 


tho Mental Deficiency Bill; Scottish Clerks’ 
Association and medical benefit; Udal Torre 
Sanatorium; Medical benefit in West 
Hougham; (March 31st) Contributions to 
hospitals and tho National Insurance 
Act; Medical Aid Association ; (April Ist) 
Medical attendance on'* Post Office em¬ 
ployees ; Inspection of cattle under the 
Dairies Bill; Grant for treatment of tuber¬ 
culosis in Wales ; Maternity benefit in 
Scotland j Scottish Clerks’ Association and 
medical benefit, 1001 — (April 2nd> Aged 
members of Friendly Societies; Medical 
benefit and migratory Insured persons; 
Closlngordors under tbc Housing and Town 
Planning Act; Nursing arrangomonta 
in Poor-law institutions; Registration 
under Pharmac 3 ’’ Acts; (April 3rd) Medical 
praoticca under the Insurance Act; Medical 
benefit in Ireland; Kpulcmlcs in public 
elementary schools; Final Report of the 
Tuberculosis Committee; I^Ietropolitan 
Asylums Bo ■ '. ^ •• • -- i ^ . 

Bill; Sinnl!- ' . 

pox in 1912 

modation at ^ , i 

elation and medical benefit; Medical atten¬ 
dance under tho National Insurance Act in 
Hull, 1066, 1067 —Medical corUficates for 
sickness benefit; Supply of drugs for insured 
persons ;Unsatisfactoryhousingcondltlonsin 
nitchin; (April 8th) Medical treatment of 
school children in Scotland; (April 9tU) 
Arrangements for medical treatment under 
the National Insurance Act, 1068—(April 
9lh) Medical ccrtificatca for sicknese 
benefit; Malingering under Insurance Act; 
Sanatorium benefit fn Ireland; Industrial 
poisoning, 1137 —Milk proseculionB; Tubor- 
culoua school children; (April 10th) Aged 
Insured persons and medical benefit; TJedlcal 
benefit in London; Insured persons at 
surgeries; Scottish Cfiorks’ Association and 
medical benefit; South Shields Insurance 
Committee; Elementary schools in Scotland; 
Physical condition of school children in 
England, 1138 — Medical inspection and 
treatment; (April 14th) Amendment of 
National Insurance Act; Medical certificates 
for sickness benefit Ui Ireland; Unqualified 


Stiiclds panel; Approved sociolics and 
medical men; Scottish Clerks’ Association 
and medical benefit; (April 16th) Hospital 
employees and sickness benefit, 1139— 
(April 16tb) Medical contracts in Scotland; 
Motor ambulances; Health of naval cadets. 
1209 — Preservatives in cream; Rural 
housing; Supply of Government calf 
lymph; (April I7th) Sleeping sickness south 
of the Zambesi; (April 21st) Medical panels 
in Ireland; Certification rates under 
National Insurance Act in Ireland ; 
(April 22nd) Free ciiolce of medical men; 
Insured persons and change of medical men; 
(April 23rd) Contributions to Medical Aid 
Association, 1210—(April 23rd) Insured per¬ 
sons in hospitals; Sale of medicines In Ports¬ 
mouth; Nay land Sanatorium; (April 24th) 
Unregistered dentists in Ireland; Mental 
Deficiency (Scotland) Bill; Herbalists and 
Christian Scientists and tho National Insur¬ 
ance Act, 1277—Irish insured persons and 
medical benefit; Artificial colouringin milk; 
National Insurance Act and medical pme- 
tices; Medical panel contracts; Independent 
arrangements with panel practitioners; 
(April 28th) Site of Westminster Hospital; 
panel patients at West Hougham, Kent; 
panel eervico in Leicestershire parlslies; 
Sanatorium benefit in Leeds; (April 29tb) 
Hospital at Qlencorse Barracks; Sanatorium 
benefi'^; Excessive numbers of panel 
patients; Select Committee on Patent 
Medicines; (April 50th) Working of the 
National Insurance Act, 1278--(ApriI 30tb) 
Lists of London panel practitioners; Insured 
persons and panel service; Motor ambu¬ 
lances and petrol duty; Small-pox at New- 
haven; Administration of the National 
Insurance Act, 1355—(May 1st) Medical 
benefit in rural Ireland; Load poisoning in 
potteries; Ireland and the Mental Do- 
liciency Bill; Public authorities and the 
treatment of tuberculosis, 1356—Preserva¬ 
tives in milk mdcream; (May5th) Scottish 
Clerks* AshOcUitlon and medical benefit; Ad¬ 
ministration of anrcsthelics by unqualified 
persons; Prescriptions for in'-ured persons; 
Sanatorium beiJCfit; Medical certificates for 
insured persona at Newcastle-on-Tyne; 
Ireland and medical benefit; Infatitilo mor- 
tRUtv; (May 6tb) Medical refereen and Iiisur- 
anceCoramittees; London SkinHospUal, 1356 
—(May 7th) Panel facrvlcC in sparsely popu- 
Intcdareas; Panel sersdeein Huiidprdfieldand 
Holmfirth; Medical certificates for sickness 
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benefit; S.inntorlura iKJiicfit In Kent; Sana* 


choice ot doctor at Bl. Andrown; Sana¬ 
torium benefit In ^^orlll‘^mp1^n^h^ro s Vec- 
clnMUm in lt»e l^te ol Man; Medlrai 
treatment ot Indian Momen. lfl 2 S— 
A Camberwell inuuesl. 1568—(May 23th) 
Tlio nt,>\ medical ofUerr of health in 
Iho Cllv of I.ondou 5 Mental Doflolency 
mu, lG35-(May 26th) Opium convoti- 


of tuberculosis, 797—Medical Offleera of 
Jfcatlli (Superannuation) Bill; Dors (rro* 
tcctlon) 1)1)1: Select CommlUco on Patent 
Medicines, C62—Dcbalo on the addiess, fc63— 
Nursea' Ilc:!UtrAtlon Bill; notes and orders 
under the National Insurance Act; Porclble 
feeding of suffrHitUt prisoners; Tlio llAitcr 
Imllday ; Tropica' Ul*.csxca Ucteaich Knnd: 
Mental I)cfick-ncy Bill: Prisoners* (Tern- 
nnroiy Dlscharfio for Ill-health) Bill. 929— 
Nurses' llcplstratlon Bill; Medleal OlBcers 
of Health (au|>erAnntiation) Bill; Milk and 
Dairies Btih Milk and Dairies (Scotland) 


Pasteur Instituto for Morocco, S51 4 

Patella, dislocation of. In case of kcuu ralgum, 
1099; fracture of, in sufTcring from 

Ti £8, 

■ 155. 

Pi rer 

Pi ■ ' . In 

peuuiul.iij;' uiiei, ul the 

titomfch,^ a^^J^amibook of ^ Diagnosis anil 

i‘ ■ . ■ _ > . t-booU 

la ■ cases, 

ojI 

«... — „ ,— Pathologlschen 

■ Helsingfors^ 

■ B, A. Homdn 

{ oiow), lcw>; icst-noou o;, for Students of 

»', • . • . I r • _T ir 


Hospltalsand matcrtdty benefit; Maternity 
benefit; Payment ot tvaneV practitioners; 
Cnallocate<l Insured perrons and medical 
Institutes; Payments to medical Institutes; 
Approvcil Socletlrfi atnl hospital contribu¬ 
tions; (June 3r>l) ’•Aliocatlon of Insured 
persons at 'iVivsIbrldgy; Sanatorium beneHt 
111 Scotland f Medical benefit In the High- 

• «. 1. »r .... ^,4..-- •!/■»«• 


I 

Sickness osporlcnco of Prlcndly Societies. 
1637—(Joun 4th) Maternity lieneflt; Com¬ 
mencement of alckncss lieneilb; Actuarial 
basis of sanatorium benefit; (June flth) 
Ireland and the Mental Deficiency BIU; 
Insutanco Commlaalon and the Advisory 
Commllleo; Indcfiendent arrangomonls 
for medical benefit; Detection of bovine 
tuberculosis: (Juno Sib) Fun«l for medical 
benefit, 1708—Lists of panel practUIoncra; 
Insured persons onhtdiday; Medical service 
lo tbo IllghUndi; Domcstlo serranta aud 
medical benefit; Amcndmenl of National 
Insuranco Act; niaucestcnlilrc Insur* 
aneo Committee; (Juno 10th) Sir Victor 
Horsier and the Home Secretary, 1709— 


sanatorium benefit; Sanatorium benefit in 
Ireland; (Juno 17tb) Supervision of tuber- 
caiosU Jn Scolland, 17S0—Scottish county 
councils and treatment of tuberculosis; 
Medical Deficiency (Scotland) Bill, 1781— 
(Juno iPtlj) Qmnta for the pretention of 
tropical dUcasea, 1781—Colour vision tests; 
Pollution of the Ouse, 1841—(Juno 19Ui) 
Mortality on the Hand ; Medical officers of 
health and fixity of tenure; (June 23rd) 
Ireland and m^lcal benefit; Mortality 
amongst nnfhes on the Hand; (Jun 0 2Uh) 
National Insuranco Act Amendment 
Bill; (June 25thi Medical grant for 



attondnneo under the Insurance'Act, 
VacelnatUn Acts (Hopeal} Billt Bclect Cora* 
mlttecon Patent Medicines, 1056—Asylum 
Officers (Kraplovincnt, Pensions, and Sufcr- 
annuatlon) Bill; Unlterslty education in 
Londmi; Sclort Cummlttco on I’atcnt 
MdHclnes, 1137—Housing of the Working 
Olssjes Bill; ifollcal Ofilcen of Health 
SnpemnniiKlIon Bill; Select Cormnlttco 
on Patent Medicines, 1209 — Sal© of 

infiammatila fabrics. Nurses’ Hegistratlon 
Bill, 1277—Medics! treatment of school 
children In Scotland; Inobrlntcs Blllj 

Asrlum Ofitccra* Superannoathn Billi 
Select OommUtec on Patent Medicines, 
Mental Dcfictoncy and Lunacy (ScotUnd) 
.• 1427- 

• • ^tland) 

• • Mental 

* orpora* 

• • * atlonal 

I • • ’ISanl- 

• • mtlnns 

• • • 1635; 

• * IcInCB; 

• . Cora* 

I * • Mental 

I • l^ordt: 


Parliament of Union of South Africa, third 
session of. 995 

Parotid gland, intermittent esvelling of, 248 : 
region, eongenlfal cyst Jn. ease of, 1097 

Farodtla, epidemic, complicated by orarlan 
liifianimalfon. 702 

Parovarian ev't In child presenting In epl* 
ffnstrlum,887 

Parr, Mr. U. J.. Maimed or’tVbolo ? A State* 
ment relating to Operations la Ohlldrep (re¬ 
view). 901 

Parsnip roraorod from rectum, 831 

Parsons, Dr. A R.. discussion oit treatment of 


Partnership agreement, questions arising 
under, 979 

Partnerships, Medical (Mr, 3V. Barnard and 
Mr. G. B. Stocker) (review), 1533 
Parturition and JneomlnatioD, duration ot 
Interval between, In certain mammals as 





t 


London. 138, 287, University of Oxford. 
1840; Vlctona University of Manchester, 
927.1633.1777 

PossUo congestion, rhythmic, treatment by, 
1200 

Fossow. Dr. A., Trommelfellbllder cln Atlas 
filr Praktlsehen Qehrauch, 1912 (review), 


Passports, dcclaratlena for, warslngtomedical 
men (leading article), 181 


VIM , uiuiiug ul, itumeatuieii oeiuie gmug 
nmcsthetlcs for surgical operations, ICll. 
Insured, pamphlet for, 733; right of 
rclusal of, by medical men IParllamentary 
quesffon), 140 


emtu, ii/i 

Patten, Dr. W., Bvolotlon of the Vertebrates 
ond their Kin, 1012 (review). 392 
Patfertoo, Mr. N., ciso of epithelioma of tho 
auricle aud corvical glands, remoral of 
aurlclo and glauds, 962 

l^uchct, I>r„ resection of tho large Intestlno 
for constiratlon, 41B 

Paul, Mr. r. T., discussion on ocule pan¬ 
creatitis, 1101 ; ditcusslon on appendicitis la 
children, 1024; discussion ou carcinoma of 
the rectum, 391 
Paul Begond Poundatlon, 1423 
Pauper children, bonrdlog-out system for, 656 
Pavv, Dr. F. W., ’*In memorlam” notice of, 
845 

Payne, Mr. J. L, discussion on alimentary 
toxmmia, 1236 
Pearl, patholy»y of, 678 
Peareo, Dr. X. F., retirement from medical 
oQlccrship of Calcutta, 1057 
Pearson, Mr. 0. V., dkeusslon on surgical 
treatment of pelvic thrombosis of septic 
orlglD, 689 

Pearson. Dr. J. M., hemiplegia in typhoid 
fev er, 632 

Pearson, Mr. 37., case of villous adenoma of 
rectu:n. 3^: creaking in the shoulders uf 
ciiildagcd?, 321; discuosion on tuberrulrsls 
of loworend (f femnr, 321; pole ligation for 


In epigraphy, 
hools (Parlla- 
, ! from inferior 
e plain 
' nts and 


Dr. E J. 


Pela-Leusden, Prof. P., Surgical Operations, 
Handbook for Students and PmetUionera 
(review/, 177 

Pelves, renal, filled with collargol, skiagrams 
of. 319 


Dr. E 0, 
of bacteria, 


msylvanla, requirements for mctllc.al 
ccDce8lQ,69 . _. 

iiiy-bnlance. In calculation of cardlao angle. 

dial, Dr. A. S. geometrical optics, 1413 

cutslon and auscultation, principles of 
Prof r.Mhller),674 

Icardlac sounds, certain adventitious, 895 
•icardltls, gonococcic, 768 
elra Dr. J. A. 3V., severe tasoof tetanus 
;t 5 ated by antltctanlc serum Injcctlont*, 
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Periodontal disease, morbid anatomy of (Ur, 
J. P. Colyer),lf81 

IPeriosteal sarcoma of the fibulai case of (Mr, 
P. J. Wadhcim and Mr. E. L. Horsburgh), 
1092 

Periostitis and osteomyelitis of richt tibia, 462 
Perlthellnina of third ventricle, 892 
Peritoneal adhesions, 785; an experimental 
study (Ur. J. E. Adams), 663; in service of 
surgery, 667; infective, introduction of, 666; 
non infective, 563; experimental production 
of, 664; relation of hemorrhage to, 664; 
trfatment of, 666 

(Peritoneal infeci ions, treatment of, by ether, 
723 

Peritoneum, chyliform effusion into, 1589 
Peritonitis, bacteriology of, 405; circum¬ 
scribed, duo to intestinal perforation in 
tvpbold fever, 473; lavage with ether In, 
15&; localised septic, of puerperal origin, 
829: tuberculous, surgical intervention in, 
1057 

Perkin. Prof. IV. H., appointment in Oxford 
University, 64 

Perkin**, Mr. H. W.,and Sutherland, Dr. O. A., 
specimen of non-development of cerebrum, 
458 

Permevan, Dr. \V., discussion on etiology of 
unilateral paralysis of recurrent laryngeal 
nerve, 1528 
Peroeen bath, 1325 
Persian Gulf, experiences in, 102 
Perth (Australia), health of, 1774 
Perth, income limit in (Parliamentary ques¬ 
tion). 428.500 

Perth Hospital, trouble at, 72 
Perth IloNal Infirmary, new building, 668 
peters, Dr. B. A., case of chronic pemphigus, 
612; case of cyst of thearyteno-epiglottidean 
fold, 1167; case of extraordinary mobility of 
■the tongue, 242, 243; case of multiple 
papillomata of the larynx, 243; case of soft 
bony growth of the antrum, 243 
Petrol, control of, 1037; danger of. in sewers, 
warning to garage employees, 143; dangers 
of, 1058; duty on, and mowr ambulances 
(Parliameufarv question), 1355; suicide by 
swallowing, 1495; fumes, poisoning by, 975 
Petrous hone, extradural abscess at the apex 
of (Dr. H. F. Tod), 1088 

potty. Sir W., facta relating to, rising of the 
lIglitB.1071 

Pbnrmncles, Inspection of (PariUmentary 
question), 930; Inspectors of (Parliamentary 
question), 1779 

I pbarmac'es Act, new. In Italy, 793 
^Pharmaceutical Society, 1611,1707 
■Pharmaclsta. bacteriology for, 975; exemption 
f of. from .iury service, recommendation of, 
^ 1679; of Victoria (Anstralial, movement of, 

against lodge dispensaries, 1774 
pharraacologv, research in, recent trend of 
thought (Sir IV, Wbitla), 1507; and Tbera- 
poutlcs, 1912 (Dr, H. C. Wood, 3 un.) (review), 
834 

pharmacy Acts, administration of, 550 
pharmacy and Materia Medica for Horses (Mr. 

H. Flnheraoro) (review), 1803 
pharyngeal wall, posterior, adhesion of uvula 
to, 612 

pharynx, carcinoma of. 1633; Diseases of (Dr. 
A. Brucki (review), 1320; malignant disease, 
inoperable treatment bv thyroid gland 
administration, 1805 ; and mouth, opera¬ 
tive treatment of malignant disease of 
(Hunterian lectures) (Mr. W, Trotter), 1076, 
1147 

Phenazonum, Injections of, In obstinate 
sciatica. 1023 

Philip, Sir Jl. W., appointment of, 426 
Philippine Islands, results of vacematiou In, 
1281 

Phillips. Mr. C. E. S., simple apparatus for 
inserting radium into lengths of sterile 
rubber tubing, 397 

PhiiUpa, Prof. It. P., decoration conferred 
upon, 262 

PbUllps, Dr. R., case of aneurysm of the 
descending thoracic aorta presenting some 
unu-ual features, 683 

•Phillip**, Dr. S.. growths in the gall-bladder 
and growths in the bile ducts, 1442 
PhiHpntts. Mr. H. M., obituary, 1061 
•Phlebitis and thrombosis, 481; in mumps. 
976 

Phlegmon woody, 3134 

phospbaturla and oxalurla, alternating, 1040 

Pho<*phocose, 903 

Phosphorus, white and yellow, prohibition of 
use of, for matches, 351 

Phthisis, Intrathoracic injections in, 910 ; pul¬ 
monary, mccba'dcal factor in treatment of 
—ar'ificiftl pneumothorax and af'er? 1417; 
treatn»oi*t of ambulant rosea of, by tuber¬ 
culin (T.R and B 123? ; revised nomen¬ 
clature in, 986; with complete cavitation of 
' loft long, case of (Dr. D. W, Oarmalt Jones 
and Mr. R. S. Worrall), 1445; in Caithness, 
11493; in Victoria, 1774 


Fhtbisical mortality under sanatorium and 
tuberculin treatment, 1062 
Phvlacogen in treatment of pustulant ecroraa, 
1764; (rheumatism) subcutaneous Injec¬ 
tions of, in treatment of rheumatoid 
arthritis, case, 1588 
“ Phylacogons,'^ 1674 

Physical condition of school children in 
England (Parliamentary question), 1138; 
degeneration of educated Indians, 1057; 
Education, International Congress of, 857 ; 
forces, part played by, in therapeutics, 1512 
Physician and surgeon, position of radio¬ 
grapher in relation to, 533 
Physics, Handbook of (Mr. W, H. White) (re¬ 
view). 542 

Physiological action and chemical structure, 
present position as to, 1508 
Physiological bearings of new sources of fat 
supply (leading article), 1109 
Physiology, Comparative, Handbuch der Ver- 
gleichendan Physloloeio, Band I., III., 1912 
(review), 249.1029,1807; Doatal. 1913 (Mr. A. 
HopewcU-Smith) (review), 1534; Experi¬ 
mental (Prof, E. A. SchUfer) troview), 463; 
Quarterly Journal of (review), 42; Human 
(Prof. L. Lucianl) (review), 1595; for 
Students (Mr. B. Evans) (review), 467; 
illuRtratim of proces-^es of, on cinemato- 
giaph, 1330; and Anatomy for Nurses, 1912 
(Dr, E. R. Bundy) (review), SOO 
Physiotherapeutlca, International Congress on, 
at Berlin, 1128 

Physiotherapy, Congress on, date and place of 
meeting, 724 

Pickerlll, Dr. H. P,, stomatology in general 
practice, 62 

Picture palaces, visits of Manchester school 
children to. 347 

Picture theatres extempotised, some insanitary 
features of, 976 
Pictures, hovril, 362 

Piettro, M., researches on the putrefaction of 
butcher’s meat. 350 
Pigmentation, anomalies of, 174 
Pill factory, tragedy in, 1431 
Pillow and strap for maintaining ** Fowler 
position,*' 1033 

Pineal, relation of, to genital system (female), 
939 * 

Pineal body, functions of, 117 
Pineal gland, effects of odphorectomy upon, 
813 

Pireau, Mabel M., Massage Manual, 1912 
(review), 327 

Pirquet, von, test in determining tuberculosis 
in infants, 1345 

Pistols, Sir Edward Henry on carrying of, | 
185 j 

Pitch, workers in, health oF,^0 
Pitt, Dr. G, N.* the dose of veronal, 412 
Pituitary body, clinical observations of effects 
produced on, by ovarian insufficiency in 
women, 815; diseases of, discussion on. 759. 
890, 1814; in region of, case, 460; effects of 
oophorectomy on, 814; relation of, to 
genital system (female), 940; structtire and 
functloas of, 7^; tumour of, large, 892 
Pituitary fos'ia, cyst of, case of, 242 
Pituitary gland in relation to mvxcedema, 156 
P1i ultarv liquid In ampoules, 903 
Plague and cholera in Near East, 1697; epi¬ 
demic, immunity of city of Madras irom, 
841 

Plague, in India. 1837; mysteries of, 1633; 
papers on, at All-India Sanitary Confaronce, 
487; pneumonic, recent studies of, 118; 
prevention of, in Kfaocbau, 412; trans- 
mis'^ion of, by fieas. 81; and bed-bugs, 1431; 
at Debal, 1352: at Jbolum, 1058 -s 

Plague banners, 337 
Plague dispensaries, travelling, 933 
Plant Galls, British (Mr, E. W. Bwanton) 
(review), 837 

Plating in treatment of separated epiphysis of 
femur, case, 685 

Playgrounds In public elementary scbools, 
124 

Pliramer, Dr. R. H. A,. Chemical Constitution 
of the Proteins, 1913 (review), 1742 
Plumbers, marking of work of, 1331; registra¬ 
tion of 387 

Plunkett. Right Hon. Sir H., some tendencies 
of modem medicine from a lay point of view 
(leading article), 1467 

Plymout h. Hospital Sunday Fund at, 199, 348; 
and Exeter, National Insurance Act at, 
1348 

Plymouth Dental Hospital, 862 

‘ ‘ ' ng in children 

■" I ; ■ • ■ ; 090 

■ • . of Aberdeen, 

349; during arsenical therapy, 319; fulmi 
nating. 461; treated by aspirm, 786 
Pneumonia, lobar, ante-mortem thrombosis 
ill right, heart and pulmonarv arteries as 
cauRe of death i s 16^; tuberculous acute, 
recivery Rom, 1053; (Dr. S. N. Galbraith), 
960; vaccine treatment in, 116 


Pnouraonotomy for foreign body, case of {Mr. 

T. tl. Kellock and others), 92r 
Pneumothorax, artificial, the mechanical 
factor In treatment of phthisis pulmonalls, 
result of. 1417; case of. X169 
“ Poetry Review, the,” 431 
Poets, medical. 933 

Poisoning, 323; by petrol fumes, 975; in¬ 
dustrial (Parliamentary question), 1137; 
Treatment of, Outlines, 1912 (Dr. U 0. Ray) 
(review), 900; (see also Bismuth poisoning, 
Colocynth poisoning, Manganese poisoning, 
Veronal poisoning) 

Poisons in domestic bottles, 1113; organic, 
eupposed existence of, In cxolrcd air, 1233 
Poisons Fchwlule, hypnotic dru^s on. 844 
Polo, Dr. 0. K.. and Granger, Dr. J., inolnslon 
bodies in scarlet fever, 704 
Polo ligation for hyperthyroidism, 1532 
PoUo-oiicephalo-myelltls associated with optic 
neuritis, nephritis, and myocarditis, case of, 
172 

PoUomyolltis, acute, affecting muscles of both 
hands, case of, S64; compulsory notinoatlon 
of, in Aberdeen. 1422; EngU-^h cases, trans¬ 
mission to monkeys of virus obtained from 
(Dr. J. McIntosh and Dr. H. Turnbull), 612; 
operation for paresis duo to, 1701; trans¬ 
mission of, by stomo^^s calcltrans, 87; 
virus of, cultivation of, 705; passive human, 
carriage of, 474 
Politics, medical men in, 393 
Pollock, Maj, 0. Em Gonococcal Infections, 
1912 (review), 39 

Polycystic dlecaso of kidneys, remarkable 
persistence of functions in two cases in 
adulU (Dr. H, Ulschblcth and Dr. 0. P, C. 
do Crespigny), 450 

Polycythaemia, case of, 536; secondary, 
prognostic significance of, in cardio-pnl- 
monary cases (Dr. P, P. Weber), 1307; three 
cases of (Profs. T» K. Monro and Prof, J, H. 
Teacher), 1015 

* ' *•' • ■' . of, 34 

» , * of uterus,'case 

, ■ ■ ’ ' ■ ignosis, 101 

•• ^ ■ 1552 

Poncet.'Dr., discussion on chronic deforming 
arthritis, 1129 

Ponies, riding, for assistant surgeons, India, 
1837 , ,c 

Poor, feeble-minded, care of (Parliamentary 
question). 1428 

Poor-law admlniotration, 555; altered oondl- 
tions of medical relief under, 555; and con¬ 
sultants, 1828 

! Poor-law institutions, nursing arrangements 
in (Parliamentary question), 1067 
poor-law medical officers, remuneration of, ht 
i Barnstaple, 65 

Pow-iaw Medical Officers* Association of 
England and Wales, 1499,1841 
Poor-laws, lloyal Commission on, rocom- 
meixlatlons, 555 

Pope, Mr, F. G., Modern Research in Orgaiflc 
Chemistry, 1912 (review), 622 
Pork, diseased, action against original vendor 
of, 980 

Port sanitary authorities, duties imposed upon, 
616 

Port,-wine stain followed by chelold, case, 
1592 

Porter, Dr. F., notes on a case of rheumatoid 
^arthritis treated with subcutanc^ms injec¬ 
tions of rh»»u . 

Porter, Dr.W.'i . 

and Bar, for ‘ ‘ . 

(review), 620 

Portsmouth, sale of medicines in (Parlia¬ 
mentary question), 1277 
Portsmouth Insuranee Committee, medical 
representatives on il’arliamontary queatioii), 
576 

Portuguese Self-taught (Thlmm's System), 
1912 (Mr. E. da (junha' (review),838 
Post-graduate study in Paris, 1486 
Post-mortem examinations, value of (leading 
artieloV. 547 

Post Office, employees of, medical attendance 
on (pArliam»*nta»y quesrion), 1001; imnrod 
persons among, iS; health of staff »-f, 799; 
and telegraph employees, tuberculosis amonj; 
(France', 1563; medical system and Insur¬ 
ance Act (Parliamentary Question), 356 
Potato, the, 1114 
Pots <660 Drug pots) 

Potter, Capt. T. J., on endemic nature of 
yellow fever in Jamaica 1111 
Potteries. lend poisoning in (Parllamentn^ 
question), 1356 

Pottery trades, consummation of health 
mpasures in, 1812 

Powell, Sir R. Douglas, discussion on use of 
X rays in diagnosis of pulmonary tuber¬ 
culosis, 685, 892 

PowpiU, Mr. W. W., improved urethroscope, 
1463 

power, Mr. F.B., award of Hanbuiw medal to, 
1443 
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Trivctlce, BulUUng % ProflUblo {Dr T F. 
Ilollly) (review), 11(XS, unqimllflol, under 
^at^onal fnsumnea Act (I’lirKaracntAry 
qneBtlO'i), 600 

I’rtclicoa, nic^llcal. *nd National Inanranca 
Act (Pju-llatnentar^ riUMtlon), 140, 


Itcino and 
' edited 


* ■ ■ ■■ of recur* 

' ■ a ■ points In 

• ■ (Dr n 

■ • (uAted tiy 

acute htrmorrliajtlc splenitis wUh epon 
lancoufl rupture, 317, eczema iD.efTeet of, 
on ebUd. 1431, extra uterine, full term 
llrlnechild removed by Uporotomv In fti*o 
(Dr.lv L llo'jt), 1G62, human, tateuixllon 
of onset of labiur In, 391, Intra aWnrahul 
prcszureJn (Dr, II Jl J’aramnre), 17^-152^, 
ruptured primary oxarUn, 391, ruptured 
tubal direct trausUulon of blo^ lri,l£S3 
eerrHllacnosla of. &G3, toxxmlai of, 1025, 
1363. oddDsit 1U.13C1 

I'reisor, Dr. dlscuiilon on chronic defonnlne 
arthritis, 1129 

rrelswerlc, Df 0 , Lelirbueli und AM« dcr 
Ivons'rvlerendcn ZahnhcUkuudo, 1912 
(review), 2£5 

rrcscrlp tens for Insurcil nersons (rarlla 
menury (|vcallon), 1357. ilanncr of Con 
strijctloM of (Dr L. Alallland) (rerleiv), 
1593 

rrcaenlations and t*'stlinonlaln to Dr C 3 
Allan. 675 . to Ur J 1*. Dush, 366, 
to 6ir Thomaa Charasso 416. to Ur 
W It ^ Cole, 3290, to Dr U. Connon. 
1349. to Mr 11 K Date. 1G»4 j to 
J)r I) Drummond 1627, to Dr J C 
JlOS'falo 3600. to Hr, G. hlllotr, 1500, to 
Mr M. 1 lepu. 207, to Df W D rursjth, 
i)23,toUr.ti J Godfren.923. to Mr It Tl- 
rirlmllj l2C0j to Mf UawUnd lUU, 1200. 
to Mr \V A D Ivintr 657. to Ur P G 
Lee, 1562, to Mr J K l.ciinux, 15C0; to 
Dr Joseph John Scatamell Lucas, 1^, to 
Lieut •Ool A IV Prichard 781. to Dr G 
Slserson. 725; fo Dr Jl B Smith. 348, to 
Mr J, Slcde. 1630, to Mr 11. Dbltcsido. 
1500 

Drcaervallxeslntnllk and cream (ParlUmculary 
ciucstloD) 1210 1357 

I*rcst, Dr K D , rreoxery In acute tuberculous 
pneumonia, 1C>53 

Priapism persUtent, In leukamla, 843 
I*flcbsrd, Lieut Col A D , pre«ent.xtl<;n to, 
781 

Priestly, Dr A Jl, bread and the spread of 
tnbercuIosU,853, heredity and tuberculosis, 
SS4 

Princess Alice Memorial Ilospltal, Bastbourue, 
796 * . . 

PrJnRle Mr J D .two cases of velu f;ntf(in|t 


Prltehard Dr ^abrlom^nal pain fn fnfanU, 


Prolesslonal secrecy. 62 
Progorta and ateleloaU, 1625, relatlonshlo 
beiwte'i,4l2,(Ibot a Keith),205 
Fropaesin, 1674 

r * ‘ 


Proteins, Chemical ConstltJtlon of (Dr 
Jl II A Plimmor,(rox lew ,1742 
Proteinuria Pence oones, ease of (Dr. J. 

Forms of (Mr 
* ‘ and Sactorla, 

■ ■ (Dr J MePar. 


Pr »toioal like atructurea In the blood In black 
water lexer (Dr A C Coles) 1233 
rravldcnt AisoLlaifon for rrcuch Medical 
Men, 12C6 

Pixinsc Dr J, 8 and Floyd, Dr K W, 
ffatIona! Medical Uii|nn,(^ 

Prussia, mncl tUictor In, 1639, atatlstles of 
hostltaisin 1830 


rseudrvhypcrtropby of breast, case 1037 
PBXcIilatrio DIxgn sis, I icmoiita of (Grimdrisa 

> - W> . r\l.^ ..atty 


1467 

Psychology, a now system, 642. Kew System 
of, 1912 (Mr A Lynch) (rcxloff). 540, and 
mcdlflno 1417 

Pij'choneurfj'Ca and Hysteria Sclecled Papers 


ti U Jacooyxrtvicw/ u4r. 

Ptomaliio polsontnc, allcyeil.iwo cases of, 477, 
outbreat of, at AorlliaJcb. 1627 
Ptomaine pro<iuclitg tnctorla In human intrs 
tlnei flora (Dr D M Bertrand and Dr A. 


British QuUna 732, perfirmancc of staito 
play in, Inttrcst of, 1831, IVoit Hiding 
county council school report, 56, In Sonib 
Africa C9, of Uganda 293 

Putllc heal li aJmJahtmClort. dlfOcultles at 
HlQrd,1039 

Pi • • - » ■ -* “Ine 

. • of 

• • K 

P • lln- 

fektloji) «Dr A Hamm) (review) 834, 
ilahlfltv for infection with, 3821, mortality 
from, 323 

Puerperal origin.localised septic peritonitis of, 
829 

Puerperal eopttcxmla In Ontario, 1837 

Pulmonary artery, steno'ls of, case. 1098 

Pulse, jugular (Mr H 3V Verdon), 239, and 
beginning • f olaxtolc. 1486 

Pul«e*rBto and arterial tension in newborn 
InfaiUB. 1472 

Pulses, r^lat absonco of, In cose of artcrio 
tcleru^ls, 45S 

Pupil reflex, sensory. In lobocco amblyopia, 
1316 

I’u^ls, aUcratlons in Intrethoroelc aneurysm. 

Pure Flour B 11 (Parliamentary question), 
931 


Purvis lecture on the treatment of Inoperable 
cancer, delivered before the West Kent 
Medico Oblrur|,{ca1 Si>clety(blr A P. Qould;, 

r ' ■ * ■ - 

• V - - * a' * > 

. • I ■ • > atiro, 


hlblted 34 


•"wrlttrn by 
illon, 1912 


Pyc ciuibij. Mi IX a , oisCUM, oauwur, 1313 


Pylorus, lijpenn^phla stenosis of. In atulta 
(Prof n (1 Darling), 231. atcnosls, con 

E eultal hypertrophic, 632 1 ulcers of (sec 
hiodenum. ulcera of, pyloric). 


Qt - “‘• 


-«*stlon t* 
Physio* 
').25} 
practi- 

Brlstol, 


Qtilnltio salts, administration of, to ohlluren, 
1S30 


ipU.lil ru, III t» iv , wv WMI u vd, 

lS12(rtivlo*).nB , 
lladtaiioas in ecooerolca 114 
Ra>i1ator. portable, for blood cuItlvatlCDa, 
C97 

Rsdioaotlve Substances and thoir Radlafloni, 
19)3 (Prof B Hutherford) (review), 1039 
Radio a'-tlvlty. Practical Measurcinenta lu 
iDrs W Makewor aud II Golger) (rovlaw), 
542 

•n 41 .Mxl n. •srcIHnn In VAlkrinn fnnhvslclan 


appa/aius {or‘lnserilon ol into lengths ol 
sicrllo rubber tubing, 397, supply of, to 


ItMtSl, Mr It H . and Hatch, Dr P n« 
petrology of the fiedlmentary Hoclts, 3913 
(review. 1743 

Rat-bite disease 643, _i.i..K»w„,Hn 

Raw Dr N discussion on uiM of luhcrcQlin, 

| 70 ..b,B.un.ud 

mSc.WIS irovlow),1672 
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Kay, Dr. H. C., Outlines ot Medical Jurispru¬ 
dence, and Treatment ot PoiBoningi second 
edition, 1912 (review), 900 
" '• ’ ’xbibition ot, 7B6: 

482 


jreauii]}', pusiuoii at, lu regard to medical 
Xjractice under Insurance Act, 920 
Keceipt books. Lady Sediey’s. and others, ot 
seventeenth century (Dr. L. G. Guthrie), 


1041 


Record pace, 579 

Rectum, cancer ot, 390, 759; abdomino¬ 
perineal operation, mortality ot, 563, 641; 
parsnip removed from, 831; Surgery ot, 1912 
(Sir F. IVallia) (review), 1028; ,viIlou8 
adenoma of, case, 322 

Tip., rt—ooi 

Ec ' 13 (Mr. A. 


■■ 

Hr ' , •n of, from 

Balkan war,’ 135 

Red Cross Society, death of nurse attached to, 
193; Italian, 281 _ 

Red degeneration of uterine Cbromyomata, 
613 

Eedtern, Dr. P., death ot. 67; obituary, 204 
Redmond, Sir J., honour for, 279 
Heed, Mr. (1., position ot the dispenser under 
the National Insurance Act, 985 
Referees, medical, in Belfast, 1772; and Insur¬ 
ance Committees (Parliamentary question), 
1S7; and the panel (Parliamentary ques¬ 
tion), 500; under IVorkmen’s Compensation 
Act, appointment of, 337 
Reference books, useful, 953 
lie-formation of fibula after removal of the 
diapbysis, 1096; of tibia after resection of the 
dlapbysls, 1097 

Refuse and sewage disposal, discussion at All- 
India Sanitary Conference, 564 
Regimental ambulance compared with field 
ambulance Gaining. 533 
Reghm Blcna Nursing School, 1563 
Repstratlon, medical, in Canada, 652, 1274; 
under Pharmacy Acts (Parliamentary ques¬ 
tion), 1067; 11 plumbers, 38'7 
Rsgnault, M. J., and Bourrut-Laoouture, M., 
aneurysm of the superficial palmar arch, 
1033 

Relohardt, Dr, E. N., the Significance ot 
Ancient Religions In relation to Human 
Evolution and Brain Development. 1912 
(review). 898 

Roigate, borough ot, annual report of medical 
officer of health, liS? 

Reilly, Dr.T.F., Building a Profitable Practice 
(review), 1106 

Rclssmann, Dr. C.. treatment of pulmonary 
tuberculosis, 1487; two he.aits with con¬ 
genital malformation, S90 
Relapsing fever, African, transmission of, by 
tick ornitbodoros monbata, 85; ot Europe, 
America, and India, transmission of, 86 


KiJO 

Remand Home, discipline in, 1571 
Renal and ureteral anomaly, congenital, apeol- 
mens ot, 458 

Renal function, cerebral centre of, 1561 
lleuaV tube casts, siguificauoe of, in urinary 
sediment (Ur. G. S. Thornton), 15M 
Renal tumour, three unusual cases of, 888 
Renal vessels, aberrant obstruction of ureter 
by,1387 

Renaut, Prof. J., jubilee ot, 792 
Rondle, Mr. C. E. Russel, note on a case of 
primary hydatid oi bones, 1162 
Rennie, Col. S. J., appointment of, 850 
Renon, Dr. L., treatment of phthisical cough, 

Ronsbaw, Dr. A., discussion on treatment of 
syphilis bv neosalvarsau with IVassormann 
control, 687 

Renton, Dr. J. 0.. disenssion on Immediate 
operation in appendicitis, 531; obstruction 
of the bowel-, 462 

Rcutoul, Dr, R. R , medical profession and the 
■National Insurance Act, 62,131 
Representatives, medical, on Insurance Com- 
inlllees (Parliamentary question), 429 
Reproduction and Life Problems of (Prof. M. 
Hartog) (review), 1460 

Research, endowment ot, 703; methods of, 
hvaliable in study of medioal problems with 
special reference to Sir Almroth IVright'a 
recent utterances, 15S: scientific, for Local 
Government Board, 1471 
Research Defence Society, 55, 345, 1342,1623. 
1821 

Research laboratory in Kimberley, proposed, 
70 

Research work on the Rand, 1497 
Reservations, two important, in administration 
of Insurance Act, 575 

Resident otlioers, insured, of institutions, 
treatment of, 990 


Bealdont staffs of institutions, medical bonolit 
of, 354 

Residents, temporary, medical benefit for, 1629 
Respiration, artificial, 346, 413, 483, 562; 
Pnysfology (Handbueh Tier Vorglotchonden 
Physiologic, Band 1., 1912) (review), 1029; 
Bacterial Diseases of. Vaccines in Treatment 
of (Dr. R. IT. Allen) (review),'1595 
Respiratory centre, odequate atlmuTl of, 688 
Respiratory exorcises, progressive. 67 
Best, mental and physical, importance of, in 
inoperable cancer, 215 

Retina, detachment of, spontaneons recovery 
from, case, 1733; secondary htcmorrhnges in, 
in secondary anemia, case of, 611; vascular 
and other changes of, in .association with 
general disease, 1316 

Retinitis, monocular albuminuric, caso of, 100 
Betinoscopy (Dr. J. Thorlngton) (review), 1395 
Retraction ring as cause of obstruction lu 
labour, 1530.1625 

Retractor, abdominal, 468; simple, 1539 
Kovista de Chlrurgio (new surgical journal), 
1539 

Reynolds, Drs. J. and R. J., on the treatment 
of carbuncles, boils, ataphylococclo infec¬ 
tions and certain streptococcic Infections by 
the internal administration of largo doses 
of dilute sulphuric acid, B.P., 749 
Reynolds, Mr. L.'\V.,noto on n caso of obstinate 
sciatica treated by phenagonum injections, 
1023 

Bhoumatiam, acute, relapses in, 1318; chronic, 
and gout, etiology of, from bacteriological 
standpoint, treatment of, 1237 
Rheumatoid arthritis, caso of, 1171; etiology 
of (Dr. II. V. Crowe), 1377, 1403; treated 
with subcutaneous Injections of rheumatism 
phylacogen, case, 1583: use of vaccines in 
treatment of (Dr. A. B Soltan), 1379,1403 
Rhlnorrlima, cerebro-spinnl.caso of, 8^ 

Rhodes scholarship, Victoria, bestowal of. on 
Mr. P. B. Kerr), 425 

Rhodesia, sleeping sickness 5n (Parliamentary 
question), 1139 

Rib. cervical, 345; caso of, 686; discussion on. 

609,628 ’ 

Hiborl prize, award ot, 1404 
Ribs, oen-lcal, excision of, teohnlquo (Mr- 
A.S.B. Bankart). 962 ' 

Ribs, largo asymmetrical cervlnal. caso of, 1169 
Rice, cultivation of, prohibited in Muzza- 
fagarh (India), 1633 

Richards, Mr. P. A. E., Practical Chemistry. 

second edition. 1912 (review), 543 
Rickety deformity, sovoro.^oLlcgs., oB30''6f. 

Rlcoke, Dr. B., Lebrbuch dor Haul- nnd 
Qesohlechts-Krankboltcn, 1912 (review), MO 
B^gg, Dr- E, E. A. T., on the alioged di,agno3tic 
valuo of the provocative Injection of old 
tubercniin in suspected “closed pulmonary 
tuberculosis,” 97 

Rischbicth, Dr. II., progeria and atcleiosis, 
1625; and De Crespigny, Dr. C. P. C., poly- 
cjstic dissaso of kidneys, remarkablo per¬ 
sistence ol functions In, two cases in adults. 
450 

Riseley, Dr. S.. should a man with miners' 
nystagmus work ? 598; (leading article). 627 
Rising generation, health of (leading article). 
1175 

Rising of the lights, the, 953, 1093, 1070, 
1143 

Ritchie, Dr. J,, discussion on lower uterine 
segment in labour, 1531 

Rltohie, Dr. 'W. T., discussion on ante-mortem 
thrombosis as cause ot death In lobar nneu- 
raonia, 1666 

Roads, Modern Construction ot (Mr. F. IVood) 
review', 106 

Rohben Island I-eper Asylum, 995 
Roberts,Dr. H. S .discussiononventrifixation 
of the uterus, 889 

Roberts, Dr. J. B., Surgery ot Deformities ot 
the Pace, 1912 (review'), 249 
Robertson, Dr. G. M., treponema pallidum in 
the brain in general paralysis, 7i0 
Robertson, Dr. J. J, medical profession and 
the Naiional Insurance Act, 1263 
Robertson, Dr. IV.. Panama Canal and mari¬ 
time sanitation, 716 

Robin, Prof. A., Therapeutique usuello du 
Pratiolen, Traiteraent de laTubercuIose, 1912 
(teyiew), 106 

Robin, M. A., and Fiessengcr, M. N., gono¬ 
coccic pericarditis, 763 

Robinson, Mr. V., Pathfinders In Medicine. 
1912 (review), 621 

Robinson. Dr, W. H., and tTncent. Dr. B on 
the incidence of tuberculosis in Infants as by 
the von Pirquet test, 1345 
Rochelle, est-ablishment of antituheroulosls 
Institute at, 651 

Hookofellcr Institute for Medical Research, 
pensions for workers, 1706 (- 

Rocks, Sedimentary, Petrology ot (Dr. F. H 
Hatch and Mr. R. H. Bastall (review), 


Rodent ulcer, exenteration ot orbit and partial 
o.xcision of maxilla and ethmoid for, 10^ . 
1454; of forearm, specimen, 532 
Roe, Mr. B. B., ease of coloovnth poisoning 
1527 

Roederor, Dr. C., and Tixler, Dr. D, dwarfism- 
assooiated with deptropby of bones and 
muscles, 551 

Roeraor, Prof. P., Textbook of Ophthalmology 
in tho Form of Clinical Lectures, 1912-1913 
(review), 1250 

Roepke, Dr. 0., and Bandclier, Dr. B., Clinira! 

Sj'stom of Tuberculosis, 1913 (review), 1320 
Rogers, Major L., I.M.S., emetine salts in the 
treatment ot dysentery, 129; ometino treat- 
ment ol amtebic dysentery nnd liepatills. 
154S 

Rogers's method In treatment ot epidemic 
of cholera, 643 

Kohledor, Dr. H., Zeugung beim JIcnsohcn, 
Vol. lI.,DieZougungunter DIutsvorwandlen, 
(review), 619 - 

Rolleston, Dr. II. D.. caaeot acfinomvcoslsof 
tho liver in a syphilitic subject. 17I; dis¬ 
cussion on alimentary toxmmia, 1333 
Rolleston, Or. J. D.. case of diphtheritic hemi¬ 
plegia, 171; congenital rcn,i! and ureteral 
anomalj', specimens of, 453; diphtheritic 
enterith, 129; diphtheria of the (esophagus, 
1240 

Rollings, Mr. J., medical profession and tho 
National Insiirnnco Act, 277 
Komant, the, rcstrietlons concerning olrcum- 
oislon under, 757 

Rumor, Dr. P., Lchrbuoh der Augcnhellkundo 
in der Form kllnlschor BesprechungOD, 1913 
(review), 69S 

Rondet, Dr., contagion of typhoid fever con-- 
voyed by the liands, 135 
Rdntgon Society, German, Ninth Congress of, 
date, 673 

Roosevelt, Mr. T., Conservation of Womanhood 
and Childhood, 1912 (review). 901 
Rootharo.Dr. 0. B., Voice Training for Choirs 
and Schools, 1912 (review), 1462 
Roper, Dr., dlseussion on tuberculosis, 37 
Roper, Dr. F. A,, discussion on rflio of cysfo- 
icopy in diagnosis of urinary disease, 

Rosanoff.Dr. A. J., nnd Orr, MIssP. I., Sturly 
of Heredity of Insanity in the Light of the 
Mondellan Theory, 15iJUtovicw),l!91 
Rose, Dc-A.,'Ngpeioon'8 Campaign in Russia, 

Anno' 1812, Mcdloo-Historloal, 1915 (lovicw), 
'■‘952 

Rose, Mr. F. A., congenital tumour of septma, 
392 , . 

Rose, Mary S.. Laboratory Handbook for 
DletoUcs, 1912 (review), 623 
Bosenau, Dr. A., Bad Kissengon as a Health 
Resort, 1913 (review), 833 
Ross, Mr. E. H., iutraoeliular parasites in 
syphilis and in nllled conditions in animals, 
1025 

Boss, Sir Bon.ald, appointment to King's 
CoUego Hospital, London, 52-. visit to 
Cyprus to investigate malaria, 554 
Rosa. Mr. W. D.. Works bf Aristotle, edited by, 
1913 (review), 1803 

Rossclare, sanatorium at (Parliamentary ques¬ 
tion), 1778 

Roth, Mr. P. B., trnnsperltoneal uretero¬ 
lithotomy, 389 

Rotunda Hospital, clinical report of, 1389 
Roughton, Mr, E. W., death of, 1635; obituary, 
1775 

Roumania, national insurance In, 556 
Routh, Dr. A. J. M., discussion on vontrlfixa- 
tlon of the uterus, 890 

Houvillols, Dr., wounds of arteries by firearms, 
491 

Roux. M., vaccination against anthrax, 
1057 

Rowell, Mr. G., discussion on aiimentary 
toxtcmla, 1164; on intestinal stasia, 32 
RowlcUe, Dr. R. J., discussion of fibro sarcoma 
of ovary, 102; on gonorrhosal vaginitis 
treated by vaccine, 966; on surgical treat¬ 
ment of pelvic thrombosis of septic origin, 

689 

Bows, Dr. R. G., and Orr, Dr. D., spread of 
infection by the ascending lymph stream ot 
nerves (asecnd'mg nenvitis) from the peri¬ 
pheral inflammatory foci to the central 
nervous system, 1664 
Royal Albert Institution. 1347 
Royal Alexandra Hospital for Sick Children, 
Brighton, 1208 

Royal Army Medical Corps, 1050: (T.) and 
medical men, 1421; appointments, 559; ex¬ 
amination, 342,1824; First London Division 
(T.F.), new headquarters of. 637: First 
London Division (T.F.), 715; Guide to Fn^ 
motion for Non-Commissioned Officers and 
Men of, 1912 (Capt. S. T. Boggs) {review), 835 1 
officer's duties with infantry battalion on 
nctive service, 10^; school of Instruction, 

713; (TP.), units of Bristol, annual dinner, 

781 
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Bantidcrfl, Dr. A. R., congonital hvpertrophio 
Btonosls of pylorus, cprclmeu, 532 
Baunflere, Dr. B. A., os'se ot paraplegia after 
■whooping-cough, 100; ostpo-arthritls in girl 
aeod 11 (aho’srn by Dr. N. T. Whitehead), 
1098 

Saunderaon, Dr. R., medical profeasion and 
Hat'onnl Inmranco Act, 63 
Savage, SlrG, D., discusElon on insanity and 
the neuropathic Inheritance. 383 
Savage, Mr. S., discussion on treatment o£ 
obstructed labour, 321 I 

Savatard, Mr. L.,- treatment ot eyphilia by 
neosalvarsan with Wassormann control, 
F637 

Savory, Dr. 0. T., obituary, 1132 
Sawyer, Sir J.. Insomnia, Its Cansea and 
Treatment, 1912 (review), 621; senior Fellows ' 
of the Royal College of Physicians of London, 
216 

Sayer, Dr. Ettie, discussion on alimentary 
toxtemia, ITS^l 

Sayres, Dr. A. F., discussion on tuberculosis, 
its diagnosis and treatment by tuberculin, 
31 

Scabies, Norwegian, case of, 322 
Scalping by machinery, 76 
Bcaiilan, Mr. J 3., when to diagnose 
appendicitis, 1825 

Scapula and left humerus: inveterate c.aso of 
taberoulosis.of treated by illo-stgraoidostomy, 
1S93 

Bear deformities, unsightly, avoidance of. In 
ooeratlve treatment of cervical adenitis, 
832 

Bcarlet fever, and congeners of, 1625! effect 
of ealvarsan In, 1661; in Londonderry, 279; 
inclusion bodies In. 701; quinine in, 1631; 
return cases 01,1317 

SebSfer, Prof. B. A., Experimental Physiology, 
1912 (review), 163; physiology of milk eecro- 
tion, 828; structure and functions ot the 
pituitary body, 753 

SoharUoh R., action of, upon X-rayed skin 
(Dr. J. O. W. Barratt). 154 
Sohauraann, Dr. H., cause of berl-berl. 33S 
Schlavoni, Prof M., Patologla o Terapla 
Ohirurglca del Calooli della Vesoloa Urinaria. 
1312 (review), 692 

Bohmldt's Jahrbiioher dcr In- und AnslSn- 
dlsohen Qesatnton Medizin (review), 328 
SohoBtensack, Dr. 0., death of, 481 
School, industrial, peculiar febrfle fitness 
oeourrlng in, 770; open-air, for Bristol, 1318, 
t, 1492 

liSohool children, dental treatment of, Somerset 
■ education committee and. 10'-6; elonentary, 
m medical Inspsction of (Parliamentary quea- 
fir tlon), 428; of Devon, tooth of. l3lB; In 
' England, medical inspection and treatment 
(Parliamentary question), 1139; Irish, 
dental inspection of (Parliamentary qnot- 
tion) 1779; physical conditlun of (Parlia¬ 
mentary quest'on). 1158; ot Lancashire, 
Bduoatlnn Committee's report on defects 
in, 1627; London, enlarged tonsils and 
adenoids in. 1046; epilepsy among, 1047; 
medical inspection (1911), 1015; In Devon, 
1770; of Manchester, excessive work of, 
out ot school hours, visits to picture 
palaces, 347; of New Zealand, medical 
inspection of, 282; Ilealth of (Dr. W, S. 
Corueiii review), 465; (Parliamentary ques¬ 
tion), 110, 427; in Aberdeonshlre, 668; in 
East Lothian. 278; in Glasgow, 1422; in 
Vic oria, 1059; medical treatme. t of, 
arrangements made for, 268; in Scotland, 
1355;lPBrIiamentarvquestiO’ ),I068; remedl- 
ablo defects in, 570; temperature in con¬ 
nexion with diagnoses of infectfons disease, 
3S; treatment of tuberculosis In, 266; tuber¬ 
culous (I'ariiamentnry question), 1138; un¬ 
suspected danger to, 1132 
School cllni(M. 61; London, 1046; organisation 
of. 263; (Parliamentary questl .n), 1001 
School Dentists' Society, Its Object and Aims 
(review), 1462 

Scho )l education, effects of, on health ot 
children, 280 

School health alministratlon, development of, 
266 

School Hygiene (review), 623; Fourth Inter¬ 
national Congress ot, 1496,1635 
School medical Inspectors, inclusion under 
Jlodioal Oflieers of Health Superannuation 
Bill arivoeated. 1051 

School Medical Officers, Oanforenco of, 1421; 
cobrdinati))n plan at South Shields relating 
to, 1628: work of, 268; and Superannuation 
Bill, 1125 

School ol Tropical Medicine and University of 
Liverpool, chans os at, 416 
School.s, continuation (leading article), 1746; 
elementary, pediculo'-is in (Parliamen¬ 
tary question), 1427: in Scotland (Parlia¬ 
mentary question), 1138; for blind, deaf, and 
epileptic i74; iniectvotts Diseares Occurring 
In (Mr. H. G. Armstrong and Dr. J. M. 
Portescno-Brickdale) (rovlow), 970; Prussian, 


in rural dlst " " . ■ ■' 

epldomlca in . . ' - .' . 

playgrounds ' . ' ■ 

spoction in, 790; physical training and 
teaching Ot hygfono In, 790; and C’holrs, 
Voice Training for (Dr, O, B, Rootham) 
(review), 1462 

Schotteilus, Dr. Max, Bacteria, second edition, 

1912 (review), 897 

Schnitz, Dr. P.. X Ray Treatment of Skin 
Diseases, 1912 Review). 695 

Sohustf r. Dr. B , Eugenics, 1915 (review), 
1803.1809 

Sohwaebid, Mr. R., La Vie dn Rtgno Mineral, 

1913 (review), 252 

Schwalbe, Dr. E.. Die Morphologic dor Missbil- 
dungen des Monsehen und dcr Tlere, III. 
Tell, IX. Lief, 1 Abt., Die Mlssblldungcn der 
Kopfes, 1913 (review), 9> 0 

Sciatica, diaeuEsion on, at Gorman Orthopxdio 
Congress. 1130; obstinate treatment by 
phenazonum injections, 1023 

Science, Medical and Surgical, its Conception 
and Progress (Dr. S. Hillier) (review), 178 

Sclanders, Ur. A., obituary, 791 

Selero-corneal Trephining in Operativo Traat- 
ment of Glaucoma (Dr. R. ll. Elliot) 
(review). 1741 

Sclerodermla, old quiescent coniform, of tight 
lower extremity. ca«e. 1312 

Sclerosis, disseminated, ease of. 537: treatment 
of.-wlthlnjectlonsot fibtoljaln, 401; Insular, 
two cases, 36 

Scoliosis accompanying spinal tumour opera¬ 
tion (Dr. W. Harris and Mr. A. S. B. 
BinkhnrC), 1'730 

Scopolamine morpldnc-atroplno as adjunct in 
inhalation anaisthcsia, 825; .as general anis- 
tlietlo, 325 

Scotland, care and control of feeble minded in 
(Parllamer* '* ‘ ■ 

ot panel - • . 

question), , • , , 

in (Parliamentary question), 1780 


SoOTtAiro, CoitBESPOiTDEROE FHOMInsur¬ 
ance Act In ’ • • • r ;■ p_ 

Lister raemt . • . . ■ 

Abardeou Ht ■ . ; 

Act, 65,66—, . • , , 

Aberdeen m) s' • . . 

surance Act; Position with regard to the 
National Insurance Act in the north of Scot¬ 
land; Death of W. D, Macfarlane; Ayr 
Infant Health Visitors' Association: Now 
' *•] *' • r "i of Orkney 

. ‘ • .. the National 

■ '. ■ , . Treatment of 

tuberculosis In Edliiburgli; Health ot Leith 
during 1912; Postgraduate study in Ellin- 
burgh; Edinburgh Univeraitv; Edinburgh 
Royal Infirmary: Sraall-pox in Kirkcaldy; 
Death ot Dr. vV. B. DuguW, of Biickfo: 
Kincardine practitioners and the Natfona) 
Insurance Act, 200—Annual dinner of 
the Royal College of Physicians; Medical 
inspection of school childrenlnBastLothian; 
State Insurance amongst miners; Legacic.s 
for Glasgow infirmaries; Aberdeen Friendly 
Societies and the doctors; Orkney doctor's 
hazardous journey: Extraordinary case In 
Aberdoan Infirmary; Wbat sanatorium 
treatment Is going to cost Dundee; In¬ 
auguration of the National Insurance 
Act in Aberdeen, 278—National Insaranco 
Act in Sutherlandshlre, 279 — National 
Insurance Act in Kincardineshire and 
Aberdeen; Tumvr Memorial Hospital, 
Keith : Deaths from pneumonia in Aberdeen, 
349—Irvine chair of bacteriology; Edinburgh 
Medical Committee; Memorial to the late 
Dr. G. A. Gibson; Dr. G. A. Gibson and tho 
University of St. Andrews; Aberdeen Eye 
Institution, 416—Gray's Hospital, Elgin,and 
the National Insurance Act, 417—Scottish 

Poor-law Medical Ollicors' Associati])n, 482_ 

Royal Faculty of Physicians and Surgeons. 
Glasgow; Aberdeen Royal Infirmary and 
As I lam, annual report; Aberdeen Royal 
Asylum; Proposed joint sanatorium for 
Forfarshire, 190—National health Insurance 
in Edinburgh; Presentation portrait ot Sir 
William Turner; Edinburgh Royal Medical 
Society; Glasgow slums and the medical 
faculty; Medical inspection of school 
chllnren in Aberdeensblro; Royal Inlirmarv, 
Perth, new bntlding; Cults, Aberdeonshlre, 
Convalescent Hospital. 867, t68—Edinburgh 
Royal AsyJiim, Momingside; Monson 
lectures; Indian Medical Service dinner; 
Insurance Aft, conniy of Aberdeen arramm- 
monts; Consnmption sanatoriuins, Aberdeen 
proposals, 646—Medical inspection la Scottish 
schools ; Treatment of tho inspected 
children ; Physical training .and tho teaching 
of hygiene; Diet of tho working-classes in 
Glasgiiw, 790-Death of Dr. Aioxaudor ' 
Sclanders, of Naim: Aberdeen Prioodly 
Societies and the doctors, 791—Inclusive foe 


In medicine; Working of the National In¬ 
surance Act; Scotllsli Clerks’Association and 
tho Scottish Commissioners under the 
National Insuranoo Act; Lolth Hospital; 
Centenary of Dr. David Livingstone; 
National Insurance Act and the Royal 
Infirmary. Dundoo; Presentation to l)r. 
IV. D. Forsyth, Braomar, 923—County 
of Aberdeen and sanatorium treatment: 
Ixniarkshiro scheme for a sanatorium; 
Aberdeen matornlly hospital; Now prison 
commissioner; Glasgow Hospital Sunday 
Fund: Abordecn dispensary, 991—National 
Health Week; Kirkcaldy small-pox outbreak; 
Vaccination at Bncklo; Now whole-time 
appointment in Orkney; National Insuranoo 
Act at work, 1204—Housing and the doalli- 
rato in Glasgow, 1348—Aberdeen and tbo 
National Insurance Act; Presentation to a 
Montrose prnotltloner; Militiamen and 
measles; KItigseat Asylum annual report, 
1349—Oonforonco of Scottish lohool medical 
otficers; Medical inspection of children in 
Scotland; Research In materia medica at 
Glasgow University, 1421—Medlcatinspection 
In Glasgow schools; Compulso-y notlliiwitlon 
of ophthalmia neonatorum and acute polio¬ 
myelitis in Aberdeen; Troitmeiit of tu creu- 
lo'is in the north, 1422—British Medical 
Association moetliig,1914—.Vb'>rdcen County 
Insurance Committee. 1492—Bad liouslng for 
farm labourers In OaitUnoss; Phthisis In 
Calthncis, 1493—Scottish Medlcid Insurance 
Council; Causes of abnormally defective 
eyesight ot Kilsyth; Infant mortality fn 
Paisley ; Insuranoo mcdlc.al henefis for tem¬ 
porary residents: Insurance Act grievances 
in Dundee; Insurance Act dilficulty in 
Orkney, 1629—Department of Inspretor of 
abattoirs and dairies; Chair of Medicine in 
the University of Glasgow; Kpllcptlc colony 
for Glasgow; Honour to a Dundee midloal 
man; Presontatlon of sbolter to Newhills 
Convalescent Homo and Sanatorium; 
National Insurance Act in Banffahiro, 1693 
—Proposed sanatorium tor Dundee, 1699— 
Local Government Board for Scotland, 
annual report for 1912; Glasgow Medical 
Paoultys tho FInlavson lectnro; Montrose 
Asylum; Dundee Infirmay, 1770,1771 



ti'ariiamumaiy quesvi>)ni, ju-uj, ii.uii—fi 
treatment of school children in. 1355; Milk 
and Dairies Bill proposed for (Parliamentary 
question), 427, 429; non panel medical 
service in (Parliamentary question, 356; 
rural practlco in. under National Insurance 
Act, 1419: sanatorium benefit in iParlia- 
mentory question). 1636: scliool children in, 
medical treatment, 1068; supply of drugs 
to Insured persons in (Parliamentary ques¬ 
tion), 357 

Scott, Capt., R.N., tho late, 934; tragedy of 
Antarctic expedition of, 472 
Scott, Dr., discussion on llio use of X rays In 
tho diagnosis of pulmonary tuberoulosla, 
893 

Scott, Mr. H. W., and Thursfioid, Dr. II., sub- 
Bortlo atonosis, 459 

Scott, Mr. S G , case of multiple rcourront 
nodules after removal of bre-ast txirclnoma, 
1454 

Scott, Mr. T. B., diEousslon on treatment of 
artorlo-aolorcslsand high tension, 1314 
Scottish Clerks' Association and medical 
bonefti (Parliamentary question), 1001,1067, 
1138,1139,1357; and Scottish Oomrnissiouers 
uniler National Insurance Act, 923; medical 
Bohemo of | Parliamentary question), 930 
Scottish Commissioners and Scottish Clerks’ 
Association under National Insurance Act, 
923 

Scottish Mental DefleioncyBiJIfPariiaincntary 
question). 1067 

Scottish Poor-law Medical Officers’Association, 
annual meeting, 489 
Scrofuloderma, extensive case of, 690 
Scudder. Dr C. L., Tumouraof tho Jaws, 1912 
(review), 541 

Scurvy, infantile, two unnsual cases of, 1587 
Seaports, Auef rian, outbreak of typhoid fever, 
fever, blaokwater fever, and smnll-pox in, 
1836 

Sea-trips, short, for early holidays, 579. 659 
Soa-wattr, filteroii. purification of oysters by 
retention in, 418 

Secretions, Intcinal, correlation of, in regard 
to thoir genital functions, 942; ihorapootlc 
notion of, 1750 
Secretogoii, 44 

llecrotory Organs, Internal, Physiology and 
Pathology, second edition. Part 1 (l^ 
Gorman), 1913, first edition translated from 
Gorman (Prof. A. Bioll) (review), 833, 918. 
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Solomons, Dr. B. A. H., discussion on case of 
polypus ■ oompIicatlDR inversion of uterus. 
102 : on clinical loport of tUo Kotunda 
"Hospital, 1290; on rupluto of uterus, 6S9; 
some Bcquelic of labour, 1667 
Soltau, Dr. A, B., note ou lho uso of vacolnos 
' in tile troatmont of rheumatoid arthritis, 
1379,1403 

Somerset, increaso of salary of modic.al oOioor 
of health, 1203 , , , , 

Somerset education ’oommltteo and dental 
treatment of school ohildrou, 1056 
Soraersot, Insurance Couunlttoo of, 1353 
Somraorvillo, Dr. D., disoussion on alimentary 
toxaimla, 1310 

Sonllgoux. M., treatment of peritoneal Sntoo- 
tlon by ether , 723 

South Avbica, ConBr.sposnt.scF. rnojt.— 
Bubllo health In South Africa; Bostpone- 
ment of South African Medical Consross; 

. Vital stattsUea ■, Sow hospitals; Now witness 
tariffs Proposed rosoaroh laboratory, Klm- 
. berley, 69, 70 

Southampton, struggle of medical inen of. in 
relation to I! atlonal Insurance Act, 721 
South .Devon and Bast Cornwall Hospital, 
'Plymouth, new appointment at, 426 
Southend-on-Sea, horough of, annual report of 
medical ofllcov of health, 1338 
South London Hospital for IVomon (liicor- 
■ poratod). South Side, Olapham Common, 
1802 

South Seas on thblclnomatogmph, 1213 
South Shields, coordination plan at, rolaluig 
to school medical officers, 1628 
South Shields Insurance Commltteo (Parlla- 
.montary question), 1138 
South Shields panel (Parliamentary quostloti). 

11^9 

Bpaco-lattlce of eryatals, 185 
Spain, medloil reform in, movements towards, 
335 ;. “parish doctor "in, 703 
Spasm, rhythmic clonic, In third nervo 
naralysls, case of, 1454 

Spectrum of the alkaloid as aid to dotootlon 
and estimation of, 3399 

Speltormen, health of (Parilamenlary qnes- 

Spencoj^^r. J. B., assistant medical officers In 

Spence™Dr.^*H. K., dfsousslon on ventrlfixa- 
tlon of tho uterus, 889 , t , 

Bnencor. Herbert, on Aristotle as a Biologist, 
with Proairolon on (Herbert Spencer Lecture, 

■ Prof D'Arcy W.TUompsou) (review), 83S 
Snencer Sir. G., note on a case of fracture 

ot the patella In a patient Buffering from 

Spensloy! Mr.%* o’.?Datenth and Us system ot 
Industrial training. 711 
Rpcrmatlc cord, torsion of.speelmon, Sit 

Spattigne. Dr. Vfm., u'fdioal profession and 
National Insurance Act, 1193 , _ „ , 

Srtienold hone, osteomyolttfs of. fottowtng 
removal ol adenoids, case of (Dr. R. H. H. 

S^y^momanometers, Improved armlet for, 

Sptoal cord, softening ol.'ln ayphWUe. after 
' inieetldnof ealvarsan, 473; tumour of> 537, 
arid B»ln (Dr, 15. VUUgpr) (review). 1248: 
dlffufe saroomatosls ot, 9S4; curvatures re 
BOlratory gymnastics as preventive measure 

Sst7l494; fistula duo to stah In neck. 

oarlos of. and medlasUoal abscess. 
^Csto-temsver^eotemy. case. 685; Lateral 

■ rurvawro, 1912 (Dr. R, W. Lovett) (review), 
1536 • oporatioTis on, 1270; tiilJOrculous 
uIbmso of use of celluloiA In mechanical 
Smon^f. 826; tumour of .with scoliosis, 
opeSion Oir.W. Harris and Mr. A. S. B. 

SpWt^^'AoWo, loglslatlvo classification of, 

fii^rMh'cta, now, found In human blood (Dr 
^^ASen Chambers). 1728. 1825; pallida In 
goniral paralytica, 1815; oco^renco of, In 
brain, In cases of general paralysis, Ml 
RntrochEctosls, recent researches on. 1026 
ISienn Dlseaws of (Maladies do la nato (lVof, 
Ohavanhaa and 3. Guyot) (review). 465; 
Si'iiwHod cured hy splensctoray, tw'O cases 
• and liver, enlargement of, In case 

ffco^geuilMsyphUU.4J8^ru^ 

c ^‘°"7?oZ enlS'spleen by. two 

Splenectomy, ^followed by acholuric 

&ceSie V. 

aftor-hiatory of ta 0 ^ I tj.(>,4tment ot 


Bplonomcgaly, 643; slight, nervous disorder 
and ana:mla la caso of chronic aeholutlo 
jaundice, 171 

Splints, arm, 1246; metal, dnrnlnmin for, 1455 
Sponges, sterile cotton wool, IntroduoUoa of, 
into poriloiioal cavity, 663 
Spoons, varying capacity of, 659 
Sporotrichosis fn hoy aged 11,1099 
Spriggs, Dr. N. I., congenital Intestinal cccln- 
alou, 850; ligaturing forceps, 180; for pelvic 
surgery, 829 

Springs (see Radium springs) 

Sputum, additional method for finding tuborclc 
bacilli ill, 1828 

Squints (Dio Strahlsmo) (Dr. B. Lagloyao) 
(review), 1850 

Squire, Dr. S. E , ether in tlio tropIe.s, 1416 
Stab In neck causing spinal fistula, 842 
Slack, Mr. E, 0., now axis traction forceps, 
ISO 

Slack, Mr. E. H. B , variotlcs of arm apliuts, 
1246 

Stafford, Insured persons fn (Farllomentary 
qu'oslloD), 1428 

Stage-play, performance of. In Interest of 
imblic health, 1831 

Stallyhrass, Dr. 0. O., causes of tho declining 
Incidence ot typhoid fover, 1694; horses and 
enteric fever infection, 51 
Stammering, 593 

Standard oiioyelopxdic dictionary, 1004 
Stanloy, Dr. D., tho late Mr. Jordan Lloyd, 
1625 

Stanley, Dr, L .sanitation In Olilna, 644 
Stansileld. Dr. A, E., vaccine therapy In 
general practice, 1025 

Stapliylooocele Infections, treatment ol, hy 
Internal administration ot largo doses of 
dlluto sulphnrlc acid B.B. (Drs. J. and R. J. 
Reynolds), 749 

Starvation and privation, deaths from, 288 

—-- . . ■ minors.278 

■ ■■ .. • . • (Parliamentary ques- 

Statham, Dr. B. S. 8 .. primary nmturo ot 
the pregnant uterus botoro labour, 248 
SUtlslics, medical and pharmaceutical. In 

sSmSifMt.S.T. St. J., discussion on all- 

montary tosasmla, 1S7 » „ ci 

Stedman. Dr. T. L., Medical Dictionary, 61 
Steel plates (muUlplo-holo) for treatment of 

fractures, ^4 . . ,e^n 

Steele Mr. J„ presentation to, I 60 Q 
Steoves. Dr. G. IV.. medical allusions In tho 
writings of Praiicls Bacon, 387 
Stokol. Dr. IV., NervOso Angsfr.uslimdo undo 
IhroBchandluiig, 1913 (review). 617 
Stenosis ot pulmonary artery, ^0 ol, luoa, 
sypUlllllc. of larynx, case of, 612 
Stephens, Dr. G. A., association of And tooth 
flnd lend poUoiilnp» 3^6; JnjccUona ot dis- 
tlUod water In syphUla, <99 
Stephens, Dr. J. W. “PPf 
Stophousou. Mr. S., case ot 

ftfs aud osteo-periostitls of tho tibiic treated 
with noo-salrarsan, 453; case M ocular 
"tottloaUls, 1454; Ey®?*™'” '“n 
Bractlce, 1913 {review), 1461; Ophthalmic 
Nursing, 1912 (review), 1461 
Sterility and dysmenorrhoca, patbology ana 
treatment of, casoof, 3294 


troarmciiu wii 

Stothoscopo. ftCousUc wopertles m, 15^ 
Stevens, Dr. T. G., Diseases of IVomon (re- 

view), 1102 

Inibam v. Stevens) 

Stevenson, Pr. E.. some points la modern eye 
Stowaririlr^M- J-t'P®®!™®.'} -in'' 

dlaciis araorphUB, 852; and Holller. Dr. J.B., 
on a caso of adouomyoma utorl,230 
Stler, Dr., migratory Impidso in chlldron, 492 
Stiles. Mr. If. J.. caso of epispadias In girl, 34 , 
discussion on bone and joint tuberculoris, 
247 • on bone tuberculosis, 535; on TOrcinoma 
of rectum, 760; oxlroveralon of bladder, 
oatleut shown after operation, 33 

Stiles, Mr. B. G., Nutritional Bhyslology, 1912 

(review), 1535 .. 

Stillbirths in roiatlr- 
(report ol special '' 

SlfrUngf'^Brofi*'**lV., recent physioiogioal 
®V;,ufiesJnto^m.Alon and^^~ 

, . ■ •• ■ Casualties, &o.), 

Stockdale, Mr. E. M., dlBousslon on some 
points In modern oyo prnMlco. 

Stocker, Mr. G. B., and Barnard, Mr. IV.. 
” Medical Bartnorshlps, Tranetors, and 
Asslstantshlps, 1913 (review), 1535 

StooUman, Brof. R., discussion on fibrosltls, 

Stockport, county borough of, report of sehool 
medical ofllcer, 9M „ 

etwidnft Or. W. H. B., Mind and Its Dls- 
Btodfiart, ^ r„, nnd Practl- 


Stoilcl, Dr., discussion on soiatlca,’3130i 
tcndon-transplantotlon in infantile paralysis, 
dlMUssion at German Orthopaxllo Congress, 

Stokes, Mr. U„ carcinoma of tho piiarvnx,1533 
Stomsoli, Diseases of. 1912 (Dr. R. 0. Koinp) 

' • ■ ' ■ ■ jf. gastrotomy, rc- 

■■ ■ . punctured wound 

ui .muo - --- ' ' walls of. case 

■which ■ ■ jmptom 3 , 99 i 

Surgorj ' iingnosls and 

Trofttm ■■ ;; , (rovicw), 6 !S; 

ulcer ot, liKmorrhaglc, treatment of, 67; 
perforation of, gastro-ontorostomy In, 717, 
784; Inlotoncos on modern treatment drawn 
from. Ulstorlcsot patlentawho haverccovored 
(Mr. E. M. Corner), 600; uso of X rays (n 
diagnosis, c.aUBes, and terminations of, 1242; 
X ray examination of, 638; and duodenum, 
chronic ulcers of, caso, 637; of child, hair- 
ball removed from, 964 
Stomatology in gonor.al practice, 62 
Stomoxys caloitrans, transmission ot polio¬ 
myelitis by, 87 
Stone in kidney-, 462 

StookcB, Dr. A., discussion on acute pan- 
ctoatlUs, llOl; on appendicitis In children. 
1024; puerperal mortality- In Liverpool, 536 ; 
some points In puerperal mortality, 32$ 
Storey, Dr. L., Caso of liair cast of tho stomach, 
gastrotomy. recovery, 240 
Storey, Dr. T. C., dlecusslou ou caso of epi¬ 
thelioma of middle oar, ICO: (for Dr. Jl.J. 
Davis), cases of cpllholloraa ot auriolo and 
larynx, 1099 
Stout (Empire), 1675 

Stovln, Mr. 0. B., difficulties of public health 
administration at Ilford, 1039 ' 

Straits Settlement, health report, 1071 
Strongman, Dr. Mary, discussion on treatment 
of pulmonary tuberculosis, 36 , ' 

Slranj!ulntlon occurring In ventral hernia,case 

Strauss, 5t. 1’., orimloal abortion, 491 
Street accidents in Manchester, statistics for 
year 1912,347: in Now dork city, 420 
Street ambulances in London, discussion at 
London County Council, ^ 

Street noisos (dominant miisaiico of modern 
civilisation), 701 

iKe^o^tne"^^^^^ dlfforentlstlon 

Stroptoooccio infections, tr^ment of, by 

dlluto Bulphnrlo acid B.B. (Drs. J. anti R. J. 

StleplSufrix infection, obsomllona on. 78 
CA 8 CS of (Mr. A, G. II- Foulerton) 381 
strode, Herr, Brusslausohools In rural dlslribls, 

Btrong, X)r. K- !?•» Toaguo. Dr. 0-. 

Stroodto’Roc&uor borough, onlotlo fever at, 

Stru^'oiu'profi'A., Zur IvUnlk der Opsonluo, 

Bt^toom ^MtH! W., a small aotlnomy cello 
the right check ^59:6^®““!®"®". 

Tiosltlon of radlocraplior in relation to puy 
Bician and surfjoon. 534; nophrcctoiny for 
acute unWatoraV auppurallve pyelonephritis, 
pattont exhibited. 34; and 
patient shown alter removal of ®l 

cervical msophagns for squamous-celled 
carcinoma, 34 ^ ,, 

Strutt, Hon-11‘. ■ 

Stuart, Mr. IV. _ 

8 Va°ctontB°ot'collogcs In Indio. 1(32 , 

Students of medicine and the three years law 

St^onW^protost, Vienna TJnlvorslty, uj., 
Study, foreign medical, in German universities, 

gwl Dr. A. H-.-lVolsh National Memory and 
the position of the county eoimaHa. l 8 ffi 
Suhoottleal tumour, case 

nature, removed hV ®P®™‘^“; 

1631 ... .. -■><: 

Suffragottf ■ . 

Suffragist ■ ,'. . 

Sugar, Ant 


aJlnlnate of magnesium, death from ov 


etdosQ 
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Sulphuric ncJil B.P., Bllute, Internal a^nilnlal 
tratlon of Iftrco doses of, la treatment o 
carbunclo^. lolls, »tftphyloeocclc InfccUons* 


Ban's rays, fneasurement of rhemJeat energy 
of, ICPO 

BapcrannuAtlon UlU, medical oflleers’, 1125 
Bupcrffctatloti.cvldcnceof SUThomat Browne. 
1113 

e -»»»A 


Surgeon end physician, position of radio¬ 
grapher In relation to, 533 

Burgeons, Austrian, cxporiences of. In Balkan 
war, 793 : higher oducatlon of (tcvling 
article), 1741 

Surgeries, Insured persons at (I’arllamcnlarT 
question). 1138 

Sl—^ f. .. .. i-r 


)f school 
Infrar- 
county 
titles lu, 


Symo, Dr W. S , case of otogcaous teinporo* 
sphenoidal abscose, 1567 

Symonds. Mr. II, P.. note on a case of tran- 
matlc aneurysm, 1733 

Bympathotle, ojicratlons on, fur exophthalmic 
goitre, 871 

Sjndlcailsm (Mr. P. Snowden) (review), 1808, 
1809 

BynovItU, acute infective, mobile knee-joint 
after drainage for.case, 1593; syphilitic, of 

• ■ Ivarsan In 

■ •• 1105; and 

• acen, 7G0; 

■ leal Patho- 

‘ ■ - lling treat- 

619; and 


Atlas **«-. 

der ■ 

1912 

muni ■ ■ 

ad\l8> 

genlt 

|l)r. I • ■ ■ 

in single woman, 533; with enlargement of 
the liter apd spleen. 458 1 Diagnosis by 
IVaJsermann Itcacllon (Dr. J. W. Marchlldon) 
(review), 897; hepatic, fatalfaxmatcroesla In, 
case 0 / (Ur. 1). B. Core), 677: hcrcflltary, 
treated by Intrat onoua injections of 


Eutberlaod, Dr, G, A., discussion on trestment 
of heart dUeaseIochndren,28 sand Burghard, 
Mr.lF. r.» after-history of two cases of 


Sutton, protest against establishment of sana¬ 
torium at, 354 


Swlctochowskl, Dr. G. de.caso of Volkrasnn'i 


aglca, 

Swimming baths, purification of water of. 
770 


Teacher, Prof. J. II., embe<lil!ng and detelop- 
ment of tho early human ovum, 967; and 
Monro, Prof. T. Jv., three cases of poly- 
cyth-cmla, 1015 

Tcaguo, Dr, O.* and ’Strong, Dr. R, P., 


Tabes dorsalis, case of, 536 

Tabloid, craclino Ijydrochlorldo keratin coated, 
43 

Talipes equlno varus, double, congenital, case 
of. 1318 

Tar^tt, Mr. J. II., death of, 1613; obituary, 

Tarn, Mr, A. W., Btudent'a Guide to Life 
Assurance In Theory and Practice, 1912 
(revlow), 252 

Tarsus, doformlty of. congenltoj^absence of 

■, ,■,, ..I . • • ventrlfixa 


■ : -n' • • •• ' report of 

Taunton and Bomeraot nospltal, annual moot¬ 
ing, 537 

Tawse, Mr. II. B., headache from nasal point 
of view, 1100 

Taxation, ^Irect and Indirect, Short Thesis 
’ • 1912 

r Dr. 

1 . II. J.avy,<>4u; i«ap|iuiiiuueia to uencral 
Medical Council, 632 

Taylor. Dr. F. R. P., position of assistant 


members of a family with hereditary optic 
atrophy, 1315 

Taylor, Dr. S., on case of stenosis of pulmonary 
artoiy, 1098 

Taylor, Dr. W, J., results of oporallons for 
tumour of thebrain, 767 

Tea (Edith A. Browne)(review).623; infusions, 
nature of (Mr. 11. D. Smith), 846 * 


TempnrQ-sphenold.'il abscess (otogenous), case 
of. 1CC7 

Teratoma, malignant, of tcstla, exhlbllcd, 
632 

Territorial Army, 127, 193, 275, 341, 411, 480, 
637. 714. 780. 649. 9l7, 984,1191, 1266,1341, 
1414, 1485, 1C22,1690,1761,1824 
Territorial army, mobilised medical problem 

: ■' • ■ * . C. B. 

■ sl, lu 

mull Hgvii <. 0 , ivjua, uuucsueudeu, operation 
for, 1171 

.. _ »i-ij.,-..- • 1..1 operation for 

• teratoma of, 

■ paths of 111 - 

• indothcHoma 

uf, 019, 

Tetanus treated bj^^antltetanjc serum Injec- 


■ feci of abdo- 

. • the urltmry 

• Ironephrosls, 

Tbeotres, smoking in, 1181 
Tborapoutlct, modem progress of, 1608; part 
played by physical forces In, 1512; ftac- 


^enlclty and virulence of bacteria, 234; 

• ■ ■ ilf-taught, 

' ■ Ooursd of 

Dstitutes, 

■ (review), 

622 

Thomas, Deputy Surgeon General J, L., 
obituary, 1691 

Thomas, Dr. A., Cerebellar Functions, 1912 
(review), 979 

Thomas, Dr. J. R.,discussion on bladder case, 
831 

T • - 


Thompson, Mr. G. 8., some points In surgical 
technique, 1051 . . 

Thompson, Dr. J. Ashburton, retirement from 
Now South IValea Public Health Depart¬ 
ment,1058 

Thomson, Dr. A. K., demonstration of "the 
man who grows," 633 , 


T^mson, Prof. J. A., Heredity, second 
edition, 1913 (review), 896 
Thomson. Dr. J. R. honorary f^reedom of 

Bournemouth conferred upon, lobi 

Thomson, Sir StO.. case of intrinsic <»nccr of 
tho larynx after laryngo-fissuro, «0J re¬ 
moval through the mouth of a tooth plate 
impacted in the ceaophagus for two and a 
half j-ears, 16 
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Xoorax, Anatomy of (the late Br, D. J. 

- Cntmlngham) (rovlew), 618; aneniyam oi, 
fwo cases of, 322; flelormlty of, congenital, 

. case of, 963; TTouncla of, 1518 
Thorbnrn, Mr. W., discussion on cervical rib, 
610 628 

Thori’ngton, Dr. 3., Eetiuoscopy, 1912 (revleiv), 
1393 

Thorno, Dr, Staiyi remediable defects in 
children of school age, 670 
Thome, Dr. W. B., discussion on alimentary 
toxKmltt, 1235; on high blood pressure. 1242; 
on treatment of artorio sclerosis and high 
tension, 3314 ^ x, 

Thornley, Dr. A. L.. and Sheen, Mr. w., the 
^ Milward Fund, 1268 

Thornton, Mr. G. D., discussion on tuber¬ 
culosis, 37; parsnip removed from the 
rectum, 831; significance of renal tube casts 
in the urinary sediment, 1583 
Tboro'w’good, Dr. J, 0., obituary, 1425 
Thorpe, Sir B., Dictionary of Applied 
Chemistry, 1912 (review), 175 
Thread, insertion of, in combination with 
trephining in glaucoma, 1454 
Threadworms, meningitis simulated by, 1241 
Three years’ military service law (France) and 
medical students, 1700 

Thresh, Dr. J. C., analysis of IVoodhall Spa 
waters, 553; pollution of public water- 
■upplies, 51 

Thring, Edward, thoughts from writings of, 
Teaching, Ijeatnlng, and Life, 405 
Throat and nose, mucous membrane of, 
influence of warm confined air upon (Prof. 
L. Hill, and Mr. F. F. Mueche), 1291; noie, 

* and ear, diseases of (Dr. IV, G, Porter) 
(review), 620 

Thrombin and antithrombin, action of, 638 
Thrombosis, ante-moHem, in right heart and 
pulmonary arteries as cause of death fn 
lobar pneumonia, 1665; cavernous, following 
tonslUlti*. case, 1735 

Thrombosis andpblobitis, 481 j cavernous sinus, 
245; of splenic vein followed by fatal 
hromatomesls, 903; pelvic, of septic origin, 
surgical treatment of, 689 
Thumb, cicatricial contraction of. following 
. bum, case of, 685 

Thumbs, both, congenltai absence of (Dr, 
J, H. Sequeira), 385 

Tbursfield, Dr. J. H., dlccussion on syphlUtlc 
disease of bones and joints In children, 828; 
and Scott, Mr. H, W., case of sub'aortlc 
stenosis. 459 

Thymectomy for Graves’s disease, 1271 
Thymus, effects of oSphorcctomy upon, 813 
Thymus gland, relation of, to genital system 
(female), 940 
Thyreotoxicosis, 583 

Thyroid arteries, ligation of, In exophthalmic 
goitre, 672 

Thyroid gland, adenomata and cysts of, 739; 
administration in Inoperable malignant 
disease of pharynx, 1805; alimentary 
toxemia in relation to, 1312; appear¬ 
ances of, In Graves’s dlsc»v?c, 533; clinical 
observations on effects produced on, by 
ovarian insufficiency In vromon, 813; 
degree of changes in, in Graves’s disease. 
585; differentiation of malignant disease of. 
from innocent tumour, 742; effects of 

o6phore“‘-. ■ • • 

(goitre) 

extent ' ' * ■ 

673; fi 

functlo . • . , 

malignant disease of, 740; now tabloids of, 
43; partial excision of, for exophthalmic 
goitre, 672; persistence and enlargement of, 
586; relationship of, to alimentary toxemia 
(Dr. F. Lsngmead), 1370; to genital system, 
in female, 937; surgery of (Mr. J. Berry), 
583,668,737 

Thyroid hyperplasia variously Induced, 367; 

and Graves’s disease, relations of, 586 
Thyroid treatment of Dupuytren’e contraction, 
1041; m 5 Tcadeina, value of, 157 
Thyroiditis, parasitic, of Ohagas, 365 
IDbia, myeloma of head of, caie, 1096; re¬ 
formation of, after resection of the diaphysis, 
1097; right, osteomyelitis and periostitis of, 
462 

Tibi*, osteo-periostltia of, and interstitial 
heratllU treated with neosalvarsan, case of, 
45S 

Tick (omithodoros monbata), tranamlssion of 
African relapsing fever by, 85 
Ticks, blood-sucking apparatus of, 185 
Tidy, Dr. H. L., and Dr, p. N, Panton, 
chemical examination of gastric contents, 69 
Tilbury Docks, small-pox at (Parliamontary 
question), 930 

Tilley, Jlr. H., shawl-pin removed from the 
bronchui, 1167; specimen of larynx removed 
post mortem, 891; treatment of case of 
tonsillitis try vaccine, 242 
''XlMues, method of rapid section for micro¬ 
scopical diagnosis, 8^ 


Tlxier, Dr. L., and Bcedercr, Dr. 0., dwarfism 
associated with dystrophy of bones and 
muscles, 651 

Tobacco amblyopia, sensory pupil roflex In, 
1316; angina, 1057; poisoning, fatal. 1332; 
smoke, germicidal properties of, 406 
Tobago, health and sanitation, 579 
Tod, Dr. n. F., extradural absceis at the apex 
of tho petrous bone. 1088 
Todd, Dr. C, E., sign of acute pancreatitis, 
1472 

Todd, Prof. S. W., cxhtbltlon of Raynaud s 
phenomena, 786; indications of nerve lesion 
in certain pathological conditions of blood¬ 
vessels, 1371,1488 

Toe, absence of, deformity of tarsus, and con¬ 
genital absence of fibula, case, 685 
Toes and fingers, clubbing of. in association 
with bronchiectasis, case, 1592; great, con¬ 
genital eversion of, and other abnormalities, 
case of, 964; six on each foot, and webbed 
fingers, case of child with, 322 
Tompkins, Messrs. B., and Co., agreement to 
attend a confinement and its liability, 851 
Tongue, extraordinary mobility of, case of, 
242, 243; forceps, improved, 1326 
Tonsil forceps, new% with spring catch, 1107 
Tonaiilectotome and tonsillotorae, combined, 
1325 

Tonsillectomy andtonsillot'Orny, remote resuUa 
• * of 220 unselccted 

‘‘ • .* .*•4 

' ' vemous thrombosis, 

. *. by vaccine, 242 

• , ind tonsUlectotomo, 

combined, 13^ 

Tonsillotomy and fconsUlectomy, death after, 
case, 1735; remote results of, analytical 
scrutiny of 220 unselccted cases (Mr. H. 
Whale), 444 

Tonsils, enlarged, In schoolchildren of London, 
1046; Palatines, Physiology of (risiologia 
delle Tonaelle Palatine) (Dr. 0. Caldera) 
(review), 326; enucleation of, 1736; removed 
by guillotine, exhibited, 532 
Tooth plate Impacted in ceaophagus for two 
and a half years, removal through mouth 
(Sir StC. Thomson). 16 
Torbay Hospital, 1355 
Toronto General Hospital, 1837 
Toronto, typhoid fever in, 652; University of, 
Medical Bulletin (review), 43; water-supply 
and sewage disposal in, 652 
Torticollis, ocular, case of, 1454 
Torquay, decrease of vaccination at, 1055; 

health of, 1055; new bsths for, 1770 
Toulon, cholera at, in 1911,49 
Tourniquet, new, for Intravenous injection, 
254 

Tower of Silence, Calcutta, 1498 
Town life, international exhibition of, date, 
993 

Town planning from hygienic standpoint, 
1350; in India, 486; TJchemes (Parliamentary 
question), 864 

Tovccrala, 323; alimentary, 743. 1342; (Prof. 
W. B. Dixon). 1295; (Sir J. F. Goodbart), 
1367; bacteriology of. In infant and child, 
1387; discussion on, 1095,1232,3310,1312,1383, 
1451: on, at Royal Society of Medicine, 1163; 
(leading article), 1540; sources, consequences, 
and treatment of. 754; In dermatology, 
1385; relationship of thyroid gland to, 1312; 
(Dr. F. Langmoad),1370; summary and reply 
to debate on (Dr. W. H. White), 1440 
Toxwraia of pregnancy, 1025,1363; acidosis in, 
1364 

Toxicity of salicylates, 1181 
Toxicology, Veterinary (Dr. G. D. Lander) 
(review), 696; and Forensic Medicine, third 
edition, 1912 (Dr, C. O, Hawthorne) (review), 
1029 * 

Toier, Mr,, a danger to health In the New 
Forest, 1052 

Tracheal tugging In Intrathoracic aneurysm, 
869 

Tracheotomy in treatment of Intrathoracic 
aneurysm, 948; laryngectomy after, 891 
Trade effluents (Parliamentary question), 1428 
Trades liable to cause nuisance, regulation In 
London of, 912 

Trade Unionism, Sane (Mr. W. V. Osbomel 
(review). 1808,1809 ' 

Trained Nurses Annuity Fond for Disabled 
Nurses, 526 

Training. Industrial, system of, at Darenth. 
711; manual, 1399; physical, in Scottish 
schools, 790 

"Trait Book, the” (Mr. C. B. Davenport) 
(review), 1391 „ ' 

Transfers, M^leal, 1913 (Mr. W. Barnard and 
Mr. G. B. Stocker) (review), 16^ 

Traqualr, Dr. H. M., contribution to the study 
of bitemporal hemiopia, 1455 ^ 

leuksmia In a 
child with Wood piotareot so-called meealo- 
WasUc degeneration, 91 ® 

Tremeame, Mr. J.. death of, 72 
Tremor (? congenital), case of, 953 


Trephining combined with insertion of thread 
In glaucoma, 1154 

Treponema pallidum In brain In general 
paralysis, 710 

Troves, Sir F., The ILand that Is Desolate, 1912 
(review), 251 

Trlchromatio Theory of Colour Vision (Sir 
W. de W. Abney) (review), 968 
Trinidad, health and sanitation lnp579 
Trlunovorso, The, A Scientific Eomanoe, 1962 
(sfc) (review), 1031 

Tropical Diseases, grants for prevention 
(I'arllamcntary question), 1781; Investiga¬ 
tion of. In India, 1857 
Tropical Diseases Bulletin (review), 7S2 
Tropical Diseases Research Fund, 929; report 
on.1178 

Tropical Medicine and Faraaltology, Annals 
of (review), 12 

Tropics, Bacteriology of Surface Waters In 
(Ur. W. W. Cloro.ahal) (review), 1219; Care 
and Treatment of European Children in (Dr. 
G. M. Harston) (review), 107; colonisations 
of, by Anglo-Indians, dlfflcultles of, 917 ; 
ether In, 1258, 1115; the, Hygiene and 
Public Health in (Mr. B. N. Ghosh and Mr. 

J. L. Das) (review), 1323 
Trotter, Mr. AY., Hunterian lectures on tho 
prineiples and technique of tho operative 
treatment of malignant disease of the mouth 
and pharynx, delivered before tho Royal 
College of Surgeons of England. 1075,1117 
Trout, artificially bred, endemic goitre in, 
222 

Trypanosomiasis in Nyasaland, 113 ; Trypano¬ 
somes et Trypanosomiases, 1912 (Prof. A. 
Lavoran et Prof. F. Mesnll) (review), 899 
TiOtso lly, transmission of sleeping sickness 
by more than one specios of, 978 
Tubaehe’s method of phonazonum Injeotlons 
In treatment of obstinate sciatica, 1023 
Tubby, Mr. A. H., results of treatment of 
fractures, 319; specimens of growth roraoved' 
from large Intestine, 37: and Hicks, Dr. 

J. A. Braxton, ease of suppurative post- 
typhoid osteitis 13 years after an attack of 
ontcrle fever, 301 
Tubercle of cerebellum, 1533 
Tuborclo haetlluB, 691; ncld-fast organisms 
from distilled water closely resembling, 532 
"Tubcreular sixpence" (speech of Mr. tloyd 
George), 199 

Tuberculin, diagnostic, observations on (Dr, 

H. D. Bardswell), 1681; discussion on, 392; 
in diagnosis and treatment of tuber¬ 
culosis, 37; in treatment of pulmonary 
tuborculosls, 1656; (Dr. N, D. Bards- 
well), 750; old, alleged diagnostic value 
of provocative injection of, In auspected 
"closed pulmonary tuberculosis" (Dr. 

E. E. A. T. Rlgg), 97; amall doses In 
pulmonary tuborouloBiB(Dr.N. D. Bardswell), 

17: regulation by opsonic Index (Dr. K. D. 
Bardswell), 17: (X.R. and B.B.) tests, 1693; 
treatment of ambulant cases of pulmonary 
phthisis by, 1237: treatment by, mortality 
of the phthisical under, 1062; uses of, 965; 

In diagnosis and treatment (Dr. J. F. Halts 
Dally), 1228: note on, 1023; varieties of, 
value of. In treatment, 1170 
Tuberonlln and tuhorenlous Insured persona 
(Parliamentary question), 863 
Tuberculin bouillon Citrate, human and 
bovine, 13 

Tuberculin syringe, all-glass aseptic, 1713 
Tuborculin tests (leading article), 1510; report 
on,1173 

Tuberculosis, accommodation for patients 
Butteringfrom (Parliamentary question),209: 
administrative control of (leading article), 

169; among poat-offleo and telegraph em¬ 
ployees, France, 1563; and heredity, 981; 
auto-vaoolrmtlon In, by X rays, 936; benefit 
in Gloucestorshirr. i ^ of 

(Parliamentary ■ . . ‘ . no 

tParlUmentary ■ '. ' ■ Ish 

Royal Commission on, Austrian vdow of 
work of (leading article), 839; capital grants 
for (Parliamentary question), 1778; Clinical 
System of (Dr. B. Bandelier and Dr. 
p. Hoepko) (review), 1320; complement 
fixation tost in, 50; In tuberculosis (Mr. 

E. S. Dudgeon and others), 19; com¬ 
pulsory detention of persons suffering 
from, difficulties of Liverpool corporation 
789; compulsory notification of, 

1772; notification of, new order for 
(leading article), 113; Conference, Inter¬ 
national, Report, 1912 (review), 837: “.cure" 
for, alleged, 1131; deaths from, at Dussoldorf> 

615; diagnosis and treatment by tuber¬ 
culin, 37; discussion on, 37; dispensaries, 
Bristol, 318; dispensary for treatment 
of, at Exeter, 189; Dr. Friedmann's 
treatment of, 68, 192; fight In Man¬ 
chester against, 855; final . report of 
departmental committee on, 771; (loading 
article),765; genital, two cases, 966; genlto. 
urinary, paths of infection In (Dr. K. M 
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■NVAll{Cr),435. grant In Ireland (Parllaraentar} 
quntlcn), 74, for trcAtincnt^of, In^ Wales 


Xruoun, u>ai, iiv^ieiiu in itaiiciiu 

■ ‘ * lU 

■ ■ nd 

... .y 


postgraduate Icoturoa on. at ShclTlnlt, &1: 
l're\entlon (Ireland) BIU, 73, 420, 4M, 673. 
796, relation of roealled •* Intliienrt ’ 
to (Dr A J. Jqx Dlallo\ 1787( schrrao 
for DutUn, BSC. (liil*efctilMla clrcuKr), 
1071, (see King Ocorjje Anti Tuber* 
culosls f>eAgue), problem of {leading 
artlclo', 765, «t.liemo for Ircstmen^ of. In 
Mancheeler, 1763, iprCAil of, b*ead In rela 
tlon to, BS3,337. su{>or>lalon of. In Scotland 
(I’arllfxmentAry question), 17S0, treatment 


ToboretiloslB, box Ino, cffoct of, on milk supply, 
772 

Tuberciilosli of boilles of xer'obrr, operation 
for, three casis, 1593, of l>ones di.cusslrn 
on 634, of bones and joints, 216, 1193 , of 
chlldliowl. interpretnllon < f Irmpliold an<l 
lympliatlcImolTcmcnt In, 1418, of kidney, 
caro of, 1239, of tower end of femur (u 
cblJlren, ibreo cues, 321 of irostafe, 
otloloc}, 438 of tostis paths of Infretlon 
In. 435. of left humerus And ecspit'a. In 
vetcrato c»sa of, treated by llco-tigmold 
ostomy, 1593 

TuborculosU pulmonary, and Injury, con 
• *'’* -clno 

• ‘ ■ after 

■■ 823. 

• -. two 

cases. 111 . cimiuii skunv. rctiiarKt intro 
doctory to (the late Dr C Theoilore 
Williams),ES3, “closed ’(eii^pectedj.allegot 
olagnOTUo \a\uo of provocative Injection of 
old tuberculin in (br K 15 A T lllircl. 
97, dlsgnosls, 1G26, dlagnmlB by X ravs, 
elemonta of progtuwls hi (br. J Si 
Bruce), 691, In joung clii'dren early 
diagnosis ‘^f^'Alue of X rays in, 635, 687, 
,. , e/w. , ... hiiectlons of 

ojectlons In 
summarj 

■ *ar8 practice 

. 'y gvinnsstlc 

■ ■. 1467. (Dr 
N D Birdswell), 750, treatment of, fn 
Bristol, 1628 , by inoculation In Belfast, 
669, by Iodoform Injections 1054, by 
Iodoform and benzoyl chloride 1214, by 


bkf 

Tuifler, 'M , human ovarian grafting, 921 

TiiLe, Dr J Battv. jun , Insanity andtlUorce, 
1G54, 1257. 1*67 

Tumour, tubglotUc. two cases of, 1101 

Tmnoura of crave prognosis, effect of ndlum 
on, 491, Treatise on, 1912 (Dr, A I’ 
llertricr) (review), 639 

Tunstall, ilai A C , and Warwick, llaf F. J, 
llrsl All to the Injured and bkk An 
Vdranced Ambulance Handbook, 1913 
(rev lew), 1597 

Turbltial, Inferior, pedunculated growth rc- 
moverl from, 892 

Turkey, British llc«l Cross In, 1912-13 (Ur A 


Turner, iff B D ,me«llcal nrofcsslon aniUho 
National InsnrancoAct, 193 


Tunitr, Mr U n , in cucsiuii on iiiiniuuiaiu 
operation In apfcndkltls, *^1, alatlstles of 


water suppiv of, 196 

Tweedle, Mr A U functions o! the labyrinth 
and cerebctluni 1319 

Twee 1y, Ur K^H . cancer of the uterus, case 


After by suppnrattvo iiosi typhoid oatoltis 
(Mr A n Tub^y anrt Dr J A Braxton 
illcks), 304, bilateral paralysis of third 

nerio in 261, carrier of, 420, 493, bseterhy- 
logtcal liivcstlgatlrna relating to, 1495, 

and blackwaler fever, outbreak of. In 
Austrian seaports 1836, causes of declining 
Incllenco of, 1594 contagion of, con 
veyetl by lisnds 155 country v 
town, origin of, 1644 epidemic of, at 
r OU80 

I pro 

V new 

S R In, 

I pnj- 

I 1473 

; . . . J, at 

Strood, In Rochester borough, report 
on, 1660, the>speutlc usO ef vaccines Ir, 
433 trealment of, ly tincture of Iodine, 
978, 1346. two casta of,jK7, yaccInaUou 


Typhoid fever at Colne, 347, In Belfast, 417, 
la Ottawa. 652, in Toronto, ^2, and diph 
therla In Dollasr, 792, and Local Ookcrmneiit 
Board (I’arJlamentary question) 676 
Typhus, Collected Studies on, 1912 (review), 
1172 

Typhus fever, transmission of, by lice, 84, 
treatment of, by Intravenous Injections of 
aalvarsan, four cases, 760, in Oiightcrard 
union 'rarlhunenlary qiicvilon), 1427 
Tyson, Dr \\\ serum treatment In raeKna 
neonatorum, 483 


U 


piesuiLul, iXAj 

Cltra violet rvys outfit for, 1503 
Umbilical stnictiuca congenital anomalies 
connected with 245 


ment of, 567 

United Services Me<llca1 Society,transactions 
of, 481 

United States army, health of, In 1911,1191 
UnltCil State* physical cha acterlsties of 
mlgranU to, 718, ileading article), 626 


r 1351- 

• States, 

ictologic 
*ent on 

• iiatlonat 

■ ■ at Ion of 

trollna, 
lexners 
Cancer 

. . . 1 of Dr 

of Dr 

■ ■ gn born 

I , * danger 

of wood alcohol. Campaign against cancer. 
Endowment of medical research, 1701 

Unlveraltle*, English, Inclusive fees at (Parllft 
mentary qiiestlon). 290, German, question 
of foreign mediev! students In, 492, of the 
Empire (’ongressof Report of Proceedings 
of, 1912 (review), 179, reform of. In Ita'y, 
2SI , Scotthh. grants to (Parliamentary 


• ■ • in Report of 

, I . article) 1607. 

I , ioal Reporf, 

\ ‘ • 73 207. 2S7, 
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J, 17C6, 2777, 
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-■;-Vnriot Dr , teacWnc of, on breast fcejlng (Dr. Vincent, Dr, It., ln'-ctoriology of allracntsry 

Ureteral and renil anomaly, cong D k D. Crae)? 1659; (leading article), toxtemia in the infant and child, 1387; ^ u- 

spcclmens of, 153 '■ ' ' ^ of the In'ant, fourth edition, 1912 

TJretero-hlUotomy, «na nii.fr retinal chances in Bssoola- (review), 1028; and Robinson, Dr. VC. E-, on 


iWhroscaD8. lmDroved.M63 'l«estion of 1496 


unusual features, 527 
Urethroscope, Improved, M63 
Urethrotome, new, 110 , 

Urinary apparatus, anomaly of. in, congenital 
defect of urinary muscles. M56 
Urinary conditiona in women assoolatcd with 
frequent or painful micturition, o92 
Urinay disease, rOle of cystoscopy in diagnosis 

Urine, point in examination of, 719; Blgnlfi- 
cauce of small tuba casts in sediment of 
(Mr. &. i. Ihornton), 1583; suppression 
of, and puerperat eclampsia in associa- | 
tlon with symmetrical necrosis of cortex of 
hldncys,three casss, 615; three cases (Prof. 
B. Janline and Dr. A. M. Kennedy), 1291 


Vein and artery, renal, itotnro of, as sub- 
atiluto for nephrectomy, 887 
Vein-grafting for malntenaiics of direct arterial 
cirenlation (Mr. 3.11- Pringle), 1795 
Vena cava, tearing of, during removal of pyolo- 
nephrotie Iridneya, IBS 


toxaimia in the infant and child, 1387; K n- 
tritlon of the In'ant, fourth edition, 1912 
(review). 1028; and Robinson, Dr. Vf. E-, on 
the incidence of tuberculosis in infants as 
determined by the von Pirquet test, 1345 
Vincent, Prof. S., Internal Secretion and-the 
Ductless Glands, 1912 (review), 203 
Vincent, Mr. IV, II., and Fitzvvilllams, Mr. 
D. 0. E., case of cangreno of the log in an 
infant 11 days old, amputation, recovery, 
753 


Venereal Disease (Dr. O. F. Marshall) (review), Vining, Dr. 0. IV., malignant growth causing 
325 — 637 . two cases 


Urstein, Dr. M., Manisch-depressives und Ventricle, tight, rapture ol, case. 322; 
periodisches Irresein als Erscheinungsform Venlrlole-strlpplng, operation of, in horses 
der KaUt-oaie, 1912 (review), 836 1259 , , ,, 

Ustvedt, Dr., cerebro-spinal meningitis in Ventricular binds. Infiltration of both. 


Venereal diseases, crusade against infection of, 
in Australia, 1179; (Eehrbuoh der Haut- und 
Geschbehts-Kranliheitcn, 1912 (Dr, E. 
Riecto) (review), 510; plea for appointment i 
of Royal Commission on (Sir M. Morris), i 
18i7: (leading article). 1810 j 

Ventricle, tight, rapture ol, case, 322; ' 

Venlrlo’e-strlpplng, operation of, in horses 
1259 


Christiania. 336 _ anteriorly, 892 . . , 

Uterus, adenomyoma of, case (Dr. J. B, Verdon, Mr. H. IV., jugular pulse, 239; and 

Ilellier and Dr. M. J. Stewart), 239; cancer the beginning of diastole. 1426 
oi, case treated by Wertheim’s hysterectomy, Verdon, Mr. IV., improved armlet for sphyg- 
689 ; containing myoma, seat of necrobiotic momanometers, 463 
degeneration, 223; early chorion epithelioma Veronal, the dose of, 412 
of, 329; fibroid of, two cases, 894; fibro- Veronal poisoning, case of, reoovcry, 917; 
myoma of, case, 690; lower segment of, in fatal, exhumation after (value ol post¬ 
labour, 1531; multip’e fibrorayomata of, 1244; mortem examinations) (lending article), 547 
myomatous, specimen of, lOl; new growths Vertebrw, bodies of, operation for tuberculosis 


oh rare, 894 

Uterus, polypus complicating inversion of, 
case Illustrating difficulty Qt diaguosis, 101; 
pregnant, ptima>-y rupture of, before labour, 
&S: prolapse of, treatment, 832; rupture of, 
two cases, 639; unusual ca'e, 1454; super- 


involution of .with exophthalmic goitre, case J Vosalvina S , 993 


of, three erses, 1593 

Vertebrates, Comparative Anatomy, 1912 
(review), 1669; and their Kin, Evolution of 
(Dr. IV. Fatten) (review), 392 
Verteuli. Dr. F. E. de. can Anglo-Saxons 
oclonlsc the Tropics ? 917 


of, 690; ventrifixation of, dlsjusslon on, 883; 
Annolstlou on, 974 


Vessels, merchant. Insanitary condition of 
(leading arlicle), 1396 


in now Austrian provinces, 1135: con¬ 
scientious objeetors to (Farliamentnry ques¬ 
tion), E64: decrease at Torquay, 1055; in 
West of England, 1205; duration of protec- 


Uvula, adhesion of, to posterior pharyngeal Veterinary hospital, proposed, tor University 
wall, case of, 612 of Eiverpool, 722 

Veterinary Medicine. Sernmtherapy and 
Serum diagnosis In (Serum Theraple und 
V Serum DiaguosUh in der VetorlnUr-iledlzin) 

(review), 251 

Vaoanolcs.weeldvllat 8 0t.75,142,210,232, 360, •-"s .. Report ol, lor 

429,503,577,657,731.797.864.931,1002,1069, ■ 1999-10 and 

1141, 1211, 1280, 1357, 1429, 1501,1659,1633, 

'■ . n, for Turkish 

■ • VieUy, Waters of (Or. 0, Ootar (review), 

1743 

Aumeuauad (Farhamcntary question!, 1428; Victoria, Australia, charities in. 1424; Friendly 
In now Austrian provinces, 1135: con- Societies in. 424; -medical insf cation of 

scientious objeetors to (Farliamentnry ques- sobool children in, 1059; plilhlsls in. -1774; 

tion), Eo4: decrease at Torquay, 1055; in University of Manchester, pass lists, 73,927, 

West of England, 1203; duration ol protcc- 1771 I; vital statistics of, 1059 

tloa affordrM by, and Importance of dosage Vienna Academy of Sciences, bequest to,1841 
(icatiiticarticie), 1253; for various intCclions 

with living micro-organisms (Besredks's „ „ „ vunw—rase of 

method) (Dr. W. Broughton-Alcock). 1155; 

necessity of medical education of the people .' ■■ 

concerning (leading article), 4»; prutcollon ■ • ),„ni 

afforded by, 1416; results of, In FhlUppiue ' . “on. 

Islands, 1231 ,, 

Wicclnatlou Acts (Repeal) Bill, 10:6 ' • ’ eig 

I accinatlon at ^ekio, 1204; in Annum, 67; —Frotessor von Noorden: Fsychological cx- 

question), r.-rlrae''*- -Falseidenti- 

1423: in Madras, 71; in Victoril Australia, . . tfsUet; Prof. 

Vacctae.antltypl,old.new.lK9:lnsurees^l Cbiari', ■ ■ otesta^^mst 

i i«' . * JunJi 57U—i2xperfeuce8 of Austrian surgeons 

limpu lu India IParUanientary ques- ^ Ba^Van war,of ProieBSor 
tlon),^ ^ ^ Frank; Argym of tho bladder associated 

Vaccine therapy, 1511; in general practice, prolonged use of tbo 

1025; in treatment of j^nococcal vulvo* to students on ques- 

— . 1 . - 0 of fDr. tions jn medical ethics; Sickcluhs and thein 


—537, 5^0 cases 

if (he nervous 

■ , ■. ..'Cd upon, 729 

Vision, Functions of (Die Stbrungen der 
Sehtunktionen, 1912 ;(Dr. IV. Eohmann) 
(review), 533 

Vital ataUstlcs for 1912,271; and death certifi¬ 
cation, 919: oi Barbados, 678; of City of 
Kew York for 1912, 419; English, Scotch, 
Irish towns, 66, 124. 191, 271, 339, 476, 656, 
635.712.778, 916, 931, 1048, 1049, 1120, 1187, 
1263, 1339, 1482, 1552, 1620, 1638, 1757-1822; 
Federated Malay States, 1142; of Gibraltar, 
1783; of Grenada, 77; of London, 853; 
Dr. IV. H. linmor's contribution to annual 
report (1911) of London Count.y Council, 
1118; (leadingarticle),764; during December, 
1912,272-3; during 1912,1121,1122; January. 
1913, 557; during February, 1913, 847 ; 
durh;g March, 1913,1188,1189; during April, 
3913, 1554, 1555; during May, 1913, 1758; 
of St. Vincent, 659; of South Africa, not 
published, 70; Swiss. 1910, 1137; Trinidad 
and Tobago, 579 ; In Vicuna, 670: of Victoria, 
1059 

Vlvlpuncturc or vivisection, 1197 
Vl'iscctlon, advisory committee on (Parlia¬ 
mentary question). 930; new regulations on 
(Parliamentary question), 500; Royal Com¬ 
mission on (Pariiament.ary question), 576; or 
I vivlpuncluro, 1197 
: Vlielaud, Dr. C. J., magistrate, 58 
Vocal cords, gumma oi, 1495; webbing of, case, 
612 

Voice, effect of lubrication npon, 403: Human, 
Physiology, Palhologj', and Hygleno of (Vie 
PUyslologlo, Pathologic, und Hygiene der 
Monschlcnhen Stlmine) (Dr. E. Barth) 
(review). 260; Training of, for Choirs and 
Schools (Dr. 0. B. Rootbam) (review), 1452; 
recurrent loss of, 891 

Voigt, Dr. J. C., summary of 340 cases of pul- 
monarj' tuberculosis treated during 25 years* 
practice, 607 

Volkmann's ischwmie oontractuYO of band, 
case (Dr. G. de Swtotochowski), 1380 
Volunteer decoration, bestowal of, 1824 
Volvulus of eweum causing acute Intestinal 
obstruction (Mr. _P. It. IVrlgloy and Dr. M. 
Moritz). 3K 

Vulpius, Prof. 0., Treatment of Infantile 

Y..21 

V ■ , vaccine therapy 


—Frotessor von Noorden: Fsychological cx- 

perlrac'*"'--' False identi- 

ficatior • ■ tlstlcs; Prof. 


IVade, Mr. H., discussion on an endemic febrile 
illness, 246 


’ Bcaloureicu- Wadham;, Mr. P. J.. and Mr. E. L. Horsburgh, 


■ nfections 
, ■ ment lu 

.. -wr-.-xese. vievx.... luixfu iofectiou 

Vu 15SS; iu pneu- 

mo ■ , ' islUitis, 24dl; of 

typhoiA fever, 184 

Vftcolncs In Treatment of Bicterial Diseases 
of Ite'PlraUon iDr. B. lY. Alien) (review), 
1593; coltrc, 369; growth of acno bacillus 

iroi--^ ^ 

Bci . ‘ ■ ' 

E94. 

typhoid vacolraitlon (Or. A. Castellanl), 595- 
therapeutic use of, in typhoid fever, 483; 
use of, in tre-atment of rheumatoid atlbritls 
(Dr. A. B. Saltaul, 1379,1403 
Vaehel!, Dr. II. E,, rctiremeut of, from Cardili 
_^llosp\tal, 1204 

Vamna, rupture during coitus, 769 
x.agiutUs, gonorrhteal, treated bv vaccine. 

I aacomer Qeue-at Hospital, 12i4 
I an Somcren, Mr. E. n., obituarv, 793 

tterapyotcl;cu- 


Jura, 57U—i2xperfeuce8 of Austrian surgeons fibula with 

In the BalkaJi war, ISS-Doslh oi Proiessor though typical compUca- 

Frank; Argyria of tho bladder associated Trr-YY’’ , ,_, r 

with cystitis and prolonged use of tbo 
catheter, 794—Lectures to students on ques- 

tions in medical ethics; Sick clubs and their* ™obil.sBd Territorial Force, 1593 
medical officers in Lower Austria: Winter Wagner, Dr. W.. personal experience of 
term of the medical session, 994—Number , , 

and distribution of medical students in "“‘‘I®!*- Thomas (Founder of The Lakcet), 
Austria; Compulsory vaccination of the successful efforts on behalf of Dorsetshire 


Austria; Compulsory vaccination of the 
now Austrian provinces; Prof, Krous; 
Peculiar case of cerebral disease, 1133— 
Medical department of the Austro-Hun¬ 
garian army in readiness for war, 1273-Sale 
of pathogenic micro organisms, 1274—Num¬ 
ber and distribution of medical praotltlonera 
In Austria, 1423-Training o! snrgic-al nurses 
for the army, 1424—nenna Volunteer First- 
Aid Association, 1631—Scouring hospital bods 
for urgent cases, 1632—Uni versity of Vienna • 
More radium required for tho hospitals- 
Typhoid fever, biaokwater fever, and small¬ 
pox in Austrian seaports; the problem of 
euthanasia, 1836 

Vmage Homes. Present Conditions of, and 
ITiiages in Bengal; sanitation of, 1493 

' '’'d"Sn?48®'’ ®°«-t-Vphfidvac- 


labourers, 1809 

IValks, Correspondkitcr from.—N ational 
lusurancG Act; Abertlllery School Clinic; 
CrickhoYYcll rural dlst-ict; De*th of Mr. 
John EvT.iis, of Swansea, 132—Insanitary 
condition of a Carnarvonslilro villa;;c; 
Treatment of pauper consumptives, 348— 
Scheme for medical attendance in Merthyr; 
Shooting of a Tenby medical practltioner» 
o49—Watching tho dead; Cardiff Medical 
School ; Sanatorium benefit In Wales ; 
Medical treatment of uninsured in Cardiff, 
556, 587—Health of workers in i»ltch; Sana' 
^riums for Wales; Isolation hospitals in 
Glamorgan, 9S0—Diminishing entries in the 
University of Wales; lletirement of Dr. 
H. H. Vachell from the Cardiff Ho'jpital v 
Insanitary British ships, 1204 

Wales and AYkstkr:? Counties, Corre- 
svoN'DENCE FROM.—Housing accommodation 
la Cjiritff', lloapltAl Convalescent 

Home; Public health in Brecon; Brecon¬ 
shire Tuberculosis Sanatorium; Devon 
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THE TREATMENT OF INOPERABLE CAKCER. 

Delivered before the MWt Keitt Hfediea-ChirKrgieal 
Secirig on Dec, Gthy 29JSy 

n\ fjiu ALFRED PEARCE GOQLD, K.C.V.O., 
M.S. Loni)., F.R.C.S. Exg., 

SKXroR SC'ROIMX TO TUB SflPDl.iaKX nOSI'ITAC. 


Mr. l*nn?ihr.ST axo Gnxri.r.xtKX.^My ftrat word mn^t bo 
one of ^'ratcful ocknowlctlj^ncnt ol the’compliment paid to 
me in askings mo to visit yon and to deliver this adtifcss—a 
Compliment that is enhanced bj the dLstinctiou of tho<c 
who have prcccdc<i me in tlds ofllco and by the presence 
in the chair to-nlfflit of my old and valued friend ilr. 
Willmott Evans. lie it was that'suggested that I should 
select as my suhject to-nig!it “The Treatment of Inoperable 
Cancer,” and as I have been for 30 years on tho surgical 
stall o! the Middlesex Hospital, and for more thau half of 
that time have Iiad charge of patients in tho Cancer Charity 
of the hospital, !■ felt tliat I could do no otlicr llian adopt 
Jlr. Evans’s suggestion. 

GnsenAL TnitATjinxT or Cases or Ixoperahle CAKcrn. 

My subject natuiully divides itself into two parts, the 
general treatment of cases of inoperable cancer, and the 
t^pecial treatment of cancer other than by operation for Us ' 
removal. I will deal with it in this order. I 

lutportanee ef Mental and Phytical Ileff. \ 

■ ^Vc >*omct{mes Iiear it said tliat “ tho doctors liaro given 
np8o*and*so and can do nothing for him,” and I want at 
the ontset to enter my prate'll against the >iew tliat, because 
no operation is pos-dblc and no specific treatment U being 
tried, our art h helpless. One of the first things I learned 
when T had cliargc of .some of these advanced cases of 
cancer in tho Cancer Cliarity of Middlesex Hospital was 
Uiat, with scarcely an exception, every ono of thorn 
improvotl. after coming into tho ward—many of them 
Improved quite joarketlly—and that the duration of life was 
Jicaily always much more than’ I had anticipated. In other 
words, tlio hospital treatment is of great value to them. 
Vatlnl this good is, 1 think, thetesuU of mental rest; the 
relief of anxiety when a very poor man or woman is remoA’cd 
from a poverty-stricken home into a well-appointed hospital, 
with the assurance that the stay there is to bo as long as life 
fasts, is very great. 

The mental quietude the patients usually cxliibit is quite 
striking, and I believe it bas important physical effects. In 
Us absence we usually find ourselves unable to relieve these 
patieuts as we are accustomed to do. I have often heard 
from tho sister of the ward that "No. so and-so has not 
j?ettJed down yet.” and this is given as tho explanation of 
j)hysical ilh. ’This "settling down" is an important con¬ 
dition of pliysical well-being in these poor bufferers; it 
means more than getting accustomed to new and strange 
surronnOlng^, to the getting ever the separation from 
‘‘home’’—a word that is aa sacred and as full of meaning 
upon the lips of a poor hospital patient as from anyone. It 
means tlic absence of anxiety about husband or wife and 
children, the confidence that one’s own wants will be met 
even to the end, and I have como to think that tlie know¬ 
ledge of tlie incurable nature of their illness is al.so, as a rule, 
not without its helpful influence. Here, I know, I am 
making a statement that will not win general acceptance. 

I am very often requested by the friends of patients not to 
let them know that they are suffering from cancer, and such 
a rerjuest one is bound to respect, liut all tho same, I must 
say tliat in my experience the knowledge of the real state of 
.affairs has very rarely seemed to do harm, and in tbo late 
stage of the disease, when curative measures are not to be 
thought of, and palliation is our function, it has seemed 
*0 tlo great good. *: 

Only the other day on visiting my cancer patients I came 
to one who had been in the ward about a month, and was | 
tiic subject of a very extensive ulcerated cancerous growth ' 
in the chest wall—a recurrence after excision of the mamma. 

I remarked to her on her improvement since she had come i 

SO. 4665. 


in, and asked her how it was. Her answer was th.at she lia-l 
everything done for her, and that siio had " wt> irorry." I 
have often asked ono of the sisters of tho Cancer Charity her 
opinion on this point. She is a w'oman who possesses tlio 
qualifications for licr particular work more fully—indeed, 
I may say more perfectly—than I have ever known them 
combined In any other individual. I have, therefore, great 
confidence in quoting, her opinion. She has no doubt at all 
that it is wipe to let sucli patients as como under lier—cafes 
of Jafe cancer—know tho grave nature of tlieir disease, and 
that recovery is not to he expected. As an example, sho 
rcmindcil me of a poor woman with advanced uterine cancer, 
who use<I to greet her every morning with a talc of the 
wakefiilnc.ss of tho previous night, of the pain she was then 
suffering, and of her otlicr troubles, 'riiis went on day after 
day In .spite of efforts to yclieve her, till one day the sister 
had an opportunity of having a quiet chat with lieV, and told 
her that slie feared she was not going to get well. At once 
tho picture changed, she became quiet, uncomplaining, and 
apparently in far greater comfort, and she told the nigiit 
nurse when she came on d?ity what the sister had said to lier 
and how glad she was to know it. 

This is a quite usual experience, and in view of it I cannot 
Aliurc the common opinion tliat patients with malignant 
disease arc to have tliis fact moat carefully concealetl from 
them. Indeed, were it so, the Middlesex Hospital Cancer 
Charity would be a cruel mistake, its very name would 
condemn it, and to have wardsfullof patients, each of whom 
pa-sscs out througli tiie portal of death, would be only to add 
to tlio calamities of those it seeks to succour. A visit to 
these wards soon removes such an illusion ; they are, of 
course, pathetic to those In enjoyment of full health, but 
the comfort they bring to the patients, and even tho 
brightness they often add to tbo closing months and weeks 
of life, ore beyond all cavil or question. Of course, I need 
not explain that I am not advocating cither premature or 
callous or careless lifting of the veil. It requires jvidgmeut 
when to do It, it alsvays needs wise tact In the doing. 

Ono often has occasion to observe tlie bad effects of mental 
worry in these patients. Time and again' when I find a' 
patient not .so well, with more pain or weaker, I learn tliat' 
there has been some home worry tliat has caused it—a‘ 
husband or child ill, or not behaving well, or children 
uncared for, or the little home broken up, or tho sudden' 
cessation of accustomed correspondence. Tho influence of 
mind on matter is seen with quite special force and clearness 
la cases of advanced cancer, 

Along with mental rest I attacl) great importance to' 
physical rest. 7*]io degree of this must vary with the powers 
of the patient and the stage and situation of the disease, 
but the general working rule I have is to urge my patients' 
never to lake any physical exercise or do any work that 
causes any sense of fatigue. So long as walking exercise i"* 
only a pleasure, it should be enjoyed. Later on, it is of 
scrvico to these patients to sit in the open air and bask in. 
the sunshine ivlien that can be secured. So .soon as lea^ing 
their bed- is any c/Fort or fatigue to them, I alivavs press 
them to stay in bed. So far as I have observed these 
patients, rest is one of the primary conditions of their 
well-being. 

2'he Obsen'ance pf Strict Cleanliness, 

Second only to rest in the management of these cases is 
cleanliness. In cancer of the mouth, great good follows the 
frequent use of a mouth-wasli, or the gentle removal of 
particles of food, mucus, or discharge with pledgets of 
cotton wool. Pyorrheea shonld be dealt with with all the rigovw 
of the dentist’s art. We must never think that because a 
patient has hopeless disease it is not worth while to attend 
to these details, even at the cost of mvich trouble. I have 
so often seen great benefit result from these measures that I 
have no hesitation in urging their adoption. The mouth-wash 

1 prefer is sauitas and water in the proportion of 1 to 

2 drachms in 5 ounces, but it is the frequency and thorough¬ 
ness with which the lotion is usoil that are of more con¬ 
sequence tluin the composition of tho lotion, provided only, 
that it is not irritating. The mouth must, of course, bo 

veil olcansetl before and after taking food and at more, 
frequent intervals according to circumstances. I may hero, 
add that ail loose teeth shonld he extracted, and that the 
removal of sloughs and sequestra is often followed by. 
considerable relief. , ^ 

In uterine cancer the frequent careful uso of non-irn.ating 
D 
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STitiscptic douches is, of course, indicated. When ^hannor- 
rhaco occurs the douche should he as hot as the patient can 
bear. Here, too, the removal of sloughing mas.ses or the 
careful curetting of fungating gro\vth is attended wth 
benefit; the curette must be u=cd vfith care, remembering 
that in extensive disease it may readily penetrate peritoneum, 
bladder, ureter, or rectum. 

Por cancer of the rectum similar measures add much to 
the patient’s comfort; the gentle removal of all particles of 
f.ocal matter or discharge should he attended to. Where 
colotomy has been done, the washing through of the bowel 
from artificial to natural anus should he regularly carried out 
whenever it is possible—I have often been surprised at the 
jimQunt of local relief and general improvement that have 
jfoilovred this measure. For this purpose 1 have found 
nothing better than sanitas and water, an ounce to the pint. 

The same care should be taken to keep external cancer as 
clean as possible. Tins may be efiected by tbe use of anti¬ 
septic lotions, ointments, and dressings ; in other cases the 
■use of X rays will be found very beneficial in " cleaning up ” 
extensive and foul cancerous ulcers, and the diathermic 
cautery will effect the bloodless removal of slonghing or 
fmigating growths, to the very great advantage of the 
patients, 

In addition to such local cleanliness, the general cleanli- 
Moss of the body and of the patients’ habits of course adds to 
their comfort, and I think also helps them to fight the 
•tiisease. I have thought that this was one of the smaller 
ways in which we help the poorest and most neglected among 
those who come into our Cancer Charity. 

The Nature of the Diet. 

As to diet, I need say but very little. It should be simple, 
easily digestible, and varied. I know of no necessity to 
exclude meat, or fruits, or vegetables. It shovild not be 
■excessive ; in the latest stages the=o patients are often able 
to take only very little food, and to give them more only 
causes vomiting or adds to their pain. In cancer of tbe 
mouth or pharynx it is very important that tho food should 
be nnirritating and should not require masticating ; within 
these limits, however, it should be as varied as possible, and 
should include fruit, vegetables, and farinaceous food, as 
well as milk. I find it very important to w’arn my poorer 
patients not to spend their money upon costly beef-tea 
and. meat extracts of little or no nutritive value. There 
is still a very widespread belief that these preparations 
are necessary constituents of the diet of all invalids; 
they may, of course, be taken, but they are not essential, and 
should never be used instead of the more nutritive milk and 
■eggs. As to other fluids, cocoa is very uselul, tea taken 
neither very hot nor very strong is good, coffee is not so 
advisable. 

Abstinence from Alcohol.—Use of Sedatives and Anodtjnes. 
Alcoholic stimulants of all kinds are, as a rule, to be 
avoided. I am sure that patients with cancer are better 
-without them; anything approaching a free use of alcohol 
adds greatly to the activity of the disease. All of us must 
have been impressed with the malignity of cancer in the 
intemperate. Patients in our Cancer Charity are allowed to 
go home occasionally, cither for special business or family 
reasons or for a “ holiday,” as it is called. They usually 
come back the worse for the change, and we are generally 
able to trace this to indiscreet indulgence in alcohol. To 
mention a concrete case; there is a man under my care now 
Avith an extensive epithelioma of the mandible. Last summer 
bo was granted permission to go home for a few days to 
attend to urgent business matters. He came back to us quite 
a different man, looking haggard, suffering much pain, and 
the growth was more active and ulcerative. This was all the 
result of a free indulgence in alcohol; he is now in a vCVy 
dilTorent state, but he has never got quite back to the 
condition he was in before that ill-starred “holiday.” 

I nave seen much ill follow the use of alcohol in cancer, 
and I never order it for this disease. B ut I very occasionally 
allow It to ho taken. A patient with extreme distaste for 
food can sometimes be induced to take food if allowed to sip 
a little beer or wine; in such a case the beer must never be 
Mmo nM adjunct to food, Ao-aiii, 

i”-v^A“Sk craving for stimulants when°feel- 

1 take some; 

1 prottsT th theirfood 

i 1 protest they cannot eat without it. 1 find that 




most of those patients only want a little management, and 
to understand that in no case will the alcohol benefit their 
disease, to consent to 'go without it; hut some will not 
without an undue restriction upon their liberty and 
happiness. 

iVe all know the force of an appeal coming from one 
svrifering from an incurablo malady, whose days here' are 
numbered ; unless it is wholly unreasonable we have some¬ 
times to yield. But I wish to make my position in this 
matter quite clear : I do not regard alcohol as helpful in the 
treatment of cancer, I believe it to be prejudicial and _to 
make the disease more active and more distressing. I should 
r order it, and I should only consent to its being 
taken under special circumstances, and then only in small 
quantity. /■ 

A.« to sedatives and anodynes, they undoubtedly have a 
place in the treatment of this disease. Opium and its 
derivatives 1 u«o as sparingly as I can. 1 have seen cascb 
where the ill-cilects of morphia have been more distressing 
than those of the cancer for which it was prescribed. The- 
patients in onr Cancer Charity have little morphia; it is a 
common event for not a single hypodermic injection' of 
morphia to be given to any one of onr 90 patients. Aspirin 
is given to many of the patients, phcnacctin to others; many 
have a dose of nepenthe at ivigUt. Opiates arc generally 
given in the form of the solution of morphia, or of nepCntho 
by the month, or of small suppositories of morphia ; only 
occasionally is a hypodermic injection ot'morphia used,'and 
wc aim at keeqiing down to a minimum out use of this 
drug. 

When I first saw the practice in-our cancer wards—more 
than 30 years ago—the custom was to prescribe both alcohol 
and morphia freely ; now both arc -used sparingly, if at all. 
The difference in the wards is quite remarkable; the patients 
then suffered far more, and were more irritable, fractiousy' 
and difficult to deal with. Now we have no disciplinary 
trouble, and the patients are fur happier and more comfort¬ 
able. Had I not seen the two systems tried, and myself 
witnessed tiie difference in results, I could hardly have- 
credited the value of our present practice as contrasted with 
that of our predecessors. 

Dyiila'.ion of the Bjnels. 

Under this division of my subject, there is only one other 
detail 1 must refer you to, and that is attention to the regular 
action of the bowels. It is most important for the comfort 
of thcse'patients that the bowels should act regularly every 
day, or at most, every other day. Constipation adds most 
markedly to their distress ; in no case is this more marked 
than in uterine cancer. I need not here discuss the relative- 
value of the various aperients ; I will only say that purging 
is to be carefully avoided, and the value and harmlessness of 
a carefully given enema not forgotten. 

To sum up, then, the general treatment of late cancer, I 
should say it should consist in the avoidance of all fatigue, 
s rain, and W'orry, the observance of strict cleanliness, 
care and moderation in diet, the proper regulation of tho 
bowels, abstinence from stimulants, and the minimal use of 
opium and its derivatives consistent with the reasonable 
comfort of the patient. 

Palliative Opehative BIeasuees. 

There are certain palliative operations for incurable cancer 
that may be practised with considerable advantage in 
properly selected oases. They have received a good deal 
of attention from surgeons and I need not deal with them 
at great length. 

Oastrostomy, ' •> 

In my experience gastrostomy is a most valuable pro¬ 
cedure in Cases of malignant stenosis of the gullet. I-prefer 
Senn s operation, in which the inversion of the stomach 
wall IS used to make a valvular opening into the stomach. 

1 recommend this operation as soon as patients can swallow 
only auIds ; the operation is attended then with very little 
snock or other danger, food is introduced into the stomach 
trom the first, and the patient very quickly improves in 
comtort and strength. He is able to feed himself without 
itncuity or leakage, and not infrequently resumes his work. 
He may recover some of his lost power of swallowing, life is 
prolonged for months, sometimes for years, and the patients 
^pared the pains of death from starvation, 

Oharvty at tho present time a man 
was transferred in January, 1912, from one of the homes 
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€()r tbo drhigr (hncnonlicirn), with aUaoccd cplthcll>ina ol 
the gullet 15 niches from tho teeth, hccouM s>vaUourthni 
fluhi^ ouh am\ wa*\ gently cmacntcA and \\oaL I iwr 
formctl gastjro'‘toinj for him, an I he m non neU nonnshc<l 
•c\cu plmnp free from oil {Ii«;comrort, anil he has so fir 
recoNcred hli power of Mlov. log that he takes ftntly 
raince<l meat ami ^egc tabu's bread and batter, nnd milk 
pa 1 linu^ per O’* ITo uses llie tube into his Btotnach at lea^t 
oncentlay The asopUago's^.ope ihows thean«Ml\r growth 
very litth, if at nil, nltcrc 1 He Is tip and about all day 
iind is ht for uork, riwjnr tho tenns of the 
Chanty he !•*, howocr eho'ble for rewlcnct with ws, ns the 
di'tn’*© 18 still prc'^ent 

It !'• important to feed tlir*c patients on a mured diet and 
where a large lube is u^ed this offers no diflicuUy , I employ 
a rubber catiuter, IS English suale Ihrough that, 
not oul) nulk an! egg, but finely pounded meat vegtlablts 
{nut, and bna«l stuffs can he given If the food when 
p'opartd IS passed tliroui^h a sieve of proper mesh there is 
no fear of blocking of the tube G islrostoinv has I know, 
bee i Condemned, but L aui convtnced that it m a good 
operation, it |no« great comfort and no little piolongation 
of life it clocs not incapacitate the intlcnt, ami i3_unattendetl 
With annoyance 

O lofiftmy 

Colostomy for irremovable cancer of tlie colon or rectum 
IS HtiU tho “ubjeU of discu sion and dUTcrencc of opinion 
I am fa favour of the operation when there la marked 
ob^tructinn, «cixre pam connected with the passage of 
•notion oier the ulcerated surface or free liamorrhago from 
the growth In tlie'e circumstances it prolongs life, saves 
the patient from the di«trr«ss attending complete ob',triic- 
tion, and K^^v-ns i\uu In tl e best casi _8 there U very liUlo 
trouble conncctcl "ith the artificial anas, and the patient 
■can follow Ins crnplovmeut and ii in no way cut off from 
societv All cas«.s are net * the best " however, and vre 
fsonitiltnca Ua\c a gool deal of trouble with Iho artificial 
anus difhcnlty m «oenriDg tlic proper evacuatioa of the 
bowel, jnutii discharge an I not great ixlicf of pain 

Idonobadvi c the operation ns a routine measure in all 
eases of irrcmoviblo cancer of the rectum, many of tlicfio 
’Cases can be lie ped throucih their duhcultics to the end 
wltliont the operithn It shonld be employed only when 
there is thjfinuo indicamn for it, but I have ^cen such very 
great relief an I beiitfit follow tins operation tliat I cannot 
biitadviso patients to consent to it, and I could not jom in 
the general condemnation of tho operation that we some 
times Var I li iic alrca Iv referred to the netd for regular 
-ami careful c/cinsing of The bowel below the colostomy, 
ether details I mn‘’t not sHy to refer to now 

u for Candor of the BladdeT or VnttaU 

Tins opcnition is sometimes of value I have a very clear 
recollection of one case, however, in which apparently it 
affonkd no relief to the patient s sufferings , on the other 
hand I recall several paUenls who expressed tbenisoUcs 
very grateful for the cave it gave them It is especially 
indicated where the growth bleeds and clots are passed with 
great difficuby and pain, and where micturition is very 
frequent and agonising 

1 he application of an electric cautery to tho neck of the 
bladder is anotlier means of affording considerable relief to 
cases of cancer of the prostate where the growth la blocking 
the ntethra and the ase of a soft catheter is either attended 
with great pam or la impossible > 

Gattro enterostomy—Kcxireciomy 

Gastro-cnterostoir- ^ 

os generariy attendt 
longation of life I 

Neurectomy for i * j 

eeJected cases certainly lias a place m surgery Ihe laat 
ease m which I employed it was that of a woman under my 
care in Queen ATary Wrrd last June , ehe had had her right 
breast amputated for cancer m January, 1911, and when she 
■came under mv care ehc had an extensive recurrence in the 
neck of tho j-ame side which by pressure upon the nerves 
of the biachial plexus caused very set ere and continuous 
pam in the whole of tlie upper limb She had no sign of 
deeper recurrence In that exse 1 jperforraed cervical 
laminectomy and divided the posterior roote of tlio nerves 
from the third cervical to tho second florsal mclnsirc on the 
right side She lost her pam entirely and eapressed herseU 


as very grateful for the relief, which continued up to the 
time of her dc ith in July 

P&racentnxs 

raracontesis either of tho pleura or peritoneum is a simple*- 
opcritiio procedure often attended with groat benefit Aa 
Ik r\dc tho fluid re collects nnd sometimes very rapidlv, but 
this is not alw ays the case I should postpone tapping until 
the pressure of the fluid is canning marked dy<?pna*a or 
nixlomin il dlblrt's*? but at that point the relief afforded is 
xtry welcome to the patients 

As an cvimple of the value of this procedure and of the 
remarkable results ocLasionnlly obtained I may mention a 
ciAc I f«aw in con^iiUation with Dr IV H Bourkc The 
patient was a mamed hdy aged 43 whom I •’iw’ first m 
June, 1909 She was sitting np in bed *iufforing from 
cxticmc dyspneea, the right chest was dull all over and 
entirely immobile, the Iicart s apex beat was felt in the lefb 
axilla She was verv emaciated and the right mamma was 
the ** 0 x 1 of a small atrophic vcirrhus for which she had 
never sought advice I puncture 1 the rij^ht pleura and drew 
off a wa^h basm full of serous fluid , the relief afforded was 
Immediate and very great In a month I was called m 
ogam as the dy«pncca liad recurred and I then drow off 
ncarlv the same quantity of fluid from the right pleura I 
had to tap the right pleura again on Sept. 28th and m 
December On Jnn 20tli, 1910,1 was summoned in a great 
hurry and found the lady m really very urgent du^tress , the 
dy pnoea was even more alarming than before and Inow 
found signs of fluid m botli plcurrc From the right pleura 
r drew off about two inats and from the left pieara three 
; piuls She was again at onco completely rcUcvod 
! tAij date no further coUccU n of Jlml occurred in either 
'jleura, tho right side of her chest gradually contracted, 
down and eventually became quite dull and immobile, 

I nnd no breath sound wius audible in it—the result 
of cancerous growth Tho left long aqd pleura were 
unaffected Soon after the fifth and last tapping of 
the pleura we found tint fluid was accumulating in 
the peritoneum , this w as drawn off witii Southey s tubes 
on many occavion-*, but at increasing intervals during 
the next 12 months This laly died m May, 1912, very 
I nearly three 5 ears after I was first called in to roUovo urgent 
I distress from a very large pleural effusion caused by 
cancerous metastasis During nearly the whole of this timo 
tho lady was able to get up to walk and drive about to 
meet her friends and to travel It is tho most remarkablo 
I case ot the kind that I have yet seen 1 have seen others 
I where a pleural effusion due to malignant disea«e has not 
! recurred after one or more Lappmgs 1 monlion this because 
I think the penfcral impression is that the fluid re collects go 
quickly and so surely that it is hardly worth while to tip 
Ihcsc patients, in many cases this la not so and the fa».b 
should not bo assumed 

rUc remarkablo relief of pain of vomilmg and of optic 
neurosis m cases of cerebral tumour afforded by Jecom- 
2>Tessing ojieratwm is well kuown and I need only to mention 
it as one of tho operations to bo advi cd in C 4 ase 3 of irre¬ 
movable malignant disease 

Tbo operation of lynjJhanywplftsty has been m my expcri 
cnee a disappointing procedure, and I doubt if it is wortU 
doing 

Jhathernic CoayulaUon 

By the ii^e of an extremely rapid oscillating electric 
current in such quantity that it produces great heat the 
tissues can bo immediately oojgulatctl to a distance of half 
an inch or more froia an electrode By this means we can 
I icmove slougliuig and ulcerating growths without pam and 
I " de should be m the fonrt 

, I tissues can be scraped or 

under the anxsthetic or 
can bo allowed to separate The absence of all blcetling 
makes this roetfiod of removal much superior to all forms oF 
curettage or cautcnration 

There is probably a somewhat wide field for this modern 
application of Ueotncity lli© current employed is very 
much stronger than has been used before for man , it am 
only be obtained where an alternating current is availabm, 
and where tho services of an electncal expert can be 
obtained Such a powerful means of pro<Iucmg Instant 
coagulation of tissue must ot course bo used with cate and 
the en«owith winch it can be employed and its blootUe»*-^ 
nes^ qiakc ns unmindful of the limitations 

muit b 6 its ippUoation 

1 \ i 
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IIg considers nls?© that the radio-activity oC u mineral •water 1 
may liaro an influenoe in the prodection of goitre. . lie j 
iHiliovcsihat all ^oltrigcnous waters arc true mineral waters 
of a^>ocn]iar land, and that their points of exit from the 
cnrtirsintorior—for sneh waters mustoomc fromi*rcatdepths 
—arc to bo found in Ihc lines of dislocation of the lithosphere, ‘ 
ftjid bypreferencein the most Tocent or tlioso which have not 
•yet had time to become ohlUcrated. Uo considers tliati these 
waters exercise-on the ffcuend mctaboTisni a powerful action ■ 
of which the th}TDld hypertrophy is only the rcvcrbcratlou. 
He bases his hy|)othcsis on the -worh of Senator, 7>oopold. i 
LC*rf, de llothscliild, ami othern, who have shown that the 
thyroid mechanism controls the mctalwlism of lime. Ho 
explains the cnlat^mcnt of the thyroid as an effort on the ! 
part of the frland to maintain, by nngmenting its secretion, ' 
the chemical Ixilanco of the organism in Uie presence of a 
state of liypercalcitication. Induced by the iii-o of water con- 
tabling lime. His experiments on rats have confirmed him 
in this opinion. (Fig. 13.-) He has recorded tliat even hciiting 
the water to 100° C. for several ininute.s doe.H not deprive it 
wholly of its goilrc-proflucing properties. He bclies'cs pro- 
longetl boiling, or erptilsiou of its carlwnic acid content, to 
be necessary to cause a precipitation of U»b dissoU'c<i talts on 
which, in his opinion, tlie goitre-producing properties of the 
water dciKod. 

The views of H('piB maybe fummed up thus: T/iat goitri- 
-gonous %vater is inrarinhly mineral water; tliat in this water 
exists some chemical ingredient—possibly salts of lime and 
magnesium, possibly xadio-actlve substiincca—which is tl»c 
activo principle in the production of poltro ami resists a 
temperature of 99° to 100° C. for scrcral jninntcs. Now 
IViltnshasahoa'u tliat water rais«l to a temperature of 70° 0. 
loses its toxic pro;>crtics, and this result t <5 In conformity 
MitU my m\'n findings and those of Uirchcr, HreUner, T>bcn- 
holler, and others. But even it a (emperatur'o of 100°C. did 
not destroy the toxic agent of the disease, the fact would 
not exclude the possibility of an infective agent as the cause 
of goitre. I have, for example, isolated from the fasces of 
sufferers a' sporo-bearlog Ixicillus avliich not only resists 
boiling for several minutes, but also exercises a curative 
influence oil the disease when employed as a toccIiic. The 
fact that Birclicr has produced goUro in rats by means of 
water fiUcrc<l through a BerketeTd filter might be quoted in 
support of lU’phfs views, but hero again such treatment of 
the water is not sufCdont to cxclndo the poisibllity cl an 
infective agent, since this method of filtration docs not render 
the water sterile. I am not prepared, therefore, to accept as 
final IK'pin's view ns to the effect of heat on goUrigenous water. 

Nor am 1 able to agree with his view that the goitre- 
producing properties of a w.ator may be doe to its radio¬ 
activity. Il 6 pln bolds that goitrigenous waters arc amongst 
tile purest known, Imt he-has advance<l no bacteriological 
observations in support of a statement of such moment. The 
bacteriological researches of the Swiss Goitre Commission 
have proved that such wator.s almost invariably sliow an 
' infinitely higher bacterial content tlian innocuous water, and 
We know that in radio-active waters the bacterial content is 
low. My own cxpericnco is in direct oppo.sitlon to that of 
Jl<5pin, and esnctly parallel to the results of the *Swiss Com¬ 
mission. I am also informed by Pxofessor KoUc that this 
Commission has failed to confirm iu Switzerland RCpin’s 
supposition as to the radio-active properties of goitre- 
producing waters. 

The lime and magnesium theory has already been dis¬ 
missed as untenable, and in answer to the claim tliat goitre 
is due to tho mineral character of the water, I have the 
authority of Dr. Cresswcll HowcU, of Bega, in Now Sontli 
IVales, for stating that goitre, to his personal knowledge, 
occurs in this locality, where tlje only source of water-supply 
is rain, while Veielwrdt mentions the case of Uio people of 
Eiclistiitt who arc goitrous, though they drink rain water 
only. Similarly, iu other goitre-hifecLed regions the only 
drinking-water is derived from snow, a fact responsible for 
the popular belief whereby goitre,is nttributeiV to the con¬ 
sumption of snow \vatcr* There also recorded instances 
where tho disease has arisen -in persons drinking distilled 
water only. In this counexion I would refer -again to the 
outbreak of goitre in the Bishop Cotton School at Simla, 
where wliatevor may have been the cause of the disease it 
certainly was not the water-supply, and this is only one of 
many similar instances with which tho literature supplies ns. 

S This figure and Pigs. 6, 7, and 8 \\ilh be printed together with others 
as a separate plato. 


■\VhUc; thcToCore, I would not go so far us to deny thrft, tbe 
pecuHar-wntcre with which B^pin is dealing-may possess some 
quility wbicli tends to cxcilo the ftmctumal activityof tho 
thyroid gland, it is imraedintcly obvious that the c.vp7anatiori 
offered by him cannot bo accepted as a complete'aTid satis¬ 
factory theory-of tlic origin of-the disease. 

Two main "facts emerge from a study 'of the geological 
relations of the soil to goitre—viz;, ( 1 ) that the disease 
appears to, show a prelercnce for certain soils; and that 
it can, ■nc\*erthclcs5, prevail on soils of any geological forma¬ 
tion. Knowing, then, as we now do, tiiat the essential cause 
ofj^itre is not a dissolved mineral ingredient derived from 
limestone soils, we must seek elsewhere an explanation for 
the connexion of the disease with the soil. 

The Nature or the Toxio Agent of Goitre. 

SucJi an explanation must involve some prvoT determina¬ 
tion of the nature of the toxic agent of tJjo disca'^e. 

Now the arguments upon which is based the explanation 
I liavc to offer rest upon a consideration of the behaviour 
; of the endemic itself, upon deductions drawn from, 
autlicnticatcd outbreak.*?, on my own observations in 
endemic centres, upon tlie conclusions to be drawn front 
the valuable work of Marine and Lenhart, who linve studied 
the disease as it occurs in artificially bred trout, and finally 
upon my oivn experiments on roan, and still roore recently 
Birchcr’si on rats. 

In a previous section dealing witli the behaviour of the- 
cndcjuic we arrived at the conclusion that the evidence 
pointed to the existence of a living excitant. Nor can any 
oUicr conclusion satisfy tiic difilcultics presented -by the 
outbreaks at Nugar and iu the Boys' School at Simla, to- 
which reference has already been made. To these Instances- 
T am able to add the cxpetiencc.s of Dr, Cresswcll Howell, 
of JBegn, in New South Wales. He has been kind enough to* 
send me an account of an endemic of goitre in his district 
Tlic affcctoil area is a stretch of undnlatiug country about 
30 miles Jong by 20 miles broad, and lies in a depression 
among high Jiills. The prcnUIiug rocks arc granite. The 
people are all of the farming class. The -water-supply is 
rain water, which Is collected from the roofs of the houses- 
and stored in tanks. These tanks are only cleaned out on the*- 
rarest possible occasions. Dr. Howell informs me Uiht ho¬ 
llas examined the deposit in about 100 of these tanks 
and found it swarming with bacteria antl'animaloula of all 
kinds. A large number of young adults suffer from-“a not very 
scrions form of goitre.” iho swelling is invariably bilateral, 
gives rise to no pain, and rarely gives rise to symptoms 
The goitre usually develops about the period of adolescence. 
Cretinism is also met with, but it is not of a severe typo. 

Here we have nn endemic which, if it can be attributed to* 
water at all, can only be due to tho drinking of rain water 
which has become fouled by the washings from tho dusty 
roofs and by its storage in dirty tanks. Clearly in this case, 
also, the- dise.aso is due to no dissoh'ed ingredients, but to- 
some living excitant, w-hich finds in these tanka tho 
necessary nutrient material for its life and growth. 

Of ray own observations, I will now direct your nttention 
to those that deal with the village situated on the GUgit.Fau.. 

pREVAUENCE OF GOITRn THE VILLAGES OF JflE 

, < Gilgit Fan. 

In the accompanying table I have indicated the prevalence 


Village. 

Fopiilation. 


V 

fa 

c 

fa's 
^ v; 

= I 
Ip-" 

^ o 

O M 

l|| 

a 

I 

1. 

'Basin . 

93 

15 

9 

600 

21*2 

11*8 

2. 

UmpUris 

3S5 

66 

42 

63*6 

23-3 

£00 

2a. 

Damj’al ... 

181 

30 

20 

66-6 

30-3 

IB'S 

3, 

Majhipluuri 

718 

108 

63 

63-2 

24*2 


4 and 5. 

Ky-K. 

229 

53 

25 

71*5 

30*0 


3a. t 

6on3*ar .... 

453 

63 

62 

82-5 

500 

■24‘S 

3. 3a. I 
4,4a, f 

ICasiirote 

125 

24 

21 

87*0 

360 

■45*6 


of goitre in these villages, as -dctcnTiined by me in the 
winter of 1904. The figures are accurate, especially os 
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concerns children and males ; but as concerns women I had 
often to rely on the statements of their male relatives as to 
whether they were goitrous or not. c . c . , 

From this table it is seen that the percentage of infected 
houses, of infected individuals in these houses, and of the 
total population suffering from goitre, goes on increasing 
from the highest to the lowest village on the water-channels. 
In a paper which I read before the Royal Medical and 
Chirurgical Society of London in 1906, when describing the 
nrevaloice of goitre in these villages, I commented on the 
fact that where the polluted water of the mam channel was 
ioined by the purer supply from the Barmis spring the pro¬ 
gressive increase of the disease was arrested. 

The chemical composition of the water as it flows through 
the villages is the same as at its source* Only this differ¬ 
ence cordd be detected in the water taken from the channel 
at Kashrote: it contained a larger amount of mineral 
matter in suspension, more vegetable dfibris, more amorphous 
matter more animalcula, and on plate cultures it showed a 
much richer bacterial flora than the water at its source or 
higber up the kul. It is, therefore, obvious that the increase 
in the disease hears a relation to the increasing organic 
impurity of the water, and we are again driven to the liypo- 
thesis_that_the.tosio agent is a living excitant. 

Endemic Goitre in Artificially Bred Trout. 

Consistent with these conclusions are tlie deductions to be 
drawn from the paper written by Dr. Marine and Dr. 
Denhart, and entitled, “ Obsen-ations and Experiments on 
the so-called Thyroid Carcinoma of Brook Trout and its 
Eelationship to Ordinary Goitre.’’ These observers found 
that the so-called thyroid carcinoma was “ severe endemic 
goitre.” (Big- ^O^Any peculiarity which the tumour in 

Big. 4. 


vn.) the uatcr follows the original brook for a distance of about a 
quarter of a mile. Then it is again collected by means of a dam anil 
enters the lower division of houses with the additions to its volume 
above mentioned. The water coming from the spring abmc all houses 
to the first liousc—a distance of about 50 yards—is also allowed to follow 
its natural bed. Apart from these two exceptions, the water is carrieil 
in covered raceways made of lumber. 

Houses I., II., III., and IV. contain 8-m6nths’ old fish. Houses V., 
VI., VII., and VIII. contain IJ-ycar-old fish, and Houses IX., X., and 
the first pair of tanks In House XI. contain 25 ;year-old fish. The last 

pair of tanks in House XI. contains l§-vcar-old fish . the three most 

important localities as regards the effect of water-supply and svatcr 
pollution are Houses VI., VII., and the last pair of tanks or House XJ., 
which contain fish of the same age—that Is, IJ years. 

As a result of their examination of specimens of fish taken 
without choice from all the tanks, also specimens of different 
ages from the raceways above and below all houses, and 
lastly specimens of the larger 3J-year-old fish from the trout 
stream near by, the authors concluded that: 

Fish which Iliod in the racowas' above all houses and which liavc 
never been conhned in the tanks maintain normal tliyroids througliout 
their li\cs. Then, beginning with the series of tanks, it was shown 
that the frraonth-old fish arc markedly aftcctod even in the uppermost 
of all the tanks, and that there is a gradual incre.'isc In the degree of 
thyroid proliferation, which reaches its greatest extent and severity in 
the last house (VH.) of tlio upper division. Beginning with House V li. 
there is a maikcd iraiirovcment a’’ ’ "‘I 

proliferation coincident with the 
the probable puriiication of the v 
passage for a quarter of a mile alon 

improvement cannot bo followed ' ' 

houses of the lower division, for tbi 

liousod here, but the general impression is tnat this improvement is 
maintained throughout the remaining tanks to a gradually lesscno.l 
extent. Lastly, the examination of tlio fish from the tall race, !ii ing 
wild, hut in the polluted water, has shown tliat their tb 3 ’rolds are 
normal in D’pe. Also examination of older fish obtained from both tho 
tail race and tho larger stream abov'O tho entrance of tlio tail race into 
it, have sliown tliat, althougli the thj'rold tissue has invaded all tho 
structures beneath the phari-ngcal mucosa at some past period of tlieir 
lives, nevertheless, their staj- of live to six months in a natural cnvlroii- 
racnt has effected a complete natural relief from the exciting cause or 
causes of the thyroid proliferation, and tliat tlio thjToids have resumed 
their resting or colloid state. 



Largo 0 vtcrnal goitre In trout (Marine and Lenhart). 


"fish .shows is due to tlie fact that the thyroid gland in fishes 
5s not cncaiwuled, consequently as it enlarges it tends to 
.grow into neighbouring structures. 

I sliall now quote those parts of Dr. Marine and Dr, 
Iticnhart's paper which have a special bearing on the present 
jubjoct;— 


Our olservafions and experiments were made during October an 
Ymn^lSiii^' pn'^ie hsh hatchery m the mountains t 

Thoarrangoments of tbo houses a”'* x 

’nhis is siiowu ill the figure (Fif?. 5). 

■?crJcR doun tbc course of the broo , 

« single spring supplying the upper six house; 
“While the lower live receive tho water that h^ passed through th 

pi^ line from a largo stream about a quarter of a mile to the left ° * 
‘I’® iuercased water supply, and for tlm clrarcr unde, 
®irtnin observations to be mentioned later it is liest t 
>1 o >"‘o “Ud Mower div ision 

-the upper and low er d.v Lion of hou’.k (that U. bltweeu ilovies VlTau 


The authors conclude that “overfeeding, overcrowding, 
and a limited wmter-supply, are the major factors in the 
production of filthy, unhygienic tanks or ponds, and the 
unsanitary, unhygienic, and filthy tanks are in a, very 
important but still unknown manner associated with tho 
development of thyroid hyperplasia.” 

Gaylord’s observations on goitre in fish are in complete 
agreement with the findings of Marine and-Lenhart. He 
also has observed that where fish arc confined in tanks 
situated one above the other, and through which the same 
water flows from one to the other, the prevalence of the 
disease increases markedly from above downwards. He 
gives the following table, which shows this increase :— 

Water above tho tanks.. ... Fish goitre free, 

„ in fust tank.. ... 3 per cent goitrous. 

,, in second tank . 8 ,, „ 

„ in tliird tank.45 „ „ 

,, in fourth tank .84 „ ,, 


You w'ill notice that the account of goitie in artificially 
bred trout corresponds in a remarkable way with my de¬ 
scription of goitre in the eight villages of Gilgit, written in 
1905, There is the same increased prevalence of the disease 
as the water becomes more polluted, and a diminution in the 
amount of the disease as a result of dilution of tho impure 
water with the fresh spring water. Tho trout also conform to 

that striking characteristic of endemic goitre_viz. the 

capacity ot spontaneous recovery on removal from the infected 
area. The markedly place-character of the disease, even iii 
the case of these fish, is thus well Illustrated. ’ 

Now, it is clear in the case of the trout that the influence 
of water in causing the disease cannot be doubted, and that 
whatev'er substance caused the disease lemained behind in. 
the tank. Anyone who has watched artificially bred trout in 
tanks will have observed their habit of “ nosing ” about the 
xv'alls and bottom of tlie tanks. It is precisely in these 
places that suspended matter deposits itself. This deposit is 
made up of the remnants of food, and forms a nidus for the 
growth of numerous bacteria and animalculse. I hold that it 
is in this deposit vve must look for the causal agent of the 
disease, since it existed neither in the water flowinn- into the 
first tank, nor in that escaping from the last, ia°sufacient 
quantity to cause goitre. 

Let us see what further evidence we have in this direction. 
I nave stated that young soldiers who come to Gilgit 
frequently develop goitre within a few months. I have 
examined these soldiers for goitre on three different 
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occasions, about six months alter the hJennhl rclietn On 
ho first two occasions it avAs noted that tlio reermts suffered 
0 the extent of 20 to 22 per cent On the tijird occ islon 
DnlySpcrccnt were found to bo goitrous Now, it Is the 
custom of the men to cook their own food, and for this 
purpose each man is provided with a Irnijc assortment of 
brass levels Thc^o ho '‘cleans” b}’ picking np a Imndfnl 
of silt from the Ixittom 


IlG 6 



Spr»rtg 


Hcu«et? 


npuM'i 

p/jj'-riih 

Hcaso^ 


or sides of the open 
water channel, which 
runs past tiio barrack'* 
Tho \cssGl IS polishctl 
Mgorou*»]y with the silt 
and then rinsed in the 
foul water of the 
channel Alter the 
third biennial relief it 
was decided to intro¬ 
duce n Bjatcni of 
• * messing ” amongst 
tlic men lilts system 
ln^ol^od one man 
cooking tiic footl of a 
nuuibor itiKlcad of euch 
man cooking for him¬ 
self Consequent upon 
this change tho iium 
hf'r of cookiiig-pols 
cleansed in the way I 
Inic indicated was 
wj) considerably TC 
duced It may lime 
been a coincidence 
that I found onlj 5 
per cent of tho re¬ 
cruits amongst the 
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ScmlHllnarammatio drawing of the plan, rurancemonU and 
location of tho hateberj, water supplies, bouses, and 
retaining tanks (ilaiino end Lenbart) 

men goitrouff, but I do not think so, and I am inclined 
to attribute tho fall of the incidence of the disease 
from 20 to 5 per cent to a lessened infection from the 
soil by w ay of cookmg-pots and infected hands which followed 
as a consec^uence of the “ messing” system This system 
was, however, not popular amongst the men, so they reverted 
to their former habits of cooking, when I found that the 
percentage of goitre amongst the recruits again rose 

Marine and Lenhart behevc, as a result of their observations, 


that gnltrc is tlio symptomatic mmlfestatlon of a meta 
boUo and nutritional disturbance, and that food is the 
major f'lctor acting to bring about a fault of nutrition 
favourable for goitre dcielopmcnt Comparing their results 
with the conclusions to which we liai*c already been forced, 
wo may admit tint whereas a " metabolic theory ” of goitre 
is not inconsistent w ith some of the fac^ it fails to proiido 
ail crptanition for all On the other liaud, the “micro¬ 
organism theory” not only provides a satisfactory exphn i- 
tion of tho dciclopmcnt of tho disease m artificially bred 
trout, but also of the experiments and ob^enations which we 
Imve hitherto discussed While recognising that a limited 
water-supply in the ease of fish, or a limited air space m the 
case of man, over crowding and over-feeding with a highly 
artificial and incomplete food, .arc factors which markedly 
favour tho development of goitre, I am of opinion that thei>e 
factors are of secondary importance only, and that the 
essential cause of tliemaliuly is a living oigamsm 

To tho “micro organism theory ” further weight is added 
by a conHidcratwm of tlic results of experiments directed tu 
tho proilaction of goitre in man and in animals 

Em uti'rtNTAii I’nonccTiov oi Gonne in Mvn. 

The general conditions under which my own expenments 
were conducted nny bo summari'-cd ns follows Themenrho 
voluntccrc<l for the experiments were young, usinllv between 
the ages of 18 and 25 , they were newcomers to tho district, 
tlioy were under observation for some time pnoi to tho 
commencement of the experiment, they lived in a non- 
goitrous part of Gilgit, not far from the village of Banins 
under the strictest guard , tUe^ were cue imped on ground 
which ha<lnever been cnltivattd , they did no work andwert- 
not pcimittcd to liandlo tho soil, thej were provided with 
water for all iloincslic purposes which was brought from the 
Birniis spring at it-* puiiit of exit from tho hiJJsjdo, the 
water, as an added precaution, was boiled In no ease vc'i 
tho TLStraint imposed upon tho men brokoi'. 
through Water, purjjo'cly made mudd) h; 
agitation while flowing through its channel wa-s 
brought dailj from the village of Kashrote where 
goitre Is very coipmon It was liUercd in large 
quantities througli a Bcrktfold house filtti 
Tlic depot'll on the caudle was washetl off in 
distilled w ater, and a quantity of tho dark gicv 
mixture, equal to about 4 oz , was giyon to each 
subject in milk every inormng before tho lir^t 
meal of the day 

Trout w»sxn ^**’**^ exfKrimcnt was earned out in tho 

spring of 190b Six liealthy young men, age-l 
between 18 and 20, were the subjects Two of 
these liad formerly resided m Gllgit and In I 
suffered from small enlargements of the thyroid 
These 8v ellings had disappeared on their Icavinsg 
Gllgit, with the exception of n small nodule m the isthmus oi 
one of them It was thought that these men were likely to 
prove more susceptible to goitrous influences than men who 
Imd not previously suffered from tho disease Tlie ofchci foui 
men were lu all respects noiinal A swelling of the thjroul 
gland made its appearance in both of tho men who had 
lornicrlyaufferctl from goitre In one case it appeared on the 
thirteenth, in the otliei on tho fifteenth day of tho experi- 
ment The swellings fluctuated considerably from time to 
time, reached their point of maximum size about the 
thirtieth day, and then retreated to a point of enlaigc- 
ment at which they remained stationary In two othei 
cases nn increased pulsation m the vessels of tho neck 
maj have been the evidence of an incrQa'=!ed functional 
activity of the gland, but no appreciable swelling of thc. 
organ took place during the 53 days the experiment, 
lasted 

In October of 1907 I submitted myself to the same 
experiment My house was situated in the Barmis vallayo 
and my dnnking water was the innocuous water of tho 
Barmis spring Photographs indicate the change vvnicU 
was observed in my thyroid gland as a result of the? 
expenment. which lasted one month The circumference ot 
my neck increased by 2.1 cm I first noticed the swelling on 
tho fifteenth day of the experiment The enlarpmeiib 
flactuated from time to time, as is observed to be the case 
m all commencing goitres 

In the spring of 1908 the experiment was repeated in the 
case of BIX other young men in whom the thyroid was 
perfectly normal In two cases an appreciable sweUing of 
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the thyroid gland occurred which gave rise to an increase 
in tlie circumference of the neck in both cases of It 
I n a thiul case the man was conscious of a sense of 
“fuUness of the throat” at times; there was an increase 
of 1 cm. in the oircumfcrence of the neok, and throbbing of 
the vessels n as from time to time observed. The other three 
oases showed no apprcoiablo change during the 30 days 
the oxpeiitncnt lasted. 

Coincident with this experiment six other young men 
living under precisely similar conditions were given, for a 
period of 30 days, the hoUed suspended matter which had 
been separated by filtration from the muddied Kashrote 
water. It was subjected to boiling for ten minutes. Neither 
by manual examination, measmoment, nor photography 
could an in'orease in size of the thyroid be detected in any of 
the six individuals. 

Similar experiments were carried out in the autumn of 
1907, vith the exception that the re.sidue in this case was 
not separated from the water by filtration, but the water was 
allowed to sediment and the deposit administered as indi¬ 
cated. Of 13 young men so treated, 2 developed slight 
enlargements of the gland which ■ 1 . ■ 

while in 2 others a more pronoun' 
which was permanent. 

Simultaneously with this experiment 13 Other young men 
were given the Kashrote water sediment which had picWofiay 
been for ten minnteS. It was administeicd at the 

same time and in the same doses. In none’of these men 
- could any reaction on the part of the thyroid gland be 
detected. The experiments lasted for 30 days. 

In the spring’ df 1910 largo quantities' of the residue, 
separated from the muddied water of Kashrote by means of 
a Berkefeld house filter, -were administered night afid 
'morning to 10 young men of tlio a\’cragc age of 22. Of 
tliese, 4 showed no reaction wimtever on the’ part of the 
•ttiyroid gland during tiro 55 days the experiment lasted. 
One developed a slight enteritis on the fifteefltl! day, when 
the e.xpenment in his case was discontinued. Well-raatked 
changes were obsoned in tlic remhining 5'cases. In one of 
complaii.te of .tightness of the 
''TOMAlfiQt of 

'toe Beck f, the 

Noticed oa ill • ■ ■ - swelling was iir.st 

^ghtiohovi' * s><teentli day of the experiment, and the 
' prominent thad tho left?. The degree of 

fo ^ seen'frbhi plifatbgraphs: 

resulted in readtion was mord marked and 

Tlie measurement ot-the neck of 2^ cm. 

Sand 7 dtise arc cspeeially good. (Rigs. 

• Ja the “ third'case- the swellihg was-more marked 

vthe Etierr -'"n’ Telt ak a rdhndbd’, boss under 

''■’W Ihn PaHialty ■disappeared b'elund the sternum 
■ferench wfis at rdSt. IH a' fooVfK caSe the circum- 

T cm In iiicreased by I'A'cm., add in a fifth by 

fifth' case -r four'cases tWeiyelUng persisted, in thd 
'Prtientwa.'spdlftabeOusl^, and while' the 
OouciuTflnPb the rdsidub. 

-were aivo’^ tK rW experirAhttt lO'Oth'dr individuals 

' 'Which Trn,? quantitieh of KasUtote ^vater rcsidUd 

selectefl hokn.hoUe‘d. Rivb of these’rnen-wmre 

|faud bd a, , 


fit’s men fi.;, 
-■ trad final 


of the ih'yroid. .Thd 
' ■ also was 55' days.. 

' E the thyroid 
■ • ■ dour In ^hd 


suspended matter, which had been previously boiloil, none 
showed any reaction in tho direction of increase in size of 
the thyroid. 

In order to determino the effect of the administration of 
filtered water to selected individuals under the conditions of 
the exporimonts above quoted, I gave 7 men the iiltered 
Kashrote water at the same time that 10 others were con¬ 
suming tlio suspended matter separated from it by the Berice. 
fold filter. In 4 of these individuals the thyroid gland iva? 
perfectly normal on the date the experiment commenced • 
the other 3 were subjects of incipient goitres. All 7 dranl- 
only the filtered Kashrote water for 55 day.s. At the end of 
this time and during the course of the experiment, not only 
had no increase in size of the thyroid taken place in any of 
the individuals, but the existing goitres of the 3 men showed 
a considerablo rcdflcfion in size. It is to be remctnbtrred 
that the suspended matter removed from the Tratw bp 
filtration had produced a thyroid sw'elling in 5 oat of 10 
individuals who Consumed it while the subjects of the 
present experiment were- ' ■'-td water. 

With the exception of ; .■ filtered water— 

which, owing to the small number of men employed, I do 
not regard as wholly conclusive—these obserTOtions have 
been repcafed snflicjcntly often, and the results Imie been 
SO Constant in character that I feel justified in drawing 
fho fdlloiving eonchis'ions ;— 

1. Thyroid enlargement can be experimentally produced 
in man within a few weeks by the administration o! the 
suspended matter sepaiatcd by filtratidn from goitre- 
producing n'-atCr*-. 

2. Tiiyroid enlargement cannot be so produced when the 
suspended matter is boiled. 

3. Tile goitre produced in this way must almost certainly 
be due, not to the mineral, but to the living ComiiDnent of 
tho suspended matlot. 

4. Wliilc it cannot lie .said to be definitely proved by tbe«e 
experiments that filtration through a BerKcfcld filter wholly 
deprhes tho water of its goitre-producing properties, water 
so treated docs not appear to be capable of causing goitre 
in man w ithih a period o£,'55^^|. 

The '\4jho observations I 

alre.ady 'quoted indicate that the at tU . 


have 

of goitre exist! in greatest abundance fn the rf?_ 
boftfltii and sides of nater-ehanneU, tanlis, wells, aft 
receptacles of goitre-produoivg water. 


Bikcher'S TSxpEnnijssTS. 

propose rie.xb‘ to contidey E- Blpcber’s experiments on 



'uiciueats of the-neok' Were as follows 


the ori^hal I 


rats.* His results, published in various papbrs since 1909 
ub to the present time, may be summarised as follows 

1. Goitre can readily bo produced in rats by the natural 
water of - goitre-producing springs. 

2. The thyroid enlargement does not arise till after 
several months’ subjection to the toxic substances contained 
in the water. 

3. These toxic substances are destroyed by.hcat(boiling). 

4. They are not; removed from the water by filtration 
through a Berkefeld filter. 

5. By centrxfugalisation it is possible to render goitro- 
prodneing water innocuous. 

6. The addition of certain' chemical substances, such as 
hydrogen peroxide, to the watdr renders-it harmless. (Marino 
and Eenhart have shown th'at tile addition of Small amounts 

I__4-1... cf T.nM-r-Vej cnli-iKif,,,* ftr, tWo wnf,<jrVmiR63 
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oMu®®J'^selts show tliai! the tendency to altCrariofi in’size 
iacrease wah in the dif Action of diiAinution-a-nd not-of 

untilof artificraliy pfodnced'goitre were rapidly 
The ^ adihinistra’tioh of tfi^ilol. 

results of these e^erinlfefats may be sum- 
untw'-;? A ^ follows : 1. Of 38 individuals whO cOtikumed the 
"■wter ^ospen’ded matter of a notoriouslygoitre-pfodneing 
oowlh’heVffi'WfBd no change in the thyfojd gland Which 
clinically, 10 developed a notable eniargo- 
obwtaeiot. | a swelUhg of the organ of a transitory 

• '01 31 individuals who consumed the same 


of Iodine, in the form of Lngol’s solution-, to the watcrjcausis 
a rapid disappearance of tho thyroid hyperplasias of trout.) 

7. Dialysis removes the goitre-producing substances from 
the water. 

8. Substances separated from the Water by the membrano 
of the dialyser are capable of producing the disease. 

Id his earlier papers Bircher has stated that the residue 
left on-the oandleol the Berkefeld*filter after filtration does 
not cause goitre,- but in bis later papers (1911) he corrects 
this statement, and points out that while- consmnpWbn of 
this residue for a period of nine months fails to produce any 
intense goitrous- degeneration of the thyroid, gdifres arc 
produced after 12, 15; 18, and 20'moiitlis'cbnsumjtioo” 
this residue. 

I'hB photograph which I‘now show, and With which Dt- 
Bireher hah been kind enough to* provide me, illustratr^ 
these various methods of producing goitre in rats (Kg- fi)- , 

Bircher’s latest conclusions, as a result of Irik cxperiineuta 
work, appear to he that the watdr df goitious locdlih^ 
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ilcrlvcfl fi-om certain soils an orpani^m ^iiich impart ‘4 to H a 
toxic sal» 4 fancc of a colloid nature, and it is tins substance 
that excil i' :1 i-' ‘I ■ 1 . -I JIc further believes 
that this for tho prwluotion Of 

cretinism, •.■:■■■■ t ' ''i alone cansoR goitre, 

lie bases this somewhat complicated ConcluMon on the fact 
that ho and Wilms have pro<l«ce<l goitre bj meanR of filtered 
ivator. But, since the di-seaso can also be produced by tho 
residue on tlio candle and by tho residue on tho membrane 
of the dialyser, it appears tome to be fiimplor to conolndo 
that the organism itself passed through tho pores of tho 
Bcrkcfcld filter in their osporimentSr 

It is well known that the pa‘*sagc of a water through a 
Berkofcld candle docs not render the water sterile, and that 
the smaller bacteria (Schmidt) and uUra-mloroRoopie 
oigaiusms can find tlieir way through it. .This is particularly 
likely to occur when a filter is in constant use unless tl» 
candle Is cleansed with care, and frequently boiled and 
renewed. Indeed, unless tliis is done it may Ikccomo a source 
rather than a preventive of infection. Dr. Birchor lias told 
me that a much longcm periotl is requirctl in which to profluco 
goitre in rats by means of filtered water, a fact which 
appears to me to indicate that this inetbotl of filtration 
removes only a part of the goitrc-produdng substanco. My 
experiments have shown,lhatwhile tho candle of a Berkofold 
filter removed from the water a substance which caused 
goitre in 60 per cent, of men within a period of 65 days, the 
game water cleansed by this method of filtration failed to 
produce tho disease in a lirniied number of men daring the 
game j>eriod. It is poteiblo, of courpe,, tliat an organism 
living in water may Impart to it toxic products, which, being 
in solution, will readily pcnnoale tlie filter, but whether or 
not this is tho case the organism which gives rise to such 
products niuft bo regarded as tho essential cause of Uic 
malady. BIrcher’s water is, in my opinion, inadecjuatcly 
filtered, and I must confess that for my own part until it has 
been demonstrated In man that adequate liltmtion fails to 
render a goitrigenons water innocuous I sliall be unable to 
accept in tlicir entirety the deductions of Bircher. 

Birchcr liad produced goitre in rots onlv after the animals 
h.id boon sabjeoted for gorcral months to tho action of the 
excitant of' the cUseaRc, wliilo in men a reaction has been 
obsoned by me as early as tlic thirtconth to the fifteenth 
flay. Now it is knowor that under natural conditions the 
disease can make its appearance in a much shorter time than 
gevcrnl months-—in a period, in fact, which corresponds 
closely with my findings in-the case of tho cxporlmcntally 
prtxluced goitre of man. But this apparent diffcronco Is to 
bo accounted for by the fact that tlic minute size of tlio lobes 
of a r.at’s thyroid would make the recognition of the earliest 
glagcg of the enlargement a matter of extreme dlfliCully. 
Indeed, unless animals wero killed every day from the 
thirteenth day of the experiment onwards, it would be 
impossible to detect the beginning of the swelling. In niun, 
on the- other hand, (he iarger size of tiio g/nnd, and tho ca'te 
witliwhichdts changes in size can be apprcoifttod byincasore- 
menu and photography, make easy the recognition of the 
earliest signs of enlargement. Birchcr was able, in' the cafec 
of .rats, to'carry his experiments to a point wJiich is not 
Icgitimatolypofesiblc in the case of man, Ills goitres in rats 
are, therefore, relatively as large as those which are found* 
in man after exposure to goitrous infloences'for a period of 
12 raontha or longer. His results dlffer'from mine onlyin* 
this respect,’ tbat'I have not<id’tho earliest'Stages of ihO’ 
dlscasc'in'man, wliile ho was able to prolongthe cxpferimentB* 

• tlife rdsidne 

■ ■■ ■ . V ■■■ . • is a'Berkefcld' 

filter, that be was able only to-use a very f 6 W animals owing* 
to the-difiiculty or procuring-from lho> candle’sufficient 
residue. In the case of my experlmcnta'in man I overcairtfr' 
this difiQhalty. by making tho witer muddyat the tinfe’it 
was drawn, thereby obtaining a rcsirlue-which contained the 
excitant ofitho disease in large'amonnt. Considering'the 
small < amount of residue used ' by • Bircher, the results 
produced thfereby (Tig^ 8 ) arc very marked. 

I -consider, thfcrcfore, that Bircher’s re-nilts in rats sub^ 
stantialc my prerious findings m man, and that thepresendd 
in ixitpcnsion in goxtrepTodiiCing naters ef living ag^t, 
irhich'i$ the\dirett\cr indirect cause of the disease, haslf^en 
demonstrated! and wUli this conclusion Dr. Bircher lias 
expressed to me his agreement. 


The following are the chamctoristlcs exhibited by experi¬ 
mentally produced goitre in men. 

(1) It usually ajipcarS abbut the fiftbenth day of the 
experiment. 

( 2 ) It show.s a marked tendency to fluctuate in size. 

(3) It readies its point of maximum Mzo between the 
twenty.fifth and thirtieth day of the biperiment. 

(4) Tho cnhiigcmcnt of the glarrd is fiot great, not Is it 
progressiv'e under the Conditions of the experiment. 

( 6 ) It is accompahind, as a rule, with certain subicctito 
symptoms of throbbing in Ihc nCCk and feclifigs of fuInCss 
and discomfCrt. 

( 6 ) It may cojhplctely disappear tinder the cCnditidns of 
the experiment. 

Soil a Vkhicle of Inffctiok. 

Having, then, thus determined the Coxie agent of goitre 
to be a living excitant, there remains the pWblern of the 
fclfttionship of the dhdaso to the soil. 

The following are the fads which it is necessary to 
J coTirdinato and explain r— 

Pirstly: The greater prevalence of tliti disease among the 
1 poorer, and especially tho labouring cl.^'sscs, w'hoi.e habits 
of life render them more susceptible to infections that lurk 
in the soil. 

Secondly: It is n well-known fact that tho inhabitants 
I of country districts whose habits of life bring them into 
contact with the soil show a much larger perdentago of 
victims than inhabitants of towns. 

Tliirtlly: The extraordinary history of the disappearance 
ond recrudescence of the disease in Martigny O’^alais) 
requires some explanation other than the water-borne 
tlicory. The fncts of this case as quoted by St. Lager are: 

In tlie year 1010, owing to a great flood, tho soil of tho 
valley, which was moist and marshy, was suddenly covered 
by plant earth, to a depth of one metre, wliich bad been 
carried from the mountains." As a rcstilt of this renewal 
of the soil, goitre and cretinism progressively diminished. 
Later these diseases again inertased, due, it is stated, to the 
introduction of a new water-supply. It is not unlikely, 
howc\cr, th.at reinfection of the soil was largely responsible 
for its recrudescence. 

Fifthly : There nro the instances quoted by St. Lagei 

and others to ‘ - .• of water lendorcd 

innocuous by in itself sufiicieiit 

invariably to of persons resident 

in goitrous localities. Wo liavo also the authority of 
New Zealand physicians for stating that golfre prevails 
in parts of the North Island, wioro the only water 
used by tlic people of the district is that of tho boiling 
gpnngs. 

Sixthly: I have the evldcnco of certain experiments wdiicli 
I am about to detail to show that mere boiling or filtering 
the w.atcr is not sufiiciont to prevent or cure the disC.sse so 
long aS the possible avenues of fnfdctfOn from the soii ate 
not excluded. Tllcfec cxi)eTimeut 5 w’Oro conducted in 1904 
and'1905. I assumed that if water were the only source 
of the disease^ boiling and filtering ought to place snffererd 
in as favourable a position for cure ns removal frOm’ tho 
'district, inasmuch ns boiling is dcfinitely'know'n tO‘render 
Itbe water innocfuous. Consoquently* I selected' a numbCr of 
igoitrous nud non-goitrous individuals, to whom bOiled aud 
Iflltcrcd water was administered for a period of two Inonths. 
|a secoi^ batch of goitrous and non-goitroUs individuals was 
[selected aS* controls, and these were'allowed to drink’tlic 
untreated water of the district. No restrictions wcre'placcd 
[upon the men whose habits of life exposed them to con¬ 
tinued infection frOni the soil. This experinfent waB carried 
lout in one of‘the most goitrous villages in Chitral- and I am 
•satisfied that the men drank only the boiled'and'filtered 
jwater provided for their use. It was* repeated in Gilgit. 
il found as arcsult that neither boiling nor filtering 1 hcw*atcr 
sufiiced to'protect from the disease, nor did pre-existing 
goitres cease to increase in siZc. 

The cumulative evidence of those experiments;' together 
with the other factv and obFcrvatious wliich 'have been 
dealt with in this section, afierds, to my mind," conClnsivo 
TOOof^ of the proposition which I'now lay down, that soil' 

also a vehicle of the coniagltm vienm o/i/mtre 

Briefly, to recapitulate, we hive now d^ided that tho^ ^ 
toxic ugent of goitre is a contagiiim rii'ant conveyed by^* 
certain w’atcrs and contained in certafa soils. I propose 
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nest to examine the pecuUarities of the soil which favour 

Wc have already remarhed that limestone and liine- 
hearin" rocks are those most commonly associated with 
the disease. Now these rocks are among the most porous 
as well as the most widely distributed of all geological 
formations. If, therefore, my deducttons as to the nature 
of the disease are correct, these n-idespread and porons 
rocks would naturally provide its most normal habitat. 
The suitability of the soil does not depend npon its 
chemical composition, but rather upon • its organic con¬ 
stituents. Kocher has drawn attention to the fact that 
in the neighbourhood of Bern, where goitre occurs, there 
is usually an abundance of organic matter in the rocks. 
The opinion of B. Bircher, expressed _ in 1908, that_ the 
nutrient materials necessary for the life of the excitant 
of goitre are derived from the remains of the extinct 
flora and fauna of marine deposits, though it points in the 
same direction, is one that is based on tbe slenderest of 
grounds. I believe that the presence in the soil of 
animal or vegetable matter, whether its deposition be 
remote or recent, may convert any soil, no matter what 
its geological origin, into a suitable habitat for the con- 
tagium virnm of the disease. A manure heap ox a cesspit, 
for example, is much more likely to afford the necessary 
nutriment than the remains of the extinct flora and fauna, 
and is, indeed, a common source of such nutriment. 

I am confirmed in this view by studies I have made of 
the topography of a large number of goitrous villages in 
Gilgit and Chitral, where 1 have observed that the presence 
or absence of goitre in a given village is largely a matter 
of the ease or difficulty with which the drinking water can 
become polluted. 

I do not suggest for a moment that pollution per se is the 
essential cause of goitre, but I do suggest that pollution 
provides the nutrient material which admits of the life of 
the coniaginm rivum of the malady, not only in the soil, but 
in the water associated with it. On the other hand, a pure 
water is in itself antagonistic to the life of the living 
excitant, for we know that the addition of snob a water to a 
goitre-producing one diminishes proportionally its harmful 
properties, while waters of known purity are frequently 
used as curative agents by sufferers from goitre. 

It may be argued that if my contentions are correct all 
polluted w'aters should be a source of goitre. But tins is no 
more a necessary sequence than that all polluted waters 
•should cause typhoid fever. Indeed, the analogy between 
the spread of goitre and of typhoid fever is not inapt, so far 
as water as a vehicle for both these maladies is concerned. 
Bor the conditions which favour the life of tbe typhoid bacillus 
in water will favour also the life of the contagiwn viviim ot 
goitre, and those precautions which have resulted in a great 
decrease of water-lwrne diseases, such as typhoid fever, 
have resulted also in a decrease of goitre. One nob infre¬ 
quently meets with reports in which enteric fever and goitre 
are bracketed together as haring diminished in prevalence 
as a consequence of adequate protection of water-supplies. 
But just as a polluted water will not cause typhoid fever 
unless it contains the hacillus typhosus, so a polluted water 
will not cause goitre unless it contains the living excitant to 
which this disease is due. And as typhoid fever can be 
spread by agencies other than water—agencies which oven 
two or three years ago were wholly unsuspected—so n-c must 
recognise tfie probability of other sources of infection in goitre 
and not seek to explain every case hy a slavish adherence to 
the “ Kater theory ” only. 


How AXT Water becomes Goitrigenous. 


It is now easy to provide an explanation of the fact that 
a water which does not cause goitre in one place may become 
goitre-producing, or that a goitre-producing water may lose 
wholly or partially its noxious property. Since water picks 
up the causal agent of the disease from the soil it will pick 
it up only from those soils which contain it. A water 
which is organically pure may pass over such' a soil and 
liecome goitrigenous as a result. The beneficial influence of 
adequate protection of water from the soil is exemplified by 
those many instances in which the simple canalisation of the 
supposed goitre-producing water has been followed by the 
disappearance ot the endemic. 


I'as become goitrigenous may lose thi 
property as a result ot dilation with a purer water (example 


of which I have brought to your notice) or by nature's usnal 
methods of purifying water—the action of air and sunlight 
and by subsidence. The importance of the purifying action 
of subsidence and the rapidity with which it renders a water 
comparatively harmless are well illustrated by the case of 
the artificially bred trout. The water in the tanks was 
goitre-producing, but not the water which flowed into the 
first or escaped from the last tank. 

A water may Toe convoyed in pipes for long distances and 
produce the disease among the consumers at a distance, pro¬ 
vided it is goitre-producing at its source. Flowing rapidly 
through pipes, it is not subjected to these purifying influences 
to the same extent. Thus the water-supplies of towns 
which ate derived from goitrous districts may give rise to the 
disease in the towns so supplied. 

Wliat, then, are the ideal conditions for the development 
of goitre? They arc to bo found in a country district witli 
an agricultural population living on a porous soil, which soil 
contains much organic matter and by virtue of its porosity oi 
slope admits of the ready passage of organic matter into the 
unprotected streams and wells that arc the water-supply ol 
the people. It is in mountainous countries whore limestone 
rocks abound that these conditions are most frequently 
found in combination. Consequently, goitre is pre-eminently 
a disease of the hills, and its relationship to the soil is clear 
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Of the various intracranial complications consecutive it 
disease of the car there is no one which is at times inori 
difficult to diagnose and np to the present more disappoint 
ing in its treatment than jneningitis. Despite all that hai 
been WTitten, there is still considerable diversity of opinioi 
as to what actually constitutes the condition, and perhaps 
even greater want of unanimity as 1° exact relationshii 
between Icpto-meningitis serosa, so-called, and lepto-menin 
gitis pnrulenta. Wliile many observers look upon tlu 
former as the forerunner o£ the latter, others consider tin 
two diseases as distinct entities, while there are still others 
who deny tbe existence of any such disease as serous 
meningitis'(Korner, Lno). 

That a "type of otitic meningeal inflammation exists t( 
which the name meningitis serosa may be fairly applied 1 
have personally no doubt, and that it is the forerunner ol 
all cases of purulent meningitis is a point I hope to make ir 
the following argument. Clinically its presence is indicator 
by such symptoms as headache, vomiting, stiffness of tlu 
muscles of the neck, and increase of arterial tension. , Upor 
tapping the lumbar theca the cerebto-spinal fluid spurts oul 
under pressure. This is as a rule clear, although it may b( 
slightly turbid, and it has a specific gravity of 1005-1008 anc! 
an alkaline reaction. It may contain a few lymphocytes anc 
polymorphonuclear leucocytes. In the midst of such con¬ 
flicting ideas it is unusually difficult to extract light from 
darkness, and I shall, I trust, be pardoned if in the followina 
remarks I may appear to be didactic and to draw too mucii 
from my own, and therefore necessarily limited, experience. 
The subject is one, however, which has interested me very 
considerably, and with the surgical treatment of which I have 
had some little practical experience. 

Considered from a pathological standpoint it is nu- 
doubtedly convenient to divide meningitis into such sub- 
divisions as serous, plastic, fibrinous, and purulent; but from 
the therapeutic point of view' these subdivisions are arbitrary 
and are merely so many phases in the evolution of a disease 
—-a progressive disease—the outcome of bacterial invasion, 
whose invariable termination unless nipped in the bud is in 
,, ? death of the patient. I would urge the importance of 
this view, and of recognising that there will always bo 
innerent (Merences in the clinical landscape due to the 
variety and to xicity of the causal organism or organisms 
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and. the cell res!‘?tancc of the indisidttal. That the disease 
is Dot nccessarilj' fatal, provided that an early dla^osls is 
made and prompt treatment institnted, Is evident from 
the published records of cartiuUy observed and authentic 
cases. The old adage that delay Is dangerous is nowhero 
more applicable than in the treatment of otitic meningitis. 
Put briefly, successful treatment depends upon early dia¬ 
gnosis and early drainage. Special knowledge is required 
in order to make an early diagnosis, and courage to operate 
in the absence of tho full cnscmhlf of tcxt-lxjok symptoms. 

■\Vhat actually determines the onset of an attack of 
incrungitis remains as yet undetermined. Why in meningitis 
is there an increase, and often a very rapid increase, 
in the amount of corcbro-spinal fluid? whj’doea not this 
increased exudate pass into tho clrcnlation, there to 
be dealt with 7 These and other such problems demand our 
most careful consideration. The mortality from purulent 
otitic meningitis is bcUI so alarmingly higli that any sug¬ 
gestions as to its treatment will ho welcomed by all who 
have tho progress of aural surgery at heart. 

For practical purposes meningitis may be divided into two 
main types, (1) localised and (2) dilTuso, and into sub- 
tlivisiomi according as it attacks the externa! .surface of the 
dura or the intradural spaces. 

The treatment of that localised form known as extradural 
abscess is bo w ell understood that I do not pro^w^o to discuss 
it beyond remarking that in my experience it is a more 
common complication of acute than of chronic otitis media, 
and TOOTO {rc«iucntly found in the posterior than in Uie 
middle fossa, and also that I ha^c frequently encountered 
such extradural collections of pus when their existence w’as 
quite unsuspected. It is quite a difTorent matter, how'cver, 
when ulceration of tho dura lias taJ:cn place and infective 
organisms liavc reached the iutradural spaces. It is true 
that localised collections of pus arc found in the intradural 
apace, but tlic tendency here is towards generalised suppura¬ 
tion, as the defences thrown out by nature arc rarely strong 
enough to resist repeated bacterial attacks. Such localised 
intradural coUcctlons of pus are rarely diagnosctl, but are 
occasionally found in the course of exploratory operatioo'f. 

Purulent lepto-TOcningitls, by which I mean an in\olvc- 
raont of the meshes of tiie pla-arachuoid membrane, is by 
far the most formuhiblo of ibo vnriou.s iotracmnial com- 
Xdications secondary to purulent otitis media, and is fre- 
quently encountered with brain ab'^ccss or sinus phlebitis 
For a time tho infective process remains locallscsl to tlic 
neighbourhood of tho original focus of septic disease, but 
tends to become dilTuso and generalised. Tlio fact, liow- 
ever, tliat it remains for a time at any rate localised 
deserves to be more appreciated, for it is at this stage that 
operative interference is most likely to prove successful. 
Exacerbations of temperature denote to my mind invasion 
of fresh areas of tissac, and, therefore, of an advance of 
tlio disease, and aro consequently important signals. It is 
useless td' .await the advent of all tlic classical signs and 
symptoms so ably portrayed in the majority of text-books, 
By the time they arc in evidence tho patient is, as a rule, 


' o .. ^ 

events, and an "analysis of the cerebro-spinal fluid—the 
keystone to tho situation—materially assist in making an 
early diagnosis and in instituting a rational line of treatment. 

Under normal circumstances tho meclmnism controlling 
the secretion of cerebro-spinal fluid and its ultimate jxissage 
into tbo venous system is so delicately poised as to ensure an 
equable pressure. Let this mechanism bo disturbed ever so 
slightly by factors which tend eitiier to cause an increased 
exudation or to prevent the passage of fluid through the 
I’acchioni.an bodies and wo ha\e at once certain changes 
induced, changes which are capable of being accurately 
registered by modern chemical tests. Under normal circum¬ 
stances the cerebro-spinal fluid is under slight pressure—- 
20-30 mm. of mercury—has an alk.alme reaction and a 
specific gravity of from 1005 to 1008 It may be secreted in 
great amount as tho result of some peripheral focus of 
irritation, with as a consequence the vanoiis signs and 
symptoms of increased intracranial tension ; but so long as it 
is able to deal with and to annihilate any bactenal attai^ it 
remains alkaline and more or less clear. Increased turbidity, 
however, does not mean that it has become septic, but 


that there has been a marked Icucocytosis—in other 
words, a supremo effort to ward off invasion. Diminishing 
alkalinity denotes to my mind progiessive bacterial invasion, 
while an acid reaction indicates that definite puru- 
Icncy has become establishoil. My opinion Is that all 
eases of purulent meningitis arc preceded by a stage 
of serous meningitis, when a desperate fight is made 
by the meninges and cerebro-spinal fluid to resist bacterial 
invasion. To attain victory ccicbro-spinal fluid has to 
bo Bccretcd in such quantity that tho patient may 
become almost comatose from increased intracranial tension. 
If, however, operative interference bo undertaken at this 
stage and the focus of infection removed with, at the same 
time, a fair amount of cerebro-spinal fluid, recovery not 
uncommonly follows. That the fight may bo a long and 
desperate one is evidenced by tho case of a female, aged 36, 
who for five weeks struggled against bacterial Invasion of her 
cerebro-spinal fluid, and finally succumbed to a streptococcal 
infection. At tho time of her admission to hospital she was 
suffering from suppurative labyrinthitis and symptoms of 
Incrcasctl intmcranial tension. Examination of the cerebro¬ 
spinal fluid, whicli w'as turbid, showed a marked Icucocytosis, 
but no bacteria were found either in films or cultures, Tho 
fluid was under higli tension, contained an increased amount 
of .albumin, and reduced Fchling’s solution normally. A 
complete labyrinthectomy was performed and a small extra¬ 
dural abscess at tho apex of tho pars petrosa opened. Later, 
on account of tho persistence of increased intracranial 
tcn'»iou, translabyrinthine drainage was instituted. Tho 
cerebro-spinal fluid uhichwas examined from time to time 
rcm.aincd turbid and alkaline until two days before tho 
patient's death, when it suddenly became purulent and ^Ya3 
found to swarm with streptococci and staphjlococci. (Fig. 1. 

FIG. 1. 



SunpMntIvO InUyrinthHla, Buppiirativc meningitis. Film 
abows ilrcptococcl ami dlalntegratOil cellular elemema. 


Transition from tho serous to the purulent type of ccrcbro- 
pinal fluid is not necessarily, however, indicated by the 
ircscncc of bacteria. It may and does take place before any 
lactcrla arc discoverctl in films or cultures, as what wo ha've 
o deal with is the inter-reaction betw-een the toxic by- 
>rodncts of bacterial life and the living tissues It is conso- 
lucntly to the chemistry of living tissues such as the cerebro- 
pinal fluid that we have to look to for the earliest indications 
,f pyof'enic invasion. Careful analysis wall reveal delicate 
athologi ■ • ■ •' >-.-anterior to that 

lt^yhich ■ ■ ■ • ■■ ■ s ilianltest them- 

•cl^es. '■ ■ . tonal life is such 

IS to destroy, or partially destroy, - the existing carbo- 
jydrates or proteins in the cerebro-spinal fluid. It is now 
idmittcd that in norm.al cerebro-spinal fluid there is a carbo- 
lydrate—a glucose—which has tbo pow’er of reducing tlic 
jonper in Fehling’s solution. In the presence, however, ot 
jactorial infection of tbo ccrcbro-spmal fluid tho existing 
mrbohydrates become rapidly used up^ with tiic result that 
n purulent meningitis jthcre is an abscnc^f tins copper 
•eduction. Hence w6 iiave at or- d apparently 
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a curtain test, (Kopetzky)- of determining when andudfether 
a serous meiingltiS is becoming purtilent or not In addition 
1 - , r ^ T T •- -. "-feased, more especially tuc 

. I ff normal fluid Ii faint haze 


1 IS noted Tn'puniifeht 
' at timbs to as much as 


0-1 per Cent. . ' , . ,. „ , 

Aprteressive and at the same time diminishing alkalinity; 
of the cerebro-spiiial' fluid, or a deRnite acidity, prhvTdeS 

SiG 2 



another useful bedside test of u hat is taking place. Several 
obsertors—among others Arake’and ZiUciiscn—hare shown 
that in the presence of a lack of oxygenation there is a pro¬ 
duction of lactic acid in the living tissue. Where meta¬ 
bolism IS upset as the result of some inflammatory, and 
more especially septic process—where, in other words, pro¬ 
duction IS in excess of elimination—a varying amount of 
acidosis is induced, and it is to this artificial acidosis that 
the acid reaction of the cerebro-spiual fluid is due So long 
as the cerebro spinal fluid remains alkaline, even though 


Fjo 3 



turbid, there is rea=on to expect a good result from opera- 
tuc interference, but should it bcoome excessiiely turbid 
ancl acid the jrognosis is graie, as “then uc know that the 
ceil resistance of the individual has been overcome, and that 
oactcria and tbeir toxins have gained the upper hand 
in the early stages of meningitis the cellular elements 
lound in the cereVo spinal fluid are very mUch the same as 

Eil^t}?SHj?1912°' Araerican Larj-ngological and Otological 
^ Aeiiscliritt Iiir Phj siologisolie Chetnle, xv , 1891. 


those-foundlhUe normal fluid Occasionally a few lympho¬ 
cytes in xanous stages of disintegration and a few pdly- 
morphonucleats arc to be seen. Later on, when the fluid has 
bccomb definitely purulent, fhcrc is an enormous Increase in 
the number of leucocytes, chiefly ’ ’ and a 

moderate increase in the number < 

Bacteria are not found in fdms or in cultures in the early 
stages'of the disease. As the disease progresses’they are, 
as a rule, easily "detected, either, intra- or extra-cellular 
The ComnioneBt varikics found "are’ streptococcus, staphylo¬ 
coccus, ‘ a Gram-staining diplococcus, and, Friediundei's 
bacillus (Figs, 2, 3, and 4,) 

Ooincident with tbcBe delicate 
fluid, certain clinical signs and sy . 

make their appearance. Thus the gradual increase of iptra- 
cranial pressure from excessive and protective seoretiogof 
cerehro-spifial flnid,is accompanied by a simultaneous increase 
of general blood pressure and progressive tendency.,to cere¬ 
bral antecdia Owing to thc^ brain substance itself being 
incompressible the pressure is exerted upon its vascular 
supply, wntli the result that nutrition is gradually cut off and. 
a condition of malnutrition started, To this progressive 
increase of intracranial tension too much importance canjiot 
he attached. It is in many cases the determining^ factor 
in the fatal issue, the cerebral anmnlia which it induces 
paralysing the function of one ot other of t)ie.,soiisitive 

I 

Fig, 4. 



vital nerve-centres It is at this stage, the stage of 
active resistance by tbe cerebro-spinal fluid to the invasion 
of bacteria, when the fluid, althougli possibly *tnrbid, is 
stdl alkaline and capable of reducing the copper in 
Fclilmg’s solution, that 1 lumbar puncture as a therapeutic 
measure is so Udvantagebus, The withdrawal of a quantity 
of fluid, the amount varying with the pressure under which 
It escapes through the trocar, by rciiov mg the mechanical 
symptoms due to increased pressure, tends to ward off pro¬ 
found Cerebral anmmia and so to give time for the institution 
of more definite remedial measures. 

Another indication of commencing meningitis is found in 
the presence Of an oedema ot the optic disc The sheath of 
the optic netve being a continuation forward of the mem¬ 
branes of tbe brain and coiitaining cerpbro-spinal flaid, 
anything which tends to increase tlio amount of cerebro¬ 
spinal fluid, and consequently intracranial pressure, will at 
the Same time Increase the pressure around the nerve, an 
increase reflected by d certain flufliness of the margins of 
the disc 

I have also found in a few cases a lowering of the upper 
tone limit due to what I take to be similar mechanical 
causes 0 Wittg to the fact, howev er, that the labyrinth upon 
the affected side is'so frequently implicated in the primary 
S^tic process the test has in such cases to he apphed to the 
labyrinth of the opposite ear 

^unous chemical tests and the signs and symptom* 
Just detailed are evidence of ayinmd faoii case of incipient 
meningitis and afford sufficient endenoe to convict and to 
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Jbanish the Invadiup party. To bd effective, punishment 
-should be drastic and rapidly carried out. 

In the early stapes of meningitis, when the cerobro-splnnl 
fluid is iintler high tension, clear or faintly opalesccul, 
alitaliiic in reaction, and dn boiling capable of reducing tlic 
•c.arbohydrates present’, repeated or contiiiuoiis drainnl^c 
Ihrougfi the lumbar tticca, in addition to the removal of tho 
primary focus of infection, by so dlmihishlng intracranial 
tension and consequent cerebral pressuro may bring about a 
•complete euro. Ventricular drainage, although it may And a 
.place in Uie treatment of non-pyogcnic meningitis, entails 
•tUonsk of infecting a previously non-infeoted ventricle as 
well* as tho cerebral substaheo' through wlircTi thd kaifo or 
iieedlb has td pa«T». Lumbair jltincfurd fs td my minff, how* 
•evef, much mr“" “ peuttd muisiirc, 

and althoiigh i bringfrig about 

a cuio is not ■ tunicas lumbar 

-drainage, wTiicu <i yriort migiit nave been expccfcd to be 
•cfllcient, fails aficr" a- time, bocauiie as fluid la coiitinuoasly 
withdrawn tlie braiir stem sinks down' into the foramen 
magnnm, with the result that ft in ptfweiit-ed flowing from 
/tho di'-tefided vcntrfcics tlirbngh the foramen of Majdndic 
And* so into the spmal tliccn. A more effective and more 
rapid method of dnUnago is necessary, sucfii as- is ohMiued by 
iransLibyrinthinc drainage or "by one-or other form of decora* 
^iresstttj operation. , 

The intornnV admlnisirataon of irfotropiiiC is said to have a 
benoffeiar effect and to assKt in keqijB^ tho corebro-sl^jlnal 
fluid aseptic, x*-'-‘ - ■■ ^ 

and tho fact thr 

after its adminiij.>.i*>.w4t mviuLu, gi^uiiii^u lu iiiu 
idea that it might possess a certain antiseptic value, lu 
Addition to winch Barton* and Brown* roaiotaln timt it Is 
Also found in the gecrctlon from the infected ear. 

■When in eases of setoua meningitis the Labyrinth is the 
qirimnry focus of infection, its complete removal with, in 
Addition, the establishment of trnnsiabyrinthinc drafnago as 
recommended by West and ffcott,* may prove cfllcient. In 
preference, however, to translabyrinthino drainage, I am in 
^av oar of a decompression operation In tlic posterior fossa at 
Bomo distance from tbo original foens of labyrinthine Bup* 
-puratioft on account of the risks of infection of the ccrebro* 
spinal fluid unless asepsis bo maintained, vvhicU under sncli 
•circamsfancesrib extremely difllcult, if not impossible. 

Opinions differ very much as to the actual value of scnim- 
-tlicrapy and vaccine treatment in eases of purulent 
/meningitis. While not denying that the administration of 
•an antogenous vaccine may help, my experience has been to 
regard it merely as an adjuvant and to rely upon tho rehef 
of intracranial pressure as afforded by one or other form of 
•decompressive operation and the removal of the primary 
focus of infection. 

To be successful, any treatment of otitic purulent 
‘mcningitfs presupposes elimination of the primary focus 
•of infection, whether It be a middle or an internal ear 
Auppuratlon, or, as is so frequent, of tbo two combined. 
It la only of late years that purulent internal car disease 
has received anything liko adequate attention. In my 
‘opinion the internal ear is not only by far the most frequent 
avenue of infection to the meninges, but is aI<:o tho most 
dangerous because it leads to direct infection of tlio posterior 
fossa. In actual practice cases of wjiat one might namo 

‘ . nearly a^ fatal as eases of 

n the fontior tho resulting 
bo loc.ali8cd, whereas in the 
I’d diffusion, while from the 
^ interference is considerably 

/more diflicult. The fact that in the posterior fossa there is 
a larger amount of cerebrospinal fluid to bo Infected than 
in the middle fossa adds to tbo danger of infection in this 
region. When therefore infection is by way of the internal 
■ear, as can usually be established by the employment of the 
caloric or other labynuHuno tests, a complete labyrmtbcc- 
tomy, in addition to a complete post-aural operation, should 
be performed. Having eliminated tho primary focus of 
infection any pathological tract leading into the interior of 
the cranium should be followed, and if a localised collection 
*of pus bo found, free drainage afforded by removal of as 
imnch of the surrounding bone as is deemed necessary. 


* Journal of tlie American MoUlcal Association, March 5tb, 1910. 
8 IlihJ. April leth. 1910 
« The Ofcratfous of Aural Surgery, 1909 


Assuming, however, that there is no evidence of any 
localised collection of pus but tliat we have to deal with 
a spreading mcninjptis the dilliculties of treatment oi'o 
enormously increased. The objects to bo borne in mind 
after removal of the primary focus of infectidn are(l)tlio 
relief of intracranial pressure; (2)^ tho establishment and 
maiutcnauco of free drainage from tho meninges; and 
tho ovcrconiiDg of tho existing toxmmia. 

In undoubted eases of purulent meningitis’ lumbar 
’ * laii as a means of diagnosis. 

operation is called for, tho 
o’provido by a suiffcicntly free 
rQ enougli to rphf'v’dpf 11 /‘r/»nf 1 y 
the *1 ■ . . . ■■.■■■■■■ •' 

of .. ‘ 

bee ‘ ' ' ■ I ■ 

arc. ' '. ■' ■ ■ ■ i,* ■■■ ■ " ^ ■ u 

practically to cork it up. Sohio ojierators content them- 
frclvca with the making of sticli a window and vvUli tlic rehef 
of pre^ssuro tlius obtained No doubt, in certain eases of 
i ‘ . h this 18 sufficient, but 

i,: . * • • • ■ . the fatal issue for a 

■ ■, ■ he dura may be dealt 

with in several ways: (d) by excising narrow strips in 
{larallcl rows: (2) by raising as large a flap ns tho bone 
wound permits of; (3) by removing entirely tho dura cotie- 
sjiomliDg to the bone wound 

To Charles Ballancc’' we owe the sugge<?tion of attacking 
meningitis by the occipital route In 1891 ho performed 
the now classical operation of draining tbo posterior sub¬ 
arachnoid space after trephining tho occipital bone upon 
both sides of the middle line close to the foramen magnmii. 

In 1893 Alfred Barkinpropo‘>cd drainage of the Cwtcrua 
magna. while m the same year Ortl and Waterhouse* drained 
tho posterior foss.a after reinov.al of a portion of the occipital 

bone and incisron of the underTying membranes. 

Since that time isolated cases liave been recorded by 
vrariotts obsoners, soino successful, many, however, uu- 
successful from the fac* . 

skilfully pbnned ami cxc • : ’ 

a stage, when in fact the ; • • • > ' 

excessive intracranial pressure and progressive topmla. 

Whether decompression bo performed over tho temporo- 
sphcnoidal or cerebellar are.a great difflculty is'encoonCer^ 
in dealing with tho brain substance itself. Ihe moment tho 
dura has been incised tbo cerebral or cerebellar cortex, as tho 
caBe maybe, is thrust into the* w’onnd by the t'fs a ter^o, and 
tends not only to cork up tho opening made and so to prevent 
tho escape of infected, cerebro-spiual fluid, but also to 
• ' ‘ ) bone wound. 

consequently 
•ain hernia is 

also cDcbnragcd, partly from tlio its d iergo dnd partly from 
tho mechamcal difficulties o£ maintaimns free dram^e. 
To obviate tbiv tendenoT to brain herniation Haynes, ‘• of New 
York, bus suggested drainage o'* ‘ ■ - ’ , ” 


regards this situation ns tiio one IcfficatpUco vhcib ret&ovil 

of infected cerebro-spiual fluid should bo^ practised^ 


n trephine is applied in the middle line about oilc vnch 
ove the margin of the foramen magnum and a disc of 
no removed. The durar is then sepaYaf<^ from the bone 
dtwo grooves made througli tho bone into the fori^en 
wrnum. 'Wliou this triangular piece of bone has been 
uoved tho dura presents under pressure A smdl ipcision 
made through tho bulging dura 

mediate escape o£ certbro spinal fluid, men a VM'd? 
fliiia has drained away the mcisioii is '"’f/Sed f" 

spection made of the posterior poles oE the cerebellum, tho 


r Drlt. Me*l Jour . J»»upo. 

“ Tiir bAVCcr. Julylst. I8gp 21 

Itty, Mn^, 1912. 
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notcR ’between them, and the posterior surface of the 
medulla. A drain is then inserted into the cisterna magna 
and suitable dressings applied. So far I have only per¬ 
formed Haynes’s operation twice, and in neither case 
did the patient survive. Both were advanced cases of 
purulent streptococcal meningitis with high arterial tension 
■ and pus-laden cerebro-spinal fluid; in both cases 1 believe 
the operation was undertaken too late. The procedure, 
however, appeals to me, and at some future date I hope to 
have success with a case undertaken at a much earlier stage 
of the disease. The position of the patient upon the 
operating table rather interferes with the administration of 
a general ancesthetic; possibly spinal anresthesia might 
prove sufficient, but of this I have had so far no experience. 

My records show 37 cases of meningitis serosa, so-called, 
with 29 recoveries and 8 fatal cases. In these 8 cases the 
cerebro-spinal fluid became definitely purulent, and although 
one or other form of decompression operation was performed 
it was unsuccessful. 

Of cases diagnosed at the time of admission to hospital or 
to the singical home to be suffering from purulent meningitis 
and submitted to operation I have had 14. In 4 of these 
cases it probably would have been wiser to attempt 
no operation; at any rate, all died. Of the remaining 10, 
where there was at least a sporting chance of recovery, 
6 died and 4, or 40 per cent., recovered. This cerUiinly is 
nothing to boast of, but it is at least a step in the right 
direction. 

In conclusion, I would urge the necessity of an early 
diagnosis, employing for the purpose such tests as I have 
detailed, followed by immediate operative interference 
should such tests prove positive, Althongh the results of 
surgical intervention as yet obtained are far from satis¬ 
factory, I believe the day is coming when with, modem 
methods of diagnosis and technique at our di,$posal the high 
mortality of the past will shade into insignificance beside the 
brilliant records of the future. It is for a society such as 
this to lead in the van of progress, not to he deterred by 
failure, but to press on to attain that great reward—the 
knowledge that our efforts have been crowned with success, 
and that an otherwise doomed life has boon saved as tbe 
result of scientific investigation and surgical skill. 

I am indebted to my house surgeon. Dr. Frank Wrigley, 
for tbe preparation of the films. 

Manchester. 


ON A CASE OF ADENOJIYOMA UTERI. 


nodule well differentiated. The endometrium is somewhat 
thickened, and the naked eye perceives many larger or 
smaller cystic spaces scattered over the surface of the 
section. 

Jie]}ort on microstcopio examination hy Dr. Steniart.— 
Diffusely scattered throughout the’ myometrium are 
numerous small cystic spaces of various shapes and size.s. 
These, on microscopic examination, are' found to bo lined 
by a broad zone of loose spindle-ceUcd tissue closely 


Fig. 1. 
\ 



A^lcnomyoina dilTiisum cyslicum, fi*om a j>hotogrPi)U by Pro- 
fessor Helllcf. Section of the tumoui*{nmcroscoplc). 
the uterine canal runninjj slraiplit through the tumour, 
(Uflusc myomatous groxNih of the uterine vail, especially 
of the posterior val), anti a small librous nodule about tho 
centre; also several of tho larger cystic opaecs arc very 
obnous. The tumour mcaburcs 4? inches by 5 mcncs. 

resembling endometrial stroma, but innocent of glands. 
This is lined internally b}' a single layer of oylmdnoal 
and columnar epithelium, which in part appears to be 
ciliated. In many of the cysts only small tags of 
epithelium remain. Peripherally thwe is^ a fa}idy 
line of dciuEirCcition botween the GndocnGtn&l lining' of tliG 
cysts and the myotnetvium* 2 and 3.} 

Fig. 2. 


By J. B. HELLIER, JI.D. Lom)., 

nONO^T.Y OB5TETIIIC PHYSICIAX ITO THE LEEDS GENEKAL INFIRMARY, 
AND I’ROiLSSOi; OF OBSTETRICS IN THE UMAERSIXY OF XlCEDS ; 

Axn 

M. J. STEWART, M.B., Ch.B. Glasg., M.B.C.P. Bond., 

CLINICAL PATHOLOGIST TO THE 1NF1^’.^LARY. 


The specimen figured and described here was removed 
from a patient, aged 44, who was admitted for retention of 
urine. She was married at 23, hut lost her husband two 
years later, and was never pregnant. She had always 
enjoyed good health. Her periods have' always been regular, 
lasting four days, never excessive, though accompanied by 
some pain, but there has been no increase lately either in 
the frequency, amount, or painfulness of this function 
Her first and only symptom was noticed on Oct. 13th, 1912, 
when she found that she could not pass urine. On admission 
a uterine tumour was found occupying the body of the uterus, 
which was about the size of a four months pregnancy. Supra¬ 
vaginal abdominal hysterectomy was performed on Oct. 19th. 
The operation was a little difficult because pelvic adhesions 
prevented the raising of the tumour, and because the tumour 
filled the pelvis it was far from easy to reach the attach¬ 
ments. Recovery was uncomplicated. 

On section the tumour was found to be a typical adeno- 
myoma. The uterine wall is uniformly thickened, and 
does not show the Cncapsuled growth or growths so 
characteristic of ordinary myomata. Hence it would not 
iwve been possible to treat this case by myomectomy 
ihc uterine canal, as Fig. 1 shows, runs straight through 
lire tumour without being deflected by any bnlcrint' 
growth; only at one point there is a .small fibrorS 







Section tlirougli one of the smaller cystic spaces. Shows 
a single lumen with a lining of columnar cells and sur* 
rounded by an endoraetrial-liko stroma. Tiie spaces in 
the latter are vascular and not glandular, • Peripheral] v tho 
imstriped muscle of the uterus is seem 

The condition appears to be one of adenomyoma dtffusum 
cysticum, and the marked cystic distension of the endo¬ 
metrial down-growths (accepting Cullen’s views on 
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point) quite accounts for the absence of actual gland-like 
acini. 

JiemarXs Vy Trofessor lleUirr .—Adenomyoraata )iavc been 
recognised as a group separate from ortllnary myomata for 
several years. Tlio first important publication on the subject 
was by Profcs‘"“ - ‘ 1896, but wo arc 

indebted to a by Dr. T. S. CtillGn, 

of the Johns ' for the boat recent 

work on the . Iicld that the gland 

structorcs arc derived from vestigial remains of the Wolfllan 
ducts, but Cullen has shown tlmt the gland spaces can bo 
traced to the uterine cavity, and that they are, in fact, 
oiiscts from the main uterine canal and communicate with 
it. It has been .shown that menstrual fluid is excreted in 
these subsidiary glandular space.s, and that in one ease, at 
least, the decidua of pregnancy lias been observed in the 
glandular spaces. 

lienee we have a very Interesting conception of the ntcnis 
in this and similar eases, if wo regard tlic corpus uteri as 

Fig. 3. 


nVPERTROPHIC STENO>SIS OF THE 
PYLOHUS IN ADULTS. 

By H. GITvBEUT BARLING, M.B. Lond., 
F.R.O.S.Ekg., 

PBorEssoR or sunorav nr the twirnn-sirr of BiRin>aniJ! j 

SL'ROEO'T TO TUT OENEBAI. UOSPITAL, 

BmuiKQirAsr. 



A i>ortlnn of Uie margin of one of tlio larger cystic Bpacea 
fcbowlngslnillarappcaranc'catolhosoln rig.2 (rigs.ZandS 
are from clmwfngaf by llfst L\ IVrtglit.) 

moreoT less penetrated in all directions by small diverticula 
from the central cavity, with an endometrial lining which 
takes part in the menstrual function and shares in the 
physiological changes of pregnancy. 

^Vinongst the clinical features common in adenomyoma 
■Culicn mentions pain at tiie periods and marked mcnstmal 
excess, but this case shows that such features are not 
invariable. It also illustrates the fact, well known to gynaeco¬ 
logists, that retention of nriuo is often an important symptom 
in myoma uteri, and should always be thought of when 
retention occurs ajiart from pre^ancy or other obvious cause. 
It is also an important indication for operating for the 
myoma. Some traces of old peritonitis were found in the 
pelvis, and this seems common in adenomyoma. 

It seems possible, in view of the endometrial {Uverticnla 
found in these cases, that an ovum might become embedded 
in the uterine wall and so give rise to an ectopic Interstitial 
pregnancy at a point distant from the interstitial part of the 
O'iduct. 

Leeds. 

Donations and Beqdests.— The late Mrs. 
Annie Etbel Perrin left for charitable purposes £16,000 
divided into 17 parts, of which the Swansea Hospital, the 
Royal Ear Hospital, London, the Bristol Royal Infirmary, 
the Bristol General Hospital, the Bristol Dispensary, 
the Bristol Eye Hospital, the Bristol Hospital for 
■Women, and the Bristol Deaf and Dumb Institution 
will each receive one part.—By the \vill of the late 
Hr. G. S. Guy the testator left £500 each to the Malvern 
Hospital, the Wolverhampton Royal Orphanage, and the 
Wednesbury District Nurses’ Institution or Nurses' Horae.— 
Mr. Austen Chamberlain has received a sum of £2004 from 
Messrs. F. and A. Swanzy, Limited, being their collection on 
behalf of the fund which is beingraised for the extension of 
the London School of Tropical Medicine,—The Grand Duke 
Michael has sent a cheque for 600 guineas to the Hampstead 
and North-West London Hospital for the purpose of pur¬ 
chasing a motor ambulance. 


I SUProSE that most smgeons who have had to deal with 
cases of hypertrophic pyloric stenosis in the infant have 
wondered what happens to the muscular overgrowth in the 
pyloric canal, whether the patients are submitted to opera¬ 
tion or recover without. Does the hypertrophy eventually 
recede or does it remain pennanent ? May it become 
exoggerated later in life and produce symptoms, or may it 
originato in adults 1 The following cases seem worth 
recording as a small contribution towmrd furnishing an 
answer to these questions, 

Oam: 1,—In January, 1909, a male aged 27, was admitted 
under ray care in the General Hospital, Birmingham, 'with 
symptoms typical of pyloric stenosis—periodic vomiting of 
laigo quantities of fluid, evidence of stasis, loss of weight, 
and severe constipation. The illness began three years 
before admission with indigestion, which the patient 
described as pain in bis stomach almost as soon as he had 
taken bis food, a feeling of fulness, and ranch flatulence. 
These conditions would come on in attacks lasting two or 
three weeks, and were rclio\ cd by medicine. After an attack 
be would bo all right, perhaps for two or three months, and 
would then have another similar attack. Tlio pain was felt 
below the left costal margin ; it w'onld last from half an hour 
to an hour, and would gradually go off. inien these symptoms 
liad codsted two years the patient began to vomit after taking 
food; at first it was usually after his midday meal, and the 
Toroiting came on almost immediately after the food was 
taken; the vomited matter appeared to be tho food very 
little altered. After tho act of vomiting the patient 
felt quite comfortab Ic and well. Tlie intervals between 
the attacks of vomiting gradually became shorter, until 
eventually the vomiting occurred after taking even fluids. 
Blood had never been noticed in the vomit or in tho 
stools. 

Operation.—lha stomach was comparatively small, but its 
muscular coats were very hypertrophied. A firm, massivo 
thickening involved the whole of the pyloric canal, and 
encroached a little on the antrum. The thickening felt like a 
solid muscular structure such as tho body of the uterus ; it 
was nearly three inches long and about an inch and a half 
thick; the peritoneum over the thickening w’as perfectly 
normal; the surface was smooth and without scar or nodu- 
laiions. On attempting to invaginate the stomach or 
duodenum into the pyloric channel only the very tip of the 
little linger was admitted from cither side. These conditions 
were verified by my assistant at the time of the_ operation, 
and wo agreed that they could not bo explained by any 
spasmodic contraction, nor did they suggest malignant 
growth or inflammatory formation, but rather an over¬ 
growth of muscular or fibrous tissue, A posterior gastro¬ 
jejunostomy by tho no-loop method was performed, 
and an easy recovery followed. I learn from Mr. E. H, 
Kcnderdine, of Coventry, that the patient continues well 
and in full w ork—that is, nearly four years after the 
operation. 

The conditions found suggested to me that tho patient was 
suffer' ■ ' ‘ to that which 

OCCUR ■ : ■ ■ : ' . . recording tho 

case, '■ • camples of the 

same cuuuniuu. 

Case 2.—Early in January, 1912, I was asked by my 
colleague. Sir Robert M. Simon, to see with him a giri..l7 

< . ; ■ . • . ‘ ■ . ' . ' 

hospital, when she vomited after eating some fried fish ; she 
was ill for a week, and then was able to return to work- A 
fortnight later the pain and, vomiting after £(^ returned and 
continued with intermissions until admission to hospital. 
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men admitted the pain came on from half an hour to an 
hour after food ; the romiting was frequent and was pre¬ 
ceded hy retching ; "blood had never been recognised in the 
vomited matter. 

General state —The patient was thin and pallid; the 
cheeks nere flushed; the left pupil was larger than the 
ri"ht; the mental state was dull, and she spent much time 
in° sleeping The abdomen was scaphoid in shape and 
moved on respiration; tendeiness on palpation was not 
elicited, and no tumour could be recognised ; the bowels 
were very constipated A test meal showed the presence of 
unaltered currants and muscle fibre some six hours after 
the meal was given The vomited matter was generally 
very disagreeable in odoui, but repeated examination failed 
to show the presence of blood. A bismuth meal administered 
for X ray examination was vomited almost immediately. 


fixation on adjacent parts. The usual opeiation of posteno: 
gastro-jejnnostomy was performed. Tlie operation was 
well borne, but on Jan. I7th a slight convcigent strabismus 
was noticed, and the patient complained of diplopia On 
the 19th she had vertical jiystagmns, and on the 24th com¬ 
plained of pain in tho right side of the abdomen, and a little 
blood was noticed in the urine; the blood increased in 
amount the next day or two. On tho 26th optic neuritis was 
observed, and on that day tubercle bacilli were found in the 
nrine Vomiting did not occur for the first few days after 
the operation, but subsequently it happened at rare intervals. 
The patient died on Jan 31st apparently from tuheicnlar 
meningitis. No complete necropsy w’as allowed, so the 
stomach only ivas examined 

For the illnstralion I am indebted to my dresser, Jlr. 
Oscar Parkes It shows the first part of the duodenum, tlie 



negative; the leucocyte count was I 
10,000 The temperature ,was irregular ; sometijnes it ran ' 
up to as high as 103°E. ; the piils“e was irfqCTlar and 
generally quick. The girl was evidently very ill, more so 
than one pould generally expect to find in a case merely 
f the pylorus, and both Sir Eobet;t |imon 
and myself thought, from the character of the "vomit and 
from the patient’s general condition, .tfaaVit was posable 
she was suffering from a stendsis m 'the small inteSine 
A lA® no were suspicious that the 

, Operai^vn (Jan.^ N^otio canal presented a 

, ' imited at both ends and resembling 

of young infants. rXhe 

mdicatioa nf free from any ’ 

mmcaiioa of ulceration ; there was no nodulation and mo 


pyloric ^nal, and the adjacent part pf the stomach laid 
i^en, .the overgrowth of ,tjssne m the pyloric canal and 
Its ahrpt limits are well seen. Careful examination of the 
exposed mucous membrane showed no trace of old or recent 
nlceratmn, and microscopic qection revealed only an over¬ 
growth of the circular muscular fibre?. The thickening of 
e pyloric canal in |tbe first case was much rqore marked 
than in the second, and allowing for the difference in size of 

exaggeration of the infantile 

When operation yevealqd the cause .of the patients’ 
jelatives of each patient were carefully 
w^tf ^ history during infancy, but no facts 

suggesting the presence of stenosis in the 

pmeedrngpoter recorded in the 
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MALARIA IN INDIA AND THE "bIRTH- 
'! AND DEATHmTH. ■ . 

BVW. 11. KEnAicR, Jl.u.o.g. iSa., L.R.C.P. Lokb.. 

, , .MAJOR, I.M.5. 

DEji.ux'G first wit^i'tlio birl^i*rnto, luAfaria in boUi its 
<*pidcmic and endemic fornp Jias n ver/marked effect. In 
the case of the epidemic form of the disease this Is sliown by; 
n great rddfictibn in the ti5tal ^AWifitVOf births iH the year ■ 
foUovringtho epidemic. Thii rodhcUott begins lilnn months 
after the comnionce'm'cnt of 'thc’ej’ildehiic, ami reaches its 
height cJcACtly nine moii'ths af'tcr tfio cpldcinTc attains its 
maximara. This I'? ’Aoll ftfioivn hi tho mbnthly birth curve of 
the Punjab for the year 1909, following tho severe epidemic of 
tho previous year. ’ • . r i. 

sudden ,'fall^ Spread 
raaxinui'nj In J 
alon’o; it is quite 
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Ulrtb cun'O of3t bealtby vlll‘V;es, \>ltUan a\crago apfeen ratoof 
<J o«r cent. 

by famine, cholera, plague, 4.C., and enables the coprsc of 
an epidemic In a province to bo mapped out by a study of 
the birth platistics only. 

Endemic malaria, on the other liand, causes no reduction 
in the yearly birtU.rato of places in which it prevails, com¬ 
pared witU the rate of neighbouring healthy areas. U has, 


favourable for 

• . .,on tho pontrary, the 

' ■ . •■■■■■ .. uhich feycr is mosfc 

; ' ■■ ■ ‘ . '.’.OYCry,inhabitant is 

cnronically infected with the parasite, ana frequent 
exposure to tho o/ten sei’'c‘ro cold of tins period readily 
induces relapses. Thus d\inDg tlio cold weather months 
there is an increase of malaria, and, as the results of 
epidemics show, a period of Increased fever prevalence is a 
period of comparativo sterility. Tho rise in the birth curve, 
which formally should occur in tho autumn, is thug post- 
pone<l for five or six months, and takes place during 
March, April, or May instead. This, is well shown in the 
diagrams (i'-igs. 1 and 2), w’hicli give the birth curves of two 
groups of villages, in each of which the amount of malaria 
actually present was determined by measurement. Tho 
birth curves of scvcral^‘_‘ thatia ” (police registration) areas, 
in a part of tho Central I’rovincos of India well known 


statisticdl admlnistraUve urtlts, and the registered births for 
a consecutive series of ^ years (1901-(59) are taken. Tho 
healthy and malarious tracts alike are inliabilcd by tho same 
cla.s$ of poople, living under ^prdctlcally similar social, 
economic, and climatic conditions. Tho only difference 
bcfwccb tliem Is in pbysrdgraplilcal features, which in tbs 
... . ... ,1 forests, rank grass,i:c.)as 

•• ■ : r . .* ■ with intense malaria. Tho 

• • .• * *... .• ■ • ■ • ■ f ■. of the two types of birth 

curves can only be attributed to tho effects of this ohronio 
disease. 

IVilh rc^arti to the death-rate, it fa known that malaria 

.. .which It: is endemic f baft 

;in tho tropics) aro usually 
, • • and apathetic; and their 

vithl statistics, so far as enum of death are concerned, 
imroUabic, tiic proportion of tho total mortality attributable 
to tliis.diseaso cannot, as a rule.^bo^ascortaiDcd. . In certain 
eases, however, detailed roeaiuremeiits have been made to 
nscortatn the malarial morality. Eogers found,that25pcr 
hciiV. of U»p Idial fever nloi|ality ,in a jltgh.Iy llialdrtouj3 
dlstfict of llcugal illigllk bb ascribed to nidliirra: and lloss 
C'^timafes tbp true pthlarlal ddtth-rfito p£ Jllaunttus to 
avcr.igc about 20 per ibOtJ pet Anriuln. lii parts of the 
Central I’rovinccs of India cndymic malaria is extremely 
prevalent, an averag-' ''f an on 

cent., with a high.. 

among the Inhabitac' ‘*1 ■ ■ ■■ 

of soch cdilcmlo areas daring a period free from cholera, 
plague, arid fnmiric are closely compared witli those of 
neighbouring heallliy areas under_ similar conditions, and 


Fig. 2. 
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Bfrth curve of 33 hypcrcaaemlc \illafrea,' ■whh an ivhhga rptech- 
rate ot BO per cent. 


hoWevCr; a mdtkhd effect apbn the liiofithly distributloft of 
births. If the ayfetrigo iflobthly cilfVo^of^a hbdlthy area' 
for af sferifes 6f normal, yedrS is drrfwn, it is ^een| 
ih'at the births af6 least iri fiuihbcr during ,th6 cdrly 
rfionthS of tlib yeA^ and greatest during the’ riiitnm'n ttsohths, 
the highest point of ihe CnrVc generally bSlrig ih OCthbCbor 
•November. The probablb tea'soh fof this'IS that Sirice*tlie‘ 
-early p.Trt of the year is tlic most healthy, and at- the same*, 
time tlih pe’riod bf fhd fiafvest—in other ivdrds, a ftinte when | 
the physical and economic condition of the people is at i 


villages (average spleen-rafe 4 p'er cent., 727 clUldten) com¬ 
pared with a groups qf ^ hyperAndemic villages (average 
splceii-rate 00 per cent., 840 chudfen) ^ 



D^th-rate per 1000. 


1 1906. 

1909. 

1 1910. 

I. Group ot heailby vtlUgcs .. ... ... 

1 24 

23 

: 33 

E. Gredpef hyperendernlcvUliges . 

ia 

32 

44 


The jlxistence, therefore, of malaria of a hypercridemio 
ndturo m ihe one tract caused an aver.^b increase of 12 per 
1000 In the general death-rate. 

It is the custom for tho village registration agency m 
India to return from 70 to 78 per cent, of all deatus 
occurring in hyperendcralc areas as “doe to fevers’ tven- 
Ocation of 300 of these deaths’shCwed that 50 per cen^j^^ 
^percent ■ ■ * . ■ ' ■ | . 

to malaria, s j ■ • • • • ■ ' ‘ . 

as 35.per.- . .1 

periOQO, w . ‘ 

1000—by which tjm death-rate or a maiauuua iuOca..wj 
that of a healtliy one. 
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The tiiortality of malaria falls most heavily on the ^nng, 
children aged from 2 to 8 years being the greatest sufferers 
(the earliest case of infection which came under my observa¬ 
tion was an infant aged 4 months); and there is evidence 
to show that it rises pari passu with the endemic index. 

EiG. 3. 

HEALTHY AREAS 



Birth curves of hoaltUy registration areas in a district of tho 
Central Brovinccs. 

Further investigation into these questions isdosirahle. 'With 
reference, however, to the restricted area concerned in these 
observations, the following conclusions may be drawn: 1. 
Epidemic malaria causes a marked fall in the birth-rate of the 


Fig. 4. 

HYPERENDEMIC AREAS 

JAN fEC flAR APfUL WAY JUNE JULY AUQ StPY OCT NOV OtC 



B'lrUi exmes oJ iTinbrious registration areas in tbe same district 
sboanm iSg. 3. 

foUoudng year, chiefly noticeable during tbe months of Jni 
malaria, while not influencing tl 
eishriVinH ^ marked effect upon the season 

entto f malarial mortality of hype 

eas amounts to at least 13 per 1000 per annum. 


A PRELIMINARY COMMUNICATION 
ox 

THE PATHOGENICITY AND VIRULEN( 
OP BACTERIA.^ 

By F. H. THIELE, M.D. Lond., M.R.C.P. Lond., 
UEOTUmm IX bactemoumt, uxivnasm coiiuon nosrmL 
jrnnicAi, senoot ; 

AND 

DENNIS EMBLETON, M.A., M.B. Cantab., 

ASSISTAKT UEOTCarr. IN JIACTEHIOLOOV. UXIVEBSITY COnUEGE 
nosrl’rii. midioai souooi,. 

(From the JBaeteriolopioal Laboratory (f University Coll 
Mospifal Medical School, London.) 


As much of the work on which this paper is based has: 
yet been published it is necessary briefly to review the w 
in order to bring out the argument clearly. First, then, 
mnst consider the mechanism of fever production, 

Friedberger showed that in animals which have h' 
sensitised with senim (for the demonstration of anaphyla; 
a much smaller dose of the protein is necessary for the j 
dnetion of temperature variations than is necessary 
unsensitised animals. He also shoived that in the ea 
stages after sensitising an animal a further dose of a prot 
will produce a rise of temperature, but later on the same d 
will produce a fall of temperature. Finally, he showed t 
if anaphylotoxiu be prepared in vitro, a small dose injee 
into an animal will produce a rise of temperature, a lai 
dose a fall. From these observations he concluded that tli 
various effects were duo to tho formation of anaphyloto 
produced in vivo on the one hand and in vitro on the otl 
and that the various effects depended on tbe amo 
exhibited. 

Yaughan and Wheeler have bIiowti that repeated dosci 
protein or baoteria produce temperature variations, 
type of variation depending on the dose and freguenc; 
inoculation. They consider that protein and baoteria conf 
a preformed toxic molocnlc. 

Hort and Penfold have shown that tompeiuture variati 
Occur in animals when those arc inoculated with cert 
bacteria. They consider that the temperature variations 
due to a substance they designate pyrogen, which snbsta 
is supposed to he liberated from the medium on which 
baoteria are grown. 

”We Lave been able to show tho following, 

1. Given a sufficiency of ferment in an animal, vary 
quantities of protein or bacteria -will produce, when inject 
the following conditions ;— 


(a) A sufficiently small dose 

(b) A larger dose 

(c) „ „ 

id) 

(c) », », 

if) 

(. 9 ) u ,, 

(t) ,1 ,, 


= no temperature luriation. 

= a temperature rise. 

= a greater rise. 

= less temperature rise. 

= no temperature I arlation. 

= a temperature fall. 

= a greater tall followed by death. 
^ acute death, so called anapliylavi 


If, however, there is insufficient ferment present to si 
with, acute anaphylaxis can never be produced, and so on 

2. Proteolytic degradation bodies, so-called anaphylotoi 
mannfaotured iu vitro produce effects parallel to the ah 
according to the dose. 

3. That by prodneing varying stages of anti-anaphyls 
(that is to say, the condition following the anaphyla( 
shock in which recovery has taken place), the conditi' 
following a further dose depend on the amount of ferin 
used up by the first dose. Friedberger came to similar c 
elusions from bis work. For example, if all the fermen 
used up by the first dose the second dose produces no t( 
perature variation. If most of the feiment is used up 
second dose produces a temperature rise. If little fermen 

tP second dose produces a temperature fall. 

4. By inooulatiug the tissues of animals sensitised 
protein ot bacteria into a normal animal, that these passiv 
sensitised animals acquire tbe power of developing t« 
perature variations after injection of the speoifle protein. 

And. we were able to show that if the amount of fermen 
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the sensitised tissue injected—were kept constant, 
temperature manifestations varied inversely with the amount 
of the protein subsequently injected, and by keeping the 
protein constant and the ferment triable similar results 
were obtained. iUso, if normal tissues of animals were 
injected into, normal animals, these animals developed the 
power of giving femperature ^nations wdth smaller doses of 
any protein than normal animals, this power being due to 
an increase in the nomml fennents, spccilic or non-specific. 

From these obserrations we Imve been able to deduce:— 
That temperature variations arc due to the interaction of 
the substance injected and the ferments present normal or 
induced. That the substance which gives rise to the tem¬ 
perature \-ariations Is an early degradation product of 
proteolytic disintegration of the injected substance. Tlwit 
the rise and fall arc both duo to the same substance and not 
different stages of dcgrad.atlon of tills'snbstanco, but to its 
rate of accumulation, Tho substance in large amounts 
produces a fall of temperature, in small amounts a rise ; so 
that the results depend on the relative amounts of substance 
injected and,ferment present. If, then, there is suflicient 
ferment present, any stage can bo produced from a single 
■ dose, according to its size, from a temperature raising effect, 
through a temperature depressing, through so-called anaphy¬ 
laxis to the acute Auer Lewis phenomenon or acute 
, anaphylaxis. 

The ,toxicity of bacteria not possessing an exotoxin was 
formerly considered to bo wholly duo to tho liberation of an 
' endotoxin. Friedbciger considers that toxicity is duo to tho 
formation of anaphylotoxin from tho endotoxin, but docs 
not absolutely deny the possibility of the endotoxin being 
directly toxic. Now, the views held at present with regard 
to the endotoxin are that it is (1) a toxic substance secreted 
in the animal body; (2) a preformed toxic molecule which 
Is liberated by breaking up of the bacterial ccU (a) ia tho 
animal body, by antibodies, (b) in viiro by alcoholic potash, 
(e)int'iiro by watery potash, (fl) in Htro by freezing and 
thawing or by freezing and grinding, 

We have been able to show that tho so-wllcd endotoxiu is 
really tho toxio proteolytic dcgradation«bodies liberated from 
tho bacterial protopla.sm by tho action of the tissue ferments, 
,and that accnmulation of this body in bacterial infection Is 
tho cause of the symptoms and dcatli, and ia the same for all 
bacteria, and that this is tho same substance obtained by 
Friedberger frt t'ffn? Of from the peritoneal cavity, using the 
peritoneal cavity as a test-tube. 

Wo conceive that the toxicity of a bacterium depends upon 


protoplasm easily, the loaic buu^iuuce is iiuexaic^i icuu>iy« | 
and the symptoms depend on the amount of accumulated 
toxin at any given moment. On tho other hand, if the ; 
bacterium is tough, for example, the tubercle bacillus wath 
its fatty capsule, tho ferments can only act on it very slowly, | 
and csnscquently the rate of production of to.xin is very i 
much slower, Agidn, within limits, an increa.se in the | 
ferment will increase the rate of liberation of toxic material i 
from the bacterial protoplasm. I 

It is said that an animal dying from any form of bacterial 
infection is supposed to die from the,specific poison—i.e., j 
the endotoxin. Now we have been able to show that the I 
blood of these animals contains an intensely toxic substance, i 
which when inoculated into guinea-pigs intravenously In 
doses of from 6 c.c. to 10 c.c. produces acute death with the 
typical symptoms and post-mortem appearances of proteo¬ 
lytic degradation body poisoning. ‘ We have, obtained this 
syndrome with the blood of rabbits dying from chicken 
cholera, coli, danysz, dysentery, and plilci, and the blood of 
guinea-pigs dying from staphylococcus^ tubercle, proteus, 
and prodigiosus. We have also producer! the same syndrome 
with tho blood of animals which have died .of toxremia from 
the above-mentioned dead bacteria. The number of bacteria 
inoculated with the blood of these animals is extremely 
smaU, and is quite insufficient In .itself to cause acute 
death of .the type mentioned. In fact, we have shown that 
v.’hen bacteria arc completely broken up by freezing and 
thawing or by grinding, so as to liberate the “endotoxin,” 
death of this description only rarely occurs, and then with 
quantities of over 20 mgm. dry weights We have succeeded 
in producing acute anaphylactic dcath'with tubercle bacillary, 
emulsion (B.E.), coll, and proteus. With all other organisms 


>vith Large quantitic.s intravenous injection causes delayed 
death (delayed anaphylaxi.s). The. animal develops rigors, 
ruffling of the coat, fall of temperature below 94° F., paresis 
spreading from the posterior to the anterior extremities, and 
disordered rc.spiration. On death tho iwst-mortem changes 
are all the same—viz., congestion of the rigJit side and veins, 
distended gall and urinary bladders, and a certain degree of 
lung distension. Now these symptoms and post-mortem 
appcarancc.s arc identical with those produced by inoculation 
of egg albumin into egg scnsiti.scd gninea-pigs, in doses too 
small to cause acute death (or whore the .ferment is 
insufficient to cause acute death). Now we have noticed 
Uiat guinea-pigs dying of any bacterial infection dio vdth 
these same symptoms and post-mortem appearances. The 
results obtainctl byArimawith so-called typhoid toxins—i.e., 
the soluble and in.solublc typlioid protoplasm—arc identical 
with these. Vaughan and Wheeler have produced tissue 
changes in animals by tho repeated inoculation of egg 
albumin which arc exactly the same as those produced by 
baotcrial infections. 

Thus we SCO that the toxio substance liberated from 
bacteria in large quantities produces in normal animals 
symptoms of acute proteolytic degradation body poisoning, 
ill smaller quantities great fall of tcmpcratirrc, paresis, 
rigors, !cc., in smaller quantities still fever; and that tho 
so-called endotoxins only give rise to those symptoms when 
the various ferments have been able to produce the necessary 
accumulation of degradation bodies to give rise to the 
symptoms. In animal infection the difference between the 
symptoms produced by the different bacteria depends on tlie 
distribution, rate of nmltiplication, and consequent libera- 
tiou of the degradation bodies. For example, a character¬ 
istic clinical picture may be obtained with certain bacteria 
duo to local cumulative effects. In certain structures 
where tho organism is normally pre.senfc in large quan¬ 
tities, and Is continually there undergoing protcolytio 
i degradation-—for example, in tho intestines—^^o always 
note in coli infections intense hypermmia of the mucous 
i membmne and hyi^crtcmla of Foyer’s p.atchcs in guinea-pigs. 

A similar condition was noted by Schittenholm in dogs, ty 
i injection of hydrolytic degradation products of bacilli coll. 
The acute toxic iuatcri.al of Vaughan and Wheeler, 

I Schittenhclm, Ac., are really early hydrolytic cleavage 
prodnets and not unaltered bacterial protoplasm. 

’ Friedberger, in his paper on nnaphjlatoxln fever, drew 
attention to the similarity between certain features in tho 
syndrome of bacterial infection and those produced by 
nnaphylatoxin. 

To summarise. 1. Endoto.xin as originally understood 
docs not exist. The bacterium docs not liberate n primarily 
toxic substance. 2. Tlic Ixicteiial protoplasm itself is not 
directly toxic. 3. The haclerial protoplasm becomes toxio 
on exposure to ferments. 4. Tim degree of toxicity depends 
on tlio accessibility of bacterial protoplasm and concen¬ 
tration of ferment. 6. As wo .«»han .'show later, if the 
amount of ferment is very Large, lysis occurs so rapidly 
that the bacterial protoplasm is broken down to non-toxic 
substances. 

Now with reganl to the ferment and its formation. 
Working on the early stages of the formation of a liMmo- 
lytio antibody in rabbits to human red cells, the development 
of the specific antibodies can be traced through tho follow- 
iug sLag^cs' from the panenzyme. Complement in its simplest 
form must be regarded ns panenzymo, which will attack any 
form of protein, though slowly. In its earliest stage the 
specific ferment occurs iu such a condition that when ex¬ 
posed to the specific antigen at 0° 0. it combines uith it, 
and it is found that tho complement, whiclr would other¬ 
wise activate sensitised homologous antigen, has been 
removed, but that the other complements are left free. 
This ferment is destroyed by lieat at 56° C., and cannot be 
reactivated by the addition of fresh complement. The next 
stage is the development of a thennolabilo amboceptor, 
which combines at 0®C. and does not fix complement in the 
cold and by itself will agglutinate. The final stage is the 
development of the thermostable amboceptor. In the 
normally occurring hremolytic antibody (e.g., in rabbits ti> 
sheep’s red cells) all tliree stages may be demonstrated to 
occur at tho same time, and it seems that the younger the 
animal the less differentiated the ferment is. The antibodies 
to bacteria apparently go through the same stages, but it is 
only in certain cases that tho whole process can be traced. 
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Thus we consider that the complement is tm enzyme, and the 
kinase or coenzymc which nctivatos ana 


amboceptor is a 

adjuvants the former. . 

Erom the above work we thought that organisms were not 
pathogenic because they produce endotoxin, but wGre patlio- 
<-enic to animals because the animals had ferments which ^ 
were capable of acting on the bacteria so as to cause an 
accumulation of proteolytic degradation bodies, which would 
inhibit phagocytosis and allow the bacteria to multiply. _ 

With regard to phagocytosis we shall shortly publish a 
paper with Dr. Stanley Warren in which are shown the 
following: 1. Carbon particles and bacteria to which the 
animal has no ferments act as innocuous substances and 
are phagocytOsed by the polymorphonuclear neutrophlle3> 
and these in turn by endothelial ceUs. 2. In an animal 
w’hich is immune from the presence of a large quantity of 
ferment the haoteria are very rapidly broken down beyond 
tbe toxic stage, and so are innocuous, and the usual sequence 
of phagocytosis occurs. 3. In an animal in which the 
ferments are unable to completely break down the bacterial 
protoplasm quickly enough the toxic proteolytic degradation 
bodies are liberated, and these act aggressively, inhibiting 
phagocytosis. If these toxic bodies acrcumulate at a suffi¬ 
cient rate the animal dies and the endothelial cells do not 
appear in the exudate. If, however, the toxic bodies do not 
accumulate so rapidly, the polymorphonuclear neufcrophile 
cells, after a considerable increase in numbers, are able in 
time to phagooytose the bacteria, and eventually the usual 
sequence, though delayed, occurs. 

So we would say that an animal is immune to a bacterium 
(1) if the bacterium is unacted on by the ferments and so 
remains innoouons, (2) if it is so rapidly broken, up by the 
ferments present that its proteolytic degradation bodies are 
quickly reduced to non-toidc ones, and so it again becomes 
innocuous. And an animal is susceptible to a bacterium H 
the ferments can split oil from the bacterium toxic sub- 
stanees in such amount as to inhibit phagocytosis. Thus to 
a given bacterium an animal may have very little ferment 
action, and little toxic substance will be split off to act 
aggressively, so that phagocytosis will occur and the animal 
will be unafEeoted. If, however, the ferment activity is 
greater because there is more ferment, or because there is a 
speoiflo ferment, or because the bacterium is more fragile, 
then toxic substances will be liberated in sufficient amount 
to act aggressively, so that phagocytosis will not occur, the 
bacteria will multiply, and septiemmia will ensue (or the 
ferment may destroy the bacterium, but may be present in 
insufficient amount to degrade the protoplasm sufficiently 
rapidly to render it non-toxic, so that these toxic substances 
liberated will kill the animal). Further, if the ferment 
actmty is still greater the bacteria will be rapidly degraded 
beyond the toxic stages, aggressive substances will not 
accumulate, phagocytosis mil occur, and the animffi ■will 
recover. 

First, then, we will take organisms to which the ferment 
activity normally is very low, such, lor example, as the 
bacillus mycoides (a soil organism superficially resembling 
the anthrax bacillus, but naturally incapable of growth at 
the body temperature and posessing flagella), the timothy 
grass bacillus, and the smegma bacillus. These organisms, 
when injected into the animal body, produce in the case of 
the bacillus mycoides no lesions (even when this organism 
is educated to grow at body temperature). In the case of 
the timothy grass haciUus a plastic peritonitis occurs ■with 
pseudo-tubercles, ■with massive doses in the guinea-pi*^, from 
which the animal recovers. The infection only proi-es fatal 
on the addition of butter, and only Rabinowitch has been 
able to pass the strain on subsequent inoculation: other 
observers repeating her work have foiled. The organism 
produces no disease in rabbits. ^ 

A series of ^inea-pigs were inoculated with 20 mgm. 
d^ weight of these or^nisms. In the case of mycoides, 
after a week it was found that the intraperitoneal inoculation 
of an agar riope of mycoides grown at 37° C. produced death 
of a sensitised gmnea pig in 60 hours. The post-mortem 
appearances were mdema of the abdominal wall, slightly 

^“’‘■‘’■geinent and congestion of the 
..pleen, Iner, and kidneys, moderate distension of the lungs, 
engorgement of the right side and i eins. The organism wiU 
mimemd in pure culture from the cedema and peritoneal 

bWI xr S?D-bladder, urinary blaMcr, and 
nearts blood. Microscopically the organism was seen in 


the capillaries of the spleen and liver and was non-sporing. 
The post-mortem appearances'wefe thus indistinguishable 
from those of anthrax. 

With the timothy grass and the smegma bacilli an 
inoculation was made of one 24-hour glycerin agar slope 
intraperitoncally into each guinea-pig correspondingly 
sensitised one week previously. Death occurred in from 
ten days to a fortnight. The post-mortem appearances were 
emaciation and hair falling out, miliary tubercles throngli- 
out the body, some degree of plastic peritonitis in addition 
to the usual pseudo-tubercles that occur ■with the inocnla- 
tion of these organisms into normal animals. The omentnm 
was rolled up, infilti-ated, and studded with tubercles, tfoe 
organisms were recovered from the heart's blood in addition 
to other sources. The microscopical appearances were_thole 
of marked epithelioid reaction with the organisms in the 
lesions, and in the centre of some of the lesions typical 
grannlar necrosis. The post-mortem appearances were thus 
indistinguishable from those duo to an intraperitoneal 
injection of tubercle bacilli. 

Parallel to these is an experiment in which we were able 
to produce acute miliary tuberculosis in a rabbit with a 
very small quantity of human tubercle bacilli. The rabbit 
was inoculated with about O'05 mgm. of human tubercle 
bacilli 14 days after sensitisation with 60 mgm. of tolled 
pulverised tubercle bacilli. The rabbit died in one week. In 
- similar way Duval and Couret have shown that experi¬ 


mental leprosy lesions can only be produced in monkeys 
after previous inoculation 'with dead leprosy bacilli. 

We found that the sensitive period for infection was from 
six to ten days after the sensitising dose. If, However, the 
second inoculation is given to a sensitised animal after ai 
interval of a fortnight instead of a week the animal recover; 
and does not develop the disease, unless a much large 
second dose is given than in the above experiments. Late 
still the animal becomes so immune that the second dose, t; 
produce any symptoms, has now to ho so large that it Is onl; 
capable of producing delayed toxic death, the animal no 
living long enough to develop septicmmia. The reason fo 
this Is that the ferment is increasing in quantity and i 
becoming more specialised as the length of time froi 
the sensitising dose increases. And only by using tb 
methods we are jnsb coming to can sopticaimio death I 
prodnoed. 

Secondly, we will consider organisms to which fermeti 
activity is relatively high, so that the guinea-pigs ar 
immune from this reason. Organisms of this description ar 
Hoffmann’s bacUlns, sarcina, proteus Zenkeri, slaphyk 
coccus pyogenes aureus, streptococcus erysipelatis, an 
cyanogenus. We found that in trying to produce lesion 
with these organisms by the preidous method w 
were nnsuccessful, and in most of them the larg 
initial doses of the bacilli, 10-20 mgm. dry weight 
produced death from toxaimia, 'with occasional tennina 
coli, &c., infections. From this we concluded that th' 
available ferment present was capable of rendering non 
toxic relatively largo quantities of bacteria. Such being tin 
case, we thought that if by some means we could (1) prevenl 
the ferment getting rapidly at the bacterium, or ^) delaj 
ferment action, we should be able to produce septicasmis 
with these organisms ; for we should, prevent the wp'^ 
breaking down of the bacteria, and so allow aggressive sub 
stances to be formed. The bacteria would then be able tt 
multiply in situ untU the available ferment was so leducef 
that the organisms would be able to pass into and multiph 
in the blood stream, To obtain thix result we injected ib! 
bacteria in 15 and 30 per cent, gelatin, and 2, 3, and 5 p® 
cent, saline. The gelatin ■was used uith the idea of delaf 
ing the access of the ferment to the bacteria, and of k^'P- 
the degradation products formed in their immediate vloinitj 
and so produce around them a state of ferment eqnilihri^' 
The bacteria, then, as a result of this could multiply- Ti* 
vfooosity of the gelatin, wo-old further tend to delay 
advent of the phagocytes. The gelatin might be thooghl tc 
be able to produce toxic results by itself, which we found no- 
to occur, or in adjuvanting the toxic substances formed fro® 
tte bacteria by degradation bodies from the gelatin 
That this latter apparently is not the case can be seen ftoin 
experiments in which egg sensitised guinea-pigs, receiriug" 
second dose of omr nlbnmin ftn nc fn a 


egg albumin, so as to produce a _ 
fall of temperature lasting for hours, were not 
1 tibie to several slopes of stanhvlococcus inoeuw*'^ 
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‘■luTuU.AntoTiely, though dcgmdotion bodic: from the egg 
jimsl have boon prc<5t‘nt. 

The hypertonic saline, a<? has been shown by Friwlhcrgcr 
and his co-workers, inhibits ferment action, and we conccivc<l 
that by iu]ectinc Kyj^^crtonic feaUnc Into the peritoneal cavitj* 
the ferment action would 1)0 delayed until the necessary 
difutfon of the Siiffne had occurred by osmosis, li'c will 
discuss the effect of hypertonic raline on the bacteria later. 
IVorking by tlic'^o mctliods wo wore able to produce fatal 
sopticsemia with all these organisms, bv\t the amount of 
bacterial substance required was tory different with the 
different Kactcria. The less primarily toxic the Uiclcrium 
was, the more was required to produce soptic.'cmic death, 

Hxccpl in so far as tliof^elatin method can he u«:cd for 
dcmonstraling that where large amounts of ferment are pre¬ 
sumably present, the amounts of bacterial substance required 
to produce ecpticmmio death arc corrc-spoudingly large, in the 
light of further work we do not consider the gelatin method 
a good one for pro\ing immunity due to large quantities 
of ferments; for we liave heen able to produce by this 
method, bqt not by the saline, acute scptlcaunlc death with 
an unpassod mycoidcs Cgrowing 37*^ 0.). This can readily be 
explained. Fnedberger was able to produce anaphyloloxin 
in the peritoneal canty of guinea-pigs witii any bacterium. 

have noted that where large amounts of co.agnlatcd egg 
albumin arc introduced into the peritoucat c.avity toxic 
substances arc formed from it, producing a fall of tem¬ 
perature. In the same way similar aubstanocs can be 
Jibemtcd from the Uacillus mycoidcs, and In the viscid 
gointin, zones of ferment equilibrium become established 
round the bacteria; fUe ferment then is Incapable of destroy¬ 
ing them, and by the lime the delayed pliagocyte.s arrive at 
the bacterium the nggres^'Ivc .substances prevent phagocytosis 
and the organism is able to survive. 

Thus we liave proved that the p.alhogenlcity of bacteria 
depends upon the activity of tlio ferments In the animal 
host. If there is no, or slight, activity tho orgnnism is non-' 
pathogenic,'if there Is a high degree of activity ng.ain the , 
bacteria.arc non-pathogcuic ; and by either Increasing or | 
diminishing tlic terment activity, as the ease niay bo, the, 
bacteria may bo rendered pathogenic. 

Kow with regard to virulence of b.-iotcria. Thh roust he | 
rcgartlcd as entirely an educatiic property acquired by the 
bactetiutn. Qal showed that bacteria could bo rendered 
\irulcnt by cuUiwtion in tlic presence of an enzyme, such na 
tho enzyr-*' * ' t 

iKJctcri.a ( 

\irulcnt, 

^YQ .have shown (1) that bacteria which arc primarily 
non-pathogcnic can, after passage tlirougli a sensitised' 
animal, become so altered that they,now produce disease in 
a noinial animal—tliat is to say, they can bo acted upon by 
the normal ferments so readily tlunt sufliclcnt aggressive 
substances are formed *, (2) that organis:ms which have been 
obtained from the blood of septlcaimic animals, which pro 
normally immuno owing to the high activity of the 
ferment, inoculated Into nonnal animals, wjU produce 
disease and death ; and (3) that some organisms when 
they become virulent can develop a capsule, ^yith 
regard to the first of these points we have been able 
to, produce disease followed by death in normal animals 
after inoculating with i>assed bacillus mycoides, timothy 
grass bacillus, and smegma bacillus, not only in guinea- 
pigs in which th® original passage wo!? conducted, but also 
in rabbits and rats. In the case of the bacillus mycoides, 
it eventually became so virulent after several passages tlmt 
one.twentieth of a 24-hours agar slope killed a nomval 
guinea-pig weighing 300 grra. in about 38 hours. One- 
IwunUcth of an agar slope killed arat in24 hours* and halt 
an agar slope kilJod a rabbit Jn 24 hours. Finally, 
18 guinea-pigs which had been placed in cages in which 
other guinea-pigs bad died from the disease, all died as 
the result of intestinal infection. It is interesting lo note 
that one gninca-pig which was pregnant W’as found to have 
the bacillus mycoides in pure culture In the amniotfc fluid. 
With regard to the timothy grass and smegma infections, 
the bacteria when iso'^ated or when injected in the ground¬ 
up -spleen produced in normal guinea-pigs death with 
' . r • * ■ ' the lymphatic 

. The oiganism 

.. ■ . . ■ ■ ccroc so virulent 


TliC organi'«m« when inoctilatcd iutrapcritoncnlly into y 
rabbit In small quantity produce death in a week uitj; 
general mlllnjy tubcrculo‘?is, slight fibrinoas peritonili®, anO 
enlarged glands showing miliary tubercles in tlie chest 
This la particularly important because lesions are not pro¬ 
duced in the rabbit by tho nnpassed bacteria. 

IVitli regard to the second group of organisms, these, wlien 
passed, pnxluccscptlcscmia with very small quantities witliout 
tho aid of gelatin or hypertonic .saline. It Wfis fotmd that 
the Uacillus mycoides which ordinarily has flagella and no 
capsule in the ajiimnl body develops a capsule and lose? its 
flagella when it becomes viruJezit. 

^S’c will first discuss tho composition and function of tho 
capsule. IVo conceive that the capsule is composed of 
extruded bacterial cytoplasm, which is cxlmdcd for the 
purpose of engaging the ferments and preventing them from 
reaching the bacterinm itself, and canring its dcatJj and 
destruction. It appears to us that the mecliani'm is to 
produce a state of ferment cquilibrinm around tlieb-octcrium, 
hO that the bacterium 3s shielded from l)w Sarihci action of 
the ferment and is able to grow and multiply. Whether 
this is successful or not depends upon tho relative amount 
of bacterial protophasni and ferment actiiity. We are aided 
in this conception by the action of hypertonic saTme, coted 
in our experiments. The hypertonic saline in addition to 
hindering the actlou of the ferments also appOtirs to have 
an influence on the bacterium. The bacterium being in a 
hypertonic solution is subject to Osmosl«!, tho result of w’hlch 
is that diffusion of tho bacterial cytop)asn) occurs, thus 
forming a capsule in which tho same condition of ferment 
equilibrium c.in bo maintained in the presence of the weakly 
acting ferments. 

In the case of the gelatin similar zones of eqnlUbriimi 
arc maintained around the bacteria in tho gelatin. The 
gelatin prevents rapid removal of the degradation bodies 
produced around the bacteria. It is conceivable also that 
the bacteria exndo a little protoplasm into the surrounding 
medium which may bo more solnblo than tho capsules 
oiriinarlly demonstrable, This is kept in position by the 
gelatin, 'so that tho necessary cquiUbrium zone can bo 
maintained, 'ilds Is seen in the case of onr experiments 
with the protens Zenkeri, where an nnpassed strain was 
injected in gelatin and In 6 jjer cent, saline. Seien agar 
slopes Injected in 6 per cent, saline produced no lesnlt 
beyond n transitory fall of temperatore, but four agar slope*- 
I in gelatin produced toxic death and eight slopes produced 
i SDpUc.'emj.i. The dlffcTence In the two eases would appero* 
to be due to tho gelatin temporarily acting as a containing 
capsule preventiug the removal of tho aggrcs';ive substances. 

IVe would conceive that exotoxin is really this capsule 
formation In an exaggerated degree, but differs in that tho 
bacterium diffuses its protoplasm into the surrounding 
mediuto instead of retaining it in its immediate licinity. 
Ami wo regard cxotoxln as soluble bacterial protoplasni 
which only becomes toxic on contact udth ferment. The 
reason why wo arc led to conclude this is that with 
bacillus diphthorire and bacillus Hoffmann a seplicccinla has 
never been produced. This appears to us to be due to the 
fact that zones of ferment equilibrium do not occur inti¬ 
mately around the bacterium, and so the ferment, which is 
apparently of higl) activity, is able to penetrate and kill tho 
bacteria, the animal (lying from toxajinia. The proof of the 
high ferment activity is that the guinea-pig can with¬ 
stand large dosos of these organisms if inoculated in the 
ordinaiy way, and that the animal does not take the disease 
after sensitisation. 'Now we have been able to obtain a 
Hoffmann and diphtheria scpticicmic death by means of the 
gelatin and stdinC methods. 

From this we conclude that by the gelatin method wo 
were ableto keep the exuded bacterial protoplasm in intimate 
contact with the bacterium, so that a zone of ferment equili- 
brium could be established round the bacterium, forming a 
protective jsheatU against the further action of the ferment. 

In the case of the saline, the inhibition of the ferment action 
and the exudation of the greater amount and the lessened 
tendency to diffusion of the bacterial protoplasm will bring 
about the same xesvAt. 

Tljat these animals die from proteolytic degradation body 
poisoning can be demonstrated by the fact that the inocula¬ 
tion of their blood intravenously into a normal guinea-pig 
produces acute toxic death (acute anaphylaxis). iMs brings 
Se diphtheria bacillus into line with the other bacteria. 
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And it shows that death from bacteria possessing an exotoxin 
or not is always due to the same cause—i.e., proteolytic 
degradation body poisoning. 

In order to further this view several points require ex¬ 
planation. How does toxin become toxoid 1 Toxins may be 
converted into toxoids by heat, by standing, by sunlight, 
and by drugs such as iodine. With regard to heat, if 
exotoxin is bacterial subst anoe it will contain the autolytic 
ferment of the bacterium. How, on moderate warmth or 
standing this ferment starts degrading the bacterial proto¬ 
plasm, and after a time no further degradation can occur 
(unless the end-bodies are removed) owing to ferment 
equilibrium, so that at any time there will be present 
(1) unaltered bacterial protoplasm, which on inoculation can 
be converted into toxic early degradation bodies; (2) early 
degradation bodies, which on further action are rendered 
non-toxic ; and (3) non-toxic end-bodies. 

The much smaller amount of unaltered protoplasm is more 
rapidly attacked by the ferment present in the animal, so 
that the toxic bodies only tend to be present at any time in 
small amount, producing local changes at the seat of inocula¬ 
tion and no general poisoning. On this assumption we can 
also explain how' it is that a toxoid can act as an antigen. 
Again, this explains why the fixation of complement occurs 
when toxin and antitoxin are added together, for we must 
consider the antitoxin as a co-enzyme or amboceptor. 

Then, with regard to the difference between the L 0 and 
the L H- dose, on the principle on which these are w'orkcd 
out, no account is taken of the normal active ferment 
present in the guinea-pig. 

With regard to chemicals such as iodine converting the 
toxin into toxoid, we have the observations of Rried- 
berger and Schittenhelm that iodised albumin can act 
as fin absolutely foreign proteid to the homologous 
animal, so that iodine acting on bacterial protoplasm 
may so alter it that the ferments which could easily 
attack the ordinary toxin can now only very slowly 
act on the iodised “toxin.” But as we know, iodised 
toxoid can produce antitoxin, that is, a ferment against the 
unaltered toxin; this is parallel to the observation of 
Schittenhelm that guinea-pigs sensitised against iodised egg 
albumin can react not only to that but to plain egg albumin. 
This means that the newly evolved ferment can also degrade 
the non-iodised homologous proteid. 

^ Though we have discussed so far pathogenicity and 
virulence separately, yet we have come to the conclusion 
that they must be considered together. Thus an organism 
by passage may become so altered that it is able to infect 
and multiply in an animal in which there is no specific 
ferment. The mycoides could only become pathogenic in 
the first instance on inoculation into a sensitised animal— 
that is, an animal that has acquired a certain amount of 
specific ferment. After passage this organism is capable of 
producing disease in a normal animal—that is, an animal 
which only contains panenzyme. Hence we must conclude 
that the bacterium has become so altered that it can be 
attacked by the panenzyme at such a rate that sufficient 
aggressive substances are formed to prevent phagocytosis, 
and developed the property of extruding a capsule to form a 
protective zone in which ferment equilibrium occurs to 
prevent the enzyme from penetrating and destroying it. 
Thus we see that a bacterium which is virulent may also be 
pathogenic. The passed smegma and phlei are similar. 

How we must consider the bacteria which are not under 
ordinary circumstances pathogenic, and w'hich do not become 
so when the ferment is raised against them by the produc¬ 
tion of specific antibodies. The first point we must discuss 
is the actitity of the ferment. We have come to the con¬ 
clusion that septicinniia is not produced by a process of 
general ferment equilibrium in the whole animal body - hut 
that scpticasmia occurs if the relation between the quantity 
of bacterial protoplasm and the ferment activity is such 
that aggressive substances are formed from the bacterial 
protoplasm by the ferment in sufiioiont amount and remain 
as such long enough to inhibit phagocytosis. 

Now first of all we can compare in vivo experiments with 
experiments earned out in the test-tube. Rrom theoretical 
considerations the quantity of ferment only influences the 
rate of degradation, not the amount. So that m vitro no 
matter how much ferment is present, ferment equilibrium 
eventually takes place and the same amount of the un¬ 
degraded material remains in the two cases. This would 
mean unaltered bacterial protoplasm. We know from 


experiments in vitro that under these conditions after ferment 
equilibrium has occurred the bacteria start to multiply again. 
Now, taking two guinea-pigs with the same quantity of 
ferment, if in one tlie ferment activity is unaffected and in 
the other the ferment activity is damped, and into each the 
same amount of living bacterial protoplasm is inoculated, 
ferment equilibrium should occur in both, and septiemmia, if 
it occurs in one should occur in the other, but at different 
times. But we find that where the ferment has been damped 
septicsemia occurs, and not in the other. Hence we mu'!! 
conclude that septiemmia is not produced by general ferment > 
equilibrium in the animal body alone. Taking account also 
of rate of removal of end bodies in both cases, these ate 
being gradually removed, in the one case more rapidly than 
the other ; so that in both cases, theoretically, if the amount 
of ferment is sufficient, the primary substance should he 
completely broken down. Hence we must conclude that the 
occurrence of a scpticajmia depends upon the presence at any 
given time and the maintenance of early degradation 
products sufficient to prevent phagocytosis. Where the 
ferment activity is great, the accumulation of the aggresshe 
early degradation bodies is temporary, so that the inhibition 
of phagocytosis is only temporary, and this ceases directly 
the bodies arc further degraded. 

Rinally there remains for discussion the fact that these 
organisms, wliicli by our methods have produced septiemmia, 
are now able when directly inoculated into a normal animal, , 
and in much smaller doses, to produce septiemmia. The 
fact that they can do so is a great argument against 
fermentative equilibrium being the sole cause of septicaemia. 

Taking two normal animals and inoculating the same 
quantity of passed and unpassed bacteria, in the former 
septicaemia occurs, in the latter nothing. Here the factors 
are the same; the same activity, the same weight of 
bacterial protoplasm ; hence if septioremia wore solely due to 
general ferment equilibrium septicaemia should occur in botli. 
Hence wc conclude that the difference is due to tho retention 
around the passed baoterium of bacterial protoplasm in 
various stages of degradation, forming on the one hand an 
aggressive shield against the phagocyte, and on the other 
against the ferment, so that the haoteriurn can multiply 
Here again we believe that a bacterium which is virulent i 
so in virtue of its being able to exude some of its oytoplasii 
around itself and not into the surrounding medium, and w 
should expect that on these lines a diphtheria bacillu 
which became virulent would not produce soluble exotoxin 
but keep its halo of bacterial substance around itself. Tha 
this is probably so is brought out by the well known observa 
tion that a very virulent diphtheria bacillus produces veri 
little exotoxin. 

Conolusions, 

1. Rerments form an important normal mechanism oi 
defence against bacterial invasion. The ferments performino 
this important function are: (a) the normal panenzyme, 
(V) the slightly differentiated .specific enzyme, (c) the 
thermolahile specific coenzyme or amboceptor, and (d) tke 
thermostable specific coenzyme or amboceptor. These la^t 
two adjuvant and accelerate tho action of the ordinary 
enzyme. The action of the ferment is to bring about proteo¬ 
lytic digestion of the bacteria. 

2. Exotoxins and endotoxins are bacterial protoplasm and 
are not primarily toxic per se, hut only become so when 
acted upon by the ferments. 

3. The action of the ferments on the bacterial protoplasm 
is to produce toxic early proteolytic digestion bodies. These 
bodies, besides being toxic to the animal, are also aggressi'e 
in the sense of Bail—i. e., are anti-phagocytic. 

4. The action of this toxic substance, besides being 
aggressive, is to produce (u) in lafge amounts, death; (i) i" 
lesser amounts, fall of temperature ; and (o) in small amounts, 
fever. This substance is the cause of death in all bacteri.al 
infections. 

5. The virulence of a bacterium is dependent upon the 
power of exuding aiound itself a zone of its cytoplMm, 
which remains in position and acts as a protective shield. 
The production of a zone of ferment equilibrium in thn 
shield protects the bacterium itself from the penetration oi 
the ferment. The shield thus acted upon is also aggressH^ 
to phagocytosis. 

6. Pathogenicity is due to (a) the virulence of 
bacterium, and (6) the relative activity of the ferment to 
bacterium. Thus we should say that immunity is due to 
ferment action and phagocytosis—i.e., it is collulo-humorrh 
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THE JUGULVR PULSE ; 

B\ U WALTFH VBUDON, F R C S Fxa 


Ou&rR\AriON‘» made belou on the doflectioiK of the 
jupular cone may |)ro^o of interest to readers who like 
my^-eU, nrc followinc: Dr Jnincs Markcnzio’s method-i of 
clinical cardio^mpliv 

Thee nan —^TUe absence of a dicrotic appendage from 
the I wa%e is proof that this wave is not the product of an 
onlmary arterial impression On anatomical grounds alone 
it cannot be said to take its origin from carotid pulsation 
because, below tlio«mus viln and carotid artery do not lie 
In contact but arc scparatc<l from one anotlicr bj an inter¬ 
space gii ing room for the lodgment of the vagus nerve The 
v^a^c might be rcgarvlc<I as resulting from pulsation of the 
snbclaMan or innominate arteries, but here again the 
absence of dicrotic appendage creates diiUcitUy On tbo 
other haml, relationship between \enoiiH and arterial 
columns Is intimate ni the neighbourhood of the aortic 
arch The vena cava superior, conducting blood to the 
auricle fiom its tributaries in t!io neck lies in touch with 
the ascending limb of the aorta and embraces it on its 
[wstcrior and right lateral aspect^ During the sphygmlc 
period, elongation of the arterial arch takes place, and 
elongation Is followed by ncoil Tina lurch of the aorta 
which is additional to pulsatorv phenomena, common to all 
arteries cinnot fail to l>o instrnincntal in transmitting an 
iinpnl‘5t to tiiQ Ncnous column, and the resulting waio miLsfc 
noccssanlv consist of simple positive and negative curves 
unattended bv any dicrotic encumbrance It is therefore 
uggcsled that the aorta is the source of origin of the 
(j wave (See big 1 ) 

\ anti V tUpref^xom, and i, a, and o enuneneea —Dc 
prcssion r ocoupics a prominent place in the jugular curve 
It extends to a lower piano m tho normal tracing than Hint 
attained by any other deflection, a fact indicating that hero 
auricular prcssiuc reaches its ovtremc limit of minus 
’luantity It is a landmark separating tho territory of a 
cvchc p<*nod from that which precedes and that wliicli 
follows it It rcconls the friction of time when a period is 
closing watli tho end of VLntricular sy-tolc and when 
another period IS opcningvnth the beginning of ventricular 
diastole, consoquentiv an alternating senes of se depressions 
and triple waves is the distinguishing feature of the jugular 
curve (Tig 1) 

Fig 1 



Tlie docllvitj ft£ tlie c wftve Is notice«l In tho Aba%c curve as 
iJesecn Uhl ta the funtius of the a: rtcpfesslon unattCfid<v,l 
l)j a fUcrtillc appentiate 


" * yclic period of the tracing and 

' one X depression to the fundus 

the semblance of a triple wave 
IS in reality a simple curve deflected at its apical part by tho 
upheaval of eminences usually differentiated by symbols 
t a and o In tho case of normal and slow pulses this 
simple cyclic wave is bisected at a point lying between 
i and a eminences by the interpolation of the y depression 
Cut the y depression is not a constant feature When 
pulsation rises above the nonnal beat rate it appears only as 
B mere indentation of the curve, and when pulsation still 
further quickens it becomes entirely obliterate, leaving no 
trace of its presence behind 

Fig 2 represents the curve of a very rapid pulse from 
which the y depression is absent Figs 3 4, and 5 show the 
evolution of the y depression as the pulse slows down lu 
Fig 3 it appear*? as a mere indentation interposed between 
the eminences i and <z at the apical part of the cyclic wave 
In Fig 4 representing a pulse of normal rate this depres 
Sion splits the cyclic wave cveept at tho basal part, forming 
tv o distinct undulations t and u Fig 5 represents a pulse 
of 35 beats a minute The y depression completely bisects | 


the cyclic wave and extends even below tho plane of tlio'a; 
depressions vv lilcli fix tho limits of tho cyclic period 
•Ihoy depression cannot, therefore bo regarded asropre 
scnting a prdco*s in tho cardiac syndrome es'scntial to tho 
maintonanco of tho circulation It is caused by a momentary 
fall m intracardiac pressure when tho muscle forming the 
wall of the right ventricle becomes attenuated by relaxation 


Fig 2 
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dlwloto the tlou ustrokc wltli tlwtof ^tntricuUrsystofc 

and hence more open to the influence of aspiratory energy 
lodgoil in tho media of tho heart's environment 
i-mmLnce«i i, and t? al o represent procc m the 

cardiac syndrome which aro not essential factors m the 
upkeep of tho circulation ^appearing at an early stage of 
diastole is formcil by the recoil of the a i ‘^eptum a bj 

Fio 3 



PulsA rate £5 Th« upper curve U jugulir SjrmboN rr mirk 
tholiinltnttoiis of tlio cjxllc vvavc Depression f/ aj pcais 
Asaiutciitctwovri Uioeminences i ant 


auricular systole and o bv an impulac communicate I to tho 
venous column from tho noita 
fht folifar^ jt/fftilar cyclic tetxie —Having now given con 
sideration to tho y depression and to tlio upheaval of the 
t, a, and a eminences which in turn deflect tho cuivc of tho 
solitary wave from its simple course, we must now enter 
npon a survey of tho processes dcteimming tho riso and fall 


Fio 4 



l*uIso-ratcC6 Tho nj per rurvo la jugular Syml ols ermark 
tbo limitations of tho cyclic svavo Depression y splits tho 
cjcHo vra\o Into tuo parts oxcept at Its liasai aono 


of the solitary wave itself Theso processes it will be 
observed constitute the essential forces of the cUculation 
Tho pericardial sac consists of a tough, inelastic, fibiou'- 
racmbranc attached below to the aponeurosis of the dia 
pUragm, above to the roots of tho great vc'ssels entering and 
leaving the heart, and m front to the upper and lower ends 
of the sternum It senes the purpose of preventing undue 


Fit 5 



Fulio-rato 35 Tho iippci- curve Is jugular SyraMa^r i 

' 3 C 5 Cllc ^vax’ 


rpansion o£ the wills of tho cirdno 

spiratory wttuonco of iiitrithoraoic ncgi^tno P™ 

£ch is noror less in quantity tlian minus S 

imetimcs attains a deRreo of elevitioii rcprcenteil oy 

linos 30 or 40 mm Hg « , .7 drawln*^ 

During systole tho cone of the heart ® 

5 wn wWit the floor of the auricles and occupies 
D 3 
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restricted space at tire fundus of the pericardial sac. The 
venous column engaging the right auricle and fiUing the 
Kreat veins entering this cavity also falls to a lower plane 
than that previously occupied hy it, and is thus more fully 
exposed to the influence of a minus pressure environment. 
Thus the declivity of the solitary jugular cyclic wave runs 
synchronously with ventricular systole. 

At the end of systole diastole begins. The cone of the 
heart expands, pushing backwards the a.-v. septum and 
occupying the pericardial sac almost to its full capacity. 
Since the tricuspid valves open towards the ventricle, they 
float with the blood stream and oppose no obstacle to its 
entrance; moreover, the opening of these valves causes no 
'deviation in intracardiac pressure. Consequently, during 
the period of diastole auricle and ventricle constitute a 
-single chamber in which pressures become instantly equalised. 
"The inflowing venous stream, which gradually fills this single 
•cardiac chamber and afterwards backs itself up in the 
Ttributory veins, neutralises intracardiac minus pressure, con¬ 
verting it to a positive quantity, and thus causes a steady 
rise in venous pressure. 

In the jugular curve, when the pulse-rate is above 80, very 
little is noticed of the y depression, because the volume of 
the incoming stream is more than sufficient to keep 
pace with the relaxation of the ventricular wall, 
and because ventricular systole begins while auricular 
pressure is still rising; consequently the acclivity of 
the solitary jugular curve runs synchronously with ven¬ 
tricular diastole. 

In the slow pulse, however, in which case diastole is pro¬ 
longed, the wall of the ventricle becomes attenuated by 
extreme relaxation, and hence it is particularly open to the 
influence of aspiratory energy lodged in the media of the 
heart’s environment. As a result minus pressure asserts 
itself in the auriculo-ventricular cavity, and is recorded 
by a negative deflection of the jugular curve recognised in 
depression y. 

If deflections which do not represent processes essential to 
the maintenance of the circulation be eliminated it is 
noticed that the positive curve of the venous pulse is 
coincident with the negative curve of the arterial pulse, 
and that the fall of the venous cyclic wave is contem¬ 
poraneous with the rise of the arterial. 

The jugular curve, then, consists of a sequence of cyclic 
■waves arising from the interaction of two forces in the 
presence of limitations imposed by the pericardial sac. One 
of these forces consists of negative pressure lodged in the 
media of the cardiac environment, the other is exemplified 
by ventricular systole. These potential and these kinetic 
energies are engaged in fiUing and emptying the 
ventricles. 

The effect upon the venous column resulting from the 
exercise of these energies is manifested by tile appearance of 
a solitary -u-ave occupying the entire cyclic period of the 
jugular pulse. When the jngnlar pulse is synchronised with 
the radial the trend of pressures, as indicated by tlie curves, 
is identical, except that they exist in inverse order of 
incidence. (Fig. 6.) 

Fig. 6. 


Tracing ot and radial pulses. Interpolated between 

them IS a diagrammatic curve illustrating the trend of 
venous pressure uninfluenced by minor oirculatorv 
processes, ^ 

The i-e?piratm-y ciotp.— The wide deflection of the jugulai 
curve, '^hich includes a sequence of many cyclic periods 
tesults Horn the rise and fall of negative pressure in th( 
thoracic cavity coincident with inspiration and expiration 
ordinary or normal respiration produces a shallow deflection 
gasping or forced respiration a deep one. negative pressun 
in the thoracic chamber is maintained by sustainec 
tension of the elas ic fibre of the lungs, tautness o 
the bony and cartilaginous framework of the thorach 
inspiratory muscle, and integrity of pleura: 

inspiration the gradient of intrathoracn 
negative pressure rises to minus 30 mm. Hg. During ordinar: 


expiration and the pause succeeding it the gradient falls to 
minus 9 mm. Hg. During forced or gasping respiration the 
range of negative pressures reaches wider proportions, 
attaining minus 40 or 50 mm. llg during inspiration. 
The greater width of range is induced almost solely by 
depression of the aponeurosis of the diapliragm, which 
■while normal respiration is continued maintains a stationary 
plane. 

Depression of the aponeurosis of the diaphragm has a par¬ 
ticular effect on the jugular curve, as observed in Fig. 7. 

Fio. 7. 
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Tho inspiratory deflections of ” • ' ‘ 

by deep a: andy depressions 

aponeurosis of tho diaplirag . . ' o 

is thoracic, and the aponeurosis remains on tlio same plane 
during inspiration and ovpimtion. ] 


With the descending aponeurosis, the pericardial 'sac is 
drawn down, and together with this structure tho heart and 
superior cava. As a result of the fall of tho pericardial sac 
to a lower plane, an extended area of the auricular and 
venous walls and tho contained blood column are e.xposed to 
the influence of intrathoracic and intrapericardial negative 
pressures, and the effect of these influences is registered in 
the deep deflections of the jugular respiratory curve. These 
deflections are made remarkable by the width and depth of 
the X and y depressions. 


A CASE OP HAIR CAST OP THE STOMACH; 
GASTROTOMY; RECOVERY. 

By L, storey, M.B.. Cn.B. Glasg., M.R.O.S.Eno., 
L.R.O.P. Lone., 

HOVSE SURGEOt^ TO TJIIi J>E^^SBUUV GtNERXl* IHEIRMAUY. 


Hair casts of the stomach arc of such comparative rarity 
that tho following case seems worthy of being placed on 
record. 

The patient, a girl aged 17, was admitted to the General 
Infirmary, Dewsbury, on June 29tli, 1910, complaining of 
vomiting, loss of flesh, and general weakness. Small and 
unhealthy in appearance at birth, the first few months of 
her life were a source of great anxiety to her parents. 
Improvement, however, set in: at 3 years of age she was 
able to walk and at 5 years to go to school. At the later 
age a small “lump” was noticed in her abdomen. Tho 
medical man who was consulted gave it as his opinion that 
the child was suffering from “ consumption of the bowels.” 
This swelling slowly increased in size, and her general con¬ 
dition remained unsatisfactory throughout her school days— 
i.e.,_from 5 to 13—and during that time she was under 
medical care on six or seven occasions. During the next font 
years the local swelling slowly increased in size, whilst the 
general condition deteriorated, and at Easter, 1910, the 
vomiting was so persistent that she had to give up work. 
Swelling of the feet in the evenings, breathlessness and 
pa.lpitation on exertion, pains in and swelling of tho itnee- 
joints, with an evening temperature of 104° F. necessitated 
removal to hospital. Save for tho fact that when 2 years of 
age it was noticed that tho left side of the head was 
“quite bald” and that small masses of hair were 
being passed by the bowel, the preiflous health was 
uninteresting. There was no history of insanity in the 
iamily, and the girl herself was considered to be “the 
life of the home.” 

On admission the patient was apparently anmmic an^ 
markedly emaciated. Her height was 4 ft. 2 in. and weight 
• 1 abundant, with plaits 14 io- 

thin in the temporal regions, and of a 
mid-bro-wn colour. Evidences of rickets were present. The 
emperatnre was normal. Save for a prolongation of the 
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first sonnd nt the aper, imcondnctcd niul lumcconipanled by 
accenluatJon of tho second pulmonic, the heart was normal. 
Examinations of the lunj^s, urine, and blood wero negative. 
The abdomcii was distended generally. In spite of this, 
however, a distinct swelling was visible and palpable in the 
lower cpig-ostric and upper umbilical regions. The swelling 
was hard and immobile. There was no free fluid in 
the peritoneal cavity. On July 28th, 1910, laparotomy 
was performed and a mass of hair was removed 
from tho stomach. Tlic patient made an unintcrnipted 
recovery. 

TJjd mass of hair was hard and an exact ca.st of the 
stomach (sec illustration) It weighed 21 Ih. In length it 


r' ■ 



llnlrcast of Uie Btomneh uelgliing Zi Ib. 


mca.sured 10 ^in., the great curvature 20 in., and the lesser 
IO 5 in. Though not unique in dimensions, it is in my 
opinion the tniest cast recorded. 

According to Buttenvorth’s* comprehensive article on this 
subject there have been 42 such cases reported, 39 of the 
series occurring in females. Two other cases were also 
recorded about the same time, one byNcwholt and Jones* 
and tho other by Still.* Tlie youngest case was that 
of a girl aged 8 years, and the oldest an insane man 
aged 43. In 75 per cent, of tho cases the habit commences 
during tho first few years of life. One would imagine 
insanity to be a more frequent cause. In only four of 
the cases, however, has it existed. The majority of hair 
balls are of small size. Tho smallest, recorded by Ildcrton,* 
weighed 2^ oz., whilst the largest on record, that of Mermet 
d’Hauteville,® weighed 6 lb. 

I am indebted to the members of tho honorary medical 
staff for permission to report this case. 

Huyton, Liverpool. 


1 Journal of tlie American Medical Association, August 2l8t, 
1909, 

s , I ■ ■ 

* Journal de * le, Paris, 18i3, 

vol. xlvili. 
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SUIIGIOAL SECTION. 

I Aetifwmfjoysig.—Strejrtpthrix Tnfectionr. 

A MCETlNQ of this section was held on Jan. 141h, 
Mr. G. H. Makins, the President, being in the 
chair. 

Mr. A. Q. IlAYNFS Lovell rc.ad a paper on Actino¬ 
mycosis, wdth .spccinl reference to invohement of bone, 
and gave an account of a ease in wliich tho inferior 
maxilla wa.*? primarily involved. It was that of a- 
man aged 23. On July 20th, 1911, pain began without 
cause around the left lower canine tooth, tlien pain 
in the first molar, Tlie latter was extracted though ^ 
apparently healthy. Then pain sLirtcd in the second'^ 

bicuspid in which thermal sensation was much impaired. 
This was extracted, but showed no sign of disease. On 
August] 1st external jaw swelling appeared and pain still 
continued. On the 12th his temperature was 99° F. 
A mass of the size of a walnut was now present in con¬ 
nexion with the lower jaw. No sinus occurrctl nor sign of 
disease in the mouth. A skiagram by Sir James Mackenzie 
Earidson showed rarefaction and suggested nn abscess at the 
root of tlie first bicuspid. There was no sign of now bone 
formation or periostitis. Three teeth in front of fliose 
extracted were loose and their sensation was diminished. A 
few days later an incision let oilt a little pus. A film of this 
sbow'cd no oiganisms, but a culture after eight days grow a 
streptothrix —Gram-positive and acid-fast. The sulphur 
granules were now found in the scanty pus. On Augast24th 
pot iod. gr. xv. t.d.s. was started. On Sept. Isfc 
an autogenous vaccine was used and repeated at 
ten-day inter^•al 8 . On the 6 tb the bone was scrapetl 
subpcriosleally, and the pot. iod. increased to gr, xxr. 
td. 8 . On Dee. 9th the swelling was very much smaller, 
but the sinus persisted A skiagram showed less rarefac¬ 
tion, but still an abscess cavity. On Feb. 16th, 1912, the 
difference between tho two sides was only just perceptible, and 
treatment was stopped. Tlie patient was still quite well. 
In reroarking on llie pathology of the condition, Mr. Lo\ell 
said that bone was usually involved by extenrion from 
disease of adjacent soft parts. The only region whore an 
apparently primary disease of bone occurred in man was in 
the jaw’s. Hero it was probably due to infection through 
sockets of carious teeth. Primary bone lesions had never 
been produced experimentally. Two cases of isolated foci 
in bones wero reported—one in the lower end of the femur 
and one in the upper end of the tibia. Poncct gave the 
best description of bone involvement. There might be : 
(1) Periostitis due to adjacent disease of soft parts; (2) 
peripberai rarefaction (rare); (3) a central perforating type 
(ease hero described), the commoner type in man; (4) a 
central neoplastic type, common in cattle. The central 
perforating type might progress to parchment crackling and 
spontaneous fracture, but usually the bone was perforated 
1 in several places and sinuses resulted. Seqae.stra of any 
j size rarely or never occurred. Toothache was nn early sym- 
1 ptom. Subsequently teeth became loose and their sensation 
j impaired. There was bttle or no true bony thickening in 
' tlieso eases. 

i Mr. T, H. Kellock read a paper on Some Olioical Features 
' of Actinomycosis. He stated that tlio occurrenco of thi'^ 

' disease seemed to be more, and more frequent, and it had 
always to be borne in mind when discussing diagnosis. From 
j its prevalence in people of all chisses of society, of all ages, 

I and in persons of various occupations, it would seem that 
I tho organism in some of its varieties had ceased to exist, .as 
' was formerly believed, solely on grass, hay, or straw, but had 
I become almost ubiquitous The disease waa met with under 
two very different conditions: the simple or clean, and when 
septic infection Iiad been svperadded; and it seemed 
difficult to demonstrate the organism in the presence of the 
I latter. This possibly explained the difficulty of micro- 
I scopical or bacteriological confirmation m many eases. 
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Probably every case vras infected through the alimentary or 
respixatoiy tracts, hat it might be earned by the blood- 
streum to organs that did not communicate directly 
•with these tracts. Once inside the cavities of the body 
the organism seemed to have a peculiar tendency to 
insinuate itself into ducts that opened on the sn^ 
face and infect thus the salivary glands, liver, and 
vermiform appendix. His experience of the mode of spread 
■was that it rarely did so by means of the lymphatic circula¬ 
tion, and it -was very rare to find the lymphatic glands 
affected. Its preference seemed to be to spread by direct 
continuity of tissue, and, unlike tuberculosis, to ignore 
anatomical boundaries and cause adhesions by invading all 
and every structure with which it came in contact. It had 
been supposed that the portal vein was the means of con¬ 
veying the organism to the liver when that organ had been 
found infected, but it seemed more likely that the hepatic 
infection was an independent one direct from the duodenum. 
Eor the purposes of the paper he was relying solely on cases 
that had come under his own notice. When the disease 
attacked the lower jaw the most marked feature was its 
painlessness as compared with a septic infection of the same 
part. Often the first indication was a small, red, puckered 
swelling on the face, preceded possibly by slight toothache or 
merely a feeling of tension. The spot enlarged, was found to 
be adherent to bone, softened in the centre, and if incised 
was found to contain very little pus. If the spot was small 
and isolated it was seldom followed by necrosis, and would 
often get well without any treatment beyond incision. The 
upper jaw was affected only very rarely; he had seen no 
example of it. In three cases he had found the disease 
affecting the centre of the cheek. In these cases lie 
believed the infection was through the opening of the parotid 
duct. Infection of the various glands the ducts of which 
opened into the mouth was very common ; he had found it 
in the parotid, suhmaxillary, and sublingual glands. In two 
oases ho had seen the disease in the tongue, affecting the 
deeper parts. There was no surface ulcer. A rather soft, 
circumscribed, painless swelling of somea'bat rapid growth 
without interference with the movements of the tongue, 
were the chief characteristics. When it affected the tissues 
of the side of the neck the most noticeable features were 
the marked fixation it caused and the manner in which it 
spread backwards, sometimes to the middle of the back of 
the neck. When the lung was the seat of the primary 
infection, adhesion to the chest wall often occurred rapidly. 
One met with chronic abscess at almost any part of the chest 
wall—under the heart, in the axilla, or just under the clavicle 
seemed the commonest places. Many cases of the disease 
attacking the vermiform appendix and crecum had been 
recorded. Particular features in these cases had been the 
large ^ amount of infiltration with comparatively little 
breaking down in the clean cases, and the curious behaviour 
of the abscesses wheu such occurred, lifting up the iliac 
vessels and ihfecting the psoas muscle in one case, coming 
to<!?tho surface itf the middle line above the nmhUicus in 
another. In one of his cases the right kidney was the part 
affected. The kidney was removed,' under the impression 
that it was tuberculous, from a young woman, who besides 
a kidney tumour had pyuria and pyrexia. After prolonged 
treatment with large doses of iodide of potassium she got 
well, and remained so nntU lost sight of three or four years 
later. _ In all these cases the diagnosis was confirmed by 
bacteriological examination. The affections for which he had 
mistaken this disease, and known it mistaken by others, 
had been streptococcal infections in cases of the lower jaw 
and salivary glands; tuberbulosis, sarcoma, carcinoma, 
gumma, and in one case for salivary calculus. To sum up, 
the chief clinical features were; its existence under two 
conditions—the' clean and the septic; its comparative 
painlessness; the rather curious linear puckering which it 
caused in the skin; Clre way in which it infiltrated all the 
surrounding structures disregarding anatomical boundaries 
and causing adhesions; its disposition to enter ducts opening 
on-to a mucous surface; the very little pus that wjm 
evacuated even'when what appeared to be a collection of 
some size was opened; tiie rapid improvement after scraping 
w of fodide of 

or 
in 


potassium; and, lastly, the remarkably little deformity 
crllS--t treatment had succeeded 


Mr. A, 


: it. 
G. 


B. PO'OLEH’roN read a paper on Some 


Points in the Pathology and Diagnosis^ of Streptothrix 
Infections. __ 


SECTION OE LABYNGOLOGY. 

ExliihHioii of Cases and Speoimens. 

A MEETING of this section was held on Jan. 10th, 3Ir. 
Heebert Tieeey, the President, being in the chair. , 

The President exhibited the Chart of a patient, aged 10, 
■with a continuous evening temperature o£ 100° E. for 14 
days, with slight tonsillitis and enlarged glands, which had 
subsided. A swab tonsillar culture revealed streptococcus 
longus culture with staphylococci. Dr. Eyre also isolated 
a similar streptococcus from a bladder specimen. The 
opsonic index was 0-72 when an autogenous vaccine from 
the tonsil was injected. This was followed by a reaction. 
Ten c.c. of polyvalent antistreptococcal senwn was injected 
(Lister Institute), and next day !• 25 millions of autogenous 
bladder streptococci. The temperature, which had mounted 
to 103°, subsided before the third injection of vaccine pre¬ 
pared from the bladder streptococci had been used. The 
marked improvement to the last, vaccine was the feature of 
the case.—Mr. P. B. IV. DE Santi suggested the .symptoms 
were due to a general streptococcal infection.—Jlr. F. J. 
Steward related similar cases with recurrence of fever.— 
Dr. IV. JOBSON Horne did not attribute benefit to the vaccine. 

The President also presented a case of application of 
Galvanic Puncture to a Tuberculous Ulcer of tlie Cord by the 
direct method under cocaine, the condition now being 
heale'd. Evidence of Jung trouble with tubercle bacilli in 
the sputum was adduced. A case of Granular Congestion of 
the Left Cord, the result of an ulcer which had healed under 
potassium iodide, -was also exhibited by the President. 

Mr. 0.1. Graham presented a case of Cyst of the Pituitary 
Fossa, for ■which operation by the nasal route was discussed. 
The patient was admitted under Dr. IVilfrcd Harris with 
failing sight, temporal headacbes, drowsiness, slow mental 
reaction, and incontinence of urine for several months. A 
skiagram showed the pituitary fossa to be flattened out and 
enlarged. Under intravenous administration of other, an 
incision ■was made in the middle lino from the tip of the nose 
into the lip, splitting the columella ; the greater part of the 
septum ■was removed. The mucous membrane over the 
sphenoid was raised, and then the anterior wall and inter- 
sinous septum were removed till the pituitary fossa was 
opened (Onshing’s method). Two drachms of fluid escaped. 
During the first 24 hours there were thirst and polyuria. The 
patient was now up and well, except as regarded his sight, 
■which was improving.-—Dr. G. IViLEiAM Hide pointed out 
that in Cushing’s operation the upper lip was turned up, 
and referred to the advantage in the use of Killian’s long 
speculum.—^Jlr. Steward reque.sted that full notes be 
inserted in the “Proceedings,” as this was the first case 
dealt with by this procedure in England.—Dr. Dan 
McKenzie intimated that Hirsch, of Vienna, had found that 
the advantage of this route was the diminished danger from 
sepsis. 

Mr. L. Ooldedge exhibited two cases of Laryngeal 
Paralysis due to central lesions in the vagus area, probably 
tuberculous in nature.—The President recalled a case of 
syringomyelia in which somewhat similar signs were present. 
—Mr. E. A. Bose related a somewhat similar case which 
recovered.—Dr. L. IV. Hemington Pegler ascribed the 
lesion as due to a pachymeningitis. 

Mr. G. IV. Badgerow’s case of Congenital IVeb of the 
Larynx, in which a white web was attached to the anterior 
two-thirds of the cord in a boy, aged sis, was the subject of 
a prolonged discussion.^—The President described a case in 
which coloboma iridis was also present.—Mr. C. A. B. 
Horsford recommended excision by the indirect method ; it 
was well to he prepared for tracheotomy.—Dr. Hide rocom- 
meni^d a laryngo-fissmo kept open for one month, during 
which time a splint is inserted. A particular case of his 
rannot do without a tube, but can speak quite well.— 
Air. A. ,S. Hutchison questioned the advantage of operation 
unless good articulation were obtained.—Dr. H. IV. Eitz- 
OTRAld Poweee considered that such cases were best left, 
though Lack’s tubes used after a laryngotomy gave good 
results,-—Dr. J. Diindas Grant was of opinion that such 
a condition ivonld call for tracheotomy during one of the 
exanthemata, 

Un E. A. Peters presented a case of Extraordinary 
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Jlobihty of the loiigue ^\hluh could be pissed into fbc post- 
nn** d fossi —Mr G W BADornoiN indlcitcd that irritation 
of the plmrjnxiMS the immcdiato ciusc of tlic use of tho 
tongue—Dr J DONJLAN described that suicides In slaic 
ships were caused b} jiassing the tongue in this luiuncr 

Dr Pj lEns also presented a ease of Mulliplo Papll 
lomita of tho Diryn\ uhich Dr JoBsOV HonM con 
sidcrcd should bo dealt with by tlie direct method* and 
rcmo\als, if ncce«sarj, repeated once a month—Mr 
STri\AUD also rLComintndcd this method and considered 
that tho diiBcult age ms al>ont 2 jc.irs By tho age of 9 
the ttndtnci to recur had diminisbod —Mr C ^Y M 
Hoir •'Upported this mow thougb the resulting a.dcina 
sometimes led to a ncceseityfor intubation —Dr I*ot\FLL 
mentioned that tmclicotoray alone cured some cases — 
"Mr 1 A llos! had used sulphate of magnesu mthout 
improieincnt —Dr lIILii *‘ 11 % such ca<cs o\cry forliiioht 
—Dr DuM)V& Guam rcmoicd the grouthb as thoyapI>carLd 
and rubbed in alcohol and ‘cahcihc acid into the ba^c —Tim 
Pnr'UDfVTmentioned 101 * 50 of hisuhich•’proutcdv.ithpapil 
lomita c\cn in tiie tracheotomy wound Tins patient had 
undergone 43 opcrilions and was ‘•cen e\cry two or three 
months 

Dr Hilt then took the chair 

Dr Pi'TLiis •'bowed a ci 0 of Soft Bony Growth of tlic 
Antnini in a girl aged 14 years It was opaque to tnns 
illuimnition and the walls except the palatal bulged 
shghtlj An artificial antrum had been scooped out of the 
solid m iss mne monlli ago and tlic condition was<!;t iti jniry 
—Dr M' Ji Kllsos referred to similar eases in which the 
con htion was bilateral —Mr tV G How \nTii Inquirc<l as to 
tho trinslucciioy —Mr Y H ^Yl5TilACon h id experienced 
such eases which were ducto a hyiicrplasia instead of 'acuo 
lation of the superior maxilla, he a<l\i6cd gouging out of all 
the soft material contained in tlic bone, and considered tlio 
prognosis in a ease so treated to bo good 

Mr Hoi E exhibited a ease of Unusual Form of Syplu 
litic Larjngitis which liad occurred during residence in 
Norway Hie UMila arytenoids and superior ventricular 
bands were occupied bj white solid swcllini,b ihc palate 
was not aii'csthetic, but healed scars were pre«cnt Wasser 
nnnn s reaction was po’^itive, and 0 6 grm of salvar^an was 
given with mirled reaction and subsequent local improve 
ment Another similar intravenous injection wabfollowcd 
by another react on —Dr I ifvln (Aix) considered that m 

^ tv t t' v.«« 
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actions were dangerous and had probably caused the death of 
many patients In one senes of early eases m which there 
wa^ no glandular enlargement \Vas‘5crmann s reaction became 
negative in 6pcr cent , but this was rarely the case The 
relapses of secondary eases treated by the salvarsan method 
were uncommon , he considered tint only a few of the fatal 
ca^es had been published 

Dr Jou&ON with pam 

running up in itb The 

tongue was pi tre was a 

fnlne*'S at the base of tho tongue A course of potassium 
iodide resulted in cure of the condition which was 
probably due to gumma at the base of the tongue 


SECTION OF OBSTETRICS AND GTNiEGOLOGY 
1 lenomyoma of Itecto irterinc and Hicto layinal Scjtta —The 
Iiyhtxnq of Continental OperaUny Theatres—Forexgi 
Bodies Jtenmtd froi i the Ahdon en 
A iiTETiNG of this section vvas held on Jan 2nd Dr 
A'IindRouth the Pre ident being in the chair 

Dr OUTHBLRT LocK\En read a paper on Adonomyoma 
of tlie Recto utenne and Rectovaginal Septa, id which 
he first rcraarl cd on the rarity of new growth arising 
in the connective tissue space intervening between tho 
lectum on tho one hand and the uterus and vagina 
on tlio other, he had been unable to find any such 
case recorded in the 49 volumes of Transactions of 
the Obstetncal Society of London He described 10 detail 
a case which had come under his own observation The 
patient was a stenlo married woman agevl 35, for the 
prevnous 12 months menstruation had been exccbssivo , there 
w as a good de il of pam in the rectum w or c at night, and 
latterly the defecation had become dilhcuU There had been 


[ no bleeding from the bowel On examination ahardina«s 
I was fUt in the posterior fomix, winch was attached to the 
[supravaginal cervix and projected into the lumen of the 
I rectum tlie rectal miicons membrane covering it being intact 
The vaginal cervix was normal On laparotomy being per¬ 
formed tho body of the uterus and the appendages were 
found to be normal there was no cellulai infiltration and 
the growth, which vvas below the peritoneal reflection was 
fimily lixed to both rectum and uterus The ureters w ere hr^-t 
dissected out, the left one being firml} incorporated with the 
growth, tho uterine artents were then tied andthopararaetiic 
tissues divided as far out as pos^iiblo Tho bladder was next 
separated, and thcantenor vat,inal wall divided Then tho 
I rectum was divided between clamps abovc the growth fieed 
Ob low down as poasiblc and again div ided together with tho 
posterior vaginal wall below the growth The lower enJ of 
the rectum was closed lud the upper end fixed in a. ej aratc 
opening in the left iliac region Suprapubic and vaginal 
drainage vvas employed The patient wa* making a 
gootl recovery On microscopicd examination the growth 
was seen to consist of dense fibre muscular ti«suo in which 
were sparsely bcalttrcd simple gland tubules surrounded by 
cellular tis-suc siinilar to tliat found around tho tubules m 
an adenomyoma of the uterus Histologically the growih 
was comparatively benign Dr Lockycr suggestc 1 tint the 
growth might have originated In some vestigial remains of 
the Wolflean duct 

An cpidm‘'Copio demonstration on the Lif,htin^ of Con 
tincntal Operating Theatres w as giv on by Dr M vovalc fiTOV 
JoNLb, and sjjort communications upon coses in which a 
foreign body was removed from the abdomen by laparotomy 
were read by Yir W AsinvEwa md Dr C F 

BlaCIvLR _ 


ELEGIRO THERArEUTICAL SECTION 
The Uteef Condenser Discharges in Elcdncal Teduj 
A Mtrnso of this section was held on Jan 17tli Dr 
^LCI^ALD ifouTOS tho Brc^idcnt being in the chair 
Dr II Lewis Jonls read a piper entitled Ihe Ise of 
Condenser Discharges in Electrical Testing He cl iinicd 
for the condenser method advantages which were dt tined 
to rcndci obsolete tJic present method of testing by indue 
tion coil and continuous cuirent discharges Tho points in 
favour of the means now de«cfibed were greater raxidity, 
more precision it give greater information and w is far less 
painful to the person tested A condenser of known capacity 
was charged to a constant voltafeo and Tvas then discharged 
tinough a nmseie Iho electrodes were applied to tho 
motor pohits in the usual way, or, when the longitudinal 
reaction was being ascertained to tiio distal tendon 
The production or non production of w contraction was all 
that was lookel for, no m.cd for judging whether 
it was sluggish or not He proceeded to describe the 
character of the wave of discharge and said it was ea^^y to 
keep the charging voltage constant as well os the re 1 tance 
of the patient because for these brief di<'Chargcs there was 
no polansation Ho referred appreciatively to tho work of 
Dubois* of Berne If to healthy ntuiolcs a senes of ^ndmBj 
increasing condenser di*5charges were used, the contractions 
all appeared very much alike except that the laiger 
capacities product stronger muscular contractions but if 
the same were done to damaged muscles they did not 
respond to the smallest capacities but would to larger 
capacities Therefore the process of testing w ith condensers 
consisted m ascertaining the magnitude of the least cap icity 
required to produce a visible contraction in a given mu^-cle 
The electrical testing which had hitherto been u cd was 
based upon the interrogation of the muscular contractility by 
applying to it tho short waves of the induction coil and the 
long vvaves of the closure of the continuous current The 
tester had not known the wavelength of either Dr Lewis 
Jones recommended the u^e of the metronome in all kinds of 
electiical testing , it gave an audible signal to the opciator 
whicli told him when the mu cular contraction sliould 
appear A range of 12 capacities vvas sufficient to cor imence 
with and they were arranged m senes lliesmalle t eon 
denser ho u ed was 0 05 micro firad, and the volt "e he 
had cho:,cn was 100 thoi gh other voltage-' co ihi be 
employed He believed it would super*e Ic the oldei metiioa 
of testing and would jrobiblj bring out some new points of 
diagnostic value not at xue-seiit suspected , it might ai o 
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show some discrepancies from what they regarded as the 
settled order of muscular excitability in disease. 

Dr. E. P. CuMBERBATOH gave details of tbe testing ot a 
number of cases by tbe new method, and bore out the points 

established in Dr. Lends Jones’s paper. 

Dr. E. S. Woods (London Hospital) expressed the view 
that Dr. Lewis Jones’s method would revolutionise muscle 
testing. It not only made more definite the line between 
normal and abnormal muscle, but made possible the division 
of musolss formerly classed as abnormal into a graduated 
ssrics. 

Dr. 0. F. Bailet (Brighton) described the usefulness of 
the method to indicate the rate of recovery in his own 
person. . _ . 

The President oSered his congratulations to Dr. Lewis 
Jones for the work he had done on this important subject. 
In the earlier days, when testing by condenser discharges 
was in the air, it was so hedged about by logarithms and 
complex formulre that the ordinary physician was shy of 
employing it; therefore the greatest credit was due to Dr. 
Lewis Jones for the clever way in which he had rendered it 
practicable. The time seemed now at hand when the degree 
of response of muscles could be definitely graded, perhaps 
numbered, to the great benefit of medicine generally. Dr. 
Lewis Jones’s method of increasing the wave length of the 
discharge was particularly ingenious. 

Dr. Lr,ms Jones replied, and he was heartily thanked by 
the section. _ 

MEDICAL SOCIETY OF LONDON. 


TAa J?isg and Possibilities of the General Praotitioner- 
Surgeon.—The Treatment of Beoent Injuries by 
Massage. 

A meeting of tins society was held on Jan. 13th, 
Sir W. Watson Ohetne, the President, being in the 
chair. 

Mr. T. North read a paper on the Rise and Possibilities of 
the General Practitioner-Surgeon. He said that the object 
of the paper was to try to show the possibilities of 
operative siugery in general practice. He thought that they 
should see in the future tbe rise of men in general practice 
willing and anxious to do more than treat indigestion and 
coughs, who would not send every patient who had some¬ 
thing just outside the ordinary tun of diseases to the con¬ 
sultant or the hospital. In operative surgery in general 
practice he thought there was great scope for the spread of 
this movement. Patients who required operative treatment 
might he divided into three classes. Pirst, the rich, who 


was practically done. It was well to compare this with a 
difficult confinement both as regards the amount of work 
required and the compensation for one's efforts. The ques¬ 
tion at once arose as to what extent operative procedures 
should be carried—where should the line bo drawn as to their 
magnitude 1 This question could only he answered by the indi¬ 
vidual who undertook them and would vary with the amount 
of his experience and the number he got. Many of the major 
operations did not require any very great manipulative skill, 
and for the man who had held some good resident appoint¬ 
ments after qualification, and who had not let himself rust, 
he did not see why there should he any limit if one excepted 
the more specialised operations. With the spread of cottage 
hospitals throughout the country and suburbs, the work of 
the great town hospitals ought to bo freed to a great extent 
from those cases which could equally well be done in these 
smaller institutions if not in the patients’ homes. The 
I advantages of this decentralisation of work would he 
[ numerous. In the first place it would free the larger 
hospitals of many openativo cases, it would do away 
with much of the uninteresting spade work of the 
operative consulting surgeon, it would give the general 
practitioner-surgeon more material, and it would relieve 
to some extent the overcrowding and expense of working 
hospitals in towns. The advantage to the consulting 
surgeon would be very great, as it would leave him more 
time to the consideration and development of original 
thought and procedure, which to-day with the stresk of 
work he had to undertake must be very difficult. Another 
advantage to the surgeon attached to a large hospital would 
be that he could become a pure consultant, brought in to 
advise, give his opinion as to whether an operation was 
necessary or desirable, stiffen the opinion of the general 
practitioner-surgeon who called him in, and cement the 
confidence of the patient and his friends. Financially, he 
thought the surgeon would gain, as in tbe class of patient he 
was speaking of they could not pay the surgeon’s operating 
fee, and consultations would be more frequently sought if 
the patients remained under the practitioner’s care. As an 
instance he gave an experience which occurred to him last 
year. He had operated upon a child for the i emoval of tonsils 
and adenoids, and a few days after the throat became 
diphtheritic with laryngeal obstruction, for which he advised 
immediate tracheotomy. The parents of the child asked for 
a consultant to confirm his opinion that the operation was 
necessary, hut not to operate. The consultant did, and stood 
by while he (Mr. North) opened the trachea. Tbe child 
recovered. This was to his mind the ideal of consulting work. 
When operating in private houses there were difficulties to 
be overcome which did not arise in a well-equipped theatre. 
Attention to the minutest detail was much more essential, as 


could afford whatever might be necessary in treatment. 
They would remain as before, going to those surgeons whom 
they knew or had heard of as being pre-eminent in the class 
of operation which they might require. At the other extreme 
there were the very poor, who would continue to receive 
treatment in the future, as in the past, from the hospitals. 
Between these two, and merging into each, not sharply 
defined, was a class who could afford moderate fees, or at 


any rate some fee for surgical treatment, and these in mosi 
places had not been able to find anyone willing to opemtr 
for fees within their reach, or, if willing, capable of doinj 
it. He thought that this condition of affaiirs would sooi 
pass, and that they would shortly find in most districts som< 
man or men capable and willing to operate in all cases a' 
icasouable fees. Dp to the present in most cases thesi 
patients had gone to the hospitals, generally sent by thei 
medical attendant and paying nothing. There was lesi 
trouble in many operations in looking after the patient, les 
time taken up in the operation itself than in dealing wit! 
many of the diseases in general practice, and the result 
were ^vastly more interesting and led to more increase o 
practice. D hen one had got into the way of operating i] 
private the experience gained soon made for simplificatioi 
of preparation and other details. As an example hi 
mentioned an operation he had performed recently—a sub 
total hysterectomy for a fibroid weighing 41 lb thi 
appendix being removed at the same time. The operatioi 
Itself took 50 minutes to perform, the preparation for it, sav 
mHent operation he saw th 

wounfl m omitting Simday. Th. 

ound would be dressed in a day or tvfo, and then the worl 


one could not rely on being able to find a necessary instni- 
ment in the cupboard in the next room. There were few 
houses where one could not get a suitable room and, with the 
exception of the operating table, everything one required. 
One must have a portable operating table. The disadvantages 
of the surroundings were in many cases amply compensated 
for by not having to move the patient, and thus doing 
away with the increased nervous dread and the risk of 
moving in perhaps a veiy unsuitable vehicle. This in acute 
abdominal cases was a matter of very considerable im¬ 
portance. Nursing presented no difficulties except as regards 
expense, and this with a little management could he reduced 
to a minimum. For the operator himself, in addition to the 
greater attention to details mentioned above, there ivas 
another point of difference to that obtaining in operating in a 
hospital. He had to rely on the smallest amount of assist¬ 
ance. This was quite an advantage to the patient, and there 
were few operations which could not be performed with one 
^sistant besides the aniesthetist. As regarded the operation 
itself there were a few points which were of interest in 
respect to private^ work. For the man who had come 
straight from hospiM an operation in private must seem 
almost an impossibility. Accustomed to seeing the pomp 
and oirciimstance of a modern well-equipped theatre, 
surrounded by all the surgical luxuries of the age, 
he must feel that these things were essential, and would 
scorn to see amongst other things a kitchen pot or a fish- 
kettle taking the place of the high pressure steriliser. They 
served, however, very effectually at a pinch. Another criticism 
tm would like to make with all humility was in regard to 
the teaching of aseptic surgery in hospitals to the more 
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or less exclusion of antiseptics Tor a beginner, at any nto, j 
or one openting uatlcr circumstances perhaps of liurry or iu | 
surroundings vshicli ^\ero not altogether farourabk, thcro 
^\as a li ibiht^ of having aseptic precautions break doanj 
and infection take place wbicli would not have happened 
If a mixed nysteni had been adopted Moreover, the 
initial expense of the equipment for aseptic work was 
much greater, entailing a large steriliser containers 
Ac , as ono could not depend on getting ready atonhsed 
dressings, swabs, kc , in a hurry Althougli sepsis was 
much Ic'-s likely to occur when operating m private thiu 
in hospitals (and lie spoke from rxpcnoncD in both), ho 
did not think that for a beginner aseptic work should be 
attempted Ibe amount of irritation produced br tbo nnti 
septic was amply compensate*! for by the Increascri security 
Ihc preparation of the skin by the Iodine method was a 
great saving of trouble, tand after having now uso<! It in A 
very considerable number of cases he bail not jet found it 
fail As an additional sdfegnard for disinlectmg tbo 
operators hands before putting on the gloves ho regularly 
used it It did not Irrilito the skin and readily washM off 
The anaesthetic w as at first a trouble, but when ono had been 
operating for some time ono found a man on wliom one 
could rely, vvhicb frcc<l ono from need of attention to 
anything except the operation Open ether was tho 
anajfitbctic which ho now used for all ages In abdominal 
work tho peacefulness it gavo was equal to chloroform 
without Its risks, and it did not glv o nso in bloody operations 
like Halsted a for carcinoma of tho breast, to the increased 
liiemorrhage which tho closorl method did In infants it 
was admirable and did away with the anxiety which one 
always had with chloroform One of the advantages, or at 
tlmci disadvantage*, the general practitioner surgeon had 
over tho coa*ultlng surgeon was that he saw tho result of his 
work throtighout, ho had tho patient with him before and 
after, know his history and peculiarities bettor than ono 
could possibly do who saw him perhaps only at tho time of 
tho operation, and ho also had tho advantage of observing 
tho after results not only of his own but other's work This 
avas very helpful m tcacinng ono to avoid sonio mistakes To 
give an cxamplo, ho saw a patient of his operated upon 
at a largo hospital for mcv'ablo kidney by a surgeon 
of world wide repute In the course of tlic ojicra 
tlon lio exposed tho last dorsal nerve, and turning to 
the gallery explained to the students tiiat ho always 
cut an inch out of it as it very often gave rise to pain later I 
A couple of months after tlie operation tho patient came to 
him (Mr I^orth) complaining that her belly behaved in n 
canons way when she coughed or strained On examiningher 
and getting her to giv o a series of coughs the right side of 
the abdomen gradually distended like a football bladder, 
slowly returning to normal when tho cougfiing ceased llic 
kidney waft as loo«o aa, or looser than, before the fixation In 
the realm of fhc special surgeon one often saw results equally 
illuminating The opinions expressed in this paper were 
based on an exponenoo of between 700 and 800 operations 
perfonned in general practice of all kinds from abdomioAl 
sections for hysterectomy, ovanotomy oolotomy, appen 
dicectomy, salpingectomy, utenno and kidney fixations, 
amputations of all kinds, most of the gyniecologicnl opera 
tious , nephrolithotomy, lithotomy, prostatectomy, adenolils 
and tonsil*, submucous resections of tbo septum nasi, 
tracheotomy, Ac It might at once be said that it was 
easy to do and write about these things, but what were the 
results ? The mortality for tho abdominal sections was 
4-6 per cent , and for the whole series 2 per cent Of the 
total mortality 35 per cent was in patients of 60 or over, 
and 28 per cent in patients under five years The moat 
convincing result, however, was that bis surgical work had 
gradually and progressively increased both in quantity and 
quality ‘Wliat had been said as applying to operative 
surgery might equally well be extended to the other branches 
of surgical and medical work In conclusion, might ho say 
that in his opinion there was great scope for any man who 
undertook in general practice to pass outside the ordinary 
trammels of custom—for one w ho having made up Ins mind 
clearly and definitely as to a right coarse of surgical treatment 
for his patient, fearlessly to pursue that course if he felt 
competent, regardless of what people might «ay if he had 
as everyone must have at times a failure 

Dr J B ^lESNBiiL read a paper on the Treatment of 
JRecent Injuries by Massage 


LWERPOOL MEDICAL IKSTITUTIOK 

Caternou^ Sinus JChromhosig—Suture of Crucial LtgamenU of 

Knee—Conjemtal inomahes connected with Vmltllcal 

Strueiurea Mcettrig 

A Ml rxiNG of this society was held on Jan 9th, Mi 
KoDi iiT Jovi 4 the President, being in the chair 

Mr 0 A An viu DiGHTon read a short paper on Cavernous 
Sinu<t Thrombosis, with a report of two cases Ho alluded to 
tho anatomy of the cavernous sinuses and the chief symptoms 
fliat Imd been found to chanctcrise thrombosis His first 
CISC was that of a girl, aged 13 who had had a mastoid 
abscess on the right side After the radical operation on tho 
mastoid the girl did well for a week Ihcn Iier temperature 
ran up, she had rigors vvitli exophthalmos drooping of tho 
eyelids with haziness of the cornea, and optic neuritis Tho 
right iiitcrunl jugular vein was ligatured close to tho clavaclo 
and di<»sccted up to the mastoid The lateral sinus wns 
exposed, curetted, and a current of fluid passed through it 
Polyvalent scrum was administered She nude a good 
recovery after showing signs of septic synovitis in several 
joints liic second case vvas that of a boy, aged 6 In 
this case tho trouble arose from the nasal region, the right 
orbit being affected The supenor bony wall of the orbit 
vvas removed, the frontal lobe elevated, the cavernous sinus 
curetted, and a rubber drain introduced The child died from 
acute meningitis 

Mr 11 E krLLY show ed a case in which ho had Sutured 
the Crucial Ligaments of the Eight Knee joint in a carter, 
aged 33 years, with excellent results The man had been kicked 
on tho outer side of the knee while the joint vv as extended, a 
portion of the skin on tho inner side being caught as a fold 
between the ends of the tibia nnd femur There vvas extreme 
inobiUly of tlie joint It could be dislocated backwards and 
replaced easily Tbo leg was put up in a Thomas’s knee splint 
for five days Then Jlr Kelly opened tho joint by a long 
horizontal incision Ihc crucial ligaments and tlio internal 
iatenl ligament were sntured witli 30 day catgut Tho 
wound was closoil and the leg kept at rest on A Thomas’s 
splint for three months —The President congratulated Mr 
Kelly on tho results nnd said bo bad seen several cases 
where this injury had occurred recover withont''oporation if 
fixed on a splint at once —Mr W Rushtok Parker alt,o 
thought that, though tho result jastifierl the operation in 
this case, m most cases immediate fixation was the most 
important point in treatment—Mr G 0 E SlMP‘50M related 
a case where bo liad started treatment four months after 
the injury, witli tlie result that after six months of splint 
trcatroent thcro was still a flail joint 

Mr Simpson read a paper on Congenital Anomalies 
connected with Umbilical Structures Thei>e included 
idvwoTnvabUwsdww to xeUcs of tho vitelline duct, rdics of the 
all intois, and faulty closure of the lateral folds of the 
embryo Three recent cases of laparotomy for congenital 
oxonvphalos wero related In one case tlie major part of tho 
hver was included in the sac The other two cases were 
successful In two cases of ectopia the trigone of the 
bladder had bee portion of tho 

large intestine r fou*^ months 

dying then from 'ui the shock of 

tho Operation were discussed 

and a case of urachal umbilical polypus was described Case« 
of umbilical polypi due to abnormalities of the vitelline duct, 
were considered Pour had beent reated with success The 
rcsnlt*’ of a Meokel a diverticulum were illustrated m various 
forma iho paper nas illustrated by slides and specimens 

At the annual meeting held on Jan 16th the following 
oflice bearers and members of Council w ere elected 
marked witli an asterisk did not hold the same office 
last year —President Robert Jones, 1 ice Presidents 

•■Thomas Bnshby, *W B Warrington, 0 J MacaUster, and 
J Lloyd Roberts, Treasurer, R J Hamilton, General 
Secretary, *Frank Hngh Barendt, Secretary of Ordinary 
Meetings, Alexander Stookes, Secretary of Pathological 
Meetings, W Blair Bell, Librarian, *Nathan Raw , Editor 
of the Journal. John Hay, Conncil, T K Bradshaw f B 
Gnmsdale, Edward W Hope, W S Henderson, N Perev 
Marsh O E Solomon *R E Harcourt, -M T Stack 
*A W Riddell, *0 Moore Alexander, *3 A 
*W B Bennett, Auditors W S Henderson and A P Hope 
Simpson 
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EDINBURGH JIEDICO-CHIRURGIOAL 
SOCIETY. 


All Endmio Fehrile Illness.—Bone and Joint 
Tniercnlosis. 

A JIEETING of this society was held on Jan. 15th, Mv, J. M. 
CoiTERiET,, the Piesidoiit, being in the chair. 

Dr. Charles McNeil and Dr. J. P. JIcGoavan com¬ 
municated a paper on Endemic Eebrile Illness, ■with Acutely 
Fatal Cases, occurring in a Boys’ Industrial School, in 
which they described outbreaks of peculiar illness in ap 
industrial school near Edinburgh that they had investi¬ 
gated. These had occurred over a period of ten years, and 
while pirevailing in the colder seasons had also happened in 
summer. Evidence of contagion of the disease from boy to 
boy was wanting, and the officials of the schools had shown 
a complete immunity, from the attacks. The illnesses 
assumed three clinical types; acute cases terminating 
fatally in a few hours, of which 20 cases were collected in 
all; irregular and apparently lobular pneumonia—total 
51 oases ; simple fehiile illness—total 175 cases. The 
evidence that these types were variations of a single morbid 
entity-~an irregular pneumonia—was that the three typos 
occurred together in groups ; that in their manner of onset 
and clinical course similar syi'nptoms were shown; that 
cough and spit, though frequently absent, •U’cre^present 
in a few cases of all three typos; and that the 
sputum, when e.vamined, always showed pneumococci. 
Post-mortem evidence, by showing eitlier acute congestion 
or inegnlar consolidation of the lungs, confiimed this 
suggestion of irregular pneumonia. In explanation of the 
unusual prevalence and the irregular types of pneumonia 
in tiie school, the authors advanced the hypothesis that this 
might ho due to an abnormal constitution or diathesis pre¬ 
existent in the hoys. Some proof of this was found at 
ooitain of the necropsies in the enlargement of the thymus 
and other lymphoid tissues of tlio alimentary tract—the 


appeaianoos of status lymphaticus. Tlie hypothesis, there 
fore, was that some morbid diathesis had been present on a 
laige scale aud over a long period in tlio school, and that in 
the acutely fatal cases it corresponded to that of status 
lymphaticus. They did not attempt any explanation of 
tlie real nature of this morbid diathesis, nor were they 
clear as to what caused it. The probability lay in 
some defective conditions of environment, and at the 
school the boys, in their opinion, were unduly ex¬ 
posed to cold and were also overcrowded.—Dr. John 
Green said that he had charge of the institution 
when the first fatal case occurred. He noted that if the 
temperature of the patient went above 102° F. death 
invariably follo'U’ed. The only means they had found of 
preventing the epidemic was to put the boys out under 
canvas. Only strong boys succumbed, a'nd two of the 
strongest boys who were employed in carrying out the 
bods to the tents succumbed the next day. Puny boys 
always recovered.—Mr. Hunk's ‘Wade thought that the boys 
died from a pneumococcus septiciemia. He had isolated 
such organisms from the brain, epicardium, and blood of 
fatal cases. He thought that the inmates of such homes 
resembled wild animals in the free, open life which they had 
led presdous to their reception in the institution, and like 
wild animals in confinement they frequently died suddenly. 
Ho did not think there was much evidence of status 
lymphaticus in the cases.—Professor H. Harves Littlejohn 
said that status lymphaticus was not a cause of death, 
but that it led to death very easily from other causes. 
Itt liis own experience he often found this condition 
piesent, though it might not be possible to find the 
real cause of death. In infants, however, he was of 
opinion that status lymphaticus produced death. An 
enlarged thymus gland pressed on important organs, and 
thus the heart might be injuriously compressed. This might 
account for the statements which mothers frequently made as 
to the child turning blue in the face. Individuals with status 
lymphaticus always appeared well nourished, but this indi¬ 
cated not a real but only an apparent strength. He was of 
opinion that in such institutions generally they did not find 

they might expect to be 

iHClsent in the inmates. 


Dr. Alexander Goodall and Dr. 11. W. Johnstone 
also took part in the discussion.—Dr. McNeil, in his reply, 
stated that there were about 300 of siicli industrial schools 
throughout the country, all maintaining the same class of 
boys, yet only a few of such schools showed, these 
epidemics, 

Mr. John Fraser read a paper on Bone and Joint Tuber¬ 
culosis, in which he summarised his remarks under 
(ft) etiology, (J>) pathology, and (o) treatment, (ft) Etiology: 
The essential etiological factor, he said, was the lodgment 
of the tubercle bacillus, hut this was intimately related with 
two secondary considerations of even greater importance, 
(1) the type of the causative bacillus; and (2) the route by 
which it reached its site of development. 1. As to the typo 
of bacillus, from the point of view of pathology, and more 
especially from the clinical aspect, the human and bonne 
types of tubercle bacilli claimed attention. The routes by 
which the bovine'la ;illus attacked the human body might 
be limited to one, tlie alimetftary tract. This tract was 
infected by ingestion of infected material, chiefly milk; 
therefore the question of.milk infection was at the bottom of 
the seeking after knowledge in regard to this type of 
bacillus in bone and joint tnborclo. Five possible tests to 
differentiate between human and bovine bacilli were re¬ 
cognised. (a) The rapidity of growth upon mediums, 
Tubercle bacilli might he grown upon various niedia, 
a very suitable one being inspissated egg. In com¬ 
paring cultures of the human and bovine organisms the 
human bacillus would liavc grown at tho end of a 
common period more luxuriantly and profusely than the 
bovine. But this was by no means an absolute test. In 
many cases the organism grow neither profusely nor scantily. 
(i)Thc second test was based upon another peculiarity in 
gron-th. Glycerine had a depressing effect upon the growth 
of the bovine bacillus, but stimulated the development of the 
human bacillus. If a doubtful bacillus was grown on a 
medium of egg and glycerine, a profuse growth meant the 
human type, a scanty growth or none tlio liovino. But this 
test also was by no means absolute, for a similar reason as 
before, (ft) The morphological character of groups of 
tubercle bacilli, long bacilli being considered to be human, 
short squat hacilU bovine. For all praotical purposes this 
test was useless, but to one morpliological cliaracteristic 
i some degree of disUnotive quality must be attributed—viz., 
the characteristic of nodule staining. Certain bacilli 
when stained with a modification of Eraiii’s stain 
(Meule’s method) showed dark nodules resembling spoies. 
Such bacilli were almost certainly human, though all 
bacilli which did not show them were not necessarily bovine. 
(d) In Theobald Smith’s test a medium was used ednsistihg 
of bouillon and glycerine of a known slight acidity, upon 
which the bacilli were grown. During growth certain 
changes became, apijarcnt in tho acidity of the medium. 
Frogressive increase in acidity was, taken to indicate tho 
human type; diminished acidity, or even alfcalinity, tlie 
bovine, (e) The inoanlation test was one about which there 
was no doubt; its execution was easy; the result absolute. 
It depended on the susceptibility of the bovine species to 
infeotion with the bovine bacillus. For economic reasons 
rabbits were more suitable than calves. A full-grown rabbit 
was injected intravenously with a small known quantity 
(O'01 mgm.) of tubercle bacilli. The rabbit might 
show no ill effects, its weight might increase or remain 
constant, and if it was killed, say, six months later, 
the only evidence of tubercle found would be a fine epithelial 
pellicle in the lungs. Or the inoculation might be followed 
by rapid loss in weight, increasing cachexia, and deatli 
within six weeks, post-mortem examination then showing a 
generalised and rapid tuberculosis. In a series of nearly 
100 cases thus examined the author had found that 62 peL 
cent, owed their origin to the bovine bacillus. Those cases 
nave been drawn entirely from Edinburgh and its neighbour¬ 
hood, and gave serious food for thought, for they could mean 
only one thing, a milk supplying infection to a highly 
dangerous degree. With regard to oases due to tho human 
bacillus, in every case an inquiry was instituted into the 
question of tuberculosis among other members of the 
taraiiy, and it was found that in 71 per cent, tiicre wasa 
History of tuberculosis—usually pulmonary—in the family- 
ine practical lesson to be drawn was tho importanoo ot 
isolating pulmonary tuberculosis. 2. Routes of infection. 
Hones and joints wore rarely Hie site of the primary 
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<le^ tloptuent of tubercle , vs ben attacked it sr t*. b6eou<l'\ty to 
feODio more di^jUint infection, the \ chicle of infection being 
tbo blood 01 the lymph ptrearn liierc bad been much con 
tro'or'sy wlielber the bone or the joint uis tiio first to 
become infected K’cpcrimcnt would appear to prove, fir I 
that It \s IS (bnicult, often inipos'iiblc, to infect the cavity of 
H healthy bone with tubercle the resistance of the marrow 
being too great and the bacilh becoming almost imanablj 
dostroved Scdondlyt that the joints were readily infected 
through the bltK)d stream the nnastoino'^is of the circulus 
\a‘'Culo‘;u'« in the fringes of the synovial membrane being 
more exactly the situitiou in wUieh the di«ease begin*? 
Clinically, an Obscous tubercle did occur, and the c\ 
plnnition was thit whilo tubercle bacilli could not 
develop in a hcalliiy marrow, when tlie marrow waa 
altered disease might arise Ihc clnnoO in the marrow 
was a gelatinous degeneration—I disappc iranco of the true 
marrow cells and a proliferation of the fibro myxomatous 
groundwork In a marrow so altered tuberculous illsca'ic 
rcadilr developed IhK change was the result of an 
endarteritis and thitkening of the vessels, uutnent or 
metaphysial, and a tesuUing interference with nutntioii 
affecting respectively the dnphjsis or the cpiihjsia Tlie 
vascular thicl cning was, due to the circulation of the 
tuberculous toxin Xho thickening of the nutrient artery 
might be secoudarj to tubercle anywliere, that of the meta 
phv'iil vessels usually arose from a focus of tubercle 
m the nciglibounng synonal membrane Our experiment il 
knowledge thercfoie of the etiology of bone tubercle 
indicated that sjnovlal tubercle was readily produced 
and the synovial membrane was infected by tho blootl 
stream He xUby bone could not be nifecteil with 
tubercle, its nmrrow must first undergo a gelatinous or 
fibre myxomatous degeneration, such as was occasioned by 
tuberculous endarteritis of tho vessels nutrient or meta 
physial, supplying the bone (/) Pathflojtj' —The tlisea*-e 
might begin in the centre of the diaphysis or at the nrtvcuHr 
ends, m the epiphysis or at tiic metaphysis, depend 
mg on the site of the reflection of tho synovial 
incinbnne—i c , whether the reflection lay only in rcla 
tion to the epiphysis or extended beyond it to tlie meta 
physis Changes resulting trim tin lodgncnt o/tlchaetlh — 
fbe bacilli were probably origin illy deposited by a small 
extravasation of blood from a thm walled vessel such os 
occurs in a slight sprain Ihero the bacilli developed form 
mg a small tuberculous follicle, with giant cells epithelioid 
cells and lymphocytes It was important to emphasise that 
the primary lesion was a true follicle developing m the 
marrow As tho follicle enlarged others appeared around U, 
forming a nia^s of appreciable size possibly apparent to the 
naked eye as a tiny white spot in the red marrow 
, Covncidcntly caseation appeared at the centre an 
attempt at fibrosis and localisation at the periphery 
of the follicle If thb central change preponderate 
the caseation extended rapidly throughout the marrow ' 
and * infiltrating tubercle resulted, if the peripheral 
chani^e the disease remained localised causing encysted 
tubercle But independent of the growth of the | 
follicle coincident changes appeired m (1) the marrow, I 
(2) the bone lamcllic (3) the periosteum and (4) the blood 
ve sets ind from these changes many of the chmcal 
appearances gained their characteristic features Ihc author 
proceeded to describe these changes at some length The 
marrow changes were a cellular reaction followed by a 
hniitingfibrosis The lamellar changes consisted of absorption 
by osteoclasts or of surrounding hyperostosis by osteoblasts 
at a distance Tho periosteal changes wcic a subperiosteal 
limiting deposit of light cancellous bone ihe voscular 
changes were of the nature of endarteritis obliterans The 
best cl issification of the disease designated the various 
types by the mo'st charactenstio changes namely (a) an 
ent^sted type in which the discace remained localised, 
(by an infiltrating tgpe, m winch it tended rapidly 
to spread throughout ,the lamellro , (e) a hyper 
tTOji?ivc type, vn viWcb tue dvstvwgwvsbvng featvite was 
an overgrowth of bone, (<l) an atropine type m which 
a rarcfactive process was motst evident In regard 
to treatment there were two special points the author 
wished to bring out as they were more or less original 
First that the usual conservative treatment is absolute rertof 
the aSected part Of the many materials used to ensure rest 
the ideal material must be light, vv ell fitting, comfortable, and 


yet rigid Such a inatcnal w as to be found in cclloulin or 
pyroxylin oi celluloid Batten (Tiil I^vncet, July J3th 
1912) recoraincnded celluloid splints in tbe treatment of 
infantile paialv^i's, thev could bo equally well used in bone 
or joint tubercle except in tlie hip, shoulder, or spine where 
they were precluded by the Mzcand extent As])ccnl advnnt 
age wab that they could be taken off and the part m v*- aged 
a practice that had not hitherto received 'lufllcicnt attention 
Secondly, tho employment of a type of autogenous vaccine 
Bono tubercle was arrested and ultimately cured by a 
suriounding fibrosis whicli depended on the action of a 
sjKCilic element contained in the tissue*? winch be believed 
would be pre ent if the vaccine were prepared as follows 
AiKjrtionof tho actual dicea^-ed tissue \ as> ground up, the 
I supernatant fluid was centrifuged and filtered stenhsedby 
heating to a teroperature of C for one hour, and 
slaudardispCd by inca&ureincnt (5 c c kc) buch a 
; vaccine contained not only tlio toxin of tlic bacilli and 
the other bodies usually present, but also the ‘<pecial fibrous 
tissue fonning element whicIi he believed to be so ini 
portant Climedly, its use bad given excellent result*? — 
i Mr HmiOTB J STiLrssaid that infection of bone occurred 
very ca^sily m children At first one got a toxaimia of 
tubercle from ‘•omo other part of the body—e g glaud« 
fhis tox*cmu produced endartentib rubcrclc began very 
rarely m the cpiphy=is itself, this was almost inv iriably 
secondary to joint di‘5ea‘«e Diaphysial tuberculo‘'is was 
mo-it frequent Mas it infected secondaiily to the joint or 
was It primary? lie aid that Mr Frasoi had domonstrateil 
and establi'‘hcd the fact that 62 per cent of bone and joint 
tubercle w is of ]>o\un. ongin lliere w as no question as to 
the Unman origin Another worker in Edinburgh (Dr lu 
Mitchell) had shown that 90 per cent of cervical gland 
tuberculosis was of bovinecrigm and these infections were 
due to tuberculous milk so that legislation as to the milk 
supply was ncccssarv In Edmbingli with its more than 
2000 cows, one insycctor was rejmred to do the duties 
while in the country there was no inspection whatever Even 
when a con u-as found with i tuberculous nddci there was no 
power to order its slaughter There was more tuberculosis 
in Scotland than in England and Ireland because more milk 
was drunk in this country Ayrshire cows were most 
ficqucatly employed as milk givers beciusc of tlieir laige 
yield, and in that breed tuberculosis was most prevalent 


liBros ^vxD West Riding ^Iedico Chiruegical 

Socirxr —A meeting of this society was held on Jan 17th 
Dr d Dobson the President being m the chair—Mr 
Alexander Sharp showed a nurabci of skiagrams of the 
Mastoid Area A bismuth plug had been placed in the 
external auditory meatus before sending the patient to the 
radiographer A very dirtmct outline of the canal appeared 
on tlie negative ffhis formed a useful guide to the mastoid 
antrum lateral sinus Ac , and simplifieil the interpret vtiou 
of tho plate In some eases it might be more useful to sj lear 
the drum head only vnth the bismuth p irtc —Mr G C 
Hayes showed a case in which there had been a five months 
history of cesophageal obstruction A dngno*;!*; of cesoj hngeal 
epithelioma was made and this was confiiraed by the 
a 5 sophago*:copc An operation liad been performen by 
Mr J F Dobson and the growth which was an 
extensive one, successfully removed tho upiier end of the 
cut oesophagus being sutured to the skin The cpecimen 
was also shown—Mr Dob*?on also exliibitcl tome ca‘'es 
showing the advantage of block dissection in the removal 
of ccmcal gland*? for malignant disease—Ca<es were also 
shown by Dr C IVilfred lining, Dr A Bionntr Mr 
Walter Ihomnson Mr J Basil Hall Mr H Littlewood 
Dr W H Maxwell Telling Dr T IVaialipp Grilhth and 
Mr Carlton Oldfield —A paper was read by Mr OldiiUa 
on Obstetric Surgery its Lses and Limitations Ho 
discussed the treatment of eclampsia comparing the surgical 
methods of simple induction of labour, andof % nginal ami 
abdomwial Caisoiean section with expectant and therapeutic 
measures Pernicious vomiting of pregnancy he regaided iw 

a neurosis and advocated treatment by full feeding and 
snecertion As a lulc surgical interference was not 
indfcated in this condition nor was it in 
or in pyelitis complicating pregnancy 
in some^ cases for crauioclasty and dewpit tion was 
deplored ihe need for these could usually be avoided by 
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examination, during pregnancy, when Gcesarean section would 
he indicated. 

Bbistol Medico-Ohieurgical Society.—A 
meeting of this society was held on Jan. 8th, Or. lYalter C. 
Swayne, the President, being in the phair.—Dr. J. A. Nison 
gave a demonstration on the Technique of the Intravenous j 
Administration of Neo-salvarsan. He stated that it was 
necessary in syphilis to give doses at intervals of a week or 
less until IVassermann’s reaction had become negative, and I 
remained so for at least four weeks, four or five doses being 
usually required.—Dr. 0. W. J. Brasher, in a paper on 
Intermittent Swelling of the Parotid Gland, related the case 
of an adult female who had had attacks of acute parotid 
swelling at intervals for more than ten years. A vaccine of 
the micrococcus catarrhalis grown from the interior of 
Stenson’s duct gave a year of freedom from attacks, but the 
condition had since recurred.—Dr. J. O. Symes said that he 
had seen a boy with bilateral parotid swelling occurring every 
evening for some weeks following an attack of mumps.— 
Dr, Oarey Ooombs said that he had seen a similar condition 
affecting the submaxillary glands.—Dr. R. S. S. Statham 
showed a specimen of Primary Rupture of the Pregnant 
Uterus before Labour. When the patient, who was eight 
months pregnant, was first seen she was thought to be a 
case of concealed accidental hsemorrhage, but a laparotomy 
revealed an extensive rupture of the uterus and the child 
free in the peritoneal cavity. She had been curetted a year 
previously for a septic abortion, and no other cause could be 
found.—Dr. E. H. Edgeworth related a case in which 
phosphaturia and oxaluria alternated, the latter condition 
being accompanied by renal colic and hematuria. The con¬ 
dition was cured by more complete mastication, the patient 
having previously bolted his food.—Dr. Brasher had also a 
case of oxaluria accompanied by hsamaturia and renal colic. 


lieWek EttJir llcticcs of 


X Ray Riaynosis and Treatment. By W. J. S. Bytheel, 
B.A. Oantab., M.D. Viet., Honorary Physician to the 
Ancoats Hospital, Manchester; and A. E. Barclay, 
M.D. Oantab., M.R.C.S. Eng., Medical Officer to the 
Electrical and X Ray Departments, Manchester Royal 
Infirmary. With 118 illustrations. London; Hodder 
and Stoughton, 191Z, Pp. 139. Price 15?. 

Of the many books on X ray work we have had occasion 
to peruse we do not remember one that has so many pleasing 


children. In no branch of radiography is a greater experi¬ 
ence necessary than in the interpretation of plates made 
during the growing period, whether for accident or disease. 
The authors have done much to help in clearing the difficulties 
that surround this important subject. 

Turning to the section of internal medicine there is a 
very useful chapter on the examination of the thorax. It is' 
pointed out that it is in the more ohsenre cases that the aid 
of the X ray is desired, especially in the earlier stages. 
Phthisis is, of course, the most common condition that 
requires every available aid to assist the diagnosis. 
Defective lighting up of dark or mottled areas, restricted 
movement of the diaphragm, enlarged bronchial glands near 
the root of the lungs, are among the important signs that 
can be made out only by this method, and they go far to 
determine the nature of the case under investigation. This 
chapter is a valuable one. Dr. Barclay’s work on the 
examination of the stomach and intestines is well known 
both at home and abroad, and we are fortunate in having 
his ideas so clearly and concisely stated in the chapter on 
the examination of the abdomen. In a sound chapter on 
the urinary system, we note that the authors state that in 
the examination for stone the error need not exceed 1 per 
cent. The therapeutic applications of the X rays are referred 
to in one short chapter, and there is a brief appendix on 
i X ray apparatus and technique. 

This book is meant for medical men generally, who 
wish to know how far the X rays may he of assis¬ 
tance in any case that appears likely to be benefited 
thereby. They need have no fear of being inundated 
with a lot of technical detail of no special interest 
to themselves. They wiU find every page interesting and 
easy to understand, and so great is the importance of radio¬ 
logy in modern medicine and surgery that many of our 
readers must he seeking just this work. 


Practical Anatomy; an Exposition of the Facts of Gross 
Anatomy from the Topographical Standpoint and a Guide 
to the Dissection of the JTnman Body. By John 0. 
Heisler, M.D., Professor of Anatomy in the Medico- 
Ohirurgical College of Philadelphia. With 366 illustra¬ 
tions, of which 225 are coloured. London and Phil¬ 
adelphia: J. B. Lippincott Company. 1912. Pp. 790. 
Price 21s. net. 


features as that now under consideration. It would seem to 
have been the authors’ constant care to say no more than 
it was necessary to say on any particular point, and to say 
it in the most clear and concise way. As the book does not 
pretend to teach the technique of radiology, we are spared a 
hundred or more pages of material that can he usually found 
in any text-book of physios and in an instrument maker’s 
catalogue. The authors have drawn upon a large experience 
of their own, and confine their observations to that almost j 
entirely, and there is never any diffl.culty in ascertaining their ' 
views regarding debatable matters. Another good feature 
is formed by the illustrations. These are all from striking 
plates made by the authors, are well reproduced, and con¬ 
veniently placed in groups at the end of each chapter. On 
the subject of fractures the limitations of the value of a 
screen examination are emphasised. In a large proportion 
of cases only a plate of good quality can make the situation 
clear, and nothing less than this is admissible when the 
question of readjustment of the fragments by operative 
procedure arises. 

X ray diagnosis in connexion with diseases of the bones 
and joints is thoroughly well dealt vith. The loss of opacity 
that accompanies most hone diseases—notably tnhercu- 
losis—is well shown in the excellent skiagrams that ilins. 
Irate this chapter. H’isely, we think, a special chapter has 
been devoted to the examination of the hones and joints in 


This work gives in one volume a full and fully illustrated 
account of the dissection of the entire body. It is doubtful 
if it is the wisest policy to issue a dissecting manual in a 
single volume, for it is necessary that the one book should 
he in constant use in the disseoting-room thronghont the 
whole course of practical anatomy. 'The illustrations are 
all by Mr. E. E. Eaber, and some are already familiar as 
figures in Piersol’s Anatomy; some, however, are drawn 
especially for this volume. Mr. Faber’s work is admirable, 
but in some instances the colour printing has hardly done 
him justice, for many of the figures show a had overlap of 
colour. It would seem a mistake to colour the vas in 
Eig. 300 exactly like the veins, and so give the appear¬ 
ance of an anastomosis between the two structures. Some 
slight criticism must also he made concerning the index 
lines to the illustrations; Eig. 41, “ant, circumflex vein,” 
is an instance. It is possible that individual copies vary 
somewhat, but in the one submitted for review this line 
appears to end on the brachial artery, and no vein seems to 
be indicated at this spot. 

It was rather a surprise to ns to see that a new work 
published in America did not embrace the B.N.A. termino¬ 
logy in its entirety, but the author’s reasons for this are given 
clearly in his preface, and with these reasons we are io 
perfect accord. One piece of terminology has attracted our. 
attention. 'The prominence over the joint between tl*® 
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•manubrium and gladiolus of tbo sternum is !mmc<l tbrongh- 
out as tbo angle of Lewis. Tho best warranted epanymons 
tenn for this angle seems to be tho angolus Ludovioi, which 
is nsually anglicisc<l as the angle of Louis, or occasionally 
by confusion the angle of Ludwig. Wd do not know to what 
-anatomist named Lewis tlie author ascribes this term. 

The book is well and carefully written, and many classical 
mistakes arc avoided; wo think, however, that the popu¬ 
larity of the book will ho liandlcappc<l by the fact that 
several of tho old strained positions aro still retained for 
tlissccting. With formalin as our stock preservative, it has 
seemed useless to continue tho lithotomy position which is 
here advocated ; tho damage done to the lianlcucd tissues is 
too great a price to j>ay for the retention of what is after 
all merely a traditional piece of surgical anatomy. 


rrnenlahle Cancer. A Statistical Research by Roixo 
RussetiP. London, New York, Bombay, and Calcutta: 
Ixingmans, Green, and Co. 1912. Pp. 167. Price 
Ajt. 6^/. net. 

Tub subject of the c,ausc of cancer has an immense 
fascination for many, both of tho medical profession and 
others. Mr. Rollo Russell some time ago UTotc a book 
on the “ Reduction of Cancer,” and In the present 
■volume be has put togelbcr many facts bearing on the 
question of the c.itisc of malignant disease, supporting 
bis opinion by statistics, uluch ho has collected from a 
very wide area. Tho statistics relate to the distribu- 
■tion of cancer geographically, to the increase of cancer 
■during recent years, and to its occurrence in various 
occupations and trades. Mr. Russell lias arrivc<l at tho 
following conclusions. Cancer shoa’s h graduated increase 
from extreme rarity to great frequency, according to tbo 
habits of nations, races, and tribes. Apart from exceptional 
■customs, it scarcely exists among peoples and in districts and 
<50untries where the diet is natural, cool, and frugal, without 
Irritating or stimulant adjuncts. The use of water as the 
staple drink is of effect in immunity. Tho increase of recent 
years corresponds with the regular and very large increase in 
the consumption of stimulant meats and drinks, of hot foo<ls 
nnd drinks, and with the increased consumption of adjuncts , 
of many sorts, including unwholesome forms of sugar, 
pickles, drugs, and preservatives. Tho aulbor ha.s evidently ' 
taken a great deal of trouble in prciiaring this Uttlo book. 
He has succce^led in showing, what has been shoaui so often 
before, tliat local irritation is an important factor in the 
production of cancer. 

Ilan<Ihuch der Verffleichenden. Phijsiologie. Von IIa5^ 
WINTEIUSTEIN dn Rostock. Lleferuug 25. Band L 
Zweite Halfte. Bogen 11-20. Pp. 161-320. Price 
5 marks.—Lieferung 26. Band Hi. Ersto Hiilfte. 
Bogon 11—20. Pp. 161—320. Price 5 marks.—.Lieferung 
27. Band III. Ersfe Halfte. Bogen 21-30. Pp. 321- 
484. Price 6 marks.—Lieferung 28. Band IV. Bogen 
53-61. Pp. 841-976. Price 5 marks. Jena: G. Fischer. 
1912. 

In the 25th Lieferung tlie editor, Professor Winter- 
stein, continues his account of tho Physico-chemical 
Phenomena of Respiration, in which those who wish for 
data collected from all the available sources will find 
what (hey seek. Tho remainder of the text is devoted to 
^ the Mechanics and Innervation of Respiration, which is 
cntnisted to E. Babilk, ^of Prague. The author, however, 
deals only with the subject from protozoa to the holotUmids, 
fio that students of respiration in the higher groups must 
wait for the continuation of the author’s compilation. 

In the 26th Lieferung R. du Bois-Reymond contmues his 
account of the Physiology of Movement (see The Lancet, 
March 2nd, 1912, p. 587). It is particularly interesting, as 
the author brings together an immense number of facts 


which an investigator would not readily find. The latter 
half of this part U devoted to the Prodnctiori of Noises 
mmI Tones,- by 0. Weiss. No •wonder tho author refers to 
the impossibility of inoluding all tho observations. He 
begins with noises and notes protluced by the arthropoda, 
and then deals with similar phenomena amongst the 
vertebrata. When Professor Weiss finishes his subject, two 
pages are left, and on the first of these Professor Biedormann, 
of Jena, begins a masterly and cxlianstivc contribution on 
the Physiology of tho Supporting and Skeletal Substances, 
w’bich occupies tho whole of tho 27th part. Even at tho end 
of this part the author still finds himself dealing with tho 
protozoa. This may give some idea of tho thoroughness and 
completeness aimed at by tho author. 

Tlic whole of tho 28th Lieferung is assigned to Hearing 
and the Sense of Equilibrium, by E. Mangold, of Freiburg 
i, Br., who gives an admirable account of a difficult subject, 
requiring on tho part of tho reader a •wide knowiedgo 
e’^pecially of invertobrate zoology. Wo find much to com¬ 
mend in tho grouping of the cxtraonlinary range of facts 
which the author has accumulated, the largest number of 
which has reference to tho invertebrates. These functions 
in vertebrates aro treated less fully. 


Surgeri/ of D^orinities of the l^aee. By John B. RODEnTS, 
A.M., M.D., Professor of Surgery in tho Philadelplua 
Polyclinic, Surgeon to the Jlethodist Hospital, ko. 
IlliLstratcd with 273 figures. London: Bailli&re, Tindall, 
and Cox. 1912. Pp, 273. Price 12», fid net. 

S03(B 12 years ago, when Dr. J. B. Roberts iv<as appointed 
by the College of Physicians of Philadelphia to deliver the 
Mutter lectures, he took as hia subject the plastic surgery of 
the face, and this book had its origin in those lectures. 
Although several excellent treatises on plastic surgery have 
appeared, there is still a marked tendency to underrate this 
important branch of surgery. The author of this work has 
■written a very useful guide to the treatment of the de¬ 
formities of the face, whether they are congenital in origin 
or liavo resulted from injury or disease. Ho has introduced 
the subject by a careful study of the face, for the surgeon 
who would boconio skilled in the plastic surgery of the face 
must first of all know the minute details of the face on 
which expression depends. Unless attention is paid to 
these details a certain degree of failure is always liable 
to follow attempts to rectify a defonnlty. The general 
principles of plastic surgery are explained, and then in turn 
the author takes the various lesions of the face and shows 
how they may be treated. A chapter on cleft palate is 
included. We are inclined to speak favourably of a practical 
I book. 

I Pathtdogij of the Eye. By P. H. Adams, M.A., M.B., D.O. 

I Oxon.j F.R O.S. Eng., Consulting Ophthalmic Surgeon to 
tho R^cliffe Infirmary, Surgeon to 0.xford Eye Hospital. 
London: Henry Frowdc, 0.xford University Press, and 
Hoddor and Stoughton. 1912. Pp. 194. Price 6s. net. 

I This book is a hold attempt to compress an account of the 
pathology of the eye, including bacteriology and practical 
methods, into 188 small pages of large print, the bolder in 
that many of the pages aro almost completely occupied 
by illustrations. It cannot le said that ilr. Adams has 
succeeded. There are many laounm, much scrappy in¬ 
formation, and some insistence upon vievrs not genendiy 
accepted. For the most part, however, the information 
given is trustworthy, and the faults are chiefly faults of 
omission. A preliminary chapter deals with practical 
methods of embedding, and so on. 0'^® agree with 

putting the bisected eye, after washing from formalin, into 
7t? per cent, alcohol.) Tlie usual anatomical divisions ate 
followed in the ne.xt eight chapters. Then come glaucoma, 
general diseases affecting tho eye, and bacteriology. Thero 
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a'-e many references to recent -work. 'Tims rhornson 
Henderson and Arthnr 'Thomson’s theories of glaucoma are 
discussed. The author pins Ms faith to the latter, though 
we think that many ophthalmologists will not agree w itb Iiim. 
Further, the relatively large space devoted to Henderson’s 
views might have been better employed in an elementary 
book for students, who wdll be unable to appreciate the 
clifBoulties of his theory without a prerdous discussion of 
the physiology of the intraocular pressnre, and that we 
have been unable to find. The illustrations ate from 
original photographs and are good. 


AUqemeive £iolo<}ie. Yon OsCAR HertwiG, Direktor dcs 
Anatomisch Biologischen Institnfcs dcr Universitat 
Berlin, Viorto umgearbeitete nnd erweiterfce Anflage. 
Mit 478 teilsfarhigen Abbildungen im ‘ Text. Jena : 
Gustav Fischer. 1913. Pp. 787. Price, paper, 19.50 
marks ; bound, 22 marks. 

Only three years have elapsed since the third edition of 
tins work was published. This, the fourth, has under¬ 
gone considerable changes. The text has been here and 
there curtailed, but over 60 pages have been added, while 
the number of illustrations has been increased from 435 to 
478, In order to bring the text up to date certain chapters 
have been expanded, such as those on the action of the yS 
and y rays on ova and spermatozoa; and those on the 


survival of tissues, and on the in vitro methods used, 
more especially by American investigators, to keep 
alive tissues removed from the body. The new facts 
about chondriosomes, dimorphism of spermatozoa, hetero¬ 
chromosomes, hormones, and secondary sexual characters 
and the doctrine of heredity have all been added to. Other¬ 
wise the general arrangement is the same. 

The classification of the hook as a whole is simple. The 
first part de.als with tfie cell as an independent organism, 
and runs to about 450 pages; while the second part, the cell 
in union with other cells, occupies the rest of the rolaine. 
In connexion with the newer facts regarding the structure 
of the cell protoplasm, we would draw attention to the full 
account of those sm.all, well-defined granules or shorter or 
larger thread-like bodies described ;by Benda and Moves in 
both animal and vegetable cells known as “ chondriosomes” 
and “mitochondrian.” Exactly in this direction great 
advances have been made recently. Moreover, the notes on 
this subject—as on all the other subjects set forth in this 
work—are illustrated by clear, well-printed illustrations In 
the text. In fact, the higli quality of the illustrations is 
a striking feature throughout. 

Histology and function, growth and repair, are considered 
together, so that ive obtain a true biological conception of 
cell life and nob merely a treatise on cytology, which is apt 
to become a rather sterile pursuit when treated solely 
from the morphological aspect. We do not find any 
material changes in the chapters on e.xcitabiUty and 
stimuli. The whole question of the development and the 
mechanism of division of colls is obiiously expounded 
oon a more, and, he it added, from an overflowing knowledge 
of those recondite processes as they occur in both plant and 
animal colls. About 80 pages are occupied vvith this subject 
alone, and neatly 100 pages are assigned to the phenomena 
of impregnation and fertilisation of cells, ranging throimh 
all classes of animals and plants. Parthenogenesis—bolh 
natmal and artVfici.al—is fully described, while due attention 
is given to LoeVs experiments on this and allied subjects. 
At the end of the first part the literature relation to each 
chapter is given seriatim and amounts to 20 pages of closely 
printed matter, and the same arrangement is adopted for 
I art 11. (about 18 pages). 

The second part is perhaps more interesting than the first 
>ocame there enters the question of the interaction of celk 


and all that this foreshadows. If the reader will turn to the 
excellent exirosition of Weismann’s germ plasm theory and 
to the cliapters on the theory of biogenesis, he will find an 
admirable e.vposition of these abstruse subjects. Many 
illuminating pages arc devoted to the e.xternal factors con¬ 
cerned in organic development"; in fact, the author out of 
the fulness of Ms knowledge makes ns fed how few really 
know much about the subject. With equal facility he dis¬ 
courses on the inner or internal factors of organic develop¬ 
ment. Wc can merely refer to the thoroughness displayed 
in dealing with the facts, theories, and doctrines that soi- 
round the question of heredity, and the other score of 
questions that are treated in the remainder of the volume. 

We offer to the author our thanks for the manner in whicli 
lie has marshalled and expounded that immense—shall we 
say ' ‘ kolossal ” 1—array of facts which for the present goes to 
make up what is called “general biology,” a department of 
“natural science” to which he himself and his forebears 
made very material and extensive contributions. 


Mtifiilirmig in die Pltynologie, Pathologic, vnd Hygiene der 
mensclilielien Stivme. Yon Dr. Ernst Bauth. Mit 860 
Abbildungen und 2 farbigen Tafeln. Leipzig; Georg 
Thieme. Pp. 507. Price 15 marks. 

'This work, as its title would suggest, is dvrided into three 
parts. The first 317 pages arc devoted to the physiology of 
the voice, and constitute, perhaps, the more important part. 
By way of illustrating the thorough and e.xhaostive natui c of 
this section, it may be mentioned that not only the anatomy 
of the laryn.x is describel, hut that of the organ of hearing is 
also dealt with. The second part is given up to the patho¬ 
logy of the voice, .and in about 124 pages one finds what 
is essentially a treatise on diseases of the laiymr. 'I’lie 
remaining 60 pages cover the hygiene of the voice, which 
includes the physiological importance of athletics upon the 
voice. 

The hook throughout is profusely illustrated, and contains 
a good index, which adds to its value as a work of refctenoc. 
It is not only a demonstration of the aitcctions of the 
voice, but also a treatise on the scientific investigation and 
treatment of the same. Although there has been no dearth 
of publications on this subject, those interested in it can 
undoubtedly turn to Dr. Ernst Barth’s treatise with 
advantage. 

The Treatment of Short Sight. By Professor Dr. J. HiRSCH- 
BERG, Geheimmedicinalrath in Berlin. 'Translated by 
G. Lindsay Johnson, M.D. Cantab., E.B.C.S.Eng, 
IVith 12 illustrations. London: Eebman, Limited. 
1912. Pp. 123. Price 5s. net. 

This brochure is ao essay on short sight founded upon a 
lecture delivered in Berlin at the request of Professor von 
Leyden. It is a very sound presentation of the subject, 
characterised by scintillations of Professor Hirschberg’s 
archmological and philological erudition, and permeated 
throughout by his forceful personality. 

'The essay begins with Galen and ends with Hirsoiiherg, 
and in the 120 pages everything pertaining to myopia- 
history, optics, pathology, treatment ~scem to ho com¬ 
pressed. 'The stylo is stimulating, if at times irritating; 
but ei’en where most dogmatic or most uncompromisingly 
critical of the teaching and treatment of other 
ophthalmologists there is generally sound wisdom at the 
foundation. Indeed, Professor Hirschherg’s teaching h 
orthodox to a degree, and his strictures and sarcasms are 
poured Out upon the ill-judged methods of enthusiasts. Thus, 
most surgeons will agree that in myopic detachment of the 
retina “ the facts speak loud and clearly, the theories are 
debatable, the treatment risky, the cure rare.” The author 
discusses the treatment of high myopia by extinction of the 
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lens in ft imuncr which will commcnii itself to those of a 
judicial mind lIi*. opposition to tho operation appears to has c 
increased with increasing'expcrjcnco Ho sars . “From the 
clo^o of 1893 to the commencement of 3901, I hft\o relieved 
24 persons in all from high myopia " by this method; and bo 
adds in a note “Since then nonel Iho more bad rcsnlts 
I met w itU among the operations of my colleagues, tbo more 
did niy iit'itatfon increase ‘ 

But these arc debatable points, and most of the essay 
deals with straightforward facts Tlie descriptions of tbo 
camosof sho't sight, the damage done to various parts of 
the eye,pleicnthc measures, and so on, arc qmto admirable* 
and the amount of useful information con\cyed in a 
short space i-j truly remarkable Bcadera will bo in¬ 
structed and at the same time entertained by a perusal of 
the book The translator, the printer, and tho publisher 
have done thtir parts well 

Jiandhnch der Siriimthcrapif vnd Serutndia^wstt? tn der 
Vitennar Vfdi lIcraiLSgogoben von Dr Jf Klimsicii 
O rel Professor, Dircktor dcs hygienischen Znstituts imd 
del Seuchenversuclisanstalfc an dcr ticnirztlichen Iloch- 
fecUulc in Dresden, und Dr A Wolfk-Eisnui, Arzt fur i 
innorc Krankheiten und Vorstchcr dcr baktcrlologischcn 
Abtcilung (ie'i 8tridti<?chcii allcgcmcincn Ivrankcnhauscs 
Fnednchshain.Bcrlln Band II -vom Handbuch dcr 
Serumthcrapie Leipzig Dr Werner Klmkhardt 1912 
Pp 500 Price, pai>er, 18 marks, bound, 20 marks i 
In tins text book edited and partly w ntten by the above ! 
named aulbors assisted by 20 collaboralora, threo full page 
plates illustrate respectively the eje reactions in a tuber¬ 
culous cow and a glandorod horse, and tho local reaction in , 
a glandcrcd horse from subcutaneous mallcm injection 

As IS usual In German publications of the nature under; 
notice protective and curative inoculations against bog! 
cholera svvine fever, and svrino erysipelas receive full con- ; 
fiidcration, and they occapy tho position of prccodcaco xn 
this book Writing from a general i>oinfc of view, it may bo 
stated that the inoculations, both preventive and curative, 
seem to bo much more successful m the ease of swmo 
erysipelas than in those of the otlicr two diseases Inooula- 
tious against anthrax and sjrmptomatic anthrax (black 
quarter) are discussed in 20 pages of tho text Tho chapter 
on protective and corativo inoculation against foot and- 
mouth disease does not seem very practical to us, and no 
notice appears to have been taken of Dr Siogler’s recently 
reported discovery 

In testing cattle with tuberculin tho tcraperaturc is to 
be taken, according to the author, every two hours from 
the sixth to tho twenty second hour until tho “critical” 
temperature is reached, and in animals where the tem¬ 
perature reaction is delayed and the “critical” tempcri- 
turc not yet reached observation must be conducted until 
the latter occurs or a decline of 's evident 

Tlie trnlb with “ahortin” undertaken by tho English 
Abortion Commission are given m detail, but apparently, 
notwithstanding the favourable view of the results given, 
no further investigation has been undertaken m German 
circles The serum and vaccine treatment of streptococcio 
diseases, inoculations against adf diseases, the scrum treat 
ment of fowl cholera, and the protective and curative 
inoculation against distemper of the dog are next considered 
With regard to the last named disease, although vaccines 
and sera seeni to have been employed in plenty against 
it, most scientists declare unfavourably concerning them, as, 
indeed, one would expect, considenng that the organism of 
distemper has not yet been widely identified even if 
discovered Tetanus antitoxin in stables infected with tho 
organism seems to liave given good results by its use, 
cspecmlly when combined wath disinfection Tho use of 
mallcm in glanders is fully dealt with, but although the 


names of Hunting and HcFadycau appear once in tho list of 
litcmturo at tho end of the chapter, no reference is made to 
I Hunting^s standard work on “Glanders,” which may be duo 
i to the fact that the book has nob yet been translated Into 
German 

There is a chapter on pyozyanase and its use It has been 
used beneficially in spray form and as an intravenous and 
lutrapcntoneal injection In surgery, midwifery, diseases of 
the car, eye, and skin, in dentistry, in diphtheria, strangles 
of the horse, and distemper of the dog, the results from its 
application hav o been good Agglutination and precipitation, 
fixation of the complement, and anaphylaxia and anaphy 
lactic shock aro thoroughly considered m Oliapters XXIV , 
XXX , and XXXI Xlio rat and mouse cvtu-minator w'lll 
find a wealth of condensed information as to tho destruction 
of these pests by the latest scientifio methods vvitlnn the 
pages of this book 

Tlio whole volume is a valuable literary mine of instruction 
as to tho origin and preparation of animal products, and 
their therapeutical and diagnostic u«e on animals The 
organisms of distemper (N S Ferry) of foot-and month 
disease (Dr Sieglcr), and of Johne's disease (Tvvort and 
Ingram) may have been discovered almost simultaneously 
with the production of this work, and further valuable 
information may be expected 


LIBRARY TABLE 
2ke Land tJiat xt Desolate By SU Irederiou TuevTS, 
Bart, G 0 V 0 London Smith, Elder, and Co 1912 
Pp 287 Pneo 9^ net—Tho “Land that is Desobtc ” is 
tho Holy Land, a land about which more has been written, 
and to which more pilgrims have turned thoic steps, than 
to any olhet place m tho world Sir Frederick Troves Is 
already well known as the author of other books of travel, 
such, for Instance, as “Tho CradJo of tho Deep,” a book 
dealing with the West Indies In tliab country ho evidently 
enjoyed bimBolf, hut la the book now before us there are 
traces of disillusion And disillusion is, wo fear, tho lob of 
overyono who now goes to the Holy Places The baud of 
the spoHcr lies heavy on the land, centuries of pilgrimage 
have vulgarised, for at least two great religions, the most 
sacred sites in the world , and finally, be it said with regret, 
nowhere else has tbo seamlo'is robe of Christ been torn into 
more fragments Moreover, tho faith or credulity of early 
days is wanting in these times Even tho inexpre-^siblo 
charm of the East seems to have escaped Sir Frederick 
Treves in great part, and the faith, the squaloi, tho beggars, 
and the general nakedness of tho laud appear to have 
entirely obscured for the writer the attraction of tho light, 
the colour, the transparent atmosphere, and tho curious 
fascination of an olive grove The portious of tho 

book wbieli appeal to ub most ate tho chapter upon the 
Jordan and the Dead Sea and those dealing with Damascus 
Tho mcr and the lake naturally figure largely m all 
accounts of pilgrimages to tho Holy Land and &ir 
Frederick Treves will bo interested, if he has not done 
already, to compare his own impressions with those of 
Fabn, who visited the Holy Land about 1483 Botli trav ellcrs 
tned tho water of the Dead Sea, but vvath a soinewiiat 
different experience Su Fredenck Treves found the water 
in bathing “ worm and very clear, but it felt oily or soapy 
the taste of the water was merely salt for somo 
time after I had left the lake there was a sensation as if a 
mustard plastei had been applied to the shaven part of one s 
face ” Now let us hear Fabn, who was not so danng as to 

batlie. oWboever partakes o£ this vsater and places some In 
lus moatU, at once finds the inside of his mouth corroded 
by reason of tho excessive saltness as if ho had t-il^n -very 
hot water, this I myself experienced 


Again “He who 
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puts bis band in the water at once feels prickings, 
though his band was corered with fleas and gnats, and he 
is obliged to rub them as if be had the itch, and this feel¬ 
ing endures for many hours, neither is it easy to wipe away 
this water from the hands, for it is just as though they had 
been rubbed with oil.”' On most points it will be seen 
that across the gap of over 400 years the observers agree. In 
Damascus the call of the East does seem to have made 
itself heard, for Sir Erederick Treves gives a really sympa¬ 
thetic account of the site of the city and of the bazaars. He 
was unfortunate in the end of his journey, for he came in 
for a serious railway accident on his way to Haifa, and upon 
embarking at that port for a very severe gale. Possibly 
these unpleasantnesses have in some way influenced his 
book, which, well worth reading as it is, does nob, in 
our opinion, do justice to its theme. IVe note that on 
p. 10 Sir Frederick Treves says; “No one knows where 

Tarshish was.” From an article which appeared in the 

Times about the middle of November, 1912,' it would seem 
to be pretty well established that Tarshish stood where now 
stands Seville. 

LeTirhiioJi nnd Atlas der JHonservUrenden Xahnlieilkunde. 
Von Dr. Gestav Prkiswebk. 'SVith 323 illustrations and 
32 plates. Munich : J. P. Lehmann. 1912. Pp. 404. Price 
14s.—This volume forms one of a series of handbooks of 
medicine published by Lehmann’s, of Munich, and deals 
with the various operations embraced under the term “ con¬ 
servative dentistry.” Dr. Gustav Preiswerk’s name is 
sufficient eridence that the work has been well carried out. 
By means of semi-diagrammatic illustrations the differeut 
steps of the various operations are shown in a clear and 
instructive manner. The book may be of real value to the 
dental specialist. 

Jloblijn's Bictiomi'ij of Terms vsed in Medicine and the 
Collateral Seiences. Fifteenth edition. Eevised throughout. 
With numerous additions, by John A. P, Price, B.A., M.D. 
Oxon., M.B. Lend. London: G. Bell and Sons, Limited. 
1912. Pp. 878. Price 10s. 6(f.—A factor in Hoblyn’s 
Dictionary which has contributed largely to its arriving at 
a fifteenth edition is undoubtedly its literary quality, and 
this quality i^ continued in the present edition. As a com¬ 
panion to the medical reader who is not a profound student, | 
however, we fear that the work may often prove dis¬ 
appointing. Its discrimination in eliminating terms the 
significance of which is presumably left to be inferred by 
a, well-educated practitioner who also possesses a fair all¬ 
round knowledge of the subjects to whicii the medical 
terms relate is too great, and will reader it an impractical 
rival to some of the newer dictionaries, whicli take 
little preliminary knowledge for granted. As an example 
of what we mean, we may point to the omission of such 
words as bactericidal, baefceriotropie, nidus, decinormal, 
Iperchlorhydiia, ileocolostomy, leucopenia, zymase, oxi- 
ase, syiupus, apus, and dipus, and very many others. As 
to eponymous terms, Trendelenburg's, Sims’s, and Walcher’s 
posi ions are now given. Of operations, very few ate given, 
aa mse chiefly such as can be found in the ordinary text- 
°ries constantly recurring in periodical 
itorature are frequently absent. We still are unable 
j? . j "Abinski s, Rovsing’s, or Kernig’s signs, Lissauer’s, 
e m s, or Gowers’s columns, Bassini’s, Kraske’s, or Stacke’s 
many others. The first person singular 
u Greek verbs is still translated by an infinitive. 
r tbougb the extension of bacteriological science is referred 
-o m the preface, only 25 bacilli and 4 bacteria are 
mentioned. Hippuris (equisetum) finds its place in alpha¬ 
betical order, but hippnrio acid has to be looked for under 
■ J>PI>o. Wc fail to see why zymio ac id should be given only 

1 Tiiliri Evagatorium, Ed. Hasslcr, vol. ii., pp. 154,155. 


as znmic, seeing that in all other words the Greek v is 
transliterated y (zymosis, zymorae, zymotic, zygoma, &c,). 
On p. 877 ^vybs is given for I'vySs, a printer’s error. As we 
said in reviewing the former edition, the hook will be ot 
great service in reading the older writers in medicine, but 
wc fear it will have to undergo complete reconstruction and 
enlargement if it is to compete for the favour of the general 
medical reader wdth the newer medical dictionaries. 

Diet Charts; For the Use of Physicians. Compiled by 
J. CnAiK Tayeor, AI.B. Glasg. Glasgow: John Horn. 
Price Is. net.—These diet charts are drawn np for use in 
fevers, convalescence, and dyspepsia, for constipation, and 
other conditions. The intention is that the practitioner who 
uses them shall either strike out or underline the food 
materials which ate suggested in the charts. It is a ques¬ 
tion whether the diet of a nursing mother need he as circum¬ 
scribed as suggested in these charts, hnt they serve, at any 
rate, as a reminder to the practitioner of many items of diet 
the advantages or disadvantages of which should be con- 
sidered under different conditions. 

The Student’s Guide to Life Assurance in Theory and 
Practice. By ARTHUR Wyndiiam TaUN, F.I.A. London: 
Macdonald and Evans. 1912. Pp. 224. Price 3s, 6d .— 
This book is mainly concerned with a consideration of life 
assurance from the point of view of the actuary. It is a 
good guide to the study of the elementary principles of 
insurance. The medical examiner, as a rule, confines 
himself to a statement whether, after due inquiry and exa¬ 
mination, the life may be considered an average one or below 
the standard, and troubles himself but little as to the 
actuarial side of the question. It is desirable, however, that 
a medical man who undertakes a fair amount of life assurance 
work should make himself acquainted with the elementary 
principles upon which the mortality tables arc founded, and 
those on which the calculations of premiums are made. In 
Mr. Tarn’s work much interesting information will be found 
in regard to these matters, but tlie greater part of the book 
is taken up with material that concerns the actuary and his 
assistants only. There is a chapter on the medical aspect 
of life assurance ; some of the remarks to be found therein 
are of value, although they are brief, such as the observa¬ 
tions on “family history,” but the “medical view's as to 
treatment of impaired lives ” are too sketchy to ho of value 
* to the examiner. The last section of the work is taken up 
with a statement of the salient features of other branches of 
insurance. 

Za Vie du Regno Mniral. By ReNe SchwaEBee. 
Paris: Jules Rousset. 1913. Pp. 118. Price 3 francs.— 
This product of the modern French School of Neo-biology is 
a treatise on “ Mineral Biology: the Life ot tlic Inanimate.” 

I The idea is an ancient one and may not appear altogether 
incredible to those who have realised how largely the energy 
of organic growth and 'development is derived from mineral 
substances. The little book is full of interest and stimulating 
thought, although one can hardly be e.vpcctcd to take the 
author seriously in his excursions into the realm of alchemy 
and the transmutation of^ metals. As might be expected, 
the subject of osmotic growth is very fully treated, and the 
book is illustrated by some very interesting pictures o£ 
Leduc’s beautiful productions. 


MISCELLANEOUS VOLUAIES. 

Littee books on big subjects in their physical and moral 
relations are brought out to-day in great abundance. A 
selection of those which have reached us recently maybe 
conveniently reviewed in association with each other. 

In the volume entitled Morals and Brain, in the series of 

“New Tracts for the Times’’(London: Cassell and Co. 1912- 
Prioe 6d. net), Sir Thojias Ceouston gives an admirably 
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c^cNT litvd ftocowtit oC vj^al Bc\cncc Uas to tcao^i con 

ccruing tlio rohtionshfp of moral conduct to tho action of 
tl\c bram in health and dibcx«?o Ihc mo'^t urgent bto social 
problems that nc have to deal with nowadays are, as no arc 
coming more and more to recognise, in the main, problems I 
of character, and, so far os tiiey admit of tlio application of , 
prci entire measures to tlio generation already in being, they | 
arc problems of ethical training in youth and adolescence 
For this reason it is of the utmost importance that the social | 
reformer and the philanthropist should understand Iho 
physiological basis of character and the conditions which 
influence its tlc\elbpmcnt This oaccllent hltlc >010111001111 
furnish Hint knonlctlgc in an easily n.s.simiIablo form, and its 
perusal should, go far to dispel some of the remarkable Illusions 
ulnch, as the debates on the Mental Deficiency Bill ha\o 

shown, are still chcrislicd even by sapient legislators- 

It 13 to be regretted that the author of Can a 2}runlard be 
Cured? Mr D BnouN, MR OS, LRCP (London 
Francis Grifiiths 1912 I'ji 85 I’nce Zf 6d net), who 
IS a medical man and presumably intends to treat his subject 
from a medical standpoint, should not haie displayed 
a similar moderation and accuracy lie lias, however 
succumbed to tbc cnl tradition which leads *10 many 
persons, when they unto about alcohol, to adopt the 
phraseology, and m a large measure the intellectual 
standanls of the teetotal tract Tho work, it is true, 

IS addressed nnmly to actual or potential drunkards 
and this fact may possibly eiqilam, if it does not 
]Hstify, the use of an emphatic and rhetorical stylo 
as an aid to suggestuo therapeutics Devices of this 
kind, however, are rather prone to react on the writers who 
have recourse to them and may beget a tendency to 
exaggeration of statement, and there are cvndent traces of 
such an influence in. Mr Brown’s book It is an obviou- 
exaggeration, for instance to assert that half the insanity of 
the country is caused by dnuk or to suggest that prostitu 
lion IS mainly due to alcohol, and it can hardly profit the 
cause of sane temperance, and is assurodlv irrelevant to the 
reform of the inebriate, to draw hind pictures of tho dangers 
that surround “tho so called moderate drinker' With 
regard to the special subject of the book, the treat 
ment of the clninkard, the author has nothing very 
novel to say, except that ho lays rather more stress 
than IS usual on the value of auto suggestion, from which 
he claims to have seen permanent results 

By all those who have long realised tluat the housing difii 
culty lies at tho root of many of our social problems Mr 
Ravmonp Dnwtn’s pamphlet, Xfothxng Gamed by Oter 
CTOitthng (hoodoo Garden Cities and Town Fianmiig Asso 
ciation 1912 Pp 20 Illustrated Price ) will be 
read, with the greatest interest because he has there 
set out to prove that even from the economic stand 
point nothing is gained by putting as many houses as 
possible on a given area lllicn houses are hnilt m 
long serried ranks, as is the ease in the poorer parts of 
all large towns, tbc expense of load making is veiy great 
because such a considorable proportion of the ground must 
be occupied by roads in order to provide sufficient frontage 
for the large number of houses, whereas by the system of 
grouping the houses and giving more space for gardens and 
public recreation grounds less amount of road making is 
required, and consequently the expense is diminished Mr 
Unwin has himself given practical demonstration, bo+h at 
Lelcbvvorlh and at Hampstead, of lus theory that there is 
no economic obstacle in the way of limiting the number of 
houses or other buildings to be erected on a given area of 
land, and tho space thus saved from road making can be 
devoted to gardens and public recreation grounds When the 
number of houses to the aero is limited the builders profit 


cvtliw on the buildings tbevuscUcs or on the incrcastd 
value of the land due to development will not be reduced 
if tho profit be estimated per house instead of per 
aero Limiting the mimbcr of houses per acre renders 
each individual plot largo enough to hold quite a 
considerable sized house, but it is important to check 
tlio tendency to build houses of larger size than are 
required bj the necessities of the district Hence id 
addition to restricting the mirabcr of houses per acre 
it is wise also to limit the number of cubic feet of 
building to the acre This principle is m some measure 
obserY<^ lU the Town lUanning Act of 1909 and in the 

regulations of the Garden City at Lotchworth-Mr H 

ConniN, B Sc Lond , D P II, medical ofliccr of health of 
Stockport, m a useful paper on Houwtp in Practice (London 
1, Upper Montagu street, Russell square Pp 16), lays 
stress on the necessity of pure air adequate light, and 
cleanliness in tbc dwelling and workplace as c«;scntial for 
the prevention of tuhcrculojls and the reduction of infant 
mortality, he might also have added as one of the best 
mcan^ of promoting temperance Like Mr Unwm, he 
emphasises the advantages of limiting the number of houses 
per acre, and insists on the importance of local authorities 
purchasing as much land as is available in and around their 
areas, and also exercising care in the selection and super 
vision of tenants in the houses of the poorest class As he 
well says “ the existence of slum dwellings encourages the 
indolence of those wlio find it less trouble to live at ease in 
the squalor of a ‘slum dw clling for which they pay 2^ a week 
than to work a few days more and live in a better iiouse with 
a more wholesome environment at a rent of 4« 6d a week ” 
Both these papers are well worth careful study by all social 
reformers The principles which they advocate may be 
found cxciuplified in the Garden City at Letchworth as one 
result of which the infant mortality docs not exceed 54 5 per 

IQQO —,_ 2 reiTt Air and I/orvto Use It is the title of a book by 

Dr Thomas Srnrs CAimiNOTOs (New \ork 105 East 
Twenty second street 1912 Pp 250 Price $1) m which 
tho various plans for obtaining fresh air by the modern house- 
dweller are described Ventilation, window tents, roof 
bungalows, wall lionses, permanent sleeping jiorches, 
methods of screening porches tents, roof playgrounds and 
open air cottages are described and illustrated, and vngges 
tions arc made for the planning of new houses witli open air 
apartments 


JOURNALb AND MAGAZINES 
The Quarterly Journal of Meihoinc Edited by William 
O sLER J Rose Braefoive A E Garrod, R Hutchison, 
H D Rolllstov, and W Hali- White 1 ol VI, 

No 22 January, 1913 Oxford At the Clarendon 

Press Subscription price 25r per annum Single numbers 
85 Gd each —The contents of this number ate 1 Study 
of a Case of Dyspituitansm by Gerhardt von Bomn 
An exhaustive account is given of the pathological features 
found at the necropsy of a case pTeseniiug the chwical 
characters of benign acromegaly which liad been 
observed by Mr Frank Corner for over 20 years The phy- 
siolr^cal and pathological effects of the hypophy'sis upon 
the various functions of the body are fully di»cusscd The 
paper IS one of special interest and is accompanied by a 
useful bibliography Among the general conclusions arrived 
at are that there are hardly any cases of pure hyper 
pitmtansm or of pure iiypopitmtansm both processes being 
generally found together Sexual infantilism and adiposity 
are symptoms of hypopituitarism and are u^sually found 
to he associated with acromegalv which is the result 
of hyperpituitarism It is suggested that this is accounlc 
for by Cushing 6 theon, that one secretion of the pituitary 
body enters the blood directly whiWt the wav for tho 




254 The Lakcet,] 


NEW INVENTIONS. 


[Jah. 25,1913 


other to the third ventricle is blocked by the pressure 
of the tumour upon the infundibulum, 2. 'ihe Emgility of 
the Hod Blood Corpuscles, by G. G. Butler. It is found 
that the fragility of the red corpuscles is extraordinarily 
constant in normal and pathological conditions, but a number 
of general conclusions in regard to an increase or decrease 
of fragility are given. 3. Iron in the Blood, by P. H. C. 
Powell. As a result of a long series of estimations with 
Autenrieth’s instrument, it is hoped that its value has been 
proved for the clinical estimation of iron in the blood, and 
that Biernacki’s statement, that estimations of the total 
iron give no true index of the hmmoglobin value, has been 
confirmed. It is also shown that in all individuals there is 
an excess of iron in the blood over that which is combined 
with hiemoglobin, and that this excess bears a varying ratio 
to the total amount of iron. 4. Premature Ventricular 
Beats in Heart-block, by A. E. Naish. A case is re¬ 
corded and numerous tracings and eleotrocardiagrams 
are figured and discussed. 5. Observations on Auricular 
and Nodal (?) Extra-systoles, by E, E. Laslett. 6. Excep¬ 
tional Types of Slow Heart Action, by Thomas Lewis. 
7. A case in which a High Speed of the Auiicles did not 
Produce Tachycardia, by William E. Hume. 8. Congenital 
Family Steatorrhoca, by A. E. Garrod and W. H. Hartley. 
The case of a boy, aged 8 years, presenting a true stcatorrhoea 
from infancy—i.e., the passage from the bowel of liquid fat 
which solidifies on cooling—has been carefully studied. It is 
suggested that the boy is the subject of a rare inborn error of 
fat absorption, probably a Mendclian recessive characteristic, 
and on a par with such anomalies as alkaptonuria and 
cystinuria. 9. Critical Eevicw: Artificial Pneumothorax, 
by E. Hist, from the Laenuec Hospital, Paris. After a 
historical sketch of the evolution of this method of treat¬ 
ment a clear description of the technique of the various 
methods used in its application is given. The accidents, 
difficulties, and complications are then considered, _and a 
discussion of the selection of cases suitable for its employ¬ 
ment follows. Other matters dealt with include the clinical 
results and duration of treatment, the morbid anatomy of 
the lung in cases treated by it, and the theoretical 
explanation of its therapeutic effects. The bibliography 
accompanying the article extends to 67 publications. 

Le Noiirrisson. Edited by A, B. Mahean. Paris : J. B. 
Bailliere et Fils. Published every two months. Price 12s. per 
annum (14s. for foreigners). A nerv review, bearing the 
above title and under the editorship of Dr. A. B. Marfan, 
will hencefortli be published six times a year in Paris. The 
publication of a journal devoted exclusively to the medical 
aspects of infancy is quite a now departure in the annals of 
pediatrics. The growing importance of the subject which 
this journal embraces, and the vastness of the literature 
which accumulates on matters relating to infant mortality 
and infant morbidity, certainly warrant the publication of a 
periodical which shall deal exclusively with these subjects, 
and the leading part that Paris has played in all inter¬ 
national eSorts to improve the conditions of infant life 
makes it pecidiarly appropriate that the French capital 
should be the birthplace of this new journal. The first 
number, published in January, contains several ori<rinal 
articles on practical matters relating to the hygiene°and 
pathology of infancy, of which the most important are one 
on a Case of Congenital Stenosis of the Pylorus, by Dr 
Marfan and Dr. Baudouin, and a second on the Control of the 
Rearing of Infants (Controlede I’Elevage des Nourrissons). 
by Dr. E. 0. Aviragnet, general secretary of the League for 

nart oni Trance. A considerable 

vf t^ken up with some sound 
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we offer tl e editm 

e editor and Ins staff our congratulations. 
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THE FINGER GRIPf? OF FORCEPS. 

The finger grips or plates of forceps have many varieties 
of markings thereon to ensure a proper liold of the 
instrument. The . old file markings that were 
in almost universal use are nov.- considered 
taboo in those days of “ abcptic handles” 
(although it is ciuious to note tliab similar serra¬ 
tions still are retained as indispensable at the 
business ends of the blades). File markings liave 
been succeeded by various breadth and depths 
of flutings, or by abroad shallow groove extending 
the whole length of the finger plate. Neither 
of these grips proves satisfactory; they arc barely 
f sufficient when the fingers arc dry, they are 

inefficient when the fingers arc wet. and a hold 
is impossible when the lingers are slippery. For 
some years I have been using sundry eye instru¬ 
ments and forceps in which the linger giips 
EtK \ ] vvere secured by cutting holes in the flat plates, 
lily experience of them has been most happy; 
they arc superior in security to even thc_ old 
file markings. The illustration shows a pair of 
iris forceps of the pattern used as conjunctival 
forceps in my new squint operation of subcon- 
yv , - junctival reefing. The holes are cut square-edged 
/ \{ and give a most sensitive grip—in fact, ‘ ‘ grip ” is 
I ij a poor word in its suggestion of strcmiousness ; 
even when the fingers are wot, or purposely 
slippery, it is possible to hold these slender forceps 
accurately. The holes lighten the instrument, 
a matter of some consideration in eye work, 
and they arc obviously clean. The size of the 
holes can be made large in proportion to the 
size of the forceps. The forceps arc made by Messrs. Weiss 
and Son, Oxford-street, London, W. 

Hnrlcy-Etrcct, W. N. Bisnor H.tEMAN, F.R.C.S.Eng. 

NEW TOURNIQUET FOR INTRAVENOUS INJECTION. 

The pneumatic tourniquet here illustrated lias been 
designed by me for use in giving an intravenous injection. 
I found on mote than one occasion that, after having 
passed a cannula needle into a vein, the movement 
during the release of the ordinary rubber tourniquet resulted 
in the needle piercing the wall of the vein, or even leaving 
the vein. To obriatethis I devised tlio pneumatic tourniquet. 
It consists of a tube of firm rubber connected by a smaller 
tube to an inflating ball. In the smaller tube is placed 
a three-way valve tap, so that the pneumatic tube can bo in¬ 
flated, kept filled, or deflated by a very 
small movement of the handle of the 
tap. The pneumatic tube is loosely / 





attached to a firm hand of webbing fitted \rith a buckle to 
toon the upper arm. In use the webbing band covering 
the tube is fixed loosely in position and the latter inflated by 
pressing the ball; the valve is turned into the mid position, 
and in a few seconds the veins are made prominent. After 
the selected vein is punctured the valve is again turned 
w the thu-d position, ivheu the tube becomes deflated and 
• ^ y^tous circulation of the limb recommenced and the 
injectton given. The deflated tube remains in position 
until the injection is finished, thus obviating any movement 
or the limb whilst the needle is in. situ, the whole cycle being 
worked by the operator with ease. I have used this 
tourniquet now many times and find it answers all the 
requirements I wished. The appliance has been made for 
me by Mr. J. H. Montague, 69, New Bond-street, W. 

Jocelyn Swan, M.S.Lond., F.R.C.S.Eng. 
u iropoie-street, W 
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The National Insurance Act. 

Till administration of medical benefits under the Katioinl 
Insurance Act L now in some sort ol worhin^ order, the 
probability being^ tint in tho^e places ^vhcre tlio old rtl i 
lions of medical won to Ihcir patients have been least 
troubled the Act is working? best, a\hilc in those places 
where the niaxiunnn alteration m prcMOUs conditions has 
occurred, as in certain of the London districts the machinery 
IS still Ncr) imperfect. IIih is, of course, not the ideal 
result of a great measure of reform, though it must be 
allowed that such complcxilica of routine a-s have been 
necessarily intro luced into professional life could hardly be 
expected to produce anything at first without considerable 
trouble Aluch or all of tho trouble could lm\c been A\oidcd 
if tho measure Ind boon inspired b; better knowlodgeand 
passed into law after due deliberation, but no practical point 
IS served by keeping np this cry, save where it can be rightly 
used in anj move for necessary amendment 
In another column there will be found an account of the 
critical meeting of tho I{cprc«cntati\c Hody of tho British 
Medical Association, at which it was finally determined that 
the restnotivo power of the pledge and undertakings 
demanded Lxst year by the British Medical Assockation 
hould be removed Tho inccting was a pnvato one and 
asted two days The proceedings, as will be seen by tlic 
icconnt of our representative, whose presence was courteously 
lenuittcd, v^c^c tliroughout of an anxious character, as it 
vaa impossible for the Representatives not to feel that great 
ntercstswerc involved, and that obvious solutions for some 
lilhcuUieswould have merely a^ravated other difllcultics 
lorhaps of equal importance During the first of the two 
lays, during which the Representatue Body was in session, 
ittempts were made to arrive at some middle cotusc v\hereby 
hose who tliought that the pledge should be mdntaincd in 
uU force and those who thought that it should be abrogated 
might fall into some common line of action It was felt to 
le necessary, in the position in which tho British Medical 
Association was placed, not to ostracise or even blatnc those 
vho had already gone upon the panels, as it was known 
hat many of them had given their names in unwillingly 
5ut it was necessary also to recognise that those who hud , 
emained oil the panels had done so from a high conception i 
f their duty to the Association and from a belief that 
he existing scheme for the administration of medical 
enefits is a menace to tho piogress of medicine Various 
lotions and amendments to motions were brought forward 
a the effort to find some raid way which should be equally 
cccptablc to both parties, but all these debating 
ontnvances were of no avail 


Eventually, and not till tho second day of the '-t'-iou, a 
resolution was obtaincd_by 116 votes to 36—a ma]ority 
snfllcK t to make the action of the Representative Body 
binding i ^on tho Council and meral)cr» of the As-ociation— 
m favour of rekasiiig all members of the medical profe'*'ion 
from their pUdgo and undertakings, a reversal of policy 
winch it had been widely foretold was inevitable All 
men arc therefore now at liberty to go on the panck, 
although they will do so with the remembrance tint they 
arc serving under Regulations which arc termed by the 
Government “provisional” Tins vote of the Repie- 
sentativc Body has, we believe, enabled adequate panels 
to be formed m different parts of the country, even where 
tins hid not already occurred, but in London the 
revolt against the working of the Act is maintained, and tho 
composition of some of the panels remains nn'ati'-factory 


The General Practitioner and 
Operative Surgery. 

A rnoviiscNT American suigcon, aftei an extended and 
recent tour through England, remarked, on his return home, 
upon a thing tint struck him with surjin^'C in the medical 
practice of this country He found tho extent to which, 
even III country districts nearly all the operative work was 
sent off at once to some hospital or infirmary, insteid of 
being undcitakcn, at any rate as regarded tho simpler 
ca«es, by tho local practitioner, difhculfc to comprehend 
He did not attribute this to any lack of competence form 
many eases not only did the practitioner hold distinguished 
surgical qualifications, but intercourse with him showed him 
to jiossess a high standanl of surgical knowledge But few 
if auy medical men, he said, of equal calibre m America 
would depuve themselves of the continuous growth of 
experience or of its legitimate rccompcn‘'C which such a 
course entailed, or would subject their patients to tho many 
di'-adv ant ages incident on removal to an alien environ¬ 
ment If a case came within the reasonable cipabihties 
of a medical man, and anything approaching satisfactory— 
not necessarily ideal—environment was obtainable, tho 
practitioner in America would operate He attributed tho 
British practice to an abnonnal sensitiv encss to re¬ 
sponsibility resulting from submission to a convention 
inherited from a past age, when the average general practi¬ 
tioner was less liighly educated in suigery and had rarely 
enjoyed the opportunities for gaining practical experience 
afforded by a good re^udcntial appointment Partly right m 
his views, our American critic left out of lu6 calcul itions the 
cunous passion that exists m many localities for criticising 
the medifcal piactitioiier while ignoring his thflicultics 
This subject was ably discussed last week at a. meeting of 
the Medical Society of London, reported elsewhere in this 
issue, by Mr T NoRTiI, in a paper on the Rise md Possi¬ 
bilities of the General Practitioner Surgeon Mr North 
pointed out that between thonch, who could afford to retain 
the services of any surgeon w hom they might knovv by reputa¬ 
tion, and the very poor, who, if for no other re'’''on than 
the absolute imjxissibihty of their surroundings and the 
inevutable lack of nursing, must continue to go to ljo«pitals 
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for serious operative measures, there existed a largo and 
rapidly increasing class of people who, though unable to 
afford the pure surgeon’s fees, could afford fees for surgery 
that would he accepted by the general practitioner, and 
whose means and mode of life made possible the provision 
of a satisfactory environment and proper nursing. By 
their resort to hospitals the hospitals are overcrowded and 
compelled to spend at an unnecessarily high rate, the 
honorary surgeons have more work to do from which 
they receive no financial return, while the general prac¬ 
titioner is deprived of fees he might fairly enjoy for 
work that compares favourably as to its responsibility 
with that entailed by a difficult confinement. There 
can be no doubt that much of Mr. North's plea, in 
which these things were put out, is sound. The high 
level to which medical education has been raised of late 
years means that, in the case at any rate of the by no 
means insignificant number who have held good resident 
appointments, satisfactory surgical work can be done if the 
local environment of the patient is suitable, and if intelligent 
assistance with trained surgical nursing can be got. The 
extension of the cottage hospital system would do much to 
meet the case. It would ensure the presence of adequate ' 
nursing in the locality, establish a sufficient amount of 
proper assistance, including the develonment of a local semi, 
professional anresthetist, and might render available to all 
local practitioners access to those special means of diagnosis 
and treatment which are too costly for him to invest in for 
himself, having regard to his limited opportunities for using 
them. It would also afford shelter in cases where the 
patient’s domestic arrangements could not suitably bo made 
to meet the case. 

We agree with Mr. North that the relations of consulting 
surgeons and general practitioners would be greatly im¬ 
proved by the extension of operating by competent general 
practitioners, and we think it possible, also, that the 
consulting surgeon would really be the gainer financially 
through the frequency with which he would be called in 
for consultation upon patients who, if they came into his 
hands for operation, could not afford his fees, and must, 
therefore, he operated on by him in a hospital for nothing. 
Also the time at his disposal for the consideration and 
development of original thought and procedure would be 
increased. The advantage to the public, too, would fre¬ 
quently be great, for the patient would often gain by 
remaining at home and the avoiding increased nervous 
dread, liloreover, as great surgical experience as possible 
in the [general practitioner is desirable in the interests 
of all classes of the community alike; for persons of 
no class are exempt from the danger of serious emer¬ 
gencies involving immediate surgical intervention, and it is 
obvious that emergency operations are even more dangerous 
to life, and call for even greater surgical skill and resource¬ 
fulness than those for which adequate preparations can 
be made, and time, place, and assistance carefully selected. 
We feel constrained, however, to demur to the individual 
instance of what one must call malpractice on the part of 
a hospital operating surgeon adduced by Mr. North to 
strengthen his argument in favour of the general practi¬ 
tioner-surgeon doing his own surgical work. It is obvious 


that no general conclusion can be drawn from such a case, 
even though it he true, because it cannot rightly be alleged 
that such a thing often happens. A like mode of argument 
might easily he made to favour the abolition of the entire 
medical profession. But this is merely an instance of the 
all too common tendency to strain a point in favour of the 
thesis advocated. Mr. North’s admirable paper is con¬ 
vincing enough without it, and if read with a fair and open 
mind should do much to arouse a sympathetic interest in the 
subject. 

- ♦- 

The German Imperial Insurance 
Act. 

There has been presented to Parliament during this 
week a report dealing with medical benefit under the 
German Sickness Insurance legislation, which deserves the 
study of all our readers, for any information upon the 
administration of medical benefits under an insurance 
system is extremely valuable to us. It cannot be too 
often repeated that the Regulations under wliich our own 
National Insurance Act is being worked are provisional 
in their nature, and it is certain that considerable 
amendments must be made if the prognostications of 
some of us prove unfortunately true, while the most 
ardent supporters of the Act, those who appear to 
consider that a noble object is a suflicient excuse for 
any unfortunate coincident occurrences, admit that in so 
elaborate and far-reaching a, measure it is inevitable that 
modifications will have to he made. Now it is an open 
secret that much of our own legislation has been insjoired by 
the German pattern. It is, therefore, particularly interesting 
to look closely at that pattern, and the Commissioners 
of the National Insurance Act have done well to publish 
this report, and place the situation as they see it freely 
before the public.' As the German Insurance Consolidation 
Act, though passed iu 1911, will not come into full opera¬ 
tion until the beginning of next year, the reijort deals 
with the statutory Sickness Insurance Organisations as they 
exist and are working at the present time, hut a note warns 
the reader that where the new law alters the constitution 
of those organisations, or such of their duties, j)owors, or 
methods of procedure as specially affect the administration 
of medical benefit, the changes are indicated in the report 
in brackets. The report is based upon inquiries made per¬ 
sonally in a number of towns-in various parts of Germany, 
the towns being chosen with a vdew to ascertaining the 
experience of important Sickness Insurance Organisations 
differing in character and in methods by which the 
medical service is organised and remunerated. Local 
medical associations and representative local practitioners 
have been consulted, and, as a result, it is clear that there 
are many points of difference between the insurance legis¬ 
lation of Germany and of England. 

For several years past The Lancet has by articles under 
various headings kept its readers informed with regard to 
the progressive development of State insurance in the 
German Empire. By a coincidence in the same vveek 

Sickness Insurance Legislation, 
Jiis Jiajesty s Stationery Office. Price 44(1. 



Tnu LANxr.T,] 


BATH REDIVIVUS. 


[Jan. 25,1913 257 


that a report by our own Governraonb on tho subject 
reaches n*!, wc have also received two volumes* iu 
wJdch the provisions of tlio Imperial Insuranco Act(JMeks- 
Tersicherun^sontnung') arc set forth. In view of the dlssatw- 
iaoUon ol so many ptacVilloncrs inswiantjo 

statutes which have become operative hero, tho books in 
question tlcscrv'c attention ns sliow'ing: what steps have boon 
taken by foreign medical men xindcr aimllar circumstances 
and as being ilhistralivo also of tho latest Government 
report. TUo oxistenco of cousldcrahlc ditfercncos between 
tlie British and Gcnnan systems has been frequentiy 
mentioned in our columns. For instance, under the Biillsh 
system old-age pensions are granted without previous contri¬ 
butions by tho pensioner, whereas in Germany they are 
contributory, and the administrative body which grants ; 
tliem is also concerned uith invalidity pensions, but 
not with insurance against sickness. In Great Britain, 
moreover, no precise distinction is made between sick¬ 
ness ai\d invalidity. In the litlo of Dr. 
book Il.V.O. stands for lleichsvorslchcrungsortlnnng, 
and the work itself is divided into the tluco sections of 
(1_) Sickness Insurance, (2) Accident Insurance, ami (3) In¬ 
validity Insuranco, with Old-ago Pensions, and Assistance 
for ‘Widows and Orphans. Of these the first is no doubt 
the most important to the medical practUioncr, For many, 
if not most, cf tlio lower-paid occupations it is compulsory, 
while for otbors it is optional, Insuranco is compulsory 
(1) for workmen In general (ArMter), assistants, apprentices, 
domestic flervauts, and homo workers; and ( 2 ) for tlio 
following when their regular earnings do not exceed 
2500 marks (£125) per annumtlio oflico staff of business 
houses or manufactories, foremen, sliop assistants and 
apprentices, druggists' .assistants and apprentices, thcatricnl 
and orchestral employees, teachers and tutors, and the 
crews of vessels, whether foreign-going or engaged in 
inland navigation. Insurance is optional for (1) healthy 
persons belonging to the working-class, but for some 
reason not coming under the compulsory law j ( 2 ) members 
of the family of an employer and engaged iu his business 
without remuneration ; and (3) tradesmen and other owners 
of businesses not regularly employing more than two com¬ 
pulsorily insured persons. These voluntary insurers, how¬ 
ever, must not have an annual income exceeding 2500 
marks, and are subject to certain restrictions as regards 
health and age. 

The administration of the sickness insuiance, although 
controlled by the State, is not iu the hands of 'any 
State-appointed individual or association, but is assigned 
to self-governing sick clubs (Krank^n/^asiffn), of wliich five 
varieties are specified. The clubs decide what amount 
shall be paid as the contributions of the insured persons, 
piovidcd 'that it docs not exceed 44 per cent, of the wj^cs, 
except that in the so-called, local sick Q\\\h(_OrtiIiran7^€nKat$e) 
the contribution may, with the joint consent of the employer 
and the insured person, be as much as 6 per cent, of tho 
wages. Dr. Rusirr iias a good deal to say about the 

* Arxt unit Il.V.O.; dci Arttuml dio doutscho llelchsvcrstclieruiigs- 
oi-dnung. Von I)r, Th. Ilutnnf. llonnt A. Marcus and E. Wewsrs 
Verlag. 1912. Pp. 114. Prlco 3 marks. 

Der Oewcrkschaftskampf der deutschen Aerxte. Von Dr. Theodor 
“Plaut. KarJsruliO} G. Prannsebo. 1913. Pp.246. PrIceS marks. 


(lifflcultica with wliich tlic club medical officers have to 
contend, and Dr. Plaut is particularly full on this 
aspect of the question, his well-timed book being mainly 
ail account of the operations of the great medical protection 
society, the Leipiigct VeThand, with whose operations out 
readers are familiar. Dr. Plaut quotes freely from 
official correspondence and gives particulars of negotia¬ 
tions brought to a successful issue against the strenuous 
opposition of club committees wlio study economy without 
considering tho adequacy or otUetwiso of the remunera¬ 
tion offered to tJjcir medical mhisers. No one can read tlio 
two books here noticed, side by side with the Report of the 
National Insuranco Commissioners, without feeling that wo 
have before ns, and may have for some time, a great deal of 
dlfliculty in the administration of medical benefits ; and also 
that the British service has to work out its own salvation, and 
cannot trust much to the Gorman pattern, as in Germany 
different conditions obtain. 


'* Nc quid nlnils," 
bath REDIVIVUS. 

The discovery of the strongly radlo-actlvc properties of 
the Bath thermal waters opens up on obvious opportunity 
for developing the rc.sources of the city, and for this p«rpo^o 
it may bo hoped that tho authorities will receive unstinted 
and widespread support. The waters have been under tho 
careful observation, of course, of the medical man and the 
chemist for some time past, but while the former knew what 
favourable therapeutic results in many classes of cases tlie 
w'atcrs, cither by immersion or ingestion, ivere capable of pro- 
I ducing, the latter could only supply a statement of analysis of 
' negatively thcrapeuticconstituent'f. A5 was pointed out some 
years ago in these columns, the composition of tho Bath waters 
did not show any unique constituent present in important 
quantity, and, in fact, resembled that of many of the ordinary 
lianl water drinking supplies in tho country, which, of course, 
possess no .special therapeutic value. It was concluded, apart 
from the reinforcements, of treatment by diet, regular 
exercises, and so forth, that externally the waters were 
effective because they exercised a stimulating effect on the 
circulatory and nervous systems, helping in this way the 
absorption of chronic exudations, while internally their effect 
was regarded as merely that due to the ingestion of regular 
quantities of warm water promoting tho removal of wa‘:te 
products, Hushing the excretory organs, and tending to keep a 
regular state of tho bow'els. For a while our hydrolhera- 
pcutic authorities had to be content with some such explana¬ 
tion as this, though they had to admit that it was not a very 
illuminating one, as in many cases the favourable results 
of treatment were definite enough to point to a special 
therapeutic property of an agent inherent in the water itself. 
It is highly probable that this agent in the case of tho Bath 
thermal v.'aters ha.s now been disclosed by tho researches of 
Sir William Ramsay, who found that the waters showed an 
unusual degree of radio-actirity duo to tho emanation of 
radium called niton. It is true that, regarded from tho 
ordinary therapeutic«standpoint, the quantity of emana¬ 
tion ia small, but as further researches have shown, 
it is endowed with enormous energy, and on this 
account exerts intense effects which appear to be directed 
chiefly to promoting healthy tissue activity. Already some 
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remarkable developments in administering tlie energies o£ 
the emanation have been adopted, while further methods 
have been suggested wliich promise a greater economy in 
treatment. At Bath, for example, the gas bubbling through 
the water has been allowed to escape for centuries, carrying 
with it the valuable emanation. This is now collected and 
stored in steel tubes to be used in coniunction with spray 
applications. Moreover, the emanation particles are strong 
positive charges, and therefore if the patient be insulated 
and charged negatively a maximum absorption of the 
radio-activity may be gained. Then the fact that the 
emanation is rapidly eliminated from the system by the 
lungs, skin, or other channels indicates that in internal 
treatment the efficiency would be increased by taking 
small doses of the water' at short intervals instead of 
a large dose over a long period. The therapeutics, how¬ 
ever, "of radio-active administrations are still obscure, but 
enough has been cited to show that at Bath there are 
obvious facilities for obtaining such treatment in cases 
where relief may be considered probable or possible. The 
treatment of certain cases at Bath is notoriously successful, 
amongst which may be included in particular chronic gouty 
and rheumatic affections, where a direct relationship to the 
radio-activity of the waters.exists. Bath, in short, possesses 
a natural asset of undoubted value in the treatment of disease^ 
and this fact should stimulate the authorities concerned to 
put their house in order, consistently with the medicinal 
advantages offered. The English spas languish, not because 
they are without real natural therapeutic resources, but 
because the attractive accommodation, social attractions, 
and rcjime of the “Kur," which are the co-essentials of 
success at tho foreign health resorts, are not forthcoming. 
UVe should like to see oiur country awake to this matter and 
making more effort to realise the benefits of the great 
natural therapeutic endowments which we possess. Bath has 
a peculiar opportunity at the present time. The prosperity 
of the city is founded on the splendid traditions of 
its past, on the reputation of its healing waters, now 
enhanced in the light of modern researches. The pro¬ 
gressive iwlicy which we have indicated is obvious. 


THE TRUTH ABOUT COCOA. 

Air. Eugeu Saudow, who, as our readers know, has no 
claims wliatever to being a dietetic authority, has been busy 
“wauling” the public through the chaunels of advertise¬ 
ment against the adulterations of cocoa, which he states are 
abundantly in erudence. The warning amounts to alleging 
that (we use Ids own words) “a very large proportion of the 
cocoa consiuned in the fond belief that it is a pure un¬ 
adulterated preparation of the natural cocoa bean, in reality 
contains an added drug which not only is unnecessary but 
actually detrimental from a health point of idew.” More 
recently he has quoted our own columns as a “striking 
corroboration of public warning." The quotation, we find, 
is taken from an annotation as far back in The Lancet as 
June 20th, 1896, in which the use of alkali in cocoa was 
dealt with. Mr. Sandow’s “added drug” is “alkali.” 

e absolutely and positively affirm that the generality 
of tho cocoas made by manufacturers of repute and 
sold on the English market do not contain alkali. 
IVc do not pretend to say that alkali is not used 
in the manufacture of some cocoas, but even if that 
is the case the finished product could never contain 
alkali in the sense which Mr. Sandow means to convey 
to tho public. It is true we issu& a protest 16 years 
ago against the use of alkali in cocoa, but, as we have 
since been careful to point out, the inference drawn 
. by the public that free alkali was present in cocoa 
was; based on a misconception of analytical results. This 


misconception still exists in some minds, and even in 
the scientific and technical literature on the subject the 
articles may be construed to imply that cocoa contains alkali. 
But the explanation as to how the misconception arose is 
perfectly simple, and we had hoped that it had been 
removed by our own contributions on the subject. IVe refer 
Mr. Sandow to an article on cocoa which is much more 
recent than 1896, an article entitled “Cocoa, Chemically and 
Physiologically Considered,” which appeared in The Lancet 
of Jan. 7th, 1905. He will find that there was not a particle 
of evidence that free alkali was present in 11 cocoas purchased 
on the market. There was abundant evidence, on the other 
hand, showing that the natural organic-salts of the cocoa had 
been materially increased as regards both some of the English 
and Dutch manufactured cocoas. These salts (potassium 
tartrate or citrate, for example) are converted into alkaline 
carbonate on ignition, and it is this fact which has led to 
the fallacious belief in free alkali being present in cocoa. 
Of such cocoas it would be just as true to say that they 
contain alkali as it would be of wood because it yields pearl- 
ash or potash on burning. It would he equally reason¬ 
able to say that there was alkali in claret (an acid fluid) or 
tea, because the ash of these contains potassium carbonate. 
Mr. Sandow’s cocoa also contains these salts, for while 
it dues not contain alkali any more than the other cocoas 
we have examined, yet on incineration the ash is found 
to he strongly alkaline. Our analysis of tho cocoa in 
question' showed that the alkalinity of the ash was 
equivalent to 2-82 per cent, of potash (KjO), which is as 
high as most of the cocoas wo examined. As already 
mentioned, wo are not prepared to state that alkali is 
not used in the preparation of cocoa. We believe 
on the eridence of the best authorities that in some cases it 
is, but we are confident in asserting that this alkali is not 
contained in the cocoa as it is sent into tho market by well- 
known manufacturers. Tho public, we are convinced, 
need have no fears of Mr. b'andow’s “drug alkali” 
being present in by far tho great majority of cocoas on 
the English market. It is time that this juggling with 
the word alkali in connexion with cocoa ceased, and 
that false alarms should be exposed. There is no justifica¬ 
tion at all for using the word alkali except in connexion 
with the true oxides of sodium, potassium and so forth—the 
caustic alkalies—and the presence of these in’ cocoas is 
inconceivable. _ 


THE TREATMENT OF EPILEPSY. 

In the Arclnves dc Neiirologie for December last 51. 5Iaurioc 
de Eleury, of the Acaddmio de Mddeoine of Paris, has 
published an account of his successful treatment of 
idiopathic epilepsy by a combination of vegetarianism witb 
the administration of lactic ferments. Starting with the 
hypothesis—for it cannot be said that the author’s conten¬ 
tions are adequately proven—that in every case of idiopathic 
epilepsy a degree of meningo-encephalitis exists, dating 
either from intra-uterine life or from the first few months 
after birth, and that this lesion acts as a focus of irritation 
when the organism is in an unhealthy state from intestinal 
auto-intoxication, 51. de Fleury has concentrated his atten¬ 
tion on the latter condition as afjent provocateur of the fits, 
leaving bromide or similar sedative, the action of which is 
solely on the organic hypersensibility of tbe cerebral cortex, 
to a large extent aside. His views of the pathogeny of 
epilepsy, it may be remarked, receive support from the recent 
experiments of M. Claude and 51. Lejonne, who made sub¬ 
dural injections of chloride of zinc in dogs, thus determining 
a mild meningo-encephalitis of the motor area. This was 
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aU\'iv«! followed b\ a pcrics of convulsive attacks, winch 
gndinUv dimml-jlicd niul finally disappcarcKl, the nonnal 
seemingly rotnrning to perfect health Ihcn, after an 
interval of months the same annuals received minute dosea 
of strychmnQ piste in their food, with the result that they 
soon developed fits again and died in stains, whereas control 
animals receiving identical strychnine doses, which had not, 
however, bcon prcMOU«l> injected with zinc chloride and 
developed moningo encephalitis remained entire!^ normal 
The analogy which thc‘?o carefully devisotl experiments pre 
sent with what is so often seen in man—vaz , convulsions 
in infancy from winch complete recovery is apparently made 
to be followed by the recrudescence of convailsivc attacks 
after an intcrral pcihaps of years—is sufilciontly close to 
claim attention de Flcury, like every physician, has 
been duly impressed bv the frequency with which gnstro 
enteric chstutbanccs arc encountered in Idiopathic epilepsy, 
and he regards these as liio exciting cause of cerebral 
attacks althougb it is difiicnlt to sjvccify the exact iialuro of 
the poison It is probable that intestinal putrefaction, aa 
evidenced by tiio common occurrence of indicanurn is the 
mam source of trouble, and accordingly the author ha.% made 
systematised efforts to modify the intestinal flora Jlclias 
now given up the Incto ovo vi^ctanan ns dis 

appointing and unsatisfactory, and retains the patient 
on a strict vajgctarian diet with no food of animal ong/n 
It comprise^, soups, farinaceous food, fresh vegetables, 
salads cooked or uncooked fruit cooked or uncooked, honev, 
preserves and confcctionco llicrc is, of course, nothing 
novel in such a rcffUne, for as long ago as 1724 Ohcincm 
his famous “E^say on the Gout," and many otlicrs since 
then have enjoined similar suggestions on tiicir patients 
Vcgctarianisia by it«elf. however, is, mthc opinion of 31 de 
Fieury, itisufliclent He recommends drinking not Ic^s than 
one litre in the 24 hours of some sweetened minoral water, 
to bo taken m small quantity with meals and moro freely 
between meals Further, he strongly advocates lactic 
ferments m liquid form rather than as tablets and rccom 
mends they should not bo too acid Intestinal disinfection 
earned out m this way Ins proved eminently useful in his 
experience and a number of cluneal eases arc quoted to 
bear this oat _ 


MAGNESIUM INFILTRATION 

liu general aim of the medical profession when confronted 
with an illness is to be able to say with Othello, “It is the 
cause it is, the cause my soul,’ for if the cause of a patho 
logical condition bo known the medical attendant is far on 
his way towards be ig able to remove or obviate the con 
sequences At varying intervals wo aro told that some con 
dition a cause in general of a multiplicity of abnormal 
conditions and this multiplicity has been ascribed to such 
different conditions as floating kidney, uno acid, eyestrain 
and the wearing of too tight a collar It is probable that 
there is a modicum of truth lu all theso theories, for in so 
complicated a machine as the human organism an identical 
cause may produce very varying results, just as a small 
fragment of “dirt" may impede or destroy the working 
of a motorcar by givang rise to abnormalities m very 
various parts of the machine The most recent theory of a 
general cause is that put forward by Dr John Aulde’ 
in a work entitled “Ihe Chemio Problem in Nutrition**! 
Dr Auldc’s theory, we gatbei, is as follows That alka 
lesccuco of the body fluids and tissue&ls the keystone of 
health, that the contrary of alkalescence is acid excess, 
that ‘ magnesuim infiltration being the direct and 

i The Chenjic Problem In Nutrition (MagnesU m Infiltration) lU 
John AuWo M D Plilladoli hia John AuUlo 21 D 1912 Pp 410 
Price $3 


I immediate effeeb of acid excess it follows that it must 
be a concomitant of all disease processes ’’ (p 11 ei seq ) 
The way in which the magnesium acts is as an insulator, 
the nerve becoming electro plated with magnesium oxide 
Hence the normal nerve stimuli are inhibited and the tisanes 
are coiiicidcntly affected so that they cannot do their 
proper work, whereupon a di«ieasod condition follows In 
infections this weakened condition favours tlio entrance of 
bacilU It follows upon this reasoning that the mam line 
of treatment m all diseases is to neutralise acid excess 
and promote magnesium di««50Ci ition Dr Auldo’s theory 
IS ingenious, but wo fail to see that he offers anj proof that 
In disease the nerves arc electroplated with magnesium 
oxide and in his anxiety to support las arguments he now 
and then makes statements winch aro to say tlic least of it, 
doubtful His views aro interesting to read, but we roust 
add that in our opinion they must be licid to be at present 
“Notproven ' _ 

THE SIGNS OF ORGANIC NERVOUS DISEASE IN 
SYDENHAM’S CHOREA 

Tni nn arc not a few text books of medicine enjoying a 
dcscrvctl populanty today in which it will be found that 
ordinary cborea Sydenham's chorea or chorea minor, is 
classified among the functional diseases of the nervous 
system and placed between hysteria on the one band and 
habit spasm on tlio other At the same time it lias long 
been recognised tint tlicre arc certain features m the disease, 
apart from its association with rheumatism, which suggest 
an organic basis for the affection Occasionallj such 
complications ns paralysis amyotrophy trophic disturb 
anccs, and certain psychoses ensue and these do not 
accord with the conception of a purely functional disorder 
\tt it is only withm the last decade tint sonous 
endeavours have been made to detect in chorea such 
symptoms and signs as arc now accepted as indicative of 
organic disease of tlie cortico spinal and other motor 
paths 3ni H Gronct and P Loubet have written an 
instructive little paper on the subject, winch appears in 
the Itnne Keurohgtque for Dec IStli, 1912 There are 
signs both of pyramidal and of cerebellar irntation to 
be found in Sydenhania chorea in addition to changes 
in muscle tone that seem to bo definitely of organic 
origin It IS naturally in cases of hcmicliorea that the 
examiner can bc^^t establish the presence or absence 
of Uic following signs for be can compare one side 
with the other There is nearly always hypotonia of 
the affected hmb, say the arm, which shows itself by 
the lowering of the shoulder and by the possibility 
of exaggerated flexion or extension of the forearm The 
bypotoma is particularly well seen, as a rule m the 
supinator group, the pronator& retaining their normal tone 
I Thus It the arms are held vertically above the bead the sound 
I limb (Iiand) takes up the usual position midway between 
supination and prouation, while the affected hand becomes 
pronated Combined flexion of the thigh and the trunk, so fre¬ 
quently seen on the affected side in organic hemiplegia when 
the patient, w ith his arms folded endeavours to rise from the 
supine to the sitting position, is ficquently to be observed m 
chorea Again, syncinesis or associated movement—the 
affected side making the same movement as the sound side— 
IS sometimes seen in chorea Plantar extension also, it is 
agreed, is by no means rare m this disease The wntors 
have found Babinski s sign present m 19 eases out of 74 
Stnimpcll s ^ign—contraction of the tibiah'» anticuswliou tho 
patient’s attempt to flex the leg on the thigh is resisted by 
the examiner’s hand placed on the anterior aspect of tho 
thigh above the knee, the foot going into a position of 
cqumo yarns—IS also to be noted in chorea On the other 



260 The Lancet,] 


THE NATURE AND CAUSATION OE BLACKWATER FEVER. 


[Jan. 26,1913 


band, the condition of the tendon reflexes is inconstant and 
variable. As for cerebellar symptoms, defects of synergy are 
common enough. Dysmetria—i.e., overaction of various 
muscular groups in such a movement, say, as that of 
grasping an object—has been found in chorea in a number of 
instances. Similarly, there is sometimes inability to execute 
a succession of rapid identical movements, such as rotation 
of the forearm from the elbow (adiadococinesis of Babinskl). 
No doubt the presence of abrupt involuntary movements 
may mask these others during testing, and, apart from this, 
it appears that not all of the signs above enumerated ate of 
equal value. The presence of an extensor plantar response 
is, of coiu'se, highly significant. The presence of hypotonia 
also is worth noting, although in young children there is 
a greater range of passive movement than in the adult. 
If, however, there is a definite difference between the two 
sides of the body, muscular hypotonia must be considered 
an important sign. It is less easy to assert that cerebellar 
disturbances characterise Sydenham’s chorea. As a general 
rule, if the patient is able to make slow alternations of move¬ 
ment well on either side, but fails on one or other in rapid 
performance of the same, true adiadococinesis must be 
admitted to occur, and it is clearly a sign of organic defect. 
In an investigation of 74 oases MM. Grenet and Lonbct 
found muscular hypotonia 61 times; adiadococinesis 43 
times ; syncinesis in about half the cases ; dysmetria in 25 ; 
Oppenheim’s and Babinski’s signs each 19 times ; combined 
flexion of the thigh and trunk in 16 cases ; and Striimpell’s 
sign in 9. It may be said, therefore, that in Sydenham's 
chorea one or other indication of pyramidal or cerebellar 
defect is to be found in almost every case. 


OF BLACKWATER 


THE NATURE AND CAUSATION 
FEVER. 

It is a matter of common knowledge that at the present 
time there is a diversity of opinion among medical autho¬ 
rities as to the precise nature and causation of blackwater 
fever, some maintaining that the malady is directly related 
to malaria, while others contend that it is in all probability 
a separate disease due to an as yet undiscovered specific 
organism. It is, however, generally agreed that blackwater 
fever is only met with in persons who have either suffered 
from malaria or who have lived for some time in a region 
where they must have been exposed to malarial infection. 
Recently Sir William Leishman has found cell-inclusions 
in the blood of some patients suffering from blackwater 
fever, and has discussed the possible nature of these bodies 
at a meeting of the Society of Tropical Medicine. He 
suggests that they may be indications of the invasion of the 
cells by parasites of the class to which Prowazek has given the 
name of Chlamydozoa. Blackwater fever is not infrequently 
encountered in our own colonies in the tropics, and this 
fact led a short time ago to a suggestion being made to our 
Colonial Office by the Advisory Medical and Sanitary Com- 
mittee for Tropical Africa that detailed information bearing 
upon the disease should be collected by the medical officers 
rn these African colonies with a view of throwing further ligW 
upon so important a subject. In consequence of this sugges. 
roll a circular letter was despatched by the Secretary o) 
a e 0 t le Governors of seven of our African dependencies 
and protectorates, in January, 1911 , requesting that th< 
prmcipa medical officers of each should be instructed t< 
prepare and to forward annually to the Colonial Office £ 
special report upon the occurrence of blackwater fever and th< 
circumstances associated with it in bis colony. The particnla; 
^mts to which attention was to be directed were set oui 
or e guidance and assistance of the medical officers, 
first series of these reports has now appeared 


The 


having been published by the Colonial Office in a“special 
paper. Some of the reports are very interesting; but in a 
collective investigation of this kind some time must neces¬ 
sarily elapse before sufficient evidence has been accumulated 
upon which to base conclusions. The difference of medical 
opinion to which we have already referred is illustrated by 
some of the communications received. For example. Dr. J. 
Wallace Collett, acting principal medical officer of Sierra 
Leone, expresses his belief, the result of 17 years’ expe¬ 
rience of blackwater fever, that this disease is not directly 
related to malaria and is not caused by the malarial 
parasite. He believes that it may possibly be due to a 
specific microbe which as yet has not been detected, but ho 
is inclined to regard the malady rather as a symptom of a 
peculiar condition of the blood in a person whose constitution 
has become debilitated from a variety of causes, or a com¬ 
bination of causes, operating upon the bodily health. Though 
malaria has always been in his own mind intimately 
associated with blackwater fever, the virus of -malaria, in his 
opinion, has no direct or specific action in the production of 
the malady in question. On the other hand. Dr. A. D. 
Milne, principal medical officer of the East African Pro¬ 
tectorate, states that the theory which presents itself to his 
mind with regard to the factor producing blackwater fever is 
that it depends upon a liberation into the plasma of a 
sufficient accumulation of some toxin produced by tho 
malarial parasite. This latter view has received the 
support of some of the host known of the authorities, 
who have made special investigations into the disease, but 
further evidence obviously will be required before it can be 
regarded as fully proved. 'I’he accumulation of facts in the 
fh-st instance, as is now being done through the Colonial 
Office, together with the collation and careful study of cases, 
seem to offer the best chances of arriving ultimately at a 
trustworthy decision. Meanwhile this collective investiga¬ 
tion must in any case greatly advance our knowledge of the 
disease, and we have little doubt that before long a solution 
of the problems will be fortlicoming. 


COMPLETE DISLOCATION OF THE INNOMINATE 
BONE. 

In the Australasian Medical Gazette of Nov. 23rd, 1912, Br. 
Thomas Fiaschi has reported a very remarkable accident- 
complete dislocation of the innominate bone. A hoy, aged 10 
years, was walking along a street hounded by a galvanised iron 
fence. A sudden gust of wind blew the fence down and the 
upper edge struck him above the left crest of the ilium. He 
was taken to the Sydney Hospita with an abrasion of the 
forehead, a wound of the upper lip, and an irregular bony 
projection over the left sacro-iliac synchondrosis. On 
trying to move the projection slight crepitus could he 
felt. Movements of the hip-joint were free, hut any 
handling of the left lower limb caused pain in the 
region of the left sacro-iliao joint. He passed urine 
freely without any blood in it. On the following clay 
he seemed fairly comfortable. A radiogram showed that 
the left os innominatum was detached at the symphy-d* 
pubis and sacro-iliac synchondrosis. The whole bone seemed 
to be elevated half an inch at the pubes and one inch at the 
level of the iliac crest. Under ether the displaced hone 
was brought down. Three assistants held the boy firmly^ 
one at the loins and one at each lower limb, pulling apart— 
while Dr. Fiaschi by manipulation brought the hone down¬ 
wards and forwards. He was able to make the two pubie 
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bones lo\eI He then applied n double Bpic*! plastcr^of 
Fans bindigc and a very strong pchna band During this 
manipulation, whether because the assistants got tired or 
the boy’s muscles suddenly contnoted, tlio bono seemed to 
slip partly bac^., for a slight inequality could be felt at 
the sjTTiphysis pubis After a month the plaster ■nas 
rcmo\cd and a second radiogram ^^as taken, and shovicd 
tint tho dislocation, though less than at first, nas still 
present A projection could still bo felt abo\c tho left 
sicro-iliac synchondrosis However, the boy seemed very 
well and could walk with a slight Hmp Oompleto dis 
location of the innominate bone is >cry rare Recovery 
after it is still rarer, because it Is usually accompanied 
by severe complications, such as rupture of tho ilLao 
^c‘^sels, bladder, urethra, or rectum In tins ease the 
cau«c of the dislocation was evidently direct violence 
The blow of the gabaniscd iron fence on the back 
of tho left crest of tho ilium in a young subject 
lacerated tho soft ligaments Dr Tiaschi thinks the 

dislocation first took place downwards, but owing to con 
traction of the abdominal muscles and sacro spmalis the 
bono was drawn up into the position in whlcti it was fonnd 
It is noteworthy that no fracture was present Dr Finschi 
did not made a second attempt at reduction after tho 
bono slipped back, because ho had no reason to suppose 
that the same would hot recur again He did not 

resort to Lane's plates over the symphysis pubis and 
between tho crest of the ilinm and the sacrum, because 
he feared that it would bo difllcuU in n little 
boy to prevent soiling of the wound by unnoandfaiccs, which 
would have been dangerous Moreover, bo believed lliat 
oven if tho displacement was uncorrcctcil little functional 
loss would follow Tiic result proved that this was correct 
If tho patient bad been a girl he would have done more in 
view of the prejudicial oITcct which alteration in the pelvic 
diameters might have on labour It appears that only about 
20 eases of this dislocation of tho innominate bono arc on 
record, and little is said about treatment Bnnbach has 
recorded two eases Id a man, aged 21 years, the left os, 
innominatum was displaced upwards, backwards, and out-| 
wards Continuous extension of tho lower limb wasadojitcd 
Redaction was incomplete, but ho recovered with a solid 
pelvis and only slight lameness In the second ease the 
patient was a man, aged 44 years, and complete reduction 
was obtained bj means of Schede’s extension table It took 
place with a characteristic snap He was kept for a fort j 
night in plaster of-Pans, and for the remainder of the month 
on extension Ihe pelvis recovered its normal shape and 
solidity, but neuralgic pains and atrophy of the limb 
remained __ 


THE PROBLEM OF SPONTANEOUS GENERATION 
TiiT- experiments of Pasteur and Tyndale have for the 
last 40 years or so been almost nniver«ally allowed to afford 
proof of the impossibility, under our present conditions of 
knowledge, of the occurrence of abiogenesis Dr H Obailton 
Rastian is, webclie\e, the only eminent man of science in 
this country who still holds the opposite mcw, and only so 
lately as Nov 19th, 1913, he read a paper before the Patho 
logical Section of the Royal Society of Medicine, in which 
he related expenments and defended his thesis with un¬ 
weaned energy In September, 1912, Professor Schafer, in 
his presidential address to the British Association, stated 
with regard to spontaneous generation, “Our mistrust of 
such evidence as has yet been brought forward need not, 
however, preclude us from admitting tho possibility of the 
formation of living from non Imng substance " In October, 
1912, there was issued what the author modestly calls a 
“petit opuscule” by Dr H Grasset, entitled “A Historical 


and Critical Study on Spontaneous Generations and Hetcro- 
geny ” * The gist of Dr Grasset’s contention is that hetoro 
geny and spontaneous generation, although hitherto they have 
been confused, are not the same Spontaneous generation 
H the generation of a living organism at the expense of 
mineral matter or of organic (not organised) matter winch 
IS dead This, says Dr Grasset, has not been demonstrated, 
"and I know of no proofs in support thereof" But 
hctcrogcny is o production of an organised individual 
without parents (dSnuS fles parenU'), the issue of oiganic 
still living matter The major portion of Dr Grasset’s book 
consists of a careful and methodical sun-cyof the doctrine 
of spontaneous generation and of tho arguments and 
expenmenU for and against the same from the days of 
Anaxagoras 600 P 0 to the present day Life, says Dr 
Grasset, following tho aaews of Jlialhe and BSchamp, is 
phjsiologically a uniicrsal fermentation, and the ferment, 
or that which plajs tho part of tho ferment is the 
inioToyma which is tlie real primordial element of 
animated life—tliat it, to say, the vital molecule 
Tlicreforc, continues Dr Grasset, in order to realise a true 
spontaneous generation we have only to create a microzyma 
and such a creation he considers within the bounds of 
possibility 1 or already plasmogcnists, especially Charlton 
llastian, ln\c created the forms of torulm and microbes, and 
the function of a ferment has been artificially brought about 
by chemical or electrical methods; therefore, once we are 
able to unite the fonn and the function the problem is solved 
But tho mctliod by winch this union is to be accorophsbed is 
Rtill to seek In an addendum to his work Dt Grasset dis 
cnsscs Dr Bastian's cvjicnmcnts and results He believes 
that Dr Bastian has obtained living beings which are unable 
to resist the heat to whicii ho subjected tho solutions 
employed, and further, Uiat he made no error in technique^ 
80 that external infection is out of tlic question But, says 
Dr Grasset, “Cb Bastian considers this a case ofarche 
biosis, I think it only a case of beterogony " And Ins 
explanation is that the organisms obtained by Bastian are 
duo to microzymm 'UTiethcr or not Dr Grasset’s views arc 
correct, time alone can show, but in any case his httle book 
is a most interesting and lailimble contribution to the study 
of a yet unsoh cd problem _ 

BILATERAL PARALYSIS OF THE THIRD NERVE 
IN TYPHOID FEVER 

PARALysis of cranial neia cs is a very rare complication of 
typhoid fever At a meeting of tho Soci6t6 Jlfidicale des 
Hfipitaux of Pans on Dec 6th last, M A Lomiene M E 
May, and M Colet reported the following ca«?e m which 
bilateral paralysis of the third ner^o occurred A girl, 
aged 18 years, was admitted into the Cochin Hospital on 
May 13th, under tho care of Professor IVidal A fortniglifc 
previously her illness began with pains in tho left lower 
limb and shiscnng For eight days she was completely 
constipated Then sho was given a purgatiie and an 
enema, and from that time there was profuse diarrhcea 
During the last ten days she was prostrated and somnolent 
and complained of violent headache On the fourteenth 
day eplstaxis occurred On admission she was pale and 
weak The temperature was 103 6°F and tho pulse 96 
Tlierc were no signs of typhoid fever Some sibilant 
rhonchi were heard at the right apex On the seventeenth 
day of the disease tho serum gave the typhoid reaction, 
but blood culture was negative On May 16th rose spots 
appeared on the flanks The disease ran a jirotractcd course 
On June 13th, the forty seventh day of the disease, tho 
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temporaturo NS'as 102'8°, and for the first time nervous 
symptoms were observed. Previously docile, the patient 
became bad-tempered. She refused to drink and acted like 
a child, complaining without cause, and lamenting if her 
desires were not granted. On the 15th the condition of 
childishness increased. She complained of violent headache 
and suffered from photophobia. She could not bear to be 
touched ; there was manifest hypersesthesia. In the after¬ 
noon ptosis of the right eyelid was manifest, and the pupil 
on that side was dilated, but it reacted normally to light 
and on accommodation. Inward rotation of the eyeball was 
lost and rotation upwards and downwards was diminished. 
Thus there were paralysis of the levator palpebraj superioris 
and internal rectus, and paresis of the superior and inferior 
recti, and the nerve supply of the constrictor of the pupil 
was affected. There was, therefore, paralysis of the third 
nerve. There was no paralysis of the left eye. Lumbar 
puncture was performed and yielded normal fluid. The patient 
became delirious, and on the 20th ptosis of the left upper lid 
was observed, but movements of the eye were normal. On 
the 21st movements of the left eye were slow and paretic, ! 
showing paresis of superior, inferior, and internal recti. | 
The knee-jerks were absent. On the 22nd the left superior i 
and inferior recti were completely paralysed, and the left 
pupil was sometimes dilated. The patient was somnolent 
and replied with difficulty to questions. The temperature 
W'as 103’ 1°. On the 23rd there was difficulty in swallowing; 
mUk could be taken only in small mouthfuls, and some of it 
flowed back. On the 24th there w'as complete paralysis of 
both third nerves. On the 25th the patient died comatose. 
A necropsy was not obtained. Few cases have been recorded 
of ocular paralyses in typhoid fever. Hervieux described 
paralysis of the left third nerve in a fatal case of typhoid 
fever. 1 Lloyd published a case of isolated paralysis of the 
sixth nerve,“ and Cormack described the same lesion with 
paralysis of all four limbs. Difficulty of deglutition in 
relation with paralysis of tlie soft palate is not so rare. It 
may occur with multiple paralysis of the limbs, producing 
more or less exactly “Landry’s paralysis," or it may be 
accompanied by laryngeal paralyses or dysarthria. Cranial 
paralyses in typhoid fever are probably not always due to 
the same cause. Pathological observations on the subject 
are still rarer than clinical. It is kmown that typhoid infec. 
tion may give rise to cerebral htemorrhage, which is, no doubt, 
sometimes a cause. 


A STUDY OF THE BLOOD IN A CASE OF 
SEVERE H/CMORRHAGE. 

The opportunities for studying the blood after sever 
uncomplicated hemorrhage are not very frequent. Henc 
the importance of the following case reported in the Bosto 
Medical and Surgical Journal of Dec. 5th, 1912, by Dr. J 
Earle Ash from the Laboratory of the State Hospital for th 
Insane, Norristown, Pennsylvania. A young woman suffer 
ing from a functional psychosis was seized with pain in th 
epigastrium and vomiting. At the same time a vaginal dis 
charge of thick, brown gelatinous mucus appeared. In abou 
12 hours the pain became generalised over the abdomen an 
there was considerable distension. The pulse became sma' 
and rapid and she was very pale, the mucous membrane 
appearing practically bloodless. There was no elevation c 
temperature, the abdomen was not rigid, and only sli<rli 
general tenderness could bo elicited. In spite of the historv 
which scorned to discredit the possibility of pregnancy 
tentative diagnosis of ruptured ectopic pregnancy wa 
made. The abdomen was opened about 24 hours aftc 
the onset of synrploms; much clot was removed, an 
ruptured right tubal pregn ancy was found. 1-5 litres c 




saline solution were administered by the bowel, and un- 
interrupted recovery followed. The amount of the lutmor- 
rhage could not be exactly estimated, but it considerably 
exceeded a litre. Just before the operation, about 24 hours 
after the onset of htemorrhage, the leucocytes numbered 
40,000. After the operation a series of blood examina¬ 
tions were made. Eighteen hours after the operation 
the htcmoglobin was 25 per cent., the erythrocytes 
numbered 825,000, and the leucocytes 24,400, of which 
92 per cent, were polymorphonuclear nentvophiles. Other 
examinations ivere made 24 hours, 2 days, 21 days, 3 days, 
3i days, 6 days, and 2 months after operation. The amount 
of hcemogohiln was respectively 25, 28, 30, 28, 30, 
30, and 75 per cent.; the erythrocytes numbered 870,000, 

I, 830,000, 1,740,000, 1,950,000, 1,800,000, 2,550,000, and 
4,310,000; the leucocytes 18,600,15,200,14,000,12,600,8000, 

II, 800, and 6800; and the polymorphonuclears were 91, 87, 
81, 72, 82, and 58 per cent. Analysis of tlio fact.s observed 
.showed the following: (1) High leucocytosis after the 
hcemorrhage which diminished consistently and fell to 
normal on the fifth day after the onset; (2) an increase 
in polymorphonuclear neutroifliiles ; (3) a low percentage 
of transitional forms in the carlj’ counts (1 per,cent.); 
(4) an extremely low number of erythrocytes with absence- 
of nucleated cells; (5) a low percentage of b.-cmoglobin 
which persisted for several weeks. Leucocytosis following 
acute h.-emorrhage was described by the older writers 
such as A^irchow. The following figures have been given 
by more recent writers; 41,000 leucocytes one hour after 
severe haemorrhage, dropping to 14,000 in five days ; 32,600 
following haemorrhage from cancer of the uterus; and 26,500 
in haemorrhage due to gastric ulcer. Tiee extent of the 
leucocytosis is in proportion to the severity of tlie haemor¬ 
rhage. There does not appear to be any completely satis¬ 
factory explanation of the leucocytosis. It may be duo to 
concentration of the leucocytes already present in the blood 
or to the discharge into it of cells held in reserve to meet 
such an emergency. Most observers have found numbers of 
nucleated red cells, except in cases terminating unfavour¬ 
ably. It has even been claimed that when the red cells fall 
below a million with absence of erythrohlasts tlie case is 
always fatal. The one now recorded is an exception, 'I’he 
restitution of the number of erythrocytes to normal is much 
slower than the disappearance of the leucocytosis, and 
generally takes from 16 to 20 days. 'The development of 
hsemoglobiu is still slower, the. new erythrocytes being poor 
in this substance. This is shown in the figures given above. 


The King has given His Jlajesty’s Koyal licence and 
authority to Llewellyn Powell Phillips, M.D., B.C. Cantab., 
F.E.C.S. Eng., Professor of Medicine at the Medical School, 
Cairo, to accept and wear the Insignia of the Third Class of 
the Imperial Ottoman Order of the Medjidieli, wliich decora¬ 
tion has been conferred upon him by His Highness the 
Khedive of Egypt, in recognition of valuable services 
rendered. 


Professor Arthur Keith, M.D., has been elected President 
of the Eoyal Anthropological Institute of Great Britain and 
Ireland. 


University op London: King’s CoI/LEGB.."- 

A course of four lectures on Recent Advances in Chemn^‘ 
Physiology and Pathology will be given by Dr. Otto 
Rosenheim in the Physiological Laboratory, King’s CoUegc, 
London, on the following Monday afternoons at d.co • 
Feb. 3ra, 10th, 17th, and 24tb. 'These lectures arc pet 
to all medical students in London medical schools, 
to all internal students of the Dniversity of London, ana w 
medical men on presentation of their cards. 
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NECESSITY OF A BETTER CLVSSIFICA- 
TION OF EPILEPTICS 

By W ^Yir\ASDni!, 51 D IIUI, FBCS Esc , 

sun RlNTfNDrTO MKnicA. OFFJCFH IPILtmO COLOVT, VAOIIUIT. 


Tuf (IKostrous and pernicious custom of mixing up sino 
epileptics with imbeciles and epilepticlnnatic.s, not only iii 
the same habitations but also in the same htcraryand mental 
catcfjOries, is one that should cease 

Until December, 1888, when the first colony for sano and 
cdncablc epileptics w is cstablishc<l at Slngliull, epileptics m 
tills conntrj wlioso rolatUcs and friends could not look after 
them drifted to the imbecile or lunatic wanls of asjlums and 
workhouses, and certificates of insanity or of unsound mind 
tontaming the won! “ epileptiu ” did not require much other 
CNidcnco t •) render them \*alid The striking symptoms of a 
fit were quite sufiioiont to place on a par mcntallr and 
phy*-icallT the smo epileptic, the insane epileptic, and the 
epileptic iinl>ecilc It has often hajipcncd in tlio past that 
nn epileptic, who appeared to the nlieni'^t under whosc care 
ho was to l>o sine, has been admitted for some action sup 
posed to be i mad one by frightened or interested rolathcs 
or friends Such a liistor}, together witli the alienists 
1 nowlctlgc of how many Insane cpdcpties or imbeciles he has 
had under supervision naturally will lead to tlic conclusion 
that although the stale of mind of the particular case was 
aerjfair vet as he was still nn epileptic and liable to repeat 
the deed for which ho had been sent to the asylum he could 
not bo discharged Ilcsides, the alienist would reflect tliat, 
according to his knowledge of the disease timo would soon 
bung about the slate of dementia to wlncli, according to 
the p^t^alont opinion, all epileptics arc liable and therefore 
it would not be w he to take any risks 
■With a bettor knowledge of epilepsy it is honlblo to 
coutcniplate the coudition of tn’iny poor epileptics in tlio 
past when there was no redress md no help and when 
theclTccts of their environment often produced tliatdementia 
which the aHcnist ascribed to the disease Our cspcricnco 
hasam|l> proved tlio prevalence of this erroneous concep 
tion of epilepsy amongst all classes of society at the present 
time lor instance when we first established our colony it 
JIaghuU tlio popular idea amongst the native population 
theie was that tlio inmates of our homes were mad, and 
they wished walls built all round the place lest the sight of 
our patients working jn the Geld •'houU'l upset the courac of 
nature in the observers It was onl> when our patients beat 
the youth of the village nt games tliat they vvero looked upon 
as rational beings Mhen we first pi iced a number of our 
|iaticntb under the charge of our firmer to dig up a lawn 
ins good humoured tolerance of our belief tliat such patients 
could work was amusing to contemplate, and certainly the 
result of Ills management of them conlirmed the bailiff s 
impression When it was proved that they could and would 
work, Ins belief in their sanity took root and flourished Tho 
same pnjudico had to be eradicated in turn from the minds 
of all our officials Again when we established our school 
even the education authorities did not look upon the teach 
ing ‘■enously They insisted strongly on diill, kindergarten 
work, and other interesting playthings but the teaching of 
the ‘three R‘s’ was preposterous in their ^ight They 
went on the supposition that the cliildriin were all imbeciles 
jind idiots and that the “three Bs were useless and 
impossible. It was only by examining the schools ourselves 
and insisting on progress in reading, wnting, Ic , that we 
weie able to resist the powerful influence of the Board of 
Education an influence dne to a fals** conception of the 
mental capacities of sane epileptics Paradoxical as it may 
seem, the Board insisted on highly paid and highly certifi 
cated teachers who were to spend the time on trifles and 
inanities that were looked upon as puerilities by most of the 
pupils 

rsychiceiimialenh" ofejnlep^y, miftaleiirelaUanahtp — 
The symptoms of epilep‘«y being so striking, it is not sur¬ 
prising tint anything which occurs to an epileptic, connected 
or not with a ht, should be considered as belonging to tho 
disease llius, if an epileptic becomes maniacal, it is called 
‘ epileptic mama”, if he bo the subject of delusions uncon 
nected with a fit, it is called a "psychic equivalent” of 
epilepsy, and if an epileptic—or, indeed anyone who has 
over had a fit—commits any mad act most alienists would 


axenbe tint mad net to the influence of epilejisy and not to 
j a temporary insanltj unconnected therevnth Jly contention 
■ is that these “psychic equivalents point to insanity as a 
companion disease, and I hope to bo able to show that 
patients who exhibit “psjchic equivalents' often become 
insane and that ordinary sane epileptics do not show 
“psychic cqniialcnts and do not tend to dementia or 
insanity That alienists should associate epilepsy with 
insanity and imbecility and bcllovo in tho Irequent ter 
miiiation of epilepsy in dementia, was no doubt often 
justified bj the class of eases reccivetl by them, but that 
modern superintendents of colonics should still share such 
an opinion ls tlic more surprising when we have institu 
lions for sine epileptics I or instance Dr W L Shanahan, 
the medical superintendent of Craig Colony, U S A , m a 
lecture •'ays ‘ Fpilepsy ts a (Usanter leading to di meriiia ’ * 
riiH is nn opinion not bj an “ alienist ’ but by a super 
intcntcndent of nn epileptic colon} to winch arc bent not 
only inanv Imbecile epileptics but also many «anc epileptics, 
no doubt tho degeneracy of tiic imbeciles may have con 
fosctl tho issue and caught the attention more than the 
pcnnaiience of the sanity of the sane Ifowcver this may 
be, what I am prepared to prove is that tanc ejnlej ties donit 
tend to demenUa to any venous extent lo do this I have 
analysed our eTpcrioncc nt 'Maghiill and m order to do so 
cfTcctually as possible I have only considered patients 
who Inve been under our care for three years and upwards 
Tins excludes all temporarv eases and consequently all c isos 
of winch the issue is doubtful owing to insufiicient time 
The numbers available for our purpose are shown in the 
following table — 

lAnir I — r 2 nlepUci who han hen Inmates cf the Homes at 
MaghiiM for ceer Time lean 
r«pnlh1 sano LpllcpH swlth nsjdilc Imticcllci ot 
ciiUjttcs c iiiivnlciitJ ' Vrtiioiw tegrpes 

2S6 19 84 

When we opened oui colonv we intended to take only sane 
epileptics, but the natural tcndcnc} of parents and guardi ins 
at first was to send ns only the worst cases such ns Imbeciles 
and troublesome epileptics As wo were undoitaking a com 
parativcly new work we bad to ascertain how far tho colony 
treatment would benefit tho more imbecile caves and how 
far the troublesome ones would be influenced for their good 
b} tho life and pence we olTored them Our stall worked 
cnthuslasticallv to develop tho imbecile and to preserve 
and if possible to restore, the balance of tlio montallv 
affected, and lienee the above divisions of our patients 
and hence our experience with casc^ which wo did not 
expect to liavc, and which we do not now receive for 
obvious reason'- INe do not express opinions, but refer 
with confidence to Table 11 . which shows the Icngfli of 
tunc these patients hive been under observation None of 
tlle^c patients have ever shown psychic equivalents 
Ihcir minds were sane, then conduct rational although 
thoir intellectual capacities varied from*clever accomplished 
individuals to others vvlio might bo called feeble minded 

lADir II — T%me under Obseriation of 25(> Sane hpilepiics 


^o 

Time 

1 No 

Time 

1 No 

Time 

61 

ovei 3 years 

12 

over 10 years 

1 ^ 

over 17 years 

29 

4 

' G 

11 

1 4 

. 18 

26 

5 . 

10 

.. 12 

1 1 

19 

19 

. 6 , 

14 

1 14 

1 

20 

n 

^ ! 

1 


3 

22 

16 

’ 8 i 

9 

IS 1 

1 

24 

23 

9 ' 






Average time under obacrvation nearly 7 yca^^ Only 5 of 
these patients deteriorated and may be said to have become 
subjects of dementia —(1) A woman who had been sent 
avva> for dementia 17 years after she became an epileptic 
(^) a man who became demented and unmanageable 17 
years after he became an epileptic, (3) an emotional gii I 
who became gradually a troublesome dement 23 years after 
becoming an epileptic , (4) a troublesome girl who became 
demented 22 jears after tho onset of epilepsv, (5) a youth 
who seven years after the onset of epilepsy becanu 
demented and quarrelsome Total dements out of 256 
cases 5, or 1 96 per cent This does not show a strong, or 
considering the time occupied in the change u rapid 
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tendency to dementia in sane epileptics. Twenty of the 
256 were what might be called feeble-minded persons—i.c., 
persons who possessing all their faculties but withont any- 
great mental force, yet were not such as we could apply the 
term imbecile to. Not one of these deteriorated to any 
appreciable extent, although they were with us longer than 
the others and had every opportunity as far as time was 
concerned to show any impairment in their work or mental 
condition. 

Patients nitli '‘psyolde eynivalenfs of insanity ."—^The 
history of these patients tells a very different story. There 
were 19 patients in this class. Their symptoms varied, and 
we will refer briefly to the nature of the equivalents which 
were always periodical : Delusions of poisoning ; violent 
and apparently uncontrollable fits of temper unconnected 
■with attacks ; “fits of melancholia”; periodical outbursts of 
degraded or profane language; periodic efforts to escape 
by secret and difficult methods when doors were open; 
sudden, violent, and unprovoked attacks on teachers, nurses, 
or companions; recurring delusions about religion, &c. To 
mention tvro individual cases in detail. One young girl 
would be amenable to order and discipline for several weeks. 
She would perhaps be employed in sewdng with several 
others when she ivonld rise deliberately from her place, -walk 
composedly across the .room, and pinch a patient so severely 
as nearly to nip the piece out. She would then resume her 
seat, and on being taken to task would be very sorry, 
apologise, and promise amendment, but she repeated the 
act again and again, and no treatment could affect the 
impulse. She had to be removed. Another girl, a child 
about the same age (12 years), would periodically attack 
the nurses or her companions, pull out their hair or scratch 
their faces, and, although very sorry in the intervals and 
very loveable then, no training or warning could prevent 
their recurrence. Every one of, these 22 patients with one 
exception became worse mentally and had to be removed, 
although “no stone was left unturned” in our efforts to 
save them. The majority were afterwards removed by their 
friends to lunatic asylums. The one exception was an adult 
woman who had periodical mental attacks, or “psychic 
equivalents,” but who died in “status.” Otherwise I have 
no doubt she would have ended her life in an asylum. 

I now regard these not as “psychic equivalents" of 
epilepsy, but as prodromata or as premonitory symptoms of 
insanity, and the results—viz., the gradual development of 
insanity and their final removal to asylums—prove that, 
practically at least, my view that they are insane is correct. 
Table III. shows how long and with what success we were 
enabled for years to keep such cases out of a lunatic asylum, 
but every case had to be removed finally except one, and she 
went to her grave instead. It has not often occurred 
hitherto that we have had such an extended record of 
patients with “ psychic equivalents. ” Our interest in such 
cases was always great, but we had no idea until lately that 
the prognosis was so gloomy. Until I studied these cases I 
shared the common view of ‘ ‘ psychic equivalents ” of 
epilepsy. Since looking up the records I regard ‘ ‘ psychic 
equivalents ” as forerunners of insanity. 

Tabee III. 


Tabee IV.— PAe Effects of Time orrlmhecile Epileptics. 

KesuUs of Prolouffcd Treatment ofSt Imhecile Epileptics. 

Deteriorated. Improved or ronialnctl in statu quo. 

53, or G3'8 per cent. 31, or 36’8 per cent. 

As to our epileptics who were more or less imbecile on thoit 
admission to the homes, the above table shows that we have 
a different tale to tell from that which we have already told 
about the sane epileptics, hut not quite so bad a stoiy as 
that which we have also told about those cases with 
psychic equivalents.” These patients when admitted were 
imbecile to a moderate extent, but all had distinct menial 
defects. In regard to their habits, they might bo said to 
belong to the better cla,ss of imbecile, so that we were 
able to keep them until they became a nuisance, and the 
next table shows how slowly the degradation took place. 
The helpless, hopeless imbeciles w'ere rejected on applica¬ 
tion, or, if they appeared to be worse than we expected, on 
being presented for admission they were sent back home as 
soon as convenient. Those whom we received were taught 
and trained by enthusiastic officers, and every effort was 
made to improve their brain,? and to restrain the violence of 
the epilepsy. 

The degeneration was a gradual process, as the following 
table (Table V.) proves. This table_ shows the number of 
years of their stay in the homes before they became abso¬ 
lutely unsuitable, and there was sometimes great reluctance 
on all sides to break the bonds that bound the nurses and the 
patients together. 

Tabee V. —Time 53 Imbecile Epileptics n-ere kept at the 
EomeS‘ before Eeterioration jiendered them Quite 
Unsuitable. 

No. Time. No. Time. No. Time. 

9 . 3 years. 4 8 years. 2 M ycats. 

6 ... ... 4 ,, 4 ... ... 9 „ 3 ... ... 15 „ 

7 ’.. 5 „ 4 11 „ 1 16 „ 

3 . 6 „ 4 13 „ 1 17 „ 

5 . 7 „ 

The next table shows that 31 imbecile epileptics did not 
degenerate, and gives the time these patients were under 
observation. 

Table VI. —Shmviny how long 31 Imbecile Epileptics were 
kept without Eeterioration or were Improved by Treat¬ 
ment. ' 


-Time 
Equivalents' 


No. 

1 

4 

2 

1 

1 


in Homes of Patients with “ Psychic 
before Eemoral became Necessary. 


Time. 

No. 

Time. 

. 2 j’ears. 

1 ... 

.. 9years. 

. 3 „ 

2 ... 

.. 10 „ 

. 4 „ 

1 ... 

.. 11 

. 6 „ 

1 

.. 13 „ 

. 7 „ 




No. 

1 

2 

1 

1 


Time. 

, 14 years. 
.15 .. 

- 16 „ 

. 18 


None of these cases were oongenital epileptics. 

Alleged causes of epilepsy in those suffering from so-called 
"psychic equivalents." —In two cases the children were three 
years of age, and were said to have suffered from sunstroke. 
In another case the attacks began at three years of age 
■without any cause. In one case, aged 5, the alleged cause 
was rhonmatic fever. Three were 8 years old at the time of 
tno onset of the fits, and in two of them the alleged causes 
were the extraction of a tooth and a fall. In the remainino- 
11 cases epilepsy began at from 12 to 18 years of a<re and 
No f’eged causes were falls (2 cases), and menstruatioA (1) 
definite causes were alleged in the remainder. In only 

disea'elnthe^X? 


No. 

2 

2 

5 

4 

3 

7 


Time. 

3 years (1 still ivlth us) 


(both still ivltii us) 
(1 still tvitli us) 

(3 still inmates) 

<2 ., ,1 ) 

(6 „ „ ) 


No. Time. 

4 ... 9 years (3 still inmates) 

1 ... 12 „ (still an inmate) 

1 ... 13 „ ( „ „ ) 

1 ... 16 „ 

1 ... 19 „ (still an inmate) 


Of these patients 21 are still in the home, several of whom 
have improved very much, but the majority retain much the 
same mental conditions as when admitted. None have 
deteriorated, although the average time under observation 
was 7-4 years, quite sufficient time for degeneration to set 
in if epilepsy always lead to dementia. 

We have tabulated the ages at which the epilepsy began 
in all these imbecile cases, so that we might compare them. 

Table VII. — Age at which Epilepsy first Appeared in 
53 Imbecile Epileptics who Eeteriorated. 

No. 

12 ... 

2 ... 

3 ... 

5 

1 ... 

2 ... 

4 ... 

In eight cases there was evidence of hereditary disease in tlje 
family history. 

Table "i^II.-—Aye of Onset of Epilepsy in 31 Cases of Eon- 
deteriorated or Improved Epileptic Imbeciles, 


Ago. 

No. 

Ago. 

No. 

Age. 

Birth. 

5 .. 

... 7th year. 

1 ... 

.. 16 thye.ir 

lat year. 

1 .. 

... 8th „ 

1 ... 

.. 17th 

2nd ,, 

3rd ,, 

4 .. 
2 .. 

... 9th „ 

... 12th „ 

2 ... 

.. 18th 

4tli „ 

1 .. 

... 13th „ 

2 ... 

.. 20th „ 

Sth „ 

1 .. 

... 14th „ 

1 ... 

.. 21st 

6th „ 

2 .. 

... 15th „ 

1 ... 

.. 48th „ 


No. 

11 

3 

2 

2 


Ago of onset. 
... Birth. 

... let year. 
... 3rd „ 

... 4th „ 


No. 

2 . 

1 . 
4 . 
1 . 


Ago of onset. 
... 5th 3-ear. 

... 6th „ 

... 7th „ 

... Sth „1 


No. 

2 . 
1 . 
1 . 
1 . 


Ago of onset. 
9th 3Tar. 
11th ,1 
, 13th „ 

, 18th 


In 5 of these non-deteriorated cases there was evidence of 
hereditary disease. 
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Wo hare not mxich evidence of the mental condition of 
the jiatient’i before the on^ict of the epilepsy In one 
ewe the child was said to he very bn^jht and pre- 
0001011*1 in her school nccomphshraents With the onset of 
conmlsions her kno^\lodgo all disappeared, and %\hcn she 
came to ns she had to be retanght tho days of the ^cck 
Yerj slovr progress ^^as being made when she died in 
“ status ” 

In concluding tins part of tho subject I think it may l>c 
considered proved hirst, that healthy, sono epileptics under 
the conditions of a normal life in a modem colony do not 
tend to dcnicntin, and are not liable to so called “ psychic 
equivalents” of cpilepsv feccondly, that where “psychic 
equivalents" occur there is also a tendency toin< tnify in the 
fnturc Under the conditions of a nonnal life the tendency 
IS kept in check, but as time advances, in tho groat majority 
of these eases, tho tendency becomes stronger and stronger, 
and most of the eases become unmanageable and drift to an 
nsjlum or to the insane wards of a workhouse Thirdly, 
that imbecile epileptics show a tendency to dementia, 63 per I 
cent of 84 eases becoming dcracntcrl after being under | 
observation for long periods of time varying from 3 to 17 ; 
years, or an nverago of 7 jears On tbo other hand, 36 per ' 
cent, of the 84 eases or 31 imbecile epileptics who were 
under observation for similar periods of time and under quite 
similar circumstances, did not change for tho better, 
except in a few instances, after an average period also of 7 
years 

"We have considered tho question whether amongst nil 
these patients there were any characteristic driTcrcnces in 
tho nature of tho attacks, the age of onset of tho disease, or 
m hereditary influence, bnl so far we liavc not been able to 
detect any 7hc administration of bromides to imbecile 
epileptics appears to us to be much mote harmful and much 
more likely to bring about dementia than is its administm* 
lion to sane eases Again and again, W'hcn dementia 
threatened, we have temporarily arrested its onset by 
stoppage of all bromides and by attention to the general 
health 

Con/ustoti of idcan in ro^ard to the character of fane 
epttcyitos—On^ writer quotes an nutliority for saying 
that the most charactcnstio phenomenon of epilepsy is 
not convulsions, but periodical emotional disturbance 
charactensed by sudden depression, or excitability, or 
fear, home sickness, suicidal desires, and marked mental 
confusion The same writer also quote*! an opinion on 
the epileptic character as “one compounded of egotism, 
obstinacy, deceit, hypocrisy, family pride, and reckless, 
qu irrelsome excitability, recurrent outbreaks of temper 
accompanied by morbid suspicion and wanton destructive* 
ness * Our expencncc at Maghull, except in tbc ease of tho 
patients with “psychic equivalents,” wlioso character Ins 
already been described in this paper, does not lend any 
support to the truth of the desenpUon of the epileptic 
character just given 

Xlie most characteristic phenomena of essential epilepsy 
are convulsions, and the mental 4and emotiona] disturbances 
are only such as one would expect in a pereon subject to 
epilepsy Suppose the reader to imagine himself nn 
epileptic liable to fall down unconscious at any moment and 
in any place, would lie not be likely to suffer from times of 
depression, excitement or even fear, without such symptoms 
being considered part of the disease 7 I do not know w hat is 
meant by home sickness but if it refers to institution treat 
ment, it is not more in evidence amongst our patients than 
amongst boys at a public school Suicidal desires, marked 
mental confusion, egotism, obstinacy, deceit, hyjiocrisy, 
family pride, and reckless or quarrelsome excitability, 
recurrent outbreaks of temper accompanied by morbid 
suspicion and wanton destructiveness, are not symptoms at 
all of simple, essential, sane epileptics I have quoted these 
supposed characteristics of epilepsy to matrons at Maghull, 
who have hod charge of hon‘!eholds containing from flO to 60 
epileptics for many years, and their remarks were not compli 
mentary to the intelligence of the writer who could desonbo 
such symptoms as the general characteristics of their past 
and present inmates Our homes at Maghull are all 
managed by ladies, and have been so managed since their 
foundation 24 years ago Were the above statements not a 
libel on a deserving class, already hopelessly handicappped 
by one of the most dreadful diseases that afflict humanity. 


wouldit Ikj Wise or possible to do without the a'='sistance of 
the sterner sex m dealing with them ? 

Character of mne epile^iiies —Ordinary sane epileptics are 
subject to tho same feelings and tempers as other people 
They arc specially dependent on relatives, fnciids, nurses 
and attendants owing to their infirmity they are attracted 
by sympathv and kindness, and are repelled by want of 
sympathy and iinkindness, more ao than ordimrv indi 
vuluals liiGj arc very responsive to justice and fair play, 
and appreciate fair dcaluig acute!}, like people to whom it 
has once been a stranger To appreciate this point we must 
place ourselves in the epileptic’s place and look upon 
matters from the epileptic s point of view We shall 
then soc that there are many pre epileptic or post- 
cpilcptic events which nn epileptic strenuously denies 
knowledge of because he knows nothing of them, does 
not even know that ho has fits, or realise wliat a fit 
I« lie IS often surrounded b> lies from his child 
hood upwards through a mistaken notion that anv he that 
Will keep him m ignorance of his epilepsy is justifiable, 
forgetting that tbo patient has a brain and soon finds 
Out that he IB being deceived and that there is a 
mystery fiomewhero which he cannot fathom When 
ho rc-aches a colony the mystery is solved He neither 
“diev* nor “goes mad,” as ignorant relatives ould hi\o 
! Us believe he would if ho know the truth about himself, but 
1 instead ho settles dow n to make the most of tbc large portion 
I of life still left to him He recognises his limitations, 

I realises tho dangers of his position, and knovnng that lie is 
I safe in sympathetic company he can enjoy Ins life when he 
I is relieved of the incubus that preys upon him, and, secure 
I m tho company of his cqiiaU, the conversation 
I becomes unrestrained and spontaneous, and quite on a 
level with that of the class of society whence the patients 
1 are denVed 

' In conclusion, I would try to impress on tho authonties 
that sane cpiloplic children can be taught the foundation of 
all knowledge—VIZ , rending, wTiting, and arithmetic—with 
I Utile more difficulty than with ordinary healthy children 
I Arrangements must be made for the fits, but the«o only 
I occupy a small portion of their time, and the greatei part 
of jt can be utilised for onUnary school w ork Tho idea that 
these children cannot bo taught to read, to write, and to 
do arithmetic, or that it is unnecessary or useless to 
teach them these things, is a wrong one Education is 
a therapeutic remedy of great value , it strengthens tho 
brain, tends to develop growing centres, and produces habits 
of perseverance, of attention, of self control, of mitiativo, 
and of determination If the school authorities give out the 
impression that epileptics cannot be taught, whv should w c 
have higiil} trained and certificated teachers when kind 
hearted women who know some needle work and some drill 
Would do as well, and the present talent now wasted could 
be utilised elsewhere? 

Epileptics enjoy the pleasure of reading probably as much 
as other people It was stated m my presence some time 
ago by the superintendent of an epileptic colony, a colony 
certainly where a good many feeble minded and more or less 
imbecile epileptics art admitted, that it is no use teaching 
epileptics to read that they rarely use the accomplishment 
ot if they do appear to read, they do not absorb the 
knowledge or even know what they are reading about 
I have ascertained the facts as regards the same epileptics at 
Maghull Tho vanous matrons gave me tho numbers of 
those who are in tho habit of reading books m their leisure 
hours and who are m the habit of discussing literary 
questions with each other Amongst 171 male patients, 

79 wore fond of reading, and occupied tlieir leisure hours in 
this way Many of the others read spasmodically, but enjoy 
games and other methods of passing the time better 
Amongst lAO female patients only 26 were fond of readme, 
or altogether 105 out of 311, or 33 7 per cent Wo must 
remember that the leisure of the women was more likely to 
be utilised in sewing and embroidery, and where the 
majority took an interest in such feminine employments it 
required a strong penchant for a book in tho 26 to choose 
that method for passing the time when, for example, Jove of 
dress and other instincts called them instead to the use of 
the needle Besides, we do not encourage poring over 
undesirable books and the report of the matrons giv cs the 
state of affairs wathout any desire to varj the records one 
Way or the other 
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of open-air teaclung' by means of open-air scliools, play¬ 
ground classes, and, if possible, the establisbmenfc of 
“ night camps ” ; and the need for systematic and prolonged 
after-care and following up. An addendum on the care of 
tuberculous children in Germany is appended to this part 
of the report, in which an interesting account is given of the 
work in that country. 

The Methods of " Folloning Up.” 

The important bearing which the adoption of the pro¬ 
ceeding known as “ following up ” has upon the success of 
the work of medical inspection and treatment is generally 
recognised and need not be insisted upon here, but Sir George 
Newman usefully discusses the methods adopted and indicates 
the lines along which advance has been made during the 
year. In the first instance, he notes that this is being 
partly effected by the larger cooperation of parents, who 
arc invited to be present at the time of the inspection ! 
of their children. It has not been found that medical 
inspection has undermined the sense of responsibility of 
the parents, but has indeed awakened it. It is true 
tliat the mother has only been present from 40 to 60 per 
cent, of the occasions on which her child w'as inspected, but 
Sir George Newman says that there is .abundance of evidence 
in connexion with the results that the apparent slackness 
is often due to want of opportunity only. So again evi¬ 
dence shows that teachers are cooperating, while the services 
of the school nurse or health visitor are being increasingly 
employed. Indeed, efficient following up proves in 
many areas to be impossible unless the arrangements 

for the school medical service include the employment 
of school nurse or health visitor for whole or part time. 
It is important that their duties should be correlated 
with that of the attendance officer. Experience has 

shown, we are told, that the main cause of absence 

from school is ill-health, and hence the necessity for 

ascertaining the cause of the ill-health, and also for ensuring 
the child’s return to school as soon as it should properly do 
so. In this matter the work of the medical officer and the 
attendance officer comes into close relation. In many 
districts assistance is given by voluntary agencies and care 
committees, of the value of which a number of the school i 
medical officers speak favourably. 

The Arrangements made for Medical Treatment. \ 

Under the heading “ Action Taken by Local Education 
Authorities in. Respect of Medical Treatment," Sir George 
Newman gives some interesting particulars of their work. 
Thus we learn that 212 authorities employ school nurses, and 
127 of these employ their nurses primarily to assist in the 
work of inspection. Spectacles have been provided at a cost 
of froni 2s. to 3s. 6d. a pair, the parents often contributing to 
the cost, but experience has sho.wn that the provision of 
spectacles is not of itself a sufficient remedy for defects of 
vision, but that other conditions relating to health, the con¬ 
dition of the home and of the school, its lighting, the size 
and character of the print of books, must all be taken into 
consideration. The use of X rays for the treatment of ring¬ 
worm has increased during the year. .Some of the authorities 
arranged to send the children thus aSected to a specialist, 
others made contributions to hospitais or treatment centres 
not under their direct control, and others again themselves 
provided the necessary apparatus. The best results were 
obtained m Bradford, where of 253 cases treated during 
the year seven only required a second application. Eor 
the purpose of treatment of school children found 
defective by medical inspection, arrangements were made 
by some authorities with local hospitals, and these, 
when found satisfactory, were approved by the Board. 
It IS clear that local education authorities undertaking 
schemes for medical treatment, whether jiredominantly 
or predominantly “clinic," should consider; 
w which the scheme is adequate to the needs 

of the arto ; (2) the means taken to secure prompt and con- 
tmuoiis attendance at the hospital or clinic without avoid¬ 
able leakage, and with satisfactory arraugements for 
® efficacy and economy of the treatment 
provided, (4) satisfactory arrangements for after-care sun- 
plementary treatment, and subsequent provision : and 151 the 
treatment scheme is coordinated with 
service of the area, particularly in its 
^ inspection and re-inspection. The report ffives an 
account m some detail of the arrangements made in London 


and shows that, broadly speaking, they are now desigued to 
meet in a substantial degree the above desiderata, 

Sohoal Clinics. 

The next subject to which we desire to refer in our present 
notice of Sir George Newman’s report is that of school 
clinics. The institution of school clinics is the outcome 
of routine inspection of children in the schools. The clinic 
provides a place where a more complete examination can 
be made of children found or suspected to he suffering from 
defect of constitution or health, and it may provide a place 
where this defect is treated. Sir George Newman defines the 
inspection clinic as “ a place for further examination as well 
as a clearing house," and he tells us that in 1911 there was a 
great extension of its work, and that ‘ ‘ the value of the work 
of medical inspection in tho schools has been much enhanced 
thereby.” He believes that the fuller tho development of 
the inspection clinic the wider is the knowledge of the 
school medical officers in regard to tho medical probletas 
presented by the obildrcn of school ago, and he says that 
“ the institution of inspection clinics has indirectly led to a 
large amount of treatment, both of a general and specific 
character.” In support of this -Ndew' he cites statements in 
the reports of several school medical officers which tell of 
their nsefnlness. 

Referring especially to large cities, he says they should he 
organised in districts, and that no arrangements for the 
isolated treatment of defects can be considered as satis¬ 
factory substitutes for an organisation which, though simple 
in method, is comprehensive in dealing with tho child’s 
needs as a whole. He describes briefly the accommodation 
which should be provided. No elaborate structure or equip¬ 
ment is needed. Well-lighted rooms, scrupulously clean, 
are required, providing separate accommodation for children 
with contagious skin conditions and for differentiation of 
children who have recovered from infections disease. He 
points out that in most areas there is perhaps the greatest 
need for tho treatment of minor ailments, including under 
this description the common forms of skin disease, such as 
sores of all kinds, impetigo, scabies, pediculosis, ringworm, 
cuts, and bruises; external eye diseases, such as blepharitis 
and conjunctivitis, and discharge from the ears. This list of 
maladies, which we have quoted from Sir George Newman’s 
report, would give ample material for a clinic related to 
any considerable population. That the list may be largely 
extended is obvious. Question arises by whom it should 
be officered. Sir George Newman considers that while the 
supervision and control of tho medical work should be in 
the hands of the school medical officer, the actual W'ork 
of treatment can be undertaken either by members of a 
whole-time medical staff of the authority or by 2 >art-tirae 
practitioners specially appointed for the purpose. The 
experience derived from general practice affords a better 
basis for the work of treatment in a school clinic than any 
other, and it is certain to our'mind that development 
should take place along this Rne. The circumstances 
of some areas have to he specially considered, and some 
of the maladies which have to he treated may require 
particular provision, but for the greater proportion of 
the maladies which require medical aid there must he 
advantage in employing the services of medical practitioners 
in the district. Sir George Newman gives no dissent from 
the employment of the general medical practitioner ; indeed, 
we think we may say that the Board of Education eridentlj 
recognises the advantages which attach to the adoption of this 
method of officering the school treatment clinic. Particulars 
are given in the report of the arrangements made in a 
few treatment centres. Thus w-e learn that in Abertillcrj 
the work is carried out by the school medical officer; ia 
Bradford it is undertaken by the whole-time medical staff of 
the authority. In Wandsworth the treatment centre belongs 
to local medical practitioners, and two surgeons have been 
appointed to undertake the eye cases, while three surgeons 
have been attached to the aural department, and each 
sutgeon operates once a fortnight. Dental treatment 
appears to be included among tho branches of work in 
several school clinics at the present time. 

The Worli of the School Medical Qfjioer. 

Perhaps some of the most important of the pages in Sir 
George Newman’s report are those in which he introduces 
a discussion of the physical condition of school children. 
He appeals very forcibly to school medical officers to 
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seaman ratings tlie admissions were 2-4 per 1000. Venereal 
diseases, as already mentioned, showed some, though .slight, 
improvement on recent years; chancroid and gonorrhoea 
admissions, with ratios of 20 and 64 per 1000 respectively, are 
indeed slightly in excess of the guingnennial average; and 
secondary syi^hilis (25-2) is bnt very slightly less than the 
average '(28-9), but the primary disease, with 5-61 cases 
per 1000, and 0‘23 daily sick, has been much less frequent 
than hitherto. The quinquennial ratios were 10’79 and 
O'78 respectively. The invaliding ratio (0-52) has also 
diminished compared ■with the pre'vions average (0- 94). 

Only 83 cases of alcoholism were admitted, from the whole 
force of 117,100. This works out at 0-7 case per 1000, a 
substantial reduction on the five-year average of O'96. 
There were 218 cases of poisoning, of which 150 were due to 
ptomaines, a large increase over recent years, and 2 deaths 
resulted from this cause; 30 cases -were caused by eating 
periwinkles obtained from beds in the Medway On board 
tlie London, of the Atlantic Fleet, there were 3 cases, 1 fatal, 
after eating fish cakes and tinned peas ; 14 cases on the 
I’antome, of the Australian Station, were attributed to 
prawns; and 14 men on the Pyramns, of the same station, 
were attacked five hours after eating a meal of corned beef 
(not tinned). 

The appendi.v contains a paper by Fleet-Surgeon P. IV. 
Bassott-Smitli on the Serum Diagnosis Test for Syphilis, 
and three other communications of professional interest. 


A.syLUM EEPOETS. 


Peyort of the Inspector-General of the Insane of Hew South 
lfh?ft' for the Tear 1011 .—The largest number of patients 
yet recorded was admitted for treatment at the various 
hospitals of New South "Wales. The number of admissions 
during the year was 1247, of whom 1061 were admitted for 
tlie first time. The increase is, in part, explained by the 
increase of the population in the State, but is somewhat 
greater than this alone would account for. The number of 
patients discharged recovered was 459, equal to a rate of 
36'81 per cent, on the admissions and readmissions. In 
this return, however, are included the figures from the 
Hospital for Imbeciles at Newcastle. Excluding Newcastle, 
the recovery rate is 37'35 per cent. The number of deaths 
was 485, giving a percentage of 8-06 on the average number 
resident.' _ The chief causes of death were general paralysis, 
general diseases of the brain, epilepsy and convulsions, 
and diseases of the lungs. It appears that for some 
time there has been a growing need for alteration jn 
some parts of the Lunacy Act. The most pressing points 
requiring alteration appear to be provisions for defining the 
powers conferred by the Act in regard to the control of 
insane patients outside hospitals for the insane and licensed 
institutions and provision for the admission of voluntary 
patients to hospitals for the insane and licensed houses. A 
number of patients who are aware of their mental condition 
go to the hospitals seeking admission as ordinarypatients. In 
many cases the illness is not sufficiently advanced to require 
certification, and in others the patient or his friends resent 
certification. ■ At present there is no provision in the Act to 
permit of the admission of such patients, and in consequence 
they have to remain without treatment until their cases are 
further developed, -with the result that curable conditions 
sometimes pass into those that are incurable. Provision is 
further required for placing on a proper footing the manner 
in which insane patients may be continued under care in 
private houses. 


Mental Hospital of the City of Cardiff {Annual Beport for 
the year 1911.y—Tllxe average daily number resident durine 
the year was 697. There were admitted 232 patients as 
against 208 patients during the previous year The dis 
charges numbered 166, and of these 105 were discharged 
recovered, the recovery rate being 60 per cent., a verv 
remarkable one. Dr. Edwin Goodall, the medical super¬ 
intendent, has looked through the recovery rates of 63 
asylums since their opening. He finds a recovery rate of 
60 per cent, only reached three times, and a rate from 60 
per cent to 60 per cent. 14 times. He regards such 
abnormally high rates m institutions compelled to receive 
all cases as duo mainly to some imusuaEy favourable cirenm- 
k-fn <=°®^“ation of circumstances, not under control • 
and only to a lesser extent to treatment. Nearly 64 per cent’ 


of the patients were in residence for not more than eight 
months. The deaths numbered 77, or 12-2 per cent, and 
9-9 per cent, of males and females respectively. Post¬ 
mortem examinations were held in 72 of the deaths. A 
further extension of the physiological and pathological 
departments is contemplated, and Dr. Goodall appends to his 
report interesting abstracts of the research work during 1911 
by himself and his colleagues. 

Annual Beport on Certijication of Lunatics and Observation 
Wards, 1011-12 (by Mr. John Carswell, certifying phy¬ 
sician in lunacy to the Glasgow parish council).--'nic 
parish of Glasgow has a population of 679,000. It is the 
statutory duty of the parish council to make provision for the 
medical examination of supposed lunatics, for the removal 
to asylums of persons certified to ho insane, and for the 
maintenance of patients in asylums. IVhen intimation is 
received by the inspector of poor that a yierson is in need 
of attention on account of mental disorder ho immediately 
notifies the certifying physician in lunacy, who forlhivith 
visits the patient. After medical examination the patient 
is removed by the inspector’s assistants either to the obser¬ 
vation wards or to the asylum, as the medical officer advises. 
Patients removed to the observation 'wards arc not placed 
under any certificate implying insanity, and they arc under 
no compulsion to go to the observation wards. During the 
year which ended on May 15th, 1912, tlicre wore dealt with 
1138 cases. Of these, 333 were certified and removed 
directly from their homos to the asylum ; 242 were treated 
for a time in the observation wards and subsequently 
certified ; and 454 patients were treated in the observation 
wards and were subsequently discharged recovered or im¬ 
proved or died. The types of cases which are regarded as 
qualifying for admission to the observation wards are : 
(<i) Where the mental symptoms arc a sequel or accompani¬ 
ment of diseases that in ordinary circumstances terminate 
within a definite time, (i) Where, although the mental 
symptoms would seem to indicate lunacy, the medical officer 
is of opinion that such .symptoms are likely to he of 
short duration, (c) Whore the patient's mental state gives 
rise to apprehension, hut where the symptoms arc not 
sufficiently marked to enable the certifying physician to 
affirm either sanity or insanity, (rf) Where the_ mental 
disorder is associated with alcoholic abuse, (e) Senile oases 
where there are temporary symptoms of mental derangement, 
which make it undesirable that the patients 'should bo 
treated in a general hospital ward. Indeed, the main 
object of the hospital is to provide a probationary curative 
hospital for incipient and recoverable forms of mental 
disorder. We wish there was a greater tendency to follow 
the excellent example set by the Glasgow Parish Council. 


EOYAL COLLEGE OF SUEGEONS OP 
ENGLAND. 


Meeting of the Councie. 

A QUABTEEEY meeting of the Council was held on Jan. 9tli, 
Sir Eickman J. Godlee, the President, being in the chair. 

The best thanks of the Council were given to Mr. Harold 
Peake for his gift of a collection of .skulls and skeletons 
of Anglo-Saxons of the seventh century, found near 
Newbury. 

The best thanks of the Council were given to Mr. H. B. 
Juler, F.E.C.S., for presenting 150 specimens illustrating 
diseases and injuries of the eye. The best thanks of the 
Council were also given to Dr.'"!. Colcott Fox for presenting 
a series of cultures of fungi associated with diseases of the 
skin. 

In response to a request from Sir Henry A. Miers it was 
resolved to place the lecture theatre at the disposal of Mr. 
F. W. Twort, superintendent of the Brown Institution, fora 
course of five lectures on Johne’s disease. 

The following resolutions received from a special com¬ 
mittee of the Council were adopted :— 

general hospitals with medical schools bo advised e.wh io 
' _ -or tuberculosis, such dopartraeut to form inn 

'' the liospital. . 

-. *■■ ■ ' ■■ ■ ' wilh medical schools should consider me 

acliasability of applying for provisional “ approval ” as regards sima- 
toriura benefit. 

3. That In localities where it is possible the services cf consuilin^^ 
ph^icians and surgeons should bo utilised for consultation in cases e 
tuberculosis under the Insurance Act. 
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VITAIj STATISTICg 1 011 1912. 

The following fitalcmcnt shows the biith* an«l dealh-mtea 
and the rates of infantile mortality In England and Wales 
and in certain parts of the country during the year 1912, the 
lignrcs l»cing provisional: 


England nnd Wales 
95 largo towns, 

London . 

196 smallor towns 
England and Wales 
2?ltown8... 
I/uidon.M 


Including 
.1 

less the ^ 


Annual mtes per lOOO 
lUing. 

Deniha 


Beatha. 

Olio a car 
tolbOO 
tlrtlis. 


Crude 

Corrected.* 

238 

13 3 

13 3 • 

95 

24 9 

13*8 

14 6 

101 

238 

12-4 

13 0 

09 

22G 

12 9 

121 

86 

24 7 

13*3 

14 3 

90 


• Tlie eorrccte<l death-rates are tho rates which wonld lm\o been 
retorded had tho age and sex ronstltutlon of the ixipulatlona of tho 
sc^eral arMs been Wentleal with that of England and Wales na 
'ns applied to tho crude rales ha»o 
' institution of thopapuhtiuni of the 

■ ■ are, therefore, only approximately 

The figures relating to London have been added since 1910. 
It will be noted tliat tho statistics now deal with 95 great 
and 146 smaller towns, instead o! with 77 great ton ns and 
136 smaller, as in previous years. Tho birth-rates and 
death-rates have alike decreased in every section pa^o one— 
tho birth-rate in tho smaller towns shows a fractional 
iucreaso. 

irEALTH OP ENGLISU TOWNS. 

In the 96 English and Welsh towns with populations 
exoeeding 50,000 persons at the la«t Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,764 persons, 0305 blrtlis and SG57 deaths were 
registered during tho week ended Saturday, Jan, 18th. The 
annual rate ot mortality In tho 95 or 96 towms, which had been 
15*1, 16’7, and 15*4 per 1000 In tho three preceding weeks, 
rose to 16’6 per 1000 in the W’cek under notice. During the 
first three weeks of tho current quarter the mean annual 
death-rate in these large towns averaged 16’9 per 1000, 
against 16‘0 in London during the same period. Tho death- 
rates in the several towns ranged from 7’5 in Tottenham, 
8*6 in Gillingham, 8*9 in Darlington, 9*0 in Wimbledon, 
and 9‘1 in Great Yarmouth, to 23*8 in Carlisle and in 
Aberdare, 24*1 in Ipswich and in Wigan, 27*3 in Dudley, 
27*5 in Rotherham, and 27*6 In West Hartlepool. 

The 5657 deaths from all causes in tlie 96 cowms were 372 
in excess of the number, in the previous week, and included 
526 which were referred to tho principal epidemic diseases, 
against 520 and 606 in tho two preceding W'eeks. Of these 
526 deaths, 277 resulted from measles, 87 from infantile diar- 
rhceal diseases, 61 from whooping-cough, 59 from diph¬ 
theria, 25 from scarlet fever, and 17 from enteric fever, but 
not one from small-pox. The mean annual death-rate from 
these diseases Hast w'eck was equal to 1'5 per 1000, and 
coincided with tlie rate in each of the two preceding weeks. 
The deaths attributed to measles, which had declined from 
336 to 268 in the three preceding weeks, slightly rose to 277 
last week, and caused the highest annual death-rates of 3*8 in 
ShefSeld, 4*0 in Swindon, in Barrow-in-Furness, and in 
Stockton-on-Tees, 4*2 in St. Helens, 4*4 in Pieston, 4*6 
in Wigan, 5*3 in Edmonton, and 6*1 in South Shields. The 
deaths of infants under 2 years of age referred to 
diarrhoea and enteritis, which had been 65, 78, and 72 in 
the three preceding weelcs, rose to 87 last week, and 
included 31 in London, 6 in Liverpool, 5 in Stoke-on- 
Trent, 5 in Manchester, and 3 in West Ham. The fatal 
cases of whooping-cough, which had declined from 64 to 65 
in the four preceding weeks, rose to 61 last week; 16 
deaths were recorded in London, 5 in Liverpool, 4 in 
Blackburn, and 3 ia Rotherham, The deaths attributed 


to cliplitiieria, which had been 62, 42, and 64 in 
the tiirec preceding weeks, fell to 59 last week, 
and included 9 in London, 6 in Portsmouth, 4 in Liver¬ 
pool, 4 in Manchester, and 3 in Leeds. The deaths 
referred to scarlet fever, which had increased from 21 to 32 
in the three preceding wcelis, declined to 25 last week, of 
which number 9 were registered in London and 7 in Bir¬ 
mingham. TIio fatal eases of enteric fever, which had risen 
from 9 to 16 in the four preceding weeks, hirther rose to 17 
last week, and Included 3 in London, and 2 each in Bir¬ 
mingham, in Jlanchcstcr, and In Salford. 

Tltcnumberof scarlet fever patients under treatment in the 
Metropolitan Asylums nnd in the London Fever Hospitals, 
w'hich had been 2112, 1954, and 1889 at the end of tho three 
preceding weeks, had further declined to 1828 on Saturday 
last; 204 now eases of this disease were admitted to these 
‘ 191,170, and 202 in the 
• • • : • ■ itals also contained on 

. «■ ' . 810 of mea-sles, 257 of 

* -.■■■■■• fever, but not one of 

• ’ ; ■ ■ . all causes in London 

were 103 in excess of the number in tho previous week, 
and were equal to an annual deatli-rate of 16*5 jier 
1000. Tho deaths resulting from diseases of the respiratory 
ay.stcm, which had steadily risen from 285 to 311 in the four 
preceding weeks, further rose to 353 last week, and were 50 
above the number recorded in the corresponding week of last 
year. 

Of the 5657 deaths from all causes in the 96 towns last 
week, 1C5 resulted from v.arious forms of violence and 446 
were the subject of coroners’ inquests. The causes of 63, or 
1*1 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest. All tho causes of death were duly certified last week 
in Manchester, Leeds, Bristol, Bradford, Kewcastle-on-Tyno, 
Kottingham, Portsmouth, Salford, and in 60 other smaller 
towns. Tho 63 uncertified causes of death included 11 in 
LWerpool, 6 in Birmingham, 4 In St. Helens, 4 in Gates¬ 
head, and 3 each in London, in Bootle, in Southport, in 
Preston, and in Carlisle. _ 

nEALTH or SCOTOn TOWNB. 

In the 16 largest Scotcli towns, with an aggregate 
population estimated at 2,259,400 persons at the middle of 
this year, 1211 births and 802 deaths were registered during 
the week ended Saturday, Jan. 18th. The annual rate of 
mortality in these towns, which had been 17-1, 17'6, and 
17*3 per 1000 in the tlircc preceding weeks, rose to 18*5 
per 1000 in tho week under notice. During the first three 
weeks of the current quarterthe mean annual death-rate in 
the Scotch towns averaged 17*8, or 1*9 per 1000 above the 
rate which was recorded in the 96 large English towns 
during the same period. Among the several Scotch towns 
the death-rates last week ranged from 13*5 in Hamilton and 
in Kilmarnock, 15*3 in Motherwell, and 16*1 in Falkirk, to 
20*7 in Paisley, 25*6 in Greenock, and 27*5 in Ayr. 

The 802 deaths from all causes were 64 in excess of the 
number in the previous week, and included 64 which were 
referred to the principal epidemic diseases, against 66 and 57 
in tho two preceding weeks. Of these 64 deaths, 36 resulted 
from whooping-cough, 10 from diphtheria, 10 from infantile 
diarrhocal diseases, 5 from scarlet fever, 2 from enteric fever, 
and 1 from measles, but not one from small-pox. These 
64 deaths from the principal epidemic diseases were equal 
to an annual death-rate of 1 5 per 1000, and coincided with 
the rate in the 96 large English towns. The deaths attributed 
to whooping-cough, which had been 18, 29, and 30 in the 
three preceding weeks, further rose to 36 last week, and 
included 28 in Glasgow and 3 in Leith. The deaths referred 
to diphtheria, which had been 5,13, and 10 in the three 
preceding weeks, were again 10 last week, of which number 
7 occurred in Glasgow. The fatal cases of diarrhoea and 
enteritis (among infants under two years of age), w’hich 
had been 8, 11, and 7 in the throe preceding weeks, rose 
to 10 last week, and comprised 5 in Dundee, 4 in Glasgow, 
and 1 in Kilmarnock. The 5 deaths attributed to scarlet 
fever, of which 4 were recorded in Glasgow nnd 1 in 
Dundee, were equal to the average in the four preceding 
weeks. The 2 fatal cases of enteric fever were registered In 
Aberdeen and Clydebank respectively, and that of measles 
in Falkirk. ’ < 

The deaths referred to diseases of the = iystem 
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conclusion, it may be stated that the aggregate mortality 
in London during December from the principal infectious 
diseases, excluding diarrhoea, was 31 • 5 per cent, abov e the 
average. _ 

THE SEEVICES. 


Royal Navy Medical Service. 

The following appointments have been notified:—Fleet 
Surgeon : J. McElwee to the Carnarvon, on transfer of flag. 
Staff Surgeons: T. II. Vickers to the Blanche, on recom¬ 
missioning ; N. B. V. Jacob to the Vivid, additional, on 
trimrfer of flag; F. Bolster to the King Alfred, on transfer of 
flag, and to the Hecl-a; and A. J. Sheldon to the Philomel. 
Surgeon: W. L. Cowardin to the Carnarvon, on transfer of 
flag. 

Royal Army Medical Corps. 

Lieutenant-Colonel Edwin Eckersley, from supernumerary, 
is restored to the establishment, vice G. Wilson, retired 
(dated Jan. 20th, 1913). 

Surgeon-General L. E. Anderson has arrived home for duty 
from India on transfer to the Home Establishment. 

Colonel R. Kirkpatrick, C.M.G., Assistant Director of 
Medical Services at Bloemfontein, South African Command, 
has been placed under orders for transfer to India. Colonel 
A. E. Tate has taken up duty at Allahabad as Assistant 
Director of Medical Services to the Allahabad and Fyzabad 
Brigades of the Eighth (Lucknow) Division. 

Lieutenant-Colonel J. S. Green, on return home from a 
tour of sendee in India, has been appointed to the Irish 
Command for duty. Lieutenant-Colonel H. J. Fletcher has 
been transferred from Abbottabad to Sialkot and appointed 
to hold charge of the Military Hospital. Lieutenant-Colonel 
Sir W, B. Leishman has been selected for appointment as 
Honorary Physician to His Majesty the King in succession to 
Surgeon-General G. D. Bourke, C.B., retired. Lieutenant- 
Colonel B. Forde, in charge of the Detention Hospital at 
Deepout, .Mdershot Command, has been placed under orders 
for transfer to Salisbury Plain District to hold charge of the 
Military Hospital at Bulford Camp in succession to 
Lieutenant-Colonel C.- W. Johnson. Lieutenant-Golonel 
H. E. Ctee has taken over charge of the Cantonment 
Hospital at Subathu, Simla HiU District, Third (Lahore) 

- Division. 

Major G. J. S. Archer has been appointed for duty 
to the Southern Command on transfer to the Home 
Establishment by exchange from Burma. Major H. M. 
Nicholls, in charge of the Military Hospital at Deolali, 
has been granted six months’ leave of absence home 
from India. Major T. B. Unwin has been trans¬ 
ferred from the London District to Caterham and 
appointed to hold charge of the ililitary Hospital. Major 
E. W. PoweU has taken up duty at Ballincollig on transfer 
from Kilworth. Major F. W. Begbie has been selected by 
H.E. the Oommander-in-Chief in India for appointment as 
Specialist in Advanced Operative Surgery to the Fifth 
(Mhow) Division. Major R. B. Black has arrived home on 
leave of absence from Egypt. Major D. J. Collins, Specialist 
Sanitary Officer to the Dublin District, has embarked for a 
tour of service in India. Major C. W. H. Whitestone, 
Deputy Assistant Director of Medical Services for 
Mobilisation in the First (Peshawar) Division, has been 
transferred from Cherat to Peshawar. Major A. D. 
Waring, on return home for duty from Hong-Kong, 
has been appointed to the Southern Command for duty! 
Major W. J. Taylor has been transferred from the Military 
Hospital at Colchester to Bedford, and appointed to officiate 
in Charge of the Military Hospital and Recruiting Medical 
Officer at the Depot of the Bedfordshire Regiment dnrint' 
the absence on leave of Lieutenant-Colonel G. F. Poynden 
Major A. C. Fox has been transferred from the Military 
Hospital at the Curragh Camp, Kildare, to Dublin. Alajor 
E. Brodribb has taken up duty at the Military Hospital 
Dover, on transfer from Shornclifie. 

Captain R. J. Franklin, in medical charge at Fort 
Camden, Queenstown, Cork District, has been placed under 
orders for service in India. Captain F. W. Lambelle. 
specialist in advanced operative smgerv to the Fifth 
Whow) Division, has been appointed for duty to the 
btahon Hospital at Maymyo, Upper Burma, on permanent 


transfer. Captain C. R. M. Morris, on return from a tour 
of duty at Sialkot, has been appointed to the Southern 
Command. Captain G. F. Rudkin, staff surgeon at Fort 
St. George, Madras, and medical officer to H.E. the 
Governor’s Body Guard, has been granted eight months’ 
general leave of absence home from India. Captain J, W. S. 
Seccombe has been transferred from the Military Hospital 
at Devonport to 'Taunton for duty. Captain A. L. Foster 
has joined the Military Hospital at Rawal Find! on transfer 
from Kalabagh Cantonment, Murreo HiU District. Captain 
M. P. Leahy, medical officer to the Ordnance Establishment 
and Section Hospital at Kirkec, has arrived home on six 
months’ leave of absence from India. Captain 0. 
Pyley has embarked for a tour of duty at Bermuda. 
Captain G. De la Cour has been placed under orders to 
join the Irish Command, and on arrival will be appointed 
to the Dublin District for duty. Captain J. E. H. 

Gatt has been transferred from the Military Hospital at 
Benares to Cawnpore Cantonment for duty. Captain F. W. M. 
Cunningham has joined the Station Hospital at Kuldana, 
Murree Hill District, on transfer from Rawal Pindi Canton¬ 
ment. The following officers have joined the Royal 
Army Medical College, Grosveuor-road, S.W., for the pro¬ 
motion courses from the rank of Captain to that of Major 
Captains W. C. Nimmo (from Chatham), M. Keane 
(Colchester), C. F. White (Portland), F. C. Sampson (Barry 
Camp), T. S. Blackwell (Athlone), P. J. Marett (Gravesend), 
A. D. O’Carroll (Bulford Camp), W. C. Smales (Poona),T. C. C. 
Leslie (Yonghal), and H. M. J. Perry (Woolwich). 

Lieutenant J. M. Weddell, on arrival in India from the 
London District, has heen appointed to the Eighth 
(Lucknow) Division. Lieutenant C. H. Stringer has been 
transferred from Rollestone Camp, Salisbury Plain, to the 
Royal Victoria Hospital, Netley. Lieutenant L. C. Hayes 
has left the London District for duty in Bermuda. Lieu¬ 
tenant V. P. Hutchinson, on arrival in the South African 
Command, has been attached to the Military Hospital at 
Pretoria. Lieutenant P. A. With has been transferred from 
the Military Hospital at the Curragh Camp to Kilbride. 
Lieutenant E. G. S. Cane, at present stationed at DubUn, 
has been placed under orders to embark for service in India. 

Indian Medical Service. 

Colonel H. St. Clair Carruthers, Inspector-General of Civil 
Hospitals in Burma, has arrived home on eight months’ com¬ 
bined leave of absence from Burma. Colonel B. B. Grayfoot 
has taken up duty as Assistant Director of Medical Services 
to the Derajat and Bannu Brigades of the Eighth (Lucknow) 
Division. 

Lieutenant-Colonel S, H. Henderson, Officiating Inspector- 
General of Prisons in the United Provinces, has arrived home 
on 13 months’ leave of absence from India. Lieutenant- 
Colonel D. 'T. Lane has taken up duty as Civil Surgeon at 
Ambala on return from leave of absence. Lieutenant-Colonel 

A. R. S. Anderson has been selected to officiate as Civil 
Surgeon at Dacca, in succession to Lieutenant-Colonel E. A. 
Hall, granted furlovigh. 

Major T. H. Foulkes has been selected by the Foreign 
Department foi appointment as Physician to the Mysore 
Durbar. Major P. St. 0. More has taken up duty as Civil 
Surgeon at Sialkot on return from leave of absence. Major 

B. J. O’Meara has been selected for appointment as a Fellow 
of the Allahabad University. Major J. G. G. Swan, civil 
surgeon at Dalhousie, has been placed under orders for 
trarisfer to Jullundur for appointment as Civil Surgeon. 
Major J. W. Lethbridge has been granted 15 months’ leave 
of absence home from India by the Foreign Department. 
Major 0. F. Weinman, civil surgeon at Dinajpur, has 
been granted furlough. His Majesty the King has been 
graciously pleased to appoint Major James Daridson 
to be a Companion of the Distinguished Service Order 
(D.S.O.) in recognition of his services in connexion with the 
military operations against the Abors on the North-Eastern 
Frontier of India. Major W. H. Tucker has taken up duty 
^ Physician to the 'Travancore Durbar under the Foreign 
Department. JMajor G. Bidie has been granted sixmoirths’ 
extension of his leave of absence home from India on medical 
certificate. 

The Chief Commissioner of the Central Provinces has been 
pleased to appoint Captain E. P. Wernicke, officiating civil 
surgeon at Hoshangabad, to the executive and medical 
charge of the Hoshangabad District Jail, Captain F. P. 
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Mnckic lias been placed upon special duty under the orders 
of the Director-General of the Indian Sfedical Service. 
Captain Iv. S. Singh, on return to duty from leave of 
ab<;ence, has been appointed ringoc Medical Oflicer at 
Amritsar. Captain J. J. liohb has been granted combined 
and study leave of absence for one year and 14 days homo 
from India. Captain A. IV. Hewlett, ofllclating super¬ 
intendent at the Central Prison, Agra* has been placed ou 
special duty, under the orders of the Government of India. 
Captain F. II. Salisbury has taken up charge ns Super¬ 
intendent of tho Central Jail at Dacca, in succession to 
Major E. B. Parry. Captain 0. A. F. Kingston luis arrived 
home on leave of absence from India. Oaplalti \V. T. 
lilcCowcn has been promoted to the brevet ranh of Major, 
in recognition of his gallant scn'ices during an attack on 
a squadron of his regiment in Persia. Captain J. 
MePbereon has been selected by tho Foreign Department for 
appointment as Jfcdical Officer in charge of tho Jlcwar BhU 
Corps. Captain I*. M. Bennie has been granted an extension 
of leave of absence for five months for study purposes. 
Captain 31. B. Scott has been appointed to officiate as Besi- 
dent Medical Officer in (he General Hospital, llangoon, in 
succession to Captain S. T. Crump, granted leave of absence. 
Captain D. 0. Taylor, officiating agency surgeon of the 
second class, iias been deputed to tl'e Central Kcscarch 
Institute at Kasauli for special duty in the Bacteriological 
Department. Captain L. Jleynolds and Captain E. S. 
Phipson have arrived home on leave of absence from India. 
Tlie services of Captain A. J. H, Bussell have been placed 
temporarily at tho disposal of the Goicrnracnt of Madras 
Presidency. Captain IP Watts, officiating'civil .surgeon at 
Bctul, has been appointed to the Executive and Medical 
Cliaige of the Betul District Jail, Tho sen-ices of Captain 
A. S. Ixtslle, superintendent of the Central Jail at Baugoon, 
Bower Burma, have been replaced at the disposal of the 
Home Department of the Government of India. 

H.E. tho Coinmander-in-Chief in India has appointed 
Lieutenant G. Talo to bo Specialist in Midwifery and 
Diseases of Women and Children to the FUtii (Mhow) 
Division of the Southern Army. 

TEnmionuL Foncc. 

Army ATedical Cot'ft. 

1st Home Counties Field Ambulance, Boyal Army 
Medical Corps; Duncan Mathe&on Johnston to be Lieutenant 
(dated Jan. 18th, 1913). 

3rd Scottish General Ho«!pitaI, Boyal Army Medical 
Corps: Major Thomas K. Dalzicl to bo Lieutenant-Colonel 
(dated Dec, 16tli, 1912). Captain William MaoLennan to 
be Major (dated Dec. 16th, 1912) 

2nd Western General Hospital, Boyal Army Medical 
Corps: The undennentionod officers resign their commis- 
fcions (dated Jan, 22nd, 1913) Major Edmund T. Milner, 
Major Judson S. Bury, and Captain James L. Smith. Tho 
undermentioned Captains to be Majors (dated Jan. 22nd, 
1913)Arthur II. Burgess, John II. Bay, and George R. 
Murray. 

Attacked to Vnits other than Medical Lieutenant 

John Tait to be Captain (dated Dee. 30th, 1912). Lieutenant 
Thomas N. Tliomas to be Captain (dated Dee. I7tb, 1912). 
Lieutenant William H. l^enton resigns his commision (dated 
Jan. 18th, 1913.) Lieutenant Joseph B. Dawiou resigns his 
commission (dated Jan. 22nd, 1913)., 

/hr attachment to TTnits other than Medical Vnitt .—. 
Frank Clayton to be Lieutenant (dated Kov. 18th, 1912.) 

ARCIIIV rtjn SCHIFFS- TJND TROPEN-IlTGIENr. 

In the Archiv fur SchxJJt- und Tropen-lbjyiene Dr, L. Kiilz 
has describcil a myositis purulenta tropica or abscess 
amongst the muscles, which he ascribes to filaria loa. Ho 
has frequently met it in Cameroon, and has himself suffered 
from it, we are sorry to note. The disease begins with 
slight pain ascribed to an accident or to a chill, and thonght 
to be rheumatio, but soon becomes serious. Still the 
patient does his work with little feeling of illness and is 
surprised to find that bis temperature is raised. ^ There are 
deep tenderness on pressi ■■ ' •'’* ' 

edges, increased faradio • ■ • . 

and leucocytosis. The ■ ■ ■ • ‘ 

suppurates. The abscess should be opened without >vaiting 
for it to point ,* if it remain unopened thepus will burrow and 


tho patient will waste. The first abscess is in the limbs, but 
never on face, neck, hands, or feet; tho secondary abscesses 
occur anywhere In the muscles. Lymphatic Infection is rare. 
Tho disease is more common and tho abscesses more numerous 
in natives than in Europeans. Children arc not attacked. 
Tho treatment is free incision (tho pus often bursts out with 
surprising forco and quantity), and then drainage. Tho 
■wounds heal quickly. Dr. Kiilz marks the most tender spot 
and makes his incision over Uiat. Yet it is sometimes 
difficult to find tho focus, hence exploratory puncture is 
Uttio lielp. A filaria was once found in an exploratory 
puncture. Tlic disease occurs in, the area of distribution of 
filaria loa; all the patients had microfilaria diurna in their 
blood, and some had a history of filaria lo.a. That is why 
children who arc not attacked by this filaria do not suffer 
from these abscesses, and the greater severity of the disease 
in natives than in Europeans is also thus explained. Dr. 
Kulz then states the damage done by filaria loa: (1) 
filarial ademas ; (2) its presence on tlm eye; (3) it infects 
the blood with microfilaria diurna; (4) dying it becomes a 
foreign body in the muscles and causes tropical muscle 
abscesses. In the same number Staff-Surgeon Dr. Jaeger 
gives a very complete account of tho demography of 
the Ebolowa district in South Cameroon. Kc has evidently 
won the confidence of the natives, who, in a pleasant 
fruitful land, numbered some 6000. Of 635 men examined 
20 per cent, had gonorrhcca and 3-5 per cent, bad chancres. 
The women used to liavc on an average 4 t children, but that 
number is decreasing, partly by abortion, partly perhaps in 
consequence of prostitution. The infantile mortality is 
165. Prominent diseases arc malaria, yaws, and intestinal 
parasites. Ho suggests that the frequency of yaws may 
caqdam tho relatively small severity of syphilis. Small-pox 
lias been banisiicd by vaccination, of the usefulness of which 
the natives arc so well aware that they seek it. 


Eoyal Ikstitutiou or GnnAT Emiain.—O n 

' Thursday next (Jan. 30th) Professor B. Hopkinson delivers 
tlio first of two lectures at tlic Eoyal Institution on “ Becent 
i Bcscarch on tho Gas Engine,'* and on Saturday, Feb. 8th, 
Frofesvor Sir J. J. Thomson hegins a course of six lectures 
on “The Properties and Constitution of tho Atom.’* 'Ihe 
Friday evening discourse on Jan. 31st will be delivered by 
Mr. George M. Trevelyan on “The Poetry and Philosophy 
of George Meredith,” and on Feb. 7th by Sir John Murray 
on “Life in the Great Oceans.” 

■\Vest African Medical Staff Dinner.— The 

annual dinner of the West Mrican Medical Staff was held 
at the Walnut Rooms, Grand Hotel, London, on Jan. 16th, 
under the genial chairmanship of Mr. J. P. Fagan, formerly 
principal medical officer, Northern Nigeria. After the 
licaltb of the King had been honoured, Sir James Kingston 
Fowler proposed the toast of “The West African Medical 
Staff.” As a member of the Departmental Committco 
wliicii inquired into the disadvantages under which the staff 
laboured, he knew of tlio admirable w ork which was being 
done by members of the .staff. Already they bad produced 
a marked diminution in the death-rate and invaliding rate 


out tliat the position of the medical officers in relation 
to their patients—black and white—and to the various 
authorities w’as one of perpetual delicacy. The chairman then 
proposed the toast of “Tho Visitors,” and coupled with it 
the name of Sir John Anderson, Permanent Under-Secretary 
of State for the Colonies, to whom ho referred in terras of 
high appreciation. Sir John Anderson, in reply, spoke of 
the kindly feeling which he had always had for the West 
African Service, abd gave interesting reminiscences of tho 
old rcffime on the West Coast. He said tliat, in spite of small 
numbers and many difficulties, the medical staff had aln-ays 
shown the same loyalty and efficiency throughout tho 
changing conditions. After Dr. W. T. Prout liad proposed 
“Absent Friends” the company reassembled informally in 
an adjoining room, where the health of “Tlio Ohairman 
•was proposed in an amusing speech by Dr. R. H. Kennan and 
very warmly received. 
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working the Act, and that the important minority present at 
the meeting who were in favour of giving the Act a trial did 
not succeed in electing their representatives. The griovanco 
of the Handsworth doctors will be removed by coopting one 
of their number. It was decided that the Oommittec should 
hold office for 12 months. 

The Hospital Saturday-Fund has not yet suffered to any 
appreciable extent, and certain firms who at first decided to 
withdraw are continuing their subscriptions. Most of the 
important firms are subscribing, and altogether it is not 
thought that there will be any appreciable falling off in the 
total amount subscribed. 

The various hospitals have decided after Reb. ISth not to 
treat insured persons except those requiring first aid or treat¬ 
ment which can only be given in a hospital. All patients 
wiU be examined, and if not coming in the above categories 
will be referred to their panel doctors. 

Jan. 2Iet. 

----- I 

SCOTLAND. : 

(Feom oub oww Oobbespohdents.) 

Annual Dinner of the DmjaZ dbllego of DhyHeians. 

The President and T'ellows of the Royal College of 
Physicians of Edinburgh gave their annual dinner in their 
hall, 9, Queen-street, on Eriday, Jan. 17th, when a large 
number of representative members of the medical profession 
and guests were present. Dr, J. J. Graham Brown, the 
President, presided, and the speaking was of a high order at 
a very successful gathering. 

Medical Inspection of School Children in last Lothian. 

The school medical inspector, Dr. Buchanan, remarks in 
his report for last year upon the general improvement notice¬ 
able in the condition of children with regard to whom defects 
had been previously pointed out. Referring to the necessity 
of keeping the head clean, he mentions that, as it is of 
course impossible to expect mothers to keep the hair short, 
much can be done by plaiting it, thus rendering infection 
much less likely than when the hair is worn loose. Con¬ 
servative treatment in the way of stopping teeth he considers 
impracticable for country children, and although the un¬ 
satisfactory feeding as a primary cause all through is 
important, and worthy of every effort for its correction, 
emphasis should be given to the advisability of brushing the 
teeth at night as well as in the morning. Referring to 
thfe difficulty of obtaining suitable glasses for tbe children 
requiring them, he suggests as a remedy the supplying of the 
medical officer with the requisite testing apparatus, and .some 
arrangement ivith opticians for the supply of the prescribed 
glasses at a reasonable rate. He remarks that many children 
presented by the teachers as suffering from adenoids merely 
suffer from obstructed nasal passages due to their inability or 
mere unwillingness to blow their noses properly; every child 
shovild, therefore, he provided with a handkerchief of some 
sort, and should he made to use it properly and reasonably 
often. 


Aherdeen Friendlp Societies and the Doctort. 

The Aberdeen burgh Local Medical Committee has 
circularised the local doctors in the following terms :— 

The Local Mctiical Commltteo aro negotiating with llio Ttienffly 
Socjottes regarding the medical treatment of old, and disabietl, and 
other uninsured members of eooietics, nho are camlng an income 
under tho income limit, at terms not under those for insured pewoas. 

All inembers of the profession aro tliereforo warned that they mast 
make no private arrangement with such individuals or the socictlca to 
ubicb they belong. Hocognising tlie necessity of attending those 
persons meantime, tbe Local Medical Oomralttce suggest that any 
medical practitioner may attend those persons at tlio rate of 7a, per 
annum without medicine until negotiations are complete. 

It is understood that a conference will be held immediately 
between tbe Local Medical Committee aud the representa¬ 
tives of the Friendly Societies on the question of medical 
benefit to persons over 65 years of age. The Friendly 
! Societies are willing to give 4s. 6d. per head, but the doctors 
desire the same sum as for other insured persons. There is 
a yrroposal to group all those persons together and appoint a 
doctor to give them medical attendance. 

Orltncy Doctor's Saiardous Jmtriiey. 

Apropos of the difficnlties of medical attendance in the 
Highlands and islands the following is interesting. On 
Sunday last a telegram was despatched to Sttomness for 
medical attendance for a crofter on the island of Hoy who 
lay dangerously ill. There was a heavy gale raging, and no 
communication between the islands had been possible for 
day.s. Eotbing short of the lifeboat had a ghost of a chance 
on the water, so accordingly the local lifeboat, a poweifal 
motor vessel, was manned with a scratch crew and lannohea, 
and successfuRy negotiated the raging sound, A landing 
bad to be effected among the rocks at Hoy, there being no 
pier. All was done in safety, however, tho sick man treated, 
and a return made. 

Ecsiraordimrp Case in Aherdeon Infirmary. 

An interesting case has recently been treated in Aberdeen 
Royal Infirmary. A married woman, who was a patient 
there, was operated upon, when no fewer than 73 ordinary 
pins, 11 hair-pins, and a small piece of steel wore found 
embedded in the bowel. The woman is unable to account 
for their presence there, the only possible explanation being 
that for a considerable period she had during sleep extracted 
a pin from her nightdress and swallowed it. The patient is 
recovering. 

TPhai Sanatorium Treatment is going to Cost Dundee, 

At a meeting of the Insurance Committee, held in 
Dundee on the 15th inst., the Sanatorium Benefit Committee 
put forward the ’■ ' of expenditure for the 

year, prepared by . "> ■ ' the medical adviser, in 

connexion with sanatorium treatment of insured persons;—■ 

Sanatorium treatment during the year of ati (estimated) 

average of 40 insured persons at £1 IS?, per week ... £3640 
Hospital treatment during tho year of an (estimated) 

average of 60 insured persons at £1 5s. per week ... 3900 

Dispensaiy treatment. .. 100 

Salary of medical advisor, proportion of, say, £500 ... 200 


State Insurance amongst Miners. 

At a largely attended meeting of Midlothian miners it 
was, after discussion, unanimously decided to accept the 
recommendations of the Scottish Miners’ Federation regard¬ 
ing the medical attendance on the wives, families, and 
dependents of members. These recommendations, it will be 
remembered, are as follows, and have heen widely accepted 
over the country:— 


betwco^M Bud'l^ over 16 years of age, half rat 

with the proportlo 

pane?^* workers to bare absolutely free choice of doctor from th 


Isegaciet foy* Gla^fjo^v liifirmaries, 

The executors of the Mr, Edward J) 3 ,vis, of Glascro^ 
£40,000 to the Glasgow infirmaries Jdj 
£15,000 to the Royal Infirmary, £16,000 to the IVestei 
Infirmary, and £10,000 to the Tictoria Infirmary T1 
allocation to the other Scottish infirmaries wRl be made son 
tune in March. 


7&t0 

Deduct grant of Scl,‘ for each of, say, 58,000 insured 

persuns .. 8176 

Showing a net estimated deficiency of. £6665 

payable one-half by the Treasury, and one-balf by the 
council. The proposal was made to reduce the estimate to 
£1 5*. per week for sanatorium treatment, and to 173. fid- 
per week for hospital treatment. The estimates were, liok- 
ever, finally approved. The number of insured persons in 
Dundee is 58,630, consisting of 29,160 male and 28,993 
female members of Approved Societies, and 352 male 
119 female deposit contributors. 

Inauguration of the National Insurance Act in AherdeeU- 

Insured persons in Aberdeen are showing great activity m 
i selecting their doctor under the Act. The red 
I much in evidence, and evidently the impression prevails that 
it must be presented at the earliest possible moment 1®^® 
medical man, whether his services are required or not. The 
work at the infirmary is going on as usual irrespective w 
whether the patients are or are not insured. A reoow, 
however, is being kept of the number of 'patients who af 
insured, so that by the end of three months statistics may h® 
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availible ns to vrtmt extent iD';ured persons arc benefiting: 
from the infirmary 

The Inturance Act tn Stiihcrlcindthtre 

The panel of doctors •uUiiaq' to gi\e service under the 
Katlonal Insunneo Act was completed op to time in Suthcr^ 
Hndshire Inhingarca and population into count the number 
of insured porbons is under the aicrigc Up to the present 
only 3000 slips Inie been returned by tho societies to the In* , 
'«uranco Committee, these being duidcd between 39 different I 
<ocietics Almost one fifth of the insured population arc i 
resident in the Pomoch district As yet not a single appli¬ 
cation for sanatorium benefit Ins been rccciiccl by the 
County Insurance Committee Iho deposit contributors do 
not exceed 50, and e\en some of those will cicntually 
find their way into societies There arc ‘"till a few 
“ resistors in Suthcrlnnd*5hlrc, but those must fall into 
line when liability arises 
Jan 20ili * 

mCLAKD. 

(From our ow-n CouRcsrovncNTS ) 

UfXeeji of the CoUicr Si^jiensarij^ Ituhhn 
hOMi weeks ago the Dublin corporation look o\cr charge 
of the Collier 'iuberculosis Dispensary from the Womou’s 
National Health Association wiUi the intention of making it 
the centre of the tuberculosis cainjjaigii in Dublin It now 
nppf^rs, howoicr, tint tlie corporation, though in possession 
of tbo dispensary, has no funds to mainlam it It is stated 
that, no provision haiing been undo in tho annual estimate**, 
bo funds can be achanced from tbo rites In tho current 


accrue from insured persons In the county Only when these 
questions arc answered can it be decided what amount will 
have to bo raised through tho rates to cover the certain 
deficiencies 

Jan 2Ut 

PARIS. 

(From our otvir Correspondent ) 

The lletjtonsiVihiy of the Midteal Man 
In 1905 a female postal employpo, 20 years of age, whose 
checks and chm and neck were disfigured with a thick 
growth of hair, applietl to Dr D , a well known Pans phy 
sician, to rid her permanently of tho embarrassing eucum- 
brunce ‘Ihc doctor subjected his patient to the X rays, and 
the girl was {>e^crely burnt, so that in place of hair her neck 
is now covered with scars ^Uleging that the doctor had 
been culjiablc m Ins mcthoil of application of the rays, 
*. 110 brought smt against him for 20,000 frincs lu thelnbunal 
of tho Seme ! ailing in the lower court, she appealed, and 
the ease, which hat, been going on for eight years and 
has given ri«e to two racdico-legal inquiries, was heard 
on Jan 17th before the Fifth Chamber of the Court llie 
Advocate General held that the liability of the medical man 
w iscicarh established, for he had failed in his duty, loiow* 
ing that ho was engaged m procedures intrinsically dangerous 
by absenting himself for howt\cr brief periods in place of 
exercising unbroken waiclifulness over the operation, and, 
further, that it w os hi'v duty to warn the girl that the opera¬ 
tion was uncertain and dangerous, which ho appeared not to 
ha\c done 

The Acoustics cf MceUny ITiills 


imanciul year Before provision cm be made tlicro arc j 
pome thr^ mouths to run At pri. «cut it is understood 
that tho members of tho staff arc unable to obtain their 
ealancb, and there is grave danger of the di'pensaty 
being, at any rate temporarily, closed Ihe coriwralioii, 
being involved in tins ditilculty, suggests that tho hi imc lies ' 
with the Insurance Committee, \ Inch was not consulted as j 
to tbo propriety of purchxsing the dispensary and has no ! 
share in its management At a recent meeting of the 
Insurance Committee a letter was read from tho corporation 
deznonding monthly payments to cover the cost of niaiu 
tonance, and more recently tho threat was held out that the 
dispensary would be closed if the committee did not find 
funds Up to the present no patients have been sent to the 
dispensary by the Insurance Committee, which therefore 
repudiates all itsponsibility It is to bo hoped that matters 
may soon be arranged between the committee and tho 
corporation, as it would no doubt be unfortunate if the 
dispensary were to be closed The affair is typical of the 
confusion which exists throughout Ireland on the relations ; 
bolwcen the admimstration of tbe sanatoiium benefit and tho ' 
general c<anipaign against tuberculo»is 

Honour for a DuUin Physician 
Ills Holiness the Poi»o lias nominated Sir Joseph Redmond, 
an ex-President of the Royal College of Pliysicians of Ireland, 
to be a Knight Commander oE the Order of tlie Holy 
Sepulchre Sir Joseph Redmond is one of the phyciciansto 
the Mater Misencordiaj Hospital, Dublin 

,Scarlet leier tn Londonderry 

On Jan 14th it was stated at a meeting of the Public 
Hcaltii Committee that tiiere was an outbreak of scarlet 
fever in one small and confined area, 23 eases having been 
notified in the city The cases are said to be mild 
The Belfast Medical Students* Association 
At a public meeting on Jan 18th, held under the acs|ficc3 
of the Belfast Medical Students’ Association in the ^IcMordic 
Hall of the Queen s University Students’ Union, Dr K A 
Kerr, the president, gave an in uigural address on "Medical 
Education before the Medical Act, 1850,” and Frofcbsor 
A C Geddes (Dublin) followed with a lecture on " Growth 
and Growing Old ” Ihe usual votes of thanks were passed 
Sanatorintiis and Bi^jpensaries iii Co Londonderry 
Tbo maintenance of these institutions will be considered 
at the February meeting of the county council, but it Is 
clear that no permanent scheme will be settled for tho 
treatment of consumptives until it is decided what con 
tributloa the Treasury will make, and also what income WiU 


On Jan 14th Dr Castex read a paper before tho Academy 
of Medicine on the relation between tho acoustic properties 
of meeting halls and hearing and phonatiou Undoubtedly, 
he said, tho acoustics of many Iialis were excellent, but m 
other cises they were verj bad Ihcro were yet others in 
which tilt acoustic properties were sati-sfactorj fof the 
audience but deplorable for the speaker on account of tho 
<ttaiii lmpo^cd on lum, and t ice i ersa though tho reason 
of these differences was not clear Halls might bo bad 
by reason of dtadness, of over resonance, or on account 
ot echo Tho imtonels uicd in conilruction undoubtedly 
eicrcisol an jufluence Wood, ork, and mnrblo 

aflorded, good rc^onanci- draperies bad Stone and plaster 
were rcgardetl as neutral In cour>c of time moreover, 
the drying of the material improved its sonorousness 
Cupolas created unfavourable conditions, which exaggerated 
resonance Spealang generally, good halls wero those in 
which one of the dimensions exceeded tho other Round 
and squire halls were less satisfactory Curiously, tho 
slightly deaf heard less well in certain halls than in the 
open air 

A Bencjicent Act 

Dr Martel, who m 1912 gamed tho Barbier pnze of tho 
FnciiUy of Medicine for his method of trephining has 
gencroiislypresentocl the prize, which amounts to 2500 francs, 
to the Mai«on du Mfcltoin 


The Treatment of Amirbia Dysentery hj Sugar Enemaia 
According to tho rescarclies of M Oohendy, cnemata of 
sogai, combined with appropriate regimen and suitable 
altitude, are of leal ellicioy in the treatment of dysentery 
The enema is prepared by mixing m a vaginal douche 
250 grammes of the syrup of sugar of the French codes 
witli three litres of boiled water cooled to 60° C \Mieti 
the bowel is especially intolerant sis drops of laudanum 
are added The whole amount is administered if possible, 
at one injection, and retained from 20 to 25 mmutes by 

lying first on the liack and subsequently on the side 

there IS cxcessiv e w eakness an enema is at first prescribed 
both morning and night When, tbe number of stools is 
reduced by two thirds only one enema daily is given \V hp 
the stools have become pasty and do not exceed three m the 
24 hours, only one enema every two days is given, m the 
morning An enema every two da>s may advanta!roou‘'ly ho 
continued for ten days following the re establishment of 


lormal movements 

, Bentuts and Oeneral Antriaesia 
Two Burgeon dentists bare been prosecuted for the illegal 
iracticcoC medicine, haung resorted to general ansisihe. a 
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for tlie estmction d£ teeth. The decrge of the court stated 
that smgeOn dentists who qualified subsequeritly to the Act of ! 
TIov. 30th, 1892, havihg undergone special and Appropriate j 
instruction in surgery, had undoubtedly the right to use' 
anesthetics for their operations without the necessity of 
employing a medical man, and that no distinction in this 
respect existed between local and general amesthetics. On 
the other hand, this right imposed" on them the observance of 
all proper precautions, the negleCt of which would expose 
them to civil and penal liability. As both the dentists 
belonged to the abote category they’were acquitted. 

Tile SkuU of Desearfes. 

Dt. Paul Richer, professor of anatOiny at the Bcole des 
ReaUx Arts, N’vho is a* talented' sculptor and engraver of 
medallions as Well as a membeU of the Acad'emy of Medicine 
and the AcadlimiO deS Beaux Arts; has completed the invos- 
ti’gation imposed on him; in conjunction with’Sf. O'. DarBoux, 
for" the identification of tfie alleged Cranium of Besbartes, by 
comparing it with the different portraits of the philosopher. 

■ On a plaster mould furnished him hy the musedm Dr. 
Richer pointed out fiJst the clearly marked' distinctive 
characteristics which correlate this cranium with the portrait 
of Descartcs'painl'ed by Prhnz Hals. M. Richer has pursued 
this method of comparison as strictly as possible, to reduce 
to a minimum the influence of the personal equation. His 
method was to make from the portrait by Hals a 
■drawing of the cranium as closely corresponding thereto 
as possible. A drawing of the stoill' in the museum was 
then made in like manner from exabtly thfe same point and 
to the same scale, and onh drawing was then superposed on 
the other. The first procedure is one of greater strictness 
than would at first be supposed, and leaves little room for 
the influence of the imagination. Indeed, a head presents a 
certain number Of prectsfe body points of indication which 
Dr. Richer enumerates, aUd which are paiticularfy apparent 
in the painting of'the DUfch masfer. TheSe same points arc 
repeated oh the mould of the cranium in the mnseunl. By 
the help Of these marks itwaUeasyto piacU-the cranium of 
the museum with mathematical preoisiun in the position 
given by Hals to his sitter, and.to determine the exact 
dimensions of the im'age that it w'onld be' necessary to take 
of it to make the comparison logical and demonstrative. 
•The superposition Of tlie' drawings made respectively from 
the painting and from the cranium in the museum sliowed 
an almost exact correspondence'. Other drawings, executed 
under the same conditions from many crania taken at 
random, on the other band, showed nofkble points of differ¬ 
ence from the drawing of the portrait by Hals. The 
same experiment has been repeated with other port^ts of 
Descartes. The comparison' of the sBuHs thus drawn'from 
these different portraits Wuth that of the rnnsenm shows 
sometimes very striking resemblances, but-never sO Complete 
an agreement as in the case of Hals's portrait. Reswibg 
aside all historical conclusions, the upshot of Dr. Richer's 
investigations is that the skull preserved in the museum 
corresponds almost absolutely with' that iirdibated'in the 
portrait of RraUz Hals. 

Jan 2 dth. 


VlElirNA. 

(FnOSI OTJR O'WN COBBESPONHENT.) 


Effects of SeTiool Bdueatiorr on the HeaWrof Children. 

The Austrian Society for School Hygiene is at present 
making pr^arations^ for an investigation On a large scale 
into the effects which scliool education produces ott the 
health of cmldren, special attention being directed to two 
well-recognised sources of mischief—namely, faulty design of 
school bmldiUjjS and faulty educational methods. As regards 
the buildings, which weTb originally erected for other pur- 
po'-es and subsequently converted into schools (a frequent 
MUrse of events in Austria), they as a rule are failures 
point of view on account of theii 
insuflicient admi'-sion of fresh air, incorrect lighting, and 
lack of heating arrangements. The second of the two 
factors above mentioned is peihaps even more important 

wmi proved by statistics tliat 

whilst over 90 per cent, of all children enterin*- the 
^hool at the age of six years have normal sight, mvoftia 
makts itself unpleasantly obvious in the second year^and 


increases so much in the higher standards that in the ‘'laBa 
schools ” and higher schools over 60 per cent. d£ the pupils 
have to wear spectacles. It has also been found that anauma 
and scoliosis, not the results of infectious diseases, are 
frequent concomitants of school attendance. The erigin ol 
these abnormal coriditions is known, and' the prevention of 
them is one of the objects of the society. In tlie investiga¬ 
tion evidence will be received not only from specialists in the 
diseases of children but also from general practitioners and 
experts in various branches df medicine, and attempts will 
be made to trace the subsequent history of children known to 
have become ill during school-lifb. 

Confjrdis of Meilxcal OUiceri of Health. 

A short time ago tlie first meeting, or tatlicr (ion'grcSs, of 
the Austrian Medical Officers of Health took" plkce m 
Cracdw, and some of tlid papcrk read ori this occteidn: were 
of general interest to the profession. One of therh raisbi 
the question of that comparatively rare condition, solerdifia, 
and in the ensuing discussion several speakers recommended 
that it should bo included among the diseases subject to 
compulsory notification. An international conference was 
also suggested on this subject, the conclusidns at which it 
may arrive to be submitted to the governments of the 
countries affected by that disease—namely, Austria-Hungary, 
Germany, Russia, the Balkan States, Spain, and Sweden. 
Lately, cases have been reported also from the United State 
of America. The disease seemed to be increasing, but this 
is perhaps owing only to tbe better means of diagnosis 
now at our disposal. An intoiesling paper de<ilt with the 
medical institutions of certahi large industrial undertakings 
There are in Austria several very prosperous factories ahd 
industrial corporations whose premises may be regarded as 
towns in which many thousands of workpeople are employed. 
Of' late a very commendable system has been introduced, 
under which, in some of them, nieffical att'endance and 
sanitary dwellings have been prorided' for tiie workerh. m 
the paper referred to an account was given of the hospitals, 
the schools, the medical supervision, the accident of first- 
aid appliances, and tbe arrangements made for the care of 
the infants to be found in these works. Altogether the 
standard of hygiene attained in them is much higher than 
anyw’herO else in industrial or commercial enterprises m 
Austria. Another paper gave interesting details as^ rega^ 
the methods used in this country for dealing rvith town 
refuse. It was stated that the attempts Which have been 
made to obtain electrfeity or steam power by the burning of 
this materiarhavo not been sue ’ '* . ■•" 

better prospects are offered'by " .> of town 

refuse as fertilisers for agriculta ^ ■ ' seems to 

be the method of the future for middle-sized towns. 

The XnoTcdsedr Cost of Lining in'Avstria. 

Thd steady advance in the cost of all arfcicIciS of foOfi as( 
well as of house rent is lia'ving an injui'iCTlh efffeCt off tlie 
public health, and the fact that a large pfOportiOft of fbt 
population is underfed has been officially admitted in con¬ 
nexion with the results of recruiting for the army. 'Austri.t 
is being rapidly transformed into a manufacturing country, 
the agricultural part of the population now forming less than 
40 per cent, of the total. The recruits coming from to'wns 
are, as a rule, less well fed than those from the countryt 
unless they belong to well-to-do' families. An interesting 
account of the eSdsting cohditions has been fumisliecl 
in a paper ivrltten by Mrs. Granitsch. arid read before 
the Union of Austrian Housewives. Shri quoted official 
figures of market prices which prove that the cost ot 
all articles of food has gone up within the last s\s 
years by an amount ranpng from 18 to 40 per cent. 
Milk has gone up 30 per cent. ; meat, 40 per cent.; sugW, 
25 per cent.; floUr, 25- per cent; vegetables, 50 per ceat > 
and fruit, 30 per cent. Among the lower middle clast in tne 
population of Vienna the aver.age consuiliptiou of meat 
gone down to about three ounces per head, because peopk 
have “ to keep up appearances.” The infant mortality 
gone up in the same classes to 24 per ceiit. of all b'. 
whilst the labouring classes, who can spend comparative f 
more of their income on food, show an infant in^ta'aj 
of 17 per cent. House rent has also gone up duria?"' 
same peiiod to the extent of 30 or even 100 per cent. 
crowding, with its natural consequences, tuberculosis a® 
increase of infectious disease, is inevitable. 

Jan. 20th. 
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ITALIC 

(From our C9ju{i}3roNPEKT.) 


The Roj;nl Conunlssipn upon V”i'*prsUj Rofonn lias just 
cpnqludcd' its'Ihc Triliuna publjslies a long 
interview vriOi the "Senator, ‘RcoEcasor Uurantc, as to the 
conclusions of the Oonimis'=iion, Tlio mcnilicrsVcro totally 


fsiaie exaini: * 


the local prc.' “ • ■ ■■■(■. ‘ ‘ * 

rninority dd. *■ i’’ ‘‘ ‘ J 

body comj^cd'of all the l^sl tcacl|cra*in tlib 
and/VUh ‘Rpnie 'for ‘its 'heafl^ariers!' One,’advanfago 
ot 'Ibis prppojalj’’ according to’ lirofossoT EurantCj would 
bo tbc''jiatnral extinction of the superfluous and less com* 

petcr^‘ —. »*, 

to CO ■ .. “ 

CQUtT 

tioh’■ • • ' .* * ’ * • . 

\mivc* ' ' ■^ ’• v * 

slud« ■ ■ • . ; \ ‘ ' 

conti 

plan ■ ■ ■ ■ ■ , : 

and ’ * 

mnst ‘ : ' ' * * 

lllRbcr Council of Education the Minister maintains them at 

r * . al to their 

I •• I. ■ v' • • ■ 1 .* . • lonl upon 

. . members 

• ; *. the same 

I ‘ ■ • :i nee these 

: : c* ’' have an 

interest that the^ agedimit law should bo interpreted wUb 
j. -I.',.. _ _ Another difficulty under tbc 

'in professors, once they have 
■ . ■ ■ ■ ■ pay litllq attention to tlicir 

' ■ . . ^ ■ obtained the highest position 

open them and'rest upon their laurels, There ehould 
gome* fitimulus to further work, and this would I>6 
provided by the* State commission of examiners, to bo 
select^ 'from among the most dislinguished teachers. The 
inin'orit^^ woi|ld‘propose that 'at 65 every profosspr should 
be a candidate^ for the State commission of examiners. 
If electcd^he would remain upon thp Commission up toYO, at 
which age he and, all university,professprs would liavo to 
retire; but he should retire, upon liis full salary for- the 
remainder of his Hfc and not upon Ihc^pension xale'oftlJc; 
other profes'iots. ‘ 

of ’ a dl^tinguis 


Glinica Xfcdica of Florence’. This sending to Servia of the 
principal surgeon of Tuscany with his trained assistants has 
excited a good 'deal of comment.' On the one liand, It Is 
r(im*6utcd> that it Is a political' move oh the part of the 
Government, who Ivas dos[jatchod a hospital unit super¬ 
latively equippe<l, both ih^ personnel and inalerial, to 
cfcato -a good Iroprossion at liclgradc at a moment when 
Austria has withdrawn her Red Cross units owing to the 
pressure of mobilisation at^ hpjnc* oUicr hand, it is 

whispered thatthe“Orocc*Rossa’’^^'*’“'^'*’^'’■ * ;*.*> 

retrieve its reputation, somjjwhj ■ : ' ■ . 

In Libya, where tho lack of dl *; !■ 

the value of^tUq wofl^ of some ot the Cross hospitals and 
ambulances. Hy sending a‘hospital under tlic command of 
a senior hospital suigeon, and with tho subordinate officers 
selected from .■ ■ the central 

commiUccof: . ( ■ hatj it cojild 

with confidcTiw i«Cw VuuUi^. 

Mostini InitxiuUfor the Cnrc rf Hernia. 

The-. 

9f Ihc ' ' * 

nurnlx 

Ba^ir 

Thqoc 

wilh, 

words 

the* in 

dedier 

wdili C 

thp in 

funds 

R^sini In July, 1909. 

j*n. 20 th. 


things. 

' The lled^ Cross Moiety. 

The Croce Rossa Italiapa is represented at present in the 
Balkans by^a hospital unit from Bologma and an ambulance, 
from Turin with the Montenegrins, a hospital fromTadua 
with’* n- ' ’ 'x ■ •. 7 " • 

and-t. ■ • ' ; i 

despa ■ I. ■ ■ t. 

plote hospital, Frofessor Burci, director of the Oltnica, 
Chinirgica of Florence, is in command, and look wilh. him 
several,of .his assistants in the surgical clinic, while the 
medicuVdirection is in the hands of Professor Baduel, of 


2^0TES moil SOTJTH AFRICA. 

(FROH our OTTN CORRh^rONPENT.) 

Vnif ration of the Peninsula ^TunicipaXities. 

Clustering round the base of Table Mountain are no fewer 
than nine different municipalities—namely, Capo Town, 
with a population of 68,742; 8ca Point, with 941Xj 11 ood- 
stock, with 28,693j Maitland, wilh 5762; Mowbrav, will) 
9272; Romlcbosch, with 5626; Claremont, wdth 13,329; 
'^Yynherg, with 16,014; and Kalb Bay, with 3526. The 
municipalities of Gape Town, Sea Point, irynberg, and Kalk 
Bay have a sufficient water-supply for their own needs and 
imdergroond systems of drainage. Tlic other municipalities 
nre without proper water-supplies and arc unsewered. Tlic 
sanitary conditions of the latter are far from satisfactory, and 
just outside their boundaries slums have grown which are a 
menace to tho health of- the whole area. For years the 
question of unification appears, to bare been discussed, l?ut 
the matter so far has never apparently been within the 
range of practical politics. Last year, however, a con¬ 
ference assembled, and after prolonged discussion evolved 
a Bchcmc under which it is thought that the muni¬ 
cipalities should be able to unite. This scheme iq now 
to be put before the ratepayers of each, municipality, when 
it is hoped that It will ratified, so th^l an enabling 
' Frovinci^ Council 
, . - . . . ■ . ■ 'ic partnership. It 

■ . ^ •, , ■ ■ . . ■ • "peninsula can he 

. ‘ ■ thus'establish ita 

.... ■ ■ . WV capital of, the 

I ■ ■ i ■ . Joqth/Vfrica. To 

. . . ■ . . ... -r^lter'of astonish- 

meuutmH'.uie aica siu^uid iiu\« lejn^uuuu.so ,lon^ under the 
confrol^of a nnin]j|er,of petlyTocal authorities. 

Peoryamsaiion of Asylums. 

It is rumoured in Pretoria that the Government has at 

• . - • 'It I’ . ---—iisa- 

• ' ■ ' ■ ■ ! ■ ■ ■ *sed 

. ' . I ■ ' iscd 

and will becoftio tiio criminal lunatic asylum Tbo other 
asylums will be craded each for a dilrerent class of 
Practically all available funds will 

Bloemfontein Asylum, and tbo accommodation freed uy 
the transfer of criminal lunatics thither wilt lolletc 
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the congesUoB. at other asylums. The scheme sounds 
attractive, but as the Government is without any recog¬ 
nised medical adviser on questions of asylum pohcy, 
and as so far most of its medical administrative work has not 
been much of a success, it would perhaps be safer to suspend 
iudn-ment until full details of the scheme have been made 
public. 

Dec. 17th, 1912. 


NEW ZEALAND. 

(From our oivn Cohrespokdens.) 


Medical Inspection of Schools. 

At last, after much discussion and much urging. New 
Zealand has undertaken the medical inspection of the 
children attending the State schools. Four inspectors have 
been appointed, two male and two female, at a salary of 
£500 per year. Eonghly .speaking, there are some 132,000 
children attending the schools, and as the schools are spread 
over an area slightly greater than that of England and 
Scotland it can easily be seen that sgme time must elapse 
before an efiective result can be obtained ; still, the data 
acquired will be of great value from both the educational 
and ethnological point of view. The influence of better 
climate and easier economic conditions upon child life can 
by-and-by be investigated. Judging from tbe very meagre 
data already acquired it would seem that, age for age, the 
New Zealand child is taller than tbe English school child, 
but that just as many suffer from had teeth, adenoids, and 
imperfect vision as at home. The question of how the 
defective children are to be treated, has occasioned 
much discussion, and it is satisfactory to learn that 
the present Government has decided not to interfere in 
any way with the work of the ordinary medical practitioner, i 
The tendency in these democratic colonies is to thrust 
every burden upon tbe State, but the profession here has 
made its voice heard, and the Ministers responsible liave 
openly invited tbe help and counsel of the medical profession 
in this work. This is as it should he. > 

Maternity Romes. ' 

One of the last, and perhaps best, of the acts of the late 
Mr. Seddon was the establishment of maternity homes, where 
the wEe of the working man could receive skilled attention 
in suitable hospitals at her confinement. The charges are 
moderate and the attendants are all properly trained. Con¬ 
siderable discussion, however, has lately taken place as to 
their administration, and some rather acrimonioHS criticism 
and rejoinders have been published. A magisterial inquiry 
is now being held into the working of the Auckland Home. 

The A nstralasian Medical Canferejice. 

The next meeting of the'Anstralasian Medical Conference 
is to be Iield in Auckland early next year, and Dr. A. Challinor 
Purchas has been elected President. 




GEOEGE ALEXANDEE GIBSON, M.D., D.So.Edin., 
LL.D. St. And., F.K.O.P. Edin. & Iree., &u., 

lIESnSBR OF THE aCVrUAT. MEDIOAX. COUNCIL; CONSUOTINO PHTSICUN 
TO THE PFACONESS HOSPITAL; PHYSICIAI! AND LEOTUHEB ON 
CLINICAL JtEDICINE TO THF IlOVAL INFIKMABT, 
F.DINnunGll. 

Scotland has lost a brilliant member of the medical 
profession and one of its leading physicians by the death of 
Dr. George A. Gibson. The intimation of his death has 
come as a shock to many, foi»the serious nature of his illness 
was not widely known. That a man of 58 years, in the full 
tide of his usefulness and prosperity, should he prostrated 
by illness from which he rallies only to be again and again 
prostrated until the “silver cord” breaks will ever impress 
men with a sense of helplessness and of ignorance, for 
beneath it all lie tbe problems of life. We medical men 
know what it is to feel thus, and those of us who knew 
Gibson intimately feel it very specially. The generous, 
cordial greeting of a nature full of brightness and overflowing 
with a vitality which seemed to be communicable we know 
now only as a memory. Life is duller and greyer in Edin¬ 
burgh by the loss of such a living, active, vigorous, and 
genial personality from amongst us. No man can take 
Gibson’s place, for there is no one like him, no one who 
has the characteristics which distinguished him, which 
made him the centre of many interests in Edinburgh, 
and one to whom men turned for sympathy and 
help. It is the man we specially mourn, and in 
doing so we thank God for men of high and honour¬ 
able ideals, whose characters have never been stained 
by the mean and contemptible things of life—men who 
stand for honour, for truth, for straight dealing. _ And 
Gibson was one of those men. Having said so much in an 
endeavour to express the first thought that arises in men's 
minds as they hear that Gibson is dead, we may pass to a 
consideration of liis professional life, while recognising that 
it was necessarily determined and coloured by the innate 
character of the man. , 

Gibson began the study of medicine in Edinburgh in 1872 
Having spent two years at Glasgow University before going 
to Edinburgh he took the degree of Bachelor of Science at 
the latter University in 1874, .md obtained the Falconet 
Memorial Fellowship in Geology. His student career was 
marked by the place he took as a student of science. In 
medicine the influences which most aifeoted liis future were 
the interest he took in anatomy under the teaching of Pro¬ 
fessor, now Sir WiEiam, Turner, his clerkship with Professor 
Lister in the Surgical House, and a corresponding exporienoe 
under Dr. George 'W. Balfour in the Medical House of the 
old Eoyal Infirmary. He graduated in medicine in 1875 
and a year later took the degree of Doctor of Science 
with a thesis on a geological subject. Notwithstanding 
the attractiveness of science and the ease with which he 


The Immigration of Consumptives 
The question of immigration has occupied the attention 
of the Government lately. There is need of a greater 
population in New Zealand, but it has been pointed out that 
many who have arrived lately have been far from suitable, 
from a health point of view, to take up the kind of work 
which is available. Several have landed suffering from 
consumption in such an advanced stage as to require 
hospital or sanatorium treatment within a short time 
of their arrival In the Dominion. It is impossible 
to impress too strongly on the profession at home 
the nnwisdom of recommending indigent consumptives 
to “go to the colonies.” Every endeavour is made 
by the authorities to stop such patients landing, and 
should they pass the cordon their lot is not a happy one. 
The Government now proposes to appoint a permanent 
medical officer in London to examine all immigrants before 
tlioy embark. For two years they had such an officer in 
London and great good resulted from his work. It ivould 
3 medical man, before recommciidinj; a poor 

patient to come to New Zealand, to communicate with the 

Iigh Commissioner, 13, Victoria-street. In this way much 
trouble would be saved, 

Dec. 12th, 1912. 


mastered its details, medicine proved to be still more 
attractive to him, and he became resident physician in the 
Eoyal Infirmary to Dr. G. W. Balfour, At that timo 
Balfour was at the height of his reputation as an authontf 
on heart disease, and Gibson readily turned his interest and 
his faculties to that line of work. He even then contributed 
papers to The Lancet and the Minlurgh Medical Jonrml 
on the views that Balfour w'as contending for. His interest 
in scientific medicine was thus early aroused into activity- 
Even those early papers showed also the possession of a 
literaiy gift,^ and this gift continued to mark everything that 
came from his pen as years passed. After his period with Dr. 
Balfour was completed he demonstrated anatomy for som® 
time under Professor Turner in the University, and when 
there formed with the latd Dr. D. J.- Cunningham, the 
senior demonstrator, one of his strongest and most valued 
friendships. 

In 1878 he became a candidate for the post o£ 
assistant physician to the General Hospital in Birmingham, 
and was successful in his application. WbUe there 
ho was closely associated with two Edinburgh graduates 
whom he had known as a student—namely. Dr. Saundby and 
Sir Thomas Chavasse. He did not, however, remain long in 
Birmingham, for by the end of 1879 he was back in 
Edinburgh with his name on a door-plate, ready to take 
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^vbatcvcr of metllcal practice should ofTcr; Hb bchaMo a 
Tcllow of' the Royal Chllc^c of Physiolnii'i of EiUttUarRlii 
in 1880, and proceedbd to tho JI.Di ilci?rec ia 1881. 
lie was also olbcU'd a Fellow of tho Royal Society 
•of Etlinburgli. lib joined tllu’i?b\v Town* Dlef^nsaty as a. 
member of thb'St'afT; be was appoiuted tutoi* in oltuicab 
imetlicino' in fclic* iVoyidi luflirmiiry ; Ito Icoturod oil' maleriU. 
medied for a fbW'yon'rs, thbn on practice of ntwbeiao in'thb*] 
Ektra-mttrrtl School of Mbdlolbb'. Shell v.*as tile training ' 
• ■■■ ;■* ■ough wh'O'aepIrWVto'tllo ••higUor' 

■ • ; ■ ■ I" 'I ! • 'Hicybad, it Is nlllihst needless 

: . ’■ ‘nirc tv>-cjrtfcnd^ tiloir jlfofbsfelbniil 

kiion^leiTgcj and fo acquire the avf of Ibctilting, and of 
•tcaclUng stbdbbfs. DUribg thofeC yo.iMs of waiting* and 
•of dpYolopmcnV GlUsOn' Wroth* a nmnbenof pajlersoh casds 
•whicU came undbP HIb obwrvalion ot on'iftibjoeU ill wllielidle 
•was iutercstedl His IhrgGt effort' in’ Modioino Was 

.. RilssclUdrt ttiffprojmmtion 

. ■ GniUo fo XrctlltylB of Cliniivtl 

had sucewdLd' Dt. Gibson as 
. ry, add tbty jolntiy*iiccogniscd 

that the stiirtbiltf needcsVn-'book of the kind they p¥oil«oi*d. 


a^)poititod to tbb'honorhty stuff of tho Ilbyal Iiiflmttry as'nn 
<is.si«thnt phy-dbiab. Hi the inCnnbry’hD Was allaohcd fo 
ld-ofc<9or Sir T. Grtningor StoWaH, wUo most godorbitsly g.ive 
hla asa'‘ala’ot/ jSllyalclmV pctOlissioM to make full use of the 
clinical njntcrUil thO’v.*nnlfe soppHcd. Ife o-ae also givotfa 
part in the clinical inslnicllon of iho BindontB. Thla'was 
just ti:c lUnd'of opportimitV Gibson requited, and ho availed 
hiroscirof ib'to the uttfcrmost. TWo yoarfr lalCr ho publislicd 
a brochure on “Choync-Stokes Respiration.” In 1898 hit 
work on tUc “'Diseases^ ot tho iroart and Aorta” 
«,ppcated; It ran to* oVor 900 pages, and one* of itb 
striking fbirfuro^ was the wonderfOl bililiogrnphj' which 
accompanlwl it. Tills work necessarily gave GibsoW the 
position of an author^ on licart disertar, forit^vascxldont 
tllut he itt lot&fc knew all that waM to' tic known at the 
time in this important and extensive department of raOefioino. 
In 1901 he edited a two-volume “Text-book of iledlcino,” 

t ■ " .^ ^ 

<j 

L • 

a 

I . • • 

1 » 


whfch appeared in one or other of tho w’e*ekly or monthly 
journals, in tho .Y-'y--*”/ n—.•'.''d'.'; • 

-national CUnia, . ' ' 

to over lOO in num ■. S' ' ' ■ ' j 

the “ Lifo' of Sir "VPilllMW TetmSnt GaiidnCr”'and flie^de- 
lu’ory of tho Addroso in '^redicinc‘before tUo Dntish'Jfedioal 
Association stilts Rnmial-rWecting in LivorpooMost'Sumnrer, 
iTlien Sir T.'-GraiKgcr Stowar£‘dIed GiUsbn'was a candi¬ 
date for the chair of Practioo'of Mediorne-in<thc UnivcrSily, 
. - -I'l . ..1 1'. •- . . fst. 1 ’'rs'rcputationand'popn- 
1. . . ' and eitondod from 

• ■.■■■ . ■ • ■■ ■...«,r ipntation as a “heart 

■ • ■ '.proportfotis, his-book 

."I . ■ ' ; 'es neccS^aVUy.mdrtcibg 
him’Oht as on*able*-aitd erudite exponent-0! the diseaseS*of 
the organ dealt with in tbe'bbok rfnd'lectui^. When*he 
became knouft his personal! attrantivencssV bis* fine, open. 


profession.al bretWctr’who sought his assistance. It is-in tho 
full noon-tide of this profession'll usefulness that he has beett 
out down.' That he enjoyed his success need not bo ques¬ 
tioned ; that he alinost gloried in expending physical and 
mental force even iir his consulting work was cqually-evident, 
and it cannot bo doubted that that generous expenditure of 
energy for'oth’6r-people, while it attracted them by its very 

' "I' ' I—• - .fi’ .. 

. • ■ .1 . . ■ ns. 

- I.. sfol 

and popular, and iu this department, as in all others. 


tllero was an ospcudlturo of nervous forco'thatw'as atWaotivo 
even if it'werc not aUvays'Uccessary. Tllls>foroefulness‘drow 
many nicil' round him' if it repelled somtf; tho foritior 
oloss, and it was'thc larger, found him a'lrindi sympatiietic, 
and hblpful friend. His residents and clinical clorkB'Woro 
dovotod.tD'hinl immoro than ordlnary'dcgrec. 

Ingnneml modlcal affaire Gibson toobr-a^pmuilnefti} place 
ill Edinburgh, In his earlier yoare he wa? Becratnt 7 of tho 
Ro;^ll Cbllbfre of Pliysiclans, and' was for many years' a 
ihoniboroC tlio Cbimcll of that corporatiom Ho‘'wa^cllalri 

liitiml'of *' .. ' ’ . • 

boWl ft: 
iifombo* 

lldd'qiiltc’ibconttv been appointed’to'iupicsout UlS’eollagq on 
Hid Ghnoral’MedfcaliCouncil. As n pllyfelciati to tllo Royal 
rndhnary ho’took an active intorest im all the varied ques¬ 
tions which atoW from time to tlmo’with rogatd to' tlio tola- 
tions of tliat institution to tho medical school, and of tho 
medical school and its teaching to it. His friendly and 
geniaf presence will tic long missed’ at those business confer- 
cnoes. He Was a great intlbebce in virtue of Kis open 
sincerily, stralghtforwardhcs^, atid contempt for'uhatwas 
not atraigUt. He had a-Witlicxing contempt for meanness 
and the lower and baser forms of stlf-sccking and for 
whoever displayctV them. Ho stood for all ttiat was honour- 
able and of good repute in tho^profession and ih lifir. He 
was an optimist by disposition. 

To a man like Gibson honours were bound to flow, and he 
was the recipient of ati excepttouhl tiuhlbcr. Hik‘ rep-utation 
ns a-UTiter and a consultant entitled him to much, but his 
power of making friendships and of keeping them and his 
charming personality contributed some part in bringing them 
to him. And tho list is a long one : ho was an M.D. of 
piibtin, a D.Sc. of irar>ard, a X).Sc.- of tlreipool, an 
FlR.O.P^ of Ireland, an Er/.H. of McGill, aiKTan^EE.p. of 
.St. Andrews. In the organlsUtibn of the Territorial Forces 
he held a comrtiission as LieutenaDt-Colonel to tlio 2ad 
Scottish General Hospital. ^ 

Apart from tils personal qualities tlio ou&tandiog pro¬ 
fessional side of’Gihson’s character was Kis intense devotion 
to tho science and practice of bis professibn and the 
cntliusLasm with which lio followed all its^ advances. He 
was the exponent orwhatover appeared‘tb lilm to be’sound 
in tho latest adv’auces in medical knowledge*. lie Was 
actiVely sympathctib towards all forward movement In 
modiclne, and his generous attitude towards other workers 
explained tho personal affection men scattotod'all over the 
world folt for him. Few men were so widely' known. The 
exact value of his own contributions to uiodibine it is too 
soon to attempt to estimato, meanwhile wo state the special 
inffucnce ho • 
of students, 

it not been for the breakdo^vn in health Gibson would 
liavo occupied the Presidential chair of his College tliis 
winter, and it U one of tho coinciden’ces of life that ho 
should die on the night of the college dinner. 


Oly£U THOMAS IVILLTASIS, M.O: Lond., 
M.R.O.P. Lond., 

xssisTxirr pnisfoiAif t 6 xifk tiVEk^oor; uoVli iXViRjrinV. 

Wb much regret to record the death of Dv. Oweii T. 
tVilliams, which occurred on Jan. 16th aftef a short but 
acute fllnet-k. Dr. 'Williaras, who was only in his thirty- 
second year, was a brilliant member of tho younger group 
of the medical profession in Liverpool. His career as n 
studeert at University College, Liverpool, was onO of great 
distinction, atad showed an unbroken record of srfeeCsseS. 
lie obtained, in addition’ to the diplomas’ of the Conjoint 
B6ard, M.B. Loud. (vJitU honours) (1903), M.D.'Lond. (1904), 
and M.R.O.P.Lond. (1907). He wds also a Bachelor of 
Science of London University. Prior to settling down 
to work in Liverpool he studied medicine in Loiidonj, 
Berlin, Frankfort, and BAltimo’re. Upon his return 
to Liverpool ho was appointed medical registrar and 
tutor at the Liverpool Royal Infirmary and honorary 
ossbtant physician at the Liverpool Consoiiiption Hos- 
uifal, which office he resigned in 1910 upon his .-^point- 
ment as assistant physician to the Liverpool Royal Infirmary. 
He 'nas also lecturer in pharmacology at the University of 
Liverpool. He was an ardent student at the Johnstott 
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Laboratory of the University, devoting mnch attention 
to the bio-chemistry of the processes of disease, espe¬ 
cially in relation to problems of digestion and nutrition. 
He -was joint editor with Professor Benjamin Moore of 
“Besearches in Bio-chemistry.” Although his career, so 
full of promise, was out off at such an early age, he had 
already achieved a success remarkable in one so young. JKs 
contributions to medical literature were very numerous.. He 
was an able teacher, held in high appreciation by the 
students at the University and at the Royal Infirmary, while 
his sympathetic character endeared him to all with whom he 
came in contact. His funeral, which took place on Jan. 18th, 
was attended by aU his colleagues at the Infirmary, and 
by representatives from all the other hospitals in the city. 
There was also a large concourse of medical students and 
nurses from the various hospitals—an evidence of the high 
esteem in which he was held. Ho wms unmarried. 


Deaths oe Eminent Eoreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced;—Dr. Jean Moras, founder of the Association 
M6dicale of French Switzerland and an active worker in the 
cause of hygiene, aged 74.—Dr. Eranz Schultz, of Berlin, 
privat-docent of dermatology and radiography as applied to 
therapeutics. 


THE NATIONAL INSURANCE ACT. 

The Special Eepbesentative Meeting of the British 
Medical Association. 


A FURTHER special meeting of the Representative Body of 
the British Medical Association was held in the Connaught 
Rooms, London, on Friday and Saturday, Jan. 17th and 18th. 
The meeting was called to consider the desirability of 
releasing members of the medical profession from their 
pledge and undertakings in connexion with the National 
Insurance Act, and also to consider the situation created 
hy the attitude of the Government toward the previous 
decisions of the Representative Body. As before, the pro¬ 
ceedings were private, but official communications were sent 
ont each day to the lay press. The following report is from 
a member of our staS, who was again permitted to be 
present. 

The meeting began at 9.30 a.m. on Jan. 17th, under the 
chairmanship of Mr. T. Jenner Verhall. The Representative 
Body did not go into committee hut remained in full session 
throughout. After the disposal of formal business some 
time was spent in discussing the order in which the items on 
the agenda should be taken. It v.ms then decided to express 
the opinion that where Representatives had received definite 
instructions from their Divisions, their speeches as well as 
their votes should be in support of those instructions. The 
first of the two main issues before the meeting was then 
laised by a motion proposed by Dr. C. Buttar :— 

That while expressing tbo ' - d'declining in 

any way to blame, those mer . compelled by 

economic pressure and tho d' e against their 

wills gone on to tho panels, ' ■ expresses the 

opinion that, until agreements to treat insured persons under tho Act 
are satisfactory to ’ ' dance I'ith the 

declared policy of pledge must be 

considered as still to them. 

He claimed that their support and consideration were 
chiefly due to those men who, though faced with ruin, had 
remained loyal to their pledges. The motion was supported 
by other London representatives, who felt that the with¬ 
drawal of the pledge would counteract much of the success 
that had been gained in the metropolis through the vigorous 
campaign of the London Medical Committee. Tho opposition 
was led by Mr. J. E. O’Sullivan, who declared that the 
pledge was given in order to produce unity, and that as it had 
not done so they must quit a fool’s paradise; it would not 
be fair to the loyal men to hold them now to their pledo^es. 
Dr. S. Hodgson also argued that since the pledire had 
failed as a weapon it should he abolished; in his ^nion 
the SaUord scheme, which had not involved breaking the 
pledge could he made national. The motion was also 
opposed very emphatically by Mr. 0. G. Meade, and by Mr. 
J. L. Strliton in a speech of considerable force Their 
mam Imo of wgament was that men had been driven upon 
the pane-s wholesale, up and down the country; that this 


fact must bo faced; and that the loyal minority must no 
longer be sacrificed. Other speakers brought forward the 
inadequacy of the. defence funds and the changed attitude of 
the Association towards cooperation with, lay bodies as 
reasons for granting absolution from the pledge. 

Dr. G. E. IIASLIP, who had given notice of a motion 
to proceed to the next business, pointed out the danger 
that lay upon each side of a. straight vote upon Dr. Bnttar's 
motion. He urged the meeting not to express a jxisitive 
opinion upon tlie validity of the pledge and undertaking. 
The solicitor to the Association then gave it as his opinion 
that by its wording tho pledge referred to the policy of the 
Association, ivhatevcr that might he, provided it was con¬ 
stitutionally adopted. This ruling was controverted by Dr. 
J. H. Keay, who made it clear, however, that he spoke for 
himself and not on behalf of his Division. Dr. R. R. 
Beaton, in support of the original motion, declared that 
if London’s example were followed the profcssion''wonld 
win. He asked the meeting to give to a selected body 
of men plenary powers to meet changing conditions. 3tr. 
E. B. Turner, who was very co^ially received, also 
strongly supported the motion. He said the fight in London 
was a test fight, and that if permission could be obtained for 
the insured of London to make their owiT arrangements, this 
would be obtained all over tlie country. Dr. T. A. Hei.me 
expressed deep sympathy both with those whoso loyalty had 
kept them, to the pledge in the face of min, and tliose who 
hy treachery and force had been compelled to give unwilling 
service under the Act. But the latter were the majority, 
and the pledge as a fighting weapon had failed. The 
meeting would deliberately inflict ruin on the men with the 
strongest sense of honour if it held them to their word. Tiie 
pledge must he absolved, and they roust elect plenipoten¬ 
tiaries. 

Dr. Butter’s motion was then shelved by a resolution to 
pass to the next business, and a motion standing in the 
name of the Canterbury and Faversham Division was 
taken :— 

Tlmt this Roprosenttttivo Mooting, recognising tho force of present 
circumstances and consulting tho host interests of tho Association ana 
the unity of the profession, now releases nil practitioners from their 
pledge and undertakings. 

The mover. Dr. T. B. Heggs, s.aid that it was designed in 
order to keep within the fold the good men who had been 
intimidated into joining tho panels. There should, ho said, 
be no discrimination and no recrimination ; all practitioners 
should be released. Thereupon various Representatives gave 
the history of their local struggles, and showed reason for 
a general formal release from the pledge. Dr. F. J. Smith, 
however, pleaded for a via media, which would neither 
alienate the loyal nor give a triumph to the disloyal. He 
believed that such a course was offered by an amendment hy 
Dr. Haslip. 

After considerable discussion and some modification Dr. 
Haslip’s amendment came before the meeting thus :— 

That the Representative Bojy recogniBing the economic and other 
forms of pressure under -which many members of tho Association 
consider themselves warranted in taking a certain action witli regard 
to tho pledge and undertaking which they signed, and having regani 
to the Btrenuoua tight which the profession in many areas has carried 
on, docs not consider tho present an opportune time to express an 
opinion upon tho action of those members. 

That this meeting accordingly proceeds to appoint a committee 
which may release from tho pledge and undertaking tho practitioners 
in any Divisions or Insurance Areas, which give to tho Committee 
satisfactory evidence that this action is desired in such Divisions or 
Insurance Areas, such release only to bo effective so far as icganls 
seivicc by practitioners in their own districts, parishes, and towns, 
any acceptance of service by a practitioner in an area where release hiu 

not teen given will bo regarded as conduct detrimental to tho Uonoat 

and interests of tho medical profession. 

This compromise amendment was seconded by Dr. IV- R- 
Thomas and supported by Mr. D. F. Todd, who niM“' 
tained that it backed up those Divisions which were 
still fighting, while making it possible to absolve from 
their pledges those Divisions which had had to give 
On being pat to the meeting at tho close of Friday’s pro¬ 
ceedings a roll-call vote was demanded and taken. The 
amendment was lost by 80 votes to 91. The main issue 
was thus still unsettled at the end of the first day’s debate. 

At the resumption on Saturday morning the CHAIR5IAN 
addressed the meeting upon the various courses open to 
it. It W'as decided that a straight vote should he taken 
then and there upon Dr. Heggs’s motion to release all P*?®! 
titioners from their pledges. A roll-call vote was demandea 
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■and tikcn The result •\\ as For the motion 115, 'tgainst, 
35, 5 members did not vote Wliereupon the Chairin'in 
decHred the motion camctl by tho rcQuIsitc two thirds 
majority Immedhtcly aftcrwirda the following resolution 
standing m tlic name of the Exeter Dimsiou IiNUS p%s’»ed 
unanimously \Mthout discussion — 

Any accopUnco of scnlca outsllo tho practitloitcra oxin Ulstrtct 
parish, or to»n liuolvlni; a chuii{;e ot real lencc f ir theex] roes ( ur|>os 
of aneptJni, senlco al!l rcganloi tis c<Puioct defrimenfsl to tlio 
honour an I Inlcrcsla of Uvc mcxucat prottsslou 

Dr IIci iir then addressed the meeting Before rc‘'Citiding 
the declanlion against serving under tho Act wliich was 
gi\cn by the Kcprcsciitatlvo Bwly at Liverpool, he asked 
them to ngistcr a strong protest against the methods by 
which panels Ind been formed He therefore submittetl the 
following motion — 

Tl at this mcctinp reconls Its cmi ‘ 

able methods a loi tc<l by tl o Oc 
iirccnci was rrcatinl under 'xshlch 
soUes tiircatcnc I with flmnclal rut 
service im ler the Natloiml Instimnc 
conMilcrs to Iw denpatori to tho 
interest 

This indictment was seconded by Mr TLiisrn who 
insisted that throughout its struggle for freedom thu attitude 
of tho medical profession had nc\cr been political whereas, 
directlj the Oovornmeut saw that the medical opposition was 
serious all the resources of tho party machine were used to 
break it up After debate this motion was put to the \otc 
and carried with one dissentient Ihe Llicrpoot dcci ion 
was then formally rescinded 

Consideration was ncatgnen to the future policy of the 
Association, and tho following resolution, gmng very full 
lowers to the Council, was passed — 

That the Council bo Instructcxl: (a) to take alJ nece^siry *teM to 
■watch and protect the Intcresta of tho profetsjlon un ler tbo National I 
Jnsurance Act (b) to tnko an> opportunity tlut may bo affudcl for 
piactMi, tl 0 Iteprcaentathea of tiio Association on tie AdxUory an I 
Inauianco Committees (c) to oltaln statutory roe gnitlou of laical 
Moxllcftl Committees in every Insurance ares (f) to collect Infoitiia 
(ion AB to (Icfects in tho Vet and iicRulatlons and to take all i>ossibIe 
■opportunities of remedy Ing them 

It was further agreed, amidst applause that in every area 
where tho local profession is strongly organised in oppoM 
tion to the Act it should bo encouraged to remain strong 
and should be supported to the fullest Ihc questions 

1 wE central and local organisation, of finance of the 
position of hospital staffs and of support m the Iayprc«3 
I were raised by Dr E R FoTurnciLL and other’* and after a 
. short discussion these and kindred matters were referred to 
A the Council, including tlie question of facilities for insured 
j. persons to contract out of tlioAct Another importantquestion 
which the Conned was requested to consider was whether 
^ome way could be devised of obtaining more quickly tlian at 
present the decision of the Association in eases of urgency, 
and how far the regulations and by laws of the Association 
would liave to be Altered in order to do so It was felt 
that t.jte jircacnt constitution of flic ^Vssociation had become 
■unwieldy In action iho Conned was also asked to con 
; ^ider tlie possibility of a postal vote of the whole profession 
upon questions of policy suggested by the Representative 
^ Body 

/ Before tlie meeting closed on Satardiy afternoon Dr J A 
Macdovaed (chairman of Council) drew attention to the 
importance of making the records in day books as full as 
'l) 05 ‘<ible since these would be the only evidence of work 
^ clone vmder the Act and therefore the only basis fora future 
* demand for better terms The vote of thanks to 3rr ^er^llI 
^ ior bis e'ccelicnt chairmanship was again carried with 
I. acclamation The proceedings terminated with a vote of 
' thanks to the London Medical Committee 


t" LFCTURES O'f IlLDMINATlNG E^GI^ECBI^G— A 
aericv of Friday evening lectures on Illuminating Engineer 
mg IS now in progress at tho Polytechnic, Regent street 
j- London, W On Jan 17th the first lecture of the second 
5^ half of the course dealing with illumination and the eye 
^ was delivered bv Dr W J M Ettles The remaining five 
lectures, bv ^fr J S Dow, commencing to day (Jan ^th) 
■will deal with practical applications including such ques 
tions as the measurement of light and lllummation, colour, 
slices and reflectors and indoor and outdoor illumination 
These lectures should prove of interest to medical men at 
least as much as to the public 


^cbital Itefc. 


Ovi\En‘im or London—T ho folloiMiig is an 

adlcndum to tho pass list lor tlio Third (3t I! B fc )E3i:i 
mination for Sledical Dcjrccs held In October, 1913 — 
Vincent Glen fining Quy a irosrKat 

Foreign Umversitv I^TEI.IiIGE^CE — 

Jfreitau Dr Ponflek medical Privy CoiinciHor and pro 
fessor of pathological anatomy will rc’^ign his chair at 
the close of the turrent winter sovsiou He is 69 years 
of age — Cagliari Dr Pasqnalo Sfaracni extraordinary 
profc««or of mldvvlfcrv and gjnacologj has been pro 
nioted to the Ordinary Professo^^llip — Copenhagen. Di 
S A Gimmcltoft Ims been recognised as prnat docent of 
Midwifery and CrytiTCuIogj — Di sieldorf [^^iendemy if Pra^^ 
txcal Vedtcine) Dr Ernst Graf, docent, Dr Peter Jan«sen 
chief of tho surgical clinic Dr S En^pCl chief of the 
childrens clinic Dr Rtinhard von Vcldcn docent of 
Mcdirinc and Pliarraacology, hare' been granted the title of 
Professor— Frlattgen Dr \S Brock has been recognised as 
prixat docent of Otology— Qie$gen Dr Ih 3IoIlmon has 
been recognised as priiat doient of Psychiatry — Halle The 
friction between tlio students and the Faculty has termi 
nated an arrangement being made that in future no foreigner 
will be allowed to pi active in the medical clinic unlc'^s he 
has parsed tho * Ihysicum examination in a German 
university or an equivalent clsewlxaxe—Heidelberg Dr 
Kurt rizo lu3 been recogni‘'ed as prn at docent of 
Anatomy— Hlchgan (^\nn irbor Imcertitg) Dr Uiio 
Milo lias been appointed to tlic chair of Dermatology and 
;?vpfii/igrapfiy, m succession to Dr Breakoy resigned — 
Modena Dr Gni«cppc berrero has been recognised os 
of Surgery and Operative Medicine—At/r York 
(Polgclinio Medical Seloot and Hospital) Dr Anthony 
Bossier has been appointed to the chair of Medicine — 
Padua Dr Amalotc Austont has been recognised asyiriirf' 
ddent of Operative 'Medicine —Palermo Dr Emilio Engel 
has been rccogni«cd as y/nitfi! of Dermatology and 
Sypluhcraphy —T’ruyi/f {Bohemian t/nner»lfg) Dr "Viktoi 
Guttmann has beerj recognised as prn at docent of Otology 
ami Laryngology —~&rasbtiTg Profes^-or Stilling has been 
appointed 'Vredical Privy Councillor — Toulouse Dr Gamgou 
Lecturer on Hydrology has been promoted to Adjunct 
Profe-'or — Tl i r Iruuluu 3alentin Gros ins been 

appointed Prosector in the L niver ity Anatomical Institute 

Centevl JIid«jm:s Boabd —A meeting of 

the Central Midwifes Board was held at Caxton House 
IVcatminster, on Jan 16lh, Sir Francis H Champneys beinj, 
in the chair A letter was considered from the matron ot 
the Maternity Nursing Association JlydJelton square, E C , 
stating that tho cxecutiva committee of the association is 
prepared to accommodate not more than eight outside pupils 
at the lectures held for candidates entering for the exannna 
tiou of the Central Midwivcs Board on certain condition® A 
letter was also considered from the secretary of the Royal 
Jfatermty Chanty of London suggesting that the Board 
might utilise the e^l^tlng training school of the chanty :u 
connexion with the proposal that all lectures for pupils m 
London entenug for the examination of the Central Midw iv es 
Board should be held at one of the training institution'! 
The Board directed that the secretary of the Royal Maternity 
Chanty be thanked for his letter and that it be considered 
when the list of lecturers is revised A letter was considerel 
from Dr \Y J Hijwarlh, county medical oflicer of Kent 
asking the Board 3 Opinion as to whether pulmonary tuber 
culosis should not now be regarded as an infectious disease 
and consequently within tho prohibition contained m 
Rule E 17 (b) as to laying out the dead The Boar 1 
directed that Dr Howarth be informed that the answer to 
the question will b(} found inRulcE 17(b) which runs as 
follows — 

No miiwlfo shall (except under the circumstances hereinafter 
•> i -N » no caso 

has n t 
a jiost 

, I nseresa 

, « nun a 

■ iva out 
, • is not 

. • • r^Ulng 
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AUI can say is that, as a'result of the \v»rkinK of the National Insur- 
aiico Act, the practices of many doctors avili ptobabiy be doubled in 

' ti'r j.D.REES: Does the right honourable gentleman tWnt that the 
•medical profession are no judges of their own businep.—Mr, 
JUSTEBMA!!: The members of the medical profession are coming m to 
work the Act in largo numbers. 

ne Insurance Act in Arffi/lhhire. 

Ala ior Hope asked the Secretary to tho Tre.' ' 

tion had been called to the meeting of the Arg. ■ • 

■mitteo on Jan. lOtli, when it was resolved that ,, , 

eoiinty were such that the panel system, worked at 
idi-e a complete and satisfactory medical service, and that It shonld he 
leDrcsentcd to the Insurance Commissioners that a largo Treasury 
crant was necessary for Argyllsliire in order that insured persons 
might receive proper medical treatment; and whether the protablc 
necessity of such grants being made was included in the Al,6oO,OUU 
estimate by the Chancelior of the E.vohequer on Oct. 83rd, 1912, as the j 
additional cost o5 medical benefit under the National Insurance Act.— 
Mr AIastermai: said in reply: Argyllshire is one of the districts within 
the terras of rcfcreiico of the Highlands and Islands Committee, whose 
report is now under consideration. 

Major Hope: After the report has been de.alt avith and acted 
upon, will the insured person ho provided with medical benefit or 
the contribution returned ?—Mr. MASTERli.tA-: I think there is medical 
benefit for all the insured persons in Argyllshire. 

Sir G. Younger : AVill the right honourable gentleman say how it fs 
possible in these scattered areas, with matters as thej’ are now, to do 
■■ V-.’’r-'r.i—Mr, MastcrmaN: Allthomedical 

■ '■■■ ' •■ ■■ ■ ',-vic6 under the National Insurance 

.'i a special mileage grant in those 

scattered areas. 

The Marquis of TirmBARbiNE: IVith regard to the question of 
mileage, has that heen promised to the country doctors?—^Mr. Mastcr- 
MAX: Y'es, ail the doctors have been promised that in sparsely 
populated areas there will he a special grant. 

Assistants under the Insurance Act. 

Mr. IVoRTiiiNGTON EvANS asked the Secretary to the Treasury 
whether, where a panel had been constituted, it was necessary for panel 
doctors’ assistants to he also on the panel before they were permitted 
to treat insured persons j and whether the locum tenens of a panel 
doctor must be on the panel before he could look alter tho panel 
doctors’ patients.—Mr. MASTunMAit answered: Where a 
Constituted it is open to a qualified assistant or locum teiiciis, if his 
principal assents, to place his name on the panel. Au assistant or 
losum tenens whose name is not thus on tho panel may only treat 
insured persons on behalf of his principal when the latter fs precluded 
by urgency or other professional duties, absence from home, or other 
reasonable cause from giving personal attendance to an insured person 
under his care. . ,, , . 

Mr. Womhixgton Evans : AVould tho ordinary two or three weeks 
holiday be considered a reasonable cause ?—Mr. Masterm-an : Yes, it 
would include a case of that sort. , , , 

In reply to Mr. John IVarc, Mr. Mastebman staled that it was the 
duty of the Insurance Committee to take any necessary steps to secure 
that the service provided by any assistants was satisfactory, but. 
subject to this, the salary of such assistants was a matter for their 
principals and themselves to detorm'ine. 

N’lirstng Arrangements under the Insurance Act, 

Sir Aschibai-D IVIixiajison asked the Secretary to the Treasury 
whether any arrangements had yet been made to provide nursing for 
insured persons; whether snob arrongoraents, it any, had been made 
with exiting district nursing associations; whether these asseciations 
were willing to underbake the work; and how much it was proposed 
to pay per insured person tor the nursing required.—Mr. Masteiesias 

. -!-•-'-urses is a matter for the Insurance 

1 ■ ~. p , -- . -‘yet 

iloy- 

siori 

of the kind has been made m some cases in connc.xion with sanatorium 
benefit. 

Sanatorium Treatment in Ireland. 

Mr. Hugh Bakrie asked the Secretaiy to the Tre<asury whether he 
would now state the amount of the intended grant in aid to be given to 
Irish comity councils to assist in providing sanatoria treatment for 
uninsured persons, and to meet the cost of providing sanatoria treat¬ 
ment for insured persons, in so far as insurance contributions would he 
insnCicicnt for tho pvwposc.—Mr. Mastekmax furnished the following 
written answer: The intention is that the amount of the annual grant 
should be one half of the total net cost incurred, within reasonable 
limits, by or on behalf of a ’county or county borough council, or com¬ 
binations of these bodies, according to a scheme approved by the Irish 
Local Government Board, in treatment of tuberculosis in the area, of 
all pensons, whether insured persons, dependents of insured persons, or 
persons who are neither insured persons nor the dependents of insured 
persons, after deducting the amounts received from Insurance Com¬ 
mittees out of the moneys available under the National Insurance Act 
for s.anatorium benefits and any sums received in respect of the treat¬ 
ment of non-insured persons or otlicrwisc. A circular e.xplaitiing the 
conditions of the grant in detail is now in draft and will shortly be 
issued by the Irish Local Govermnent Board. 

Jneliisfi'c Tees at English Universities, 

In reply to Sir. IVjtTTE, Mr. J. A. Pease (President of the Board of 
Lduc.'ition) said: The tniversitics in England and IVales in receipt of 
I'jvcucqucr jjKints charge inclusive fees in the great majority of cases 
umverKilly so ill the l^culty of Medicine. 

Mondav, Jan. 20th. 

Fricndlij Societies and Canvassing. 

.asked the Secretary to the Treasury whether bo was 
beneht swietics had issued circulars to their members 
to select particular doctors on the p<anel, and had also sent 
to inform them that they were required by 
maioSw : whether in the 

those with reference to membersof 

-e societies nho ouiy became members of any Priendly Society for 


the first time under the provisions of the Kalimial Insurance Act, 
who were not patients of the particular doctors inmed ; and whether^’ 
In view of the effect of pressure such as this or canvassing carried on 
. "• i* . * ^r„,.(5ured by theo/Ticialsof 

• ■ ■ ■ one on tho local paneh, 

• ■ , the Insuranco Ccav 

■ prohibit societies Jrom 
■ . *’ ''S' ■ swered; Everj*insured 

J. ■ *, ■■ the panel by‘^^hom life 

wishes to bo often ?<?d, arrd tho issue of auj’ circular which coucoats this 
fact would be uiiiustifiablc. If my lionoumblc friend will inform mcol 
any actual case in which a circular 1ms been issued stating that members 
are required by the Bochty to select certain doctors who are named, I 
will see whether any action should hetaten. 

tonclon Conniy ^Icdical Committee, 

Mr. Touchk asked tho Secretary to the Treason^ w’hctber ins 
attention had heen called to a resolution passed by the London Medical 
Comrofttec protesting against tho recent formation of what^^'Rs termed 
the London County Medical Committee (from among the members of 
which an executive committee had been f “ ** 

In no sense consistent with reason, or in pi 
National Insurance Act, could tho Insunanc * 
that such a committee could bo regarded ■ . ' * 

dulj’^ qualified medical practitloiiers resident Sn the county of London; 
and could he say what steps w’cro proposed to be taken by the Com¬ 
missioners to secure that any body which was recognised uiifler the 
Act satisfied the provisions of the Act.—Mr. Mastkrmax rcphwl: Tlie 
committee referred to in the quesUon has not yet been recognisedt»y 
tho Commissioners under Section 62 of the Act. Ihc Commissioncts, 
when considering applications made to them by a medical cornmUt^ 
for recognition under that section, rcqvdrc fulLlnformation as tons 
composition and tlic procedure by w'hich it was brouglit into existence. 

The Jd'indon Panel, 

Mr. TorCJiEasVcd the Secretary to the Treasury how many of the 
doctors on the panel for the county of Loudon were also on tho panels 
of neighbouring counties.—Mr. MAfeTrn.afAX said in reply: I behevo 
that some doctors resident near tbobordcr of the administrative county 
of London have arranged to continue to treat insured persons oatue 
other side of that border under the Insurance Act as formcrlj’in private 
pinctice. A complete answer to this question would Sn\’oive tbfi 
separate examination and comparison of the panels of Middlesex, 
Surrey. Kent, Essex, West Ham, and Croydon. 1 nUlsend the honour¬ 
able Member, if he desires, tho printed lists of doctors for all these 
areas. 

Major White also ashed whether any doctors wore entered on wore 
thanono panel In the county of London, and, if so,hew many; andhow 
many of these had been registered In more than two districts.—Mr. 
MAsrEnstAV ausworccl: There is only one panel for tho county of 
London. Its division Into lists for t)io separate boroughs is lor the 
assistance of the insured persons In their selection of a doctor wituia 
convenient distance of their homos. Medical men were asked Sn whAt 
districts they w ished to serve, and tho lists were prepared nccordinclv. 
The number of doctors on tho London panel Sn tho first list was 780, 
and 1 learn that more than a hundred new names have since beta 
received. 

Conlffl'wotts Panels. 

Major White asked the Secretary' to tlie Treasury' whether any 
medical men were entered on more than one panel un^er the Nationn 
Insurance Act'; if bo, how many; and how many of theso had l»eea 
registered Sn more than two dSstricts.—Mr. MASTET.MAy replied j Ye?. 
Where a medical man liri;rg near the boundary between two corJ- 
tiguous areas has patients in both he has, of course, placed his name 
I on the patiel of both. It would obviously have been detrimental to tte 
1 Interests, not only of the medical men but of insured per-sons, that any 
' such artificial divisions «is arise from local government boundaries 
sitould preclude insured persons from continuingto receive the services 
of tlieir own doctors. The figure of 15,000 given as the number of 
doctors on panels in Great Britain was arrived at after making ft 
liberal discount for cases of this kind. 


The Panel Lfsts. 

Mr. Hogge asked the Secretary to the Treasury fo state what stPps 
had been taken to acquaint insured persons with the names ajvI 
addresses of doctors on the panel; and wdicthcr lists of their names and 
addresses had been circulated to each insured person, or, failing tbah 
whether their names and addresses had been advertised in the focal 
press.—Mr. Mastehmai^ said in reply: Lists of medical men on 
panel Iiavc been set up in all post offices, and in offices of the Custom? 
and Excise Officers, at PoHco Stations, Labour Exchanges, and 
pitals, and have also been sent to the local branches of Appnin'/ 
Societies \Yho asked for them. Lists have not been supplied 
vidual insured persons, but certain newspapers have, I 
published local lists. 

Mr, Newwax^ asked whether, before admitting the name of auy 
tilionor-who might apply to have his name placed on a panel in 
area, the Insurance Committees had been directed bytlio InJuraRce 
Commissionorstoinvestigate the validity and worth ot any foi'cl^u. Jf 

' ’.' cii applicant might adduce ns proof of phiblJ 

of him.—Mr. MaSxj.umax answered: I 
practitioners have been included on any 
e\vL'pi uuiy nuuuuL*a medical practitioners—tliat is, practitioners to 
the time being registered under tho Medical Acts. No foreign « 
colonial practitioner is entitled to be registered unless lie possesses tn® 
quajifiwitions prescribed by the Medical Act, 1886. . r, 

Mr. Nmy^rAx asked the right honourable gentleman '"'helhcr^lV 
attention had been drawn to the difficulty caused to insured persw 
who were obliged to select a medical practitioner from their local 
owing to his status and degree being stated by moans of letters *• 
alphabet only: wdiethcr on the Kensington panel two pnictitioiici^ J'® • 
described asX.K.Q.C.P.I.and L.ILP.B.S.G. respectively; and wbcinv» 
ni a revised or any subsequent copy of tho panel that might be 
the Insurance Commissioners W'ould give directions that any quaujj " 
tions JJi possession of the practitioner should be set out in more ,,.j. 
language.—Mr. MAS,TEi\^.t ae \w reply *. The qwesUou of the 

in which lists of doctors on the different paiwl~ r.r-'' i*^ 

a matter for the Insurance Committees ■' « 

junction with the medical men on the pane'.. 11 vi’.- ■ 
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*. The nnmhcr of 


o-riij",' 

rrsfoyv'-Mp. AUsmiMAyMroto In ro * 
lusuraucc Committee that iic 
mint* ajij>cflr»on the Hat for the 


}>ou!n>aiic9 oi the boroiiph, 

Mr. Tot'CnK aho askert how niaji 3 * of the doctors whfxo names 
fippeared on the l.on«lou iniul liad roslpiird.—Mr. SIasti-.rmax (iito 
^iriltcji answer) rejiHotl; yourdwtoT* on Iho London jmncl h&\&'with* 
drawn, one of them because ho is leatinR London. 

.VctWeuf Strrlce* nml Snotctlormi. 

Tfto.VaniuIs of rr/LiiUKDlVK askf\i the Sccrctan'to the Treasury 
If an Insure i>criM’n wired for a doctor and was unahlo louct wodical 
vststanceottliiR tothoroads i>elnc blockcti with snow.tho nmoimtof 

e rcniium duo formeilJcfti benefit for that pcri^l would be refunded.— 
[r.Mi5TER.\iav replied j The answer is in tlio nccatl\e. 

viccfdents (o Medical Men <m the Tanelx. 


patient. 

Jfedical Sertiee in Me lIfffhhn<U end Jehndt. 

Mr. CAtncjkKTtVASoy askpd the Secretary to tho Treasury whether, 
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IMcenotRlBlOtt. 

&aiLa&iie, Tixoitt, a^d Cox, lamdon. 

rm-sical DIsenosIs By Klolmra C. Cabot. M.D., Assistant I'ro- 
fwsor ol Mwiirinc in lUn-an\ Uni\crslt 3 *. Tilth edition. 
llCsfwi tvml cnlargcil. Trice 15t.net. 


^Tfm.TESDAV, Jax. 22 .>d. 

CiJidiUvns ofTcinet Scriiet. 

In reply to M r. Uv itrt Gw y» k, Mr. MASTKnsiA> said $ Ko incrlical 
n.nii ought to accept jngro Insured persons on ids list under flic 
hational Insui-ancc Act than ho considers ho can propcrli’ bo 
rc<;r^nsiWe for, and any Insurctl person w bo boa reason to bcllcac that 
" itlon fr<iin n doctor under the Act <w« 
Service BubcoromUtcosetupbj* tho 
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BOOKS, ETC., RECEnnSD. 

A. MAncfs A5t) E. M'ln'rR's YrntAG, Bonn. 

Arzt und B.V.O. l)cr Arzt und dio deulBche TteichsverBlchctwwgv 
onlnong. Von Dr. TU. Jlumpf, Och SIc<l.-]Iat Und Professor an 
der Unlvcrsltdt Bonn. Price, paper, il.3.; bound, M.4, 
Arrtrro.’i, D., a^id CoMrA^v. Now i'ork and London. 


CnURCnibb, J. axp A., London. 

Law for Medieal Men. A Book for Practitioners containing 
LAtracta.froni Acts of pjrHanicnt Interesting to Methcol Men. 
By Tml. J. Smith, .M.D., IMl.O.P., Bhjsichm to the London 
Hospital. IVleo lOs. Gd. net. 

Cl>f3TABLEAJiI>Co..LlUfTED,LOndon. flot'OCTO*? CoSiPAW, 

liOBlon and Now Vork. 

The Milk Queitlon, Ijj* M* J. llesenati. Professor of rroientlio 
Mcllcliie and Ifiglenc, Ifarvarsi ilctflcal School. Price ?$. 6if. 
net. 

DEiTTiCkE, FniNf, lAiIpriR mul ivien. 

L’lnfiihning In Olo Biocltende flir Natnridslorlker nnd Mcdi/lncr. 
Von I)r. Viktor Orafe, Prliatdozcnt an dcrM loner Lnii-ersUit. 
Price not statc<l. 

PnowuE, lit NRV, asd Ilonpm xsd Stopontov, Loudon. 

The Treafnient of Disenso in Children. By G. A. Sutiierland, 
P.B.C.P., Phvsieian to I’mldiugloji Grecu ChlWrcn'a Hw 
idtal, and to the llampstcad and NDrth.lVcst London Hospital. 
iVIcc 20j. 6tl. tiet. 

G.D^ut’^scnE IIotuccfinRCCKfRU VentAa, ^uirlsrulio f.D 

VoIksttirtsthBflllehe Abliattdlungeu der badischen noohschulcn. 
Kcuc Foicc. Heft U. Dcr Qewerkschaftikampf der doutsencu 
Aerxte. Von Dr. ThMwlor Plaut. I'ricc 3Lf.3. 

Gnirnx. CnAntE-s, amp CentrAW, LtMirnp, London 

^ ..^.<-..^.-.111.. ..*.7 1/lthtf 

*• • N ’ < • -c Prill' 

• • •* ’• ‘ ’ 'i . Ucd bi* 

*I • . • ■ . I ’ • Price 

t«. net. 

HonbUt AM> SiohoiiTOV AfP HExnv Frompe, London. Tor The 
U.MV tRSiTVor Lonpo.v pRr«s. 

London Mciilcnl PublUatlous. Minor Surgery. By Leonard A, 
IltdwcU, F.ll.C.S. Second c^Btion. Beilscd nnd enlarged. 

Thc^)lse«c8 of*ihe Skin. By Wilhnett K7 *a»s, M D., B.S., B.Sc., 
r.lt.C.S., Senior Surgeon to this Uoial Tree Hospital. Price 
10<. 6d. net. 

Hopot', 1VZLUA.V. AJfp CoMrA>r>, 12, Bank street, IMinbnrgbj and 
London. 

Trial of Mrs. May brick. Edited by H. 33. Inlng, M,A. Ojcod, 
Price net. 

' MACMIX.I.AN ANp Co., Li-MiTEP, l/)ndon. 

IluTRan Physiology. Bj* Professor LulcI LucianI, Director of flic 
Phislologlcal Institute of tbo Itoyal Unhersl^of Home. Trans* 
latc<l b\* Frances A. Velby. Edited by Dr. M. Camia, Institute 
of rhjalo?og 5 % Unhcrsiti' of J’isa. »VUh a Profsce by J. A’. 
Langley. F.il.S , IVofessor of PhrsJologj* in Dio Uniiersity of 
CanAiTlvIgc. In Four Volumes. Vol. 11.. Internal Secretion; 
Digestion; ETcrcUon; tlio Skin. Price IBs. net. 

Medical KcriKir of Kctieivs, 206, Broadway, Neir York. 

pathfinders in Medicine. By Victor lloblnson. IVlth a Letter 
from Ernst lUcckcl and nii Intrcxtuctlou bj* Abraham Jacob!.. 
Price fZbO, post P«H1. 

Nisncr, Jamls. ASh Co., Llmitpp, 22, Berneta-atrcpt, London, IV. 
Nisbet's Medical Directory, 1013. Price 8s. 6d. net. 

p.. ,»•*•* ,.r-r*- , ■»» -•—* C*-... I 

• ; '■ ' • ! ' . ‘ Human 

» . ; ■ t. Sixth 

• • : *. ■ ■ ■ • >. Price 

5s. net. 

pjiABMACEUilCAi. JoURSAt OmCE, 72, Great llusscU-street, London, 
IV.O. 

The Pharmacist's Dlarj' and Year-book for 2913. IncJudJug 
Additions to The Pharmacewticai Journal Tormulary, together 
with other Information. Edited by John Humphrey. Price 5s. 
net. 

BicnAhps, Orxxt, Limited, .London. Livetiicorr, 3. B,, Company, 
Phfladelplila, 

Monaco and 3fouto Carlo. By Adolphe Smith. IVJth Eight Bc- 
proiiuctions in Colmir from Drawings by Cbatlea Maresco I’carce. 
and with Fortj-elght Illustrations In Black and IVhJtc. Price 
358. net. 

BrnctOEK, Jcuus, Berlin. ’’ 

Jarhbuch flir ortliopadlsclie Chirnrgic. Bcarbclfct 'ou 
GlacssiiCr. Drltter Bduclj 1911. Price, paper, M.6; bound. 
M.6.83. 

UMTERSiTy CoiiESE HOSPITAL Medical SctTOOt, London. 

UnUenilty College Hospital .Modlwl rKiV^Sfton 

London.) Hesearch Department Director iDf. Charles Bolton. 
Collected I’Bpers. Vol. II. Price not siateo. 
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^priiitincnfs. 


avM - ■ ' -r putHc Inslittttibns, 

invited to forward lo . , directed to me buo- 

Editor, not later than 9 o’clock on the Thursday momtng of each, 
week, such information for gratuitous puUlcation. 


'■CtAKC, 1!. T.I 3 I.H„'Ch.B. Edin., D.P.H,, )ms boon appointed Medical 
Officer of Health of the Borough of Croydon. 

Clfocj, Joiitf Gray, M D., B.S. Lend., F.Il.C.S. Eng., has been 
appointed Honorary Ophthalmic Surgeon to the Childrens Hos¬ 
pital, Manchester. 

Cboip, J. a , M.U.C.S., L.E.C.P.Lnnd., has been appointed Certifying 
Surgeon under the Pactoryand IVorltshop Acts for tlio Welshpool 
District of the county of Montgomen'. 

Preemay, W. T., M.D. Durh., F.H.C.S. Eu''., L.E.C.P. Lond., has been 
appointed Pliysician to the Iloyal Berkshire Hospital, Beading. 

GoIelpey, Herbert Enu-AKii, M.D. Durh., L.B.C.P. Lond., M.U.C.S., 
D.P.H C,int.ab., has been, appointed MIedical Officer for the Tuber¬ 
culosis Dispensary at ENCter. 

MiLTOX, JoHX Pe.xn, L.B.C.P. Lond., M.B.C.S., has been appointed 
Superintondent of the nca- County Sanatorium which is bcing- 
ereeted at Hawkmoor, Boi ey Traccj-, Devon. 

KoAiiiW. Paynter. M.S.Lond., P.K.C.S.Eng., has been appointed 
■ ‘r--gcon to the Biooke Dispensary and 


■ Ort 


■ LE 1 IJ.KD, L.B.C.P. Lond , M.B.C.S., 
n appointed Honorary Anxsthcllst jind 
] Dental Surgeon to the Lye and Ear Intirmary, Liverpool. 

Pexm.ax, J. Foruest, alb., Cb.B. Edin., has been appointed House 
' nd Midland Eye Hospital. 

Bob ■ ' ' Diib., has boon appointed Clinical 

' ■ Vomcii, Solio-square. 

S.vy , ■ ■■ 1. Bnix., M.B.C.S., L.B.CH*. Lond., 

D P.H.. has been appointed Tolicrculosis Officer to the Stone- 
house Distiictof the Devon County Council. 

.ftr.T7f\j.vvi n n , E, H., M.B , B.Ch. Ovon., D.P.H. Manch., has been 
appointed Medical Officer to the Tuberculosis Dispensary at 
Barnstaple. 

-Stevryson, Edgar, M.D„ C.M. Abeid., has been appointed Mcdic.al 
Beferce under the Workmen's Compensation Act, 1906, for County 
Court Circuit No. Z9, tor Ophthalmic cases. 


iitCRUtixs, 


the first time under the provisions of tlic National Insurance Act, sad 
who were not p.itients of the particular doctors named; and nhether,' 
L-view of the effect of pressure sueli as this or canvassing carried on 
MAbthe connivance of tlio doctors w Iio u ere favoured by the officials of 
£bu-Jetics upon tlio otlier doctors who had gone on the local panels, 
MAxenrai,^patients were tlius interfered with, tlie Iiisiiranco Com- 
Margate, 'vnild have ' - prolilbit societies from 

Cin.03lS.-^li6 man " ' suered: Eveiy insured 

witli board, r,f to ■ ; tlio panel by ubom lie 

Mei'Ropoutax HiL and the issue of any circular wblch conceals tins 
Salary at rate or^lo. If my lionoui-able friend v. ill inform me of 
^Assistant House Sut^circular lias been Issued slating that racmtiers 
board and uasliiiig. Itiio select certain doctors who aic named, I 
Navy Medicai. DKRARr.Ms.Viidbetaken. 

Naval Forces in tlio United it 
NEwcAsiLE-urox-TYXE,, CiTY i'hdfcnl Committee, 

rnvsARY.—Medical Oflicer. Sniai to tlio Treasury ulictlier iiis 
NoTTiNGitAM City AsvnJJr.—Second ,n.asscd by the London Medical 
married. Salary £200 per annum, ’iviuntiop of ubat was termed 
laundry. among the members o! 

O.Yi’onD County Asyluw, Littlemore, near Om), on the ground that 
Medical Officer. Salary £150 per annum, wiuof Section 62 of the 
and washing. 'oners lie satisfied 

Beading, Boyar BERKsninrHosuiTAT..—HonowryAsspivoof tIio6503 
Hedihi.t., Eari.saiood Asylum.— Junior Asaialuiit Me-of Ixindo'i i 
unmarried. Salary £150 per annum, ultti board, rcsiajmCora- 
wnslilng. Mjj.the 

Hoyal London OPiuniAT.siic Hospital, City-road, E.C.—CiiratfAbc 
Librarian. Salary at rate of £IZ0 per aiiiiiim, with Imicb. 

Hoyal Najional Ortiiotaioic Hospital.— Second Beslileiit Hoiui 
Surgeon, mimarricd, for si.N months. Salarj- at rate of £i00 pci 
annum. / 

Boyal Naval Medical Skryioe,—T wenty nvoappofiitnicnts. a 

St. Mark’s Hospi’tal tor Cancer, Fistula, .and other Disf.-' 

' OF THE BrcTU.M, City-road, E.C —House Surgeon. Salary £i 
annum, with bo.ird, lodging, and washing. the 

St. Mart's Hosiutal, Lomlon, W.— Bcsldciit Assistant Ana’StliclisLJs 
six months. Salaiy at rate of £100 per annum, with board a'o 
rcsldciiee, ' ’ 

Salvord Boyal Hospital.— Honorary I’byslclan and Hoiinrary 
‘ As istant Physician. ^ , 

'Saaiaritan Frll Hospital tor M'oAirN, Marylebonc-rovi. N.il.- 
Siirgeon to Out-patients. Also Assistant Medical Begietrar fors.s 
' months. 

SltEFiTELD, SOUT! . 'Vddslpy.—Pourtli Assistant 

' Meeiieal Officer ■ .i, with board. Ac. 

'STATroRD, Coton ’ . • —Assistant Medical Officer. 

I unmarried. Salary £160 per annum, with rcsidcnco, board, and 
I l.Tundiy. 

Statforp, STAFFonDSinnE CoteNTY Asylum.— Assistant Mcdiol 
, Officer, unmarriceh Salary £210 per aiiiiuin, with apartmenh, 


•lor further information regarding each vacancy reference should he 
made to the advertisement (see Index). 


Bath, Boyal U.nited Hospital.— Honso Surgeon, Salary £80 per 
annum, with boaid, lodging, and washing. 

'Berkshire County Council.-T ubcrculosisiOfficer. Salary £500 per 
annum 

Bradford Poor-Law Union Hospital and IVorkhouse.—A ssistant 
- -- , ,-,.Y unmarried. Salary £130 per annum, 

s, and laundry. 

■ 'RY.—Ilcsidciit Surgical Officer, unmarried, 

. w Ith board and residence. 

.—Besident Casualty Officer. Salary at rate 
oi pel iiiiiiiiiii, i.ith board, apartraents, and laumlryr Also 
Dent.al House Surgeon, Salary £100 per annum, with boaid, 
apartments, and laundry. Also House Physician. Salary £100'per 
annum, with l3o.ard. apartments, andlanudry. Also Obstetric and 
Ophthalmic House Surgeon. Salary £75 per annum, with hoard, 
apartments, and laundry. 

flUKNLFT, -Victoria Hospital.—B esident Mcdicai Officer. Salary 
£160 per annum, with residence, board, and washing. 

Camrridge, County Arylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £160 peramiimi, with bo.ird, lodging, washing, 
and attendance. 

Carsiialton, Surf.ey, Queen Mart’s Hospital for GniLDnuN.— 
-Assismiit Medical Officer. Salary £150 per annum, with board, 
lodging, and w.asbing. 

Central London Ophtualniic Hospit.il, Gray's Inn-road, W.C.- 
Two A ■ ~ 

CirELSE,i ‘ im-road, S.W,—House Surgeon, 

unmai 

City of London Lying-in Hospital, City-road. B C.— Besident 
Medical Officer for four months. Salary at rate of £50 per armura, 
with board, lodging, and wasliing. 

Davos Platz, Switzerland, Queen Alexandra Sanatoriu-'i.— 
Medic.al Superintendent. S.alary £200 per annum, svitb private flat, 
board, and wasliing. 

Dunitriis and Gaij.oway Boyal Infirntary.— Assistant House 
Surgeon. Sslary £55 per annum, with board and wasbinm 

Prencu Hospital, 172, Shaftesbury-avenno, 'W.C,—Third Pliysicinn. 

'Guildford, Boy-al Surrey County- Hospital. — House Surgeon, 
Salary £75 per annum, wilh boani, residence, and laundry. 

Hospital for Sick Children, Great Ormond street, W.C.—House 
Physician and Houso Surgeon, unmarried, for six months. Salary 
£30 each, with bo.Tnl, residence, and washing allowance. Also 
- Casually Medical Officer. Salaiy £s00pcr annum, with luncheon. 

'Hupdkusfifld ikOYAL Infiumaiiy.—S enior House Surgeon S&l{uv 
£100 per annum, with board, residence, and ^^asbi^g 

.IfAMnFTH, Mf iropolitax Borough of.— Assistant Tuberculosis Officer* 
Salary £300 per annum. 

I/LEn5, "West Biuiyg ASlLU■^r, Menston.—-Fourtli Assistant ^Icdical 
Officer. Salary £150 per annum, with hoard and apartments. 

Lthcestcrshire County Cou^CII..—Tuberculosis Medical Officer. 
Salary at rate oE £500 per annum. 

iLiVERRoou City iTtFbCTious Disrases Hospitai..—A ssistant Resident 
Medical Officer., unmarried. Salaiy£120 per annum. \nth board 
^^ashing,.aucilodging. . * 


' : STAFroimsiiiRE iKFiR.MARV. Hartshlll.- 

^ • iry £l00pcr annum, %>lth ap.irtmcKts,boanl» 

• SI>I:^SAnY, Matydebonc-road, NAV*.—Honorary 

‘ • Hospital, Marylcbonc-road, N'AV,—Seconl 

House Surgeon for months. Snlarj*^ £40 per annum, 
iViOAX, Koval Aldkrt EnyARD Lvfirmauv and 
' Assistant Honorary Surgeon in the R 3 *e, Ear, and TJiroat Dejjan* 
raents. 

WOLVEUHAMPTOX ANT) STAFFORDSiriRT: GCVCKAL HOSPIIAL.—Patho* 

. logist and Bacteriologist. S.»Iary £200 per annum. 

Wor.CESrER QnsKRAL Infirmary.—H ouse Surgeon. Salary-£100r^ 
annum, Mitb board, rcsidcnco, and wc.s]iing. 

York. Dispensary.— *ncsldcnt Medical Oflicer, nnmarriod. 
j per annum, with board, lodging, and attendance. 

The Chief Inspector of ractorles, Homo Office, London, S.W., gi'f* 

, notice of vacancies as Ccrtifjdng Siirf^oons imrler the Factory 
\ and "Workshop Acts at Buckie, In the conntj’’ of Banff; and at 
Morcton-iii Marsh, in the county of Gloucester. 


P^rrhr^fs, 

BIRTHS. 

Kewdy,—O n Jan, 13th, at Addiscombe-road, Cioydon, fbo wit' ^ 
Gcrimso 13. New-bj-, F.B.C.S., of a dauglitcr. » 

PLOWniGirr.—On Jan. 16fb, at King's Lyiin, tbo wffe of Obarte'- 
MoL, PlowTlgiit, M.B., B.C., of a d.Tugliter. 

MARRIAGES. 

Cawston-Watf.rs.—O n Jan. lEtli, at St. John's, Bast 
rrcderlck Gonlon Cawston, M.B., B.C. Cantab., 

D-B.C.P-, to jlgnes Constance, youngest diugiitci- of Caiwa ita's 
of All Saints', Tombulaiid, Soul b Africa. , . 

Gaster-Natiian.-Ou Jan. 15tb, at tlie residenoo of tbe i’J'l'V 
mother, Maisomore Mansions, Caiiricid-gaidens, Atigbri .j 
M.D., M B.O.P. Loud., to Mrs. --Vlico Katban, widow of th'' 
Henry Nathan. _- 

DEATHS. 

On Jan. 15th, at Elgin Mansions, Maida V.tIo, Oeori® 
Granville Bantock. M.D., in bis 76tli year. 

•Jfu. 19th, at Bryn-y-Neuadd, LianfairfccliaU' ", m 
Bayley,Medical Siiperintcndoiitof St. Andrew's Ho^pltd for Jie 
DiscTses, Nortliampton, aged 77 years. , 

Matthews,— On Jan. 18th, at Doveroourt, Essex, Samuel ffi 

Matthews, M.D., M.K.C.S. _ 

It.B.—Afee ofss. is charged for the insertion of Solieesof BirOii’ 
Marriages, and Deaths. 
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si-' S'ife?o‘. m.„», 

•Vcs}fMl*'r •^‘^nimlf of S mth^mpton, 

tommlssjoners «m jumnaiirod moniVn, mile, 

®PPro\-al, IocaI THomWj? SocUtlei, In 

tli6 tllslriftt.'vrlnv Ivfcvft it^fttvsd tn 
Jfcpl^iijj, f f.. -tf^TerCil of Jt &i. for juvenile ajt Mi for 
’wtonon ij,Q of Cleorftc strett, Kwtlelish, l»is 

)|'*'*TEn>u^.^iOnt for 1 praclltloncr to take "up tlic a,»polni 
22of lopol'^lah, o»<l Jio )jaf alao Trritt^n t-o 

ftRtnt 8l\tiiiff tliat the aih-crtl'Anrnl will 
Oi/^A has «'‘good cn^rKotlc practl 

^ffenp **"*’ opon to rctcKe ono” Mr Mor,tan 

jCntitfe f v.f *' f f * fo*** contM along ho can ha^ o free our support * 

Vt»♦•titsl the “goo-l ln\n“ wlU not come along, amt ue are 
^ ' j.i.'wwt U\ wld that Mr. Morgan wlU get no ossUUit'a^ froTi the 
\ '"tnodlcal agent loMhnm heappliwl. 
fo. 

2)j; i’a\NDA iinAi-TH nr.ronT. 

t'WRFPOfiT on tho DIuelMwh of the UgntuU Protectorate for the year 
|^’)9J1-12, prcpartsl l>> Jlr. M- U- W»Ul», O.M Q , Acting Qtnornor, hia 
l„'jiist been prcecnUvl to ParUimenl by tho Colonial O01eo In fhe 
section(.le\otc<l to vital stathtJea and puhllo hcatUi It ti «tatc<l that 
tlic present catlnutcd population of tliel’rotoctorvtol8 2,843,32o In 
1911 tho PiifOffOan Wfilts numl>orctl 18, marriage* 4, and tleiths U 
There aro no reliable rctnrni as to Uio nnrtibcr of births, marriagei, 
nnd ileatbi of native* The health ef KwropOan ofRclal* U-va been 
Boo<l 395 cases n ere place*! uiuU-r treatment tn liospltnl, a* cotnpirc*! 
nllh 356In tho previous j'Wir, the Incrcaao being doubtless due to 
tho larger number of ofli LaU rcsldout. MaUrLa and dlvcasen of 
the digMth'C system nero responslblo for tho greateat mti«l>OT of 
almlMlon* There ncro 4 deaths of ofUcUls caosM by Illness 
during the year, and 4 cases of Invaliding There wore 2 cases 
of blackvsatcr forcr.botli of vvhich rccorcnvl. The total nninberof 
oHrUli resident during tho year was 233. In regard to the Knfopcan 
prpu'atlon generally, the number of a hnlaatons to hospital was 062, 
nscompare-l with 630 In tho prcvlotis josr. In 19U the principal 
ean«es of uftinlsslou an I the tuirebcrs treated for dlseaics mcntlone*! 
j were malar!», 203, blacV.water forcr, 4, spirillum. 6jdcngtio. 3, 

, enteric fever, 5, dlsi'aa‘»s of tliercsplrotory system. 18, onddlg<'8lUe 
dUea.sc9,152 Complete medical stiitlstles < (tho Puropean community 
! arc not, havrerer, olitainibk, as n largo proportion of the non oDlthl 
twpulatlon do not como ntulcr tho treatment of Qov ernment mWlonl 
oOlects Tbo health of Aalatk oIHlIsIs In Government employ Is oidi 
moderate There were 743 admissions to the ahW Iht during the jear 
amlSdc&tha Oltlicsonumbcrs,334ttd[nli»sloit8 wcrothio to malaria nml 
, Stoblacknaterfcver, which terminated fatallj In 2case* The total 
number of natives trcMtod In all Government hospitals and dU 
penEarles was 70.571, with 251 deaths, as compared wUh 66,365. with 
26is\caU»sln the previous><ar. Tberatcof Infant TOortaUty among 
nstivo^ Is alartningly Ijfgli, and Is Ittfluonccd probablv' by the pro 
valence of venereal disease and by the poralstcneo of nnliyglenlc 
customs amongst natives at the time of childbirth. 

During tho ycai under review measures for the control andawp- 
pressnm of sleephig siclaiess were greatly extendeil AdrUdonsf areas 
were marked out and declared “ Infected areas" on the sliorcs of Lake 
AllwrU in the Nile district, and In the region of I,ske9 Oeoigo and 
' 1 (Iward Porter tnvRiC to the Larto cneisvo has been llmliod to 

journeys on certain soJocted routes ublcb aro beherctJ to be 
’ particolajly free from danger of infection Porters aro per- 
niltto-l to proceed only oa far as tho Congo posts near the 
1)Order, and a limited time is allowed for the journey All 
1 iwrters proceeding along these routes are medically examined 
. and registered Bttensno clearing was commeneed on the 

J banks of tho Victoriv Nile between Fowolra ami Masmdl Port to 

render the waterway safe A considerable morement of population 
‘ from tho infected area of Dnyoro la In course of arrangement. In the 
Nile districts, owing to the scattered distribution of Gloasliia polpobs 
‘ ami to tho present nucertaiiity in regard to the local ofHclcncy.as 
carriers of sleeping alckiioss, of 0 inorsitans and G pallidipca, 
which abound in this region, no extonsho inovoments of population 
arc at present considered adi isable Tjio total numboi of deaths from 
sleepingalckucsa reported has 1437, aa compare! with 1546 In tbo 
previous year. 

Thirty four cases of plague camo under treatment, of vvhlcb TBiicee 
fatal, tho returns for the previous year wore 17cascs and 13 dcotha , 
According to native rctunva tho distribution ofdcatlis from plague 
♦ was as follows Duganda, 613, Busoga, 1256; Diikcdl, 1773, Unyoro, 
31; Toro, 22, total, 3695 These returns cannot bo rcgarvlcd as 
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medical offijera aro of opinion Jlmt the 
■ ^ illscosQ Is on tlio Increase In BiiVtyll. As has boon previously rei«>rtcd, 
plague fa widely ondomle In tho Protectorato, and inInorcph!emlc«, 
which aro seldom hoard of, occur from time to time aniong tho 
natJvea of various ivu-ta A tcinpnrory plague hosplUil. with nn 
isolation wanl fir contacts, evista nt Mbale, which It tho centre of 
IhooniondC aw. Chiefs are cncouragod to build segregation huts 
in vrUiges, and ore instructed fn report all cases Immcillately on 
occtirronco Native inspoclora are cmplojcd to see tint these 
Instructions arc carried out, and also to aupeniso the Isolation of 
Infected persons and contatta mil tho bundiig of iiifcctctl clothing 
ami huts No case p{ plague has jet occurco*! among‘the Asiatics- 
In the lnfeclo<\ area 

In rcganl to amall poa, mo Ileal ofllcfcrs visited epidemic areas, 
vaccinating contacts ami iiianv others, and destroying Infected 
riotliliig an llmts Tlic epidemics which occurred wore effectively 
eliecbcil Vaccination was performed In S003 coses, as compared 
Trlth 2491 in 1910 and 1C54 In 1959 A pcrnisnent isolation hospital 
Calais In I'ntcb!)® At other stations temponry huts are croctoil 
a« reqti]re<l ami dastroyoil when tlio outbreak la over Arrangomentr 
liuo t>een invlo with (lie native chiefs In BugainUand BiinjorDfor 
tho htoil aegregntlon of leper* In amall aouloinenln DlfRtuUiesaro 
ciperliMicfd In providing for regular fooil supplj and tn ensuring' 
ade/jiLate tiipervlalon, Tho sanltarj condition of the principal 
atallinis Is roportrwl to l>e iiiiprevlug steadily. Organlseil systems 
for the rcmeval and disposal of sewage and rubbish etist in larger 
townships and are being grsdimllj extended It cannot bo said, 
howover, that tho organisation of any of the atatlods Is as 
yet completclv satJsfactorv Laclc of funds prevents more rapid 
prigress In regaril to the afldrsof Uganda gencrillj tho year lo 
rcfiorloil to hare liccn one of marke I progress and development 

ftSPnU.VNTO AND TlfE INTHUNATIONAL ilUDICAL 
cohGunss 

To Vi£ tidOt of TllK LA'tCFT, 

Sin,—\t a meptlng of tho UnUersjl Medical Tsperanlo Assoelallonr 
(Totmon la K9p**ranllsl.a Kunelsta Asocio> IieM In Gtaoow last August 
a eommittoo was appoinlal to organlso an B-ipcrAJlto aretlon In eon 
nexlon with the forthcwvvlsvg International Medical Oongeeas, similar 
to that which was held during the last Intcnutlonal Congress lii 
Bulapcsl AeonshlcrAble number ot llnssians, Poles,Ilnngarians, Ac , 
atatOfi that they would go to Jjonionlf hopes could bs licld out of 
haring «ocb a section Will any Itsperanto moillcal uven or otlier'i 
willing to help kindly conimunle.ato with mo ? 

1 am, Sir. yowra faithlully, 

0 Jamf-sox JoifvsTox, r H 0 S Irel. 

13, Lower rtt/vvllHam street, Dublin 

THE KLIID FOn A3IBUL1.NCES IN THE COUNTY OF 
LONDON 

At nn Inqnest hold nt tlic City Coroner’s Court recently attention was 
drawn onco moro to tho need for an c*h lent ambulance servlco 
within the juris llctlon of tho Laitdou Cnnnty Council, eticlt as 
alrovly Is provided In lUo City In the cise tn quostlon the deceased 
was taken JU with apoplcxj at tho Islington Empire Theatro, and had 
to he convoynl on a Inn 1 amhulArico to Ht Birtholofncw's Ilfwpltal, 
vvhero liodled, more thin hilf an hour thus elapsing bsfore he could 
rcocivo medics! nilonllon Dr F J !VaWo, incorameutlnguponthlsto 
the jnrj.cxpressc-1 his dcilro that the London County Council should 
go Into tho matter a id provide ambulances, but at the same time ho 
intimate*! that in his opinion the Councils numerous and varied 
functions already eulh-viontly occuploil the aUtntlon of Its members, 
an*! that tho provision of ambulau'-es woul I better bo entrusted to 
tho itotwpolltan Asylums Board Unquestionably the enormous 
development ot London’s telephone 6j*stcm and of motor-car traSi- 
has hod little Or no result In a phase of motropolitan life in which the 
folcphono and the motor vehicle might by now ha\ o been playing 
oxtrenioly useful parts Ifarxllj any tlrcuinstnn'*elndifccl/y connected 
w Ith medical or surgical Bclonco could do moro to Increase the eflkicncy 
©four hospital sj^tem than the Institution of a service which vvoul! 
bring the patient suddenly teken IfJ or injnrcd to the hospital with 
the least possible loss of time, and w'lth tho least posdble hkcl/hood of 
injurj through recourse to an unsuitable mode of convejance, 

NOTE BOONS rOli DOOTOllS AND'nI'RSRS 
tVcIiave received from Messrs Scott and Downc copies of their useful 
litUg waistcoat note-books and diaries for 1915. fulaptwl rcspcctlrelj 
for doctors and nurses Tbedlary Is a vveek to anopenmg with extra 
memoronla and cosh pages The doctors bwfc alao contains data 
relating to ambulancca, bacteriological rcscarcU laboratorle'* iuebrlato 
rctraats, homos, sanatoria, and lunatic ^asylums, legal iiiformaripn 
reUtiug to medhal masters, weights and mc-isurcs, doses. X ray 
work, (he usud fabJea relating to Jncubatjon jierJo'ls. obstetrics, 
poisons, quarantine, weight and height, pulse and tempera 
tiire, and so forth, lV'1ilresa''s of associations fo^ providing 
CmlMtlmers, malo nurses and masseurs, m'^vflugcri, ani, o^.'' 
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' course, postal, wages, and other every-day informatioi,, 

"this information is also contained in tho Nurse's Diar}’, nyO U 
^iata relating to the sick-room and cooking tor the sick, confmemi 
disinfection, first aid, laying out, medical abbreviations and term, 
and much other matter likely to bo of special service to nurses, not 
-forgetting a space for register of engagements. Both books are 
ncatiy leather bound—the doctor's in blue, tho nurse’s in green—and _ 
contain a pencil in tho back. As wo are asked for sugpe^-r^-'^'v'’' 
might say that it would be a great convenience If’ Ar f‘ 

pockets tor cards and postage stamps, so as to obviate the necessity of 
carr 5 -ing a separate card c.aso. 

-«-- 

Jfr. John Dunlop, D.D.C.P.—Thc specimens sent are probably aeari, but 
they are difficult to identify because they have been crushed between 
the slides. The best treatment svould be by a weak solution of 
formalin-say 1 in 10. The acari probably do not come from the 
leather, but from the stuffing of the furniture. The solution 
suggested will not affect most kinds of stained leather. 

Dr. D. A. Burns (Alabama).—Our correspondent’s questions are too 
vague for detailed and precise answers. 1. He does not state in what 
part of the world it is wished to take the special courses In surgery, 
ebstetrics, gynsecology, and diseases of children. 2. It is not clear 
which of the many contributions to tho literature of hookworm 
disease and pellagra would be suitable. 

Communications not noticed in our present issue will receive attention 
in our nc-vt. 


SOCIETIES. 

KOYAL SOCIETY, Burlington House, I/ondon, W* 

Thuhsdat,— Pro^ W. 11. Young: On tho Formation of Usually 
Convergent Fourier Scrics.-Mr. R. V. Southwell: On- the 
General Theory of Elastic SUbilifcy (communicated by Prof. 
A. E. H. Love).—Mr. C. M. Stubbs: A Spcctro-photoractric 
Comparison of the Emisslvity of Solid and Liquid CopiKsr and 
of Liquid Silver at High Temperatures with that of a Full 
Rad ator (communicated by Prof. P. G. Donnan) —Mr. G. Vf 
iValker: On a New Analytical Expression for the Representa¬ 
tion of the Componouts of Diurnal Variation of Terrestrial 
^‘'Snetism (communicated by Prof. J. H. Poynting)*—Prof. 

f' ‘ Oscillatory Discharge 

a, . ' S. P. Thompson). 

ROYAL SOCIETY OF MEDICINE, 3, Wimpole-street, W. 

Monday. 

Section of Odontology (Hon. Secretaries—Stanley P. 
Mummery, Robert McICay) t at 8 p.at. 

Discussion 

On Mr. Badcock’s paper on " Orthodontics in Modern Practice” 
(re-opeiied by Mr. J. F, Colyer), 

Tuesday. 

Section of Medicine (Hon. Secretaries—Robert Hutchison, 
H. Batty Shaw): at 5.30 P.ai. 

Paper; 

Dr. Noel D. Bardswell: Records of King Edward VII. Sanatorium. 

Section of Psychiatey (Hon. Secretaries-R. H. Cole. 
Bernard Hart): at 8,30 P.M. 

Paper : 

Dr. F. dV. Mott, F.R.S.: Tho Neuropathic Inheritance, 
ITedkesday. 

Section of the Histoey or Medicine (Hon. Secretaries- 
Raymond Crawlurd, D'Arcy Power): at 5 p.m. 

Dr. peeves: ..’.Vritings of Francis Bacon. 

Dr. Hayraom ■ omo Plague Danners by 

lantern s' 

Mr. B. Glanville Coroey, l.s.ti.: ooiuo Oddities in Nomencla¬ 
ture and their Origins. 

Mr. Alban Doran svill give a demonstration of some Eighteenth 
■Century Obsteti ic Forceps by means of the epidiascope 
Mr. D’Arcy Power will show, for Mr. Sidney Younu. F S A a 
Register of Sea Surgeons from 1707 to 1744. * ’ '* 

ThUusday. 

Discussion 

On Fihrositis, opened by Dr. Llewellyn (Bath) 

“co®ndiSmr ™th tho Pathology of the 

Bacteriology 

Chandos-street, Cavendish- 
Monday.—8>.3I., E-ehibition of Clinical Cases. 

St. Mary’s Hospital. Pad- 
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the first time under tlio provisions of tlic National Insurance Act, and 
who were not patients of the particular doctors named; and whether, 
.L,vicw of the effect of pressure such as this or caiivas.s!iig carried on 
VAtthe comiivaiice of tho doctors who \\ ere favoured by the officials of 
i^S^cieties upon the other doctors who had gone on the local panels, 
>^>Niie patients were thus Interfered with, tho Insurance C^- 
^^'Oiild have Immediate steps taken to prohibit soclctte from 
manner.—Sir. SIasteh.man answered: Evciy insuresl 
wV < to select the practitioner on tho panel by Mhom lie 

• „')It*d, and tho Issue of any circular which conceals this 

r>n, 'eWo. If my lioiiourablc friend will inform aic of 
tnc inagnos«,j,.p gircuia}. ],„s pec issued stating thatmcnibers 
WEDNESDAY. —4 P.‘» Ili.to Select certain doctors who arc named, I 
5.15 P.M., Lecture iMEtmild be taken. 

Thubsdav.— 4 P.M., Ird I. 

5.15 P.M., 'Lecture-.— -Medical Committee. 

Anaistliesia. '’aiar, to the Treasury whether liis 

Friday. —4 p.m., Mr. R. E. BlcKl - passed by the London Medical 
Lecture:—Dr, IV. Wingrave: L-inatlon of what was termed 

•> among the members o' 
POST-GRADUATE COLLEGE. West LondoO>d), on tlio ground tha 
road, W. . of Section 62 of t!i 

SImson: Diseases 
I .A» ^ nn£^Mivoofthc550 

■ 2^*^ London 

■Ir. i)75lc.the Cera 
Lecture:—All. u. UtAuart: 


TaunsDAY.-3 p.m.. Clinical Evening. 


Moxi>ay,—10 JL.yt.f Dr. 
Mr. Addison: 

Dr. Bernstein : . 

Surgical Clinic \ 
of tho Eye. 5 p.m., 
Pituitarj’ Body. 


Tuesday.—10 a.m., Dr. Robinson: Gynrccologlcal Opera.^ 

10.30 A.M., Surgical Registrar: Demonstration of Cases In War 
12 noon* >Jr, T, Gray.* Demonstration of Fractur 
•2 P.M., McdicAil and Surgical Clinics. X Rays. Ope 
tions. Dr. Davis: Diseases of the Throat, Nose, and B 

2.30 P.M., Diseases of the Skin. 5 P.M., Lecture;—.Dr. Lo 
Yellow Fever. 

Wed.vesday. —10A..M., Dr. Saunders; Diseases of Children. J 
Davis: Operations of tho Throat, Nose, and Ear. 10.30i. 
Medical Registrar: Demonstration of Cases in Wards. 12no- 
Mr. Souttar; Abdominal Diagnosis. 2 p,.m., Medical a 
Surgical Clinics. X Rays. Operations. Mr. B. Harm? 
Diseases of the Eye. Dr. SImson: Diseases of Women. 5 P. 
Lecture :—Dr. Beddnrd: Practical Medicine. 

Thursday.— 10.30a.m.,D r. Simson: 

12.15‘P.M., LectureDr. G. *• Ca 

2 P.M., Medical and Surgical \ \ 

tions. Mr. Dunn: Diseases of tho Bj'e. 5 P.M., Lecture 
Dr. Q. Stewart: Diseases of tho Pituitary’Body. 

Friday.— 10 A.it., Dr. Robinson: GyniTCoiogical Operatic 
■*A7rt| T r Owcn: Practical Medicine. 12.15? 
. I Pathology, 2 P.M., Medical 

. Operations. Dr. Davis: Disc: 
of tnoJThroat, Nose, and Ear. ,2.30p..%f., Diseases of tho S: 
5 p.m., Lecture:—Dr. R. Lloyd: Anxsthotics. 

Saturday.— 10 A.M., Dr. Saunders t Diseasesof Children. Dr.Da 
Operations of the Throat, Nose, and Ear. Mr. B. Harni 
Diseases of the Eye. 10.30 a.m., Surgical Registrar: Demons 
tion of Cases in Wards. 12 noon, Mr. Souttar; Surgical Anat< 
of the Abdomen. 2 p,M.,Mei.Ueal aud Surgical Clinics. XBj 
O perations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnou 
Hospital, Greenwich. 

aIo^^)AV.—Out-patient Demonstrations:—^10 A.M. Dr. G. Holffl 
Medical. Mr, H. Curtis: Surgical. 12 noon, Mr. G. N. 

Throat, Nose, and Ear.-^2.15 p.M„ Mr. W. Turner: Surge 

5 P.M., Mr. W. Turner: Operations. 3.15 P.M., Sir 1); 
Duckworth; Medicine. 4.15 p.m., Mr. R. Lake: Ear and Thro 
Tuesday. —Out-paticufc Demonstrations:—10 A.3f., Dr. C. Sing' 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. 

MacCorraac: Skin.- 2 p.m., Mr. L. McGavin: Operntio 

2.16 P.M., Mr. R. Carling; Surgcjy. 3.15 p.m., Dr. Q, Banlc: 
Medicine. 

Wednesday. —Out-patient Demonstrations: 10 a.m., I^^** 
mead: Medical. Mr. P, Cole: Surgical. 11 A.M.T^r* 2* 

Bickerton; Eve.-2 p.m., Mr. L. Cargill or Mr, Ohoy 

Operations. 2.15 p.^r., Dr, F. Taylor: Medicine. 3.15 P.J 
Mr. Cargill; Eyo CUnlquc. 4.3d P.M.," Mr. C. C. Choyc 
Surgery, 

Thursdat. —Out-patient Demonstrations;—10 A.M., Dr. G. Holfnft 
Medical. Mr. H. Curtis; Surgical. 12 noon, Mr. Q. 

Throat, Nose, and Ear.*-2 p.ir., Mr. R. Carling 

Turner; Operations. Dr. A. Davies; Pathological Demos-'^^ 
tion, 3.15 P.M., Dr. R, Wells: Medicine. _ 

Friday. —Out-patient Demonstrations;—10 a.m.. Dr. C. 5/08^ 
Medical. Mr. A. J. Walton: Surgical. 12 noon, h*: 

MacCormac: Skin.- Z P.M., Mr. L. McGavin: Operation 

2.15 P.M., Sir John Rose Bradford ; Medicine, 3.15 ^ 

L. McGavin: Surgery. 

Saturday.—O ut-patient Demonstrations; 10 a.m., Dr. 

Medical. Mr. P. Cole: Surgical. 11 a.m., Mr. R. E. Ricsertor 
Eye.-10 a.m., Dr. W. Steuart; Radiography. 

NORTH-EAST LONDON POST-GRADUATE COLLEGEi 
Wales’s General Hospital, Tottenham, N. 

SIONDAT—Clir . T ■ • i- 


Gillespie). 

Nose, Thr 
Pathology ■ ■ 
Tuesday.—C’ ii 

patient (t ‘ 

C^’nxcolog . ' ‘ 

(Dr. A. J. whiting), ^ 
Gynxcological, illust 
Wed.nesday.— Clinics 
2.30 P.M., Children’s 


-t, (Mr. ' 
■ I'bipln'? 

■I., Clin" 

Buncnn 
^tlca! Ou 
■j Evani 

.. jilief 
Ski 
iSJj 


(?/’ S; Meachen); Eye (Mr. R.' P. Brooks). 3 

(Mr. W. Steuart): Clinical Patholoffa-and Pathological BenL 

Btration (Dr. W. H. Duncan). 5.30 F. 5 I„ Eye Operation 

Brooks). 
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of tfio Cjmnnnil ^7?patlcnt 

fcinff of tl.o iMM file I « I’ 
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‘•“"'•nIxIoncAS-'; 




A' Duncan) 
TIIK CHEST. 




Ixxluro —Dr K HussoU Intra 


‘’fr Lecture —Mr P SnrRCnti Trlj-cmlnal 

MuBCtim of the ITo*:! Ital, I ultmm road S M' 
•'“‘pM.Mr n II J b^^an Tiniioura of the KMucy 
’^r prtCAsoa and ii}lcro 8 c 0 |ie and other apeeiinonB) 

«n tbc rjfe HOSPITAL FOIl DISEASES OP THL SKIN,«, Leicester 
p^^ATie ' i" V 

4DXT—2i M Dr M GrilTith Tlio Patlioloro^ of the Skin— 
,»**©, 6l M , Mr Vi Ilamjiun XltajB Luj u«, and Ito'lrnt Ulcer 
!*• Tkib^uat—G p M . Dr M DtKkrcll Coccus Disra'cs—I Imi>elIi;o 
OonUciO'n, 11 , Puruucle, 111 , Carbuncle, 1\ , CoecoKciilc 
Sjco«i8 

AhCOATS HOSPITAL, Manchester 

Tnim'iDn —115 i m Mr J Jforlcr: Delation of toncndlcitla to 
Gastric Lleer (Post Qradualo Clinic ) 

MALODESTEU DOIAL ISPIDMADY 

TuesI'ai —4 30 p M Dr CunllfTo llheuniatold Arthritis and 
Osteoarthritis (Post Gra lusto Clinic ) 

PiilPAl —4 30 I st Mr Dur;,c«s Proslalectojiiv (Post Graduate 
Clinic ) 

Tor further varlieuJafs of the aftorc Leetura, de , tee Adreriitemenl 


A DIADY OP CONGKESSES / 

We ahall publish this diary from lime to time that our readers may 
hiTc under their hands the dates of the approaching scientific Con 
greases It Is unnecessary to Issue the lists of all these functions 
VfccV by week, and wo propose to make only such gatherings as will 
occur In the Immediato future the subject of regtilsr announce 
ment The fulluwmg Congresses Coofcrcnces, and Eahlbltlonsare 
announced — 

March 17th 20th (Paris) —International Congrc's of Physical 
L^lucatlon 

(Easter week) (DorMn) —-Pourth International Congress for Physio¬ 
therapy 

April 3rd~9th (London) —International Congress of Historical 
btu lies 

Cth.l2lh-Health Week 

„ 22ud 25th (London Horticultural Hall) —Nursing Conference 
an 1 Lxiiilition 

,, 26th (Ghent) (opens) —International Erhlblllon 

Julj 7th-i2M\ (Lxeter)-Twenty-eighth Congress of the Boyal 
Sanitary Institute 


EDITORIAL NOTICES. 

It is most important that communications relatinc: to the 
rditon«u business of Tun Lancet should bo addressed 
excluitvely “To THE Editor,’' and not in any case to any 
(.(.ntlcman who may be supposed to be connected with the 
l/diLunal staff It is urgently necessary that attention should 
be giv en to this notice. 

It u espeeiallij requested that early intelligence of local events 
Jiainng a medical interest, or rshioli it u desirable to bring 
under the notice of the profession, may be sent dtreot to 
this offi.ee 

Lectures, original articles, and reports should he nritten on 
one side of the paper only, and miiev agco&ipakied 

Bk BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO PACIUTATB IDENTI 
FICATION 

Letters, rvhether xntended for insertton or for private xnforma 
Uon, must he authenticated hy the names and-addresses of 
thetr Kniers—not necessarily for publication 
TTe cannot p'-escrihe or recommend practitioners 
Local papers containing reports or nercs paragraphs should ht 
marled and addressed “ To the Suh^Kditor ” 

Letters relating to the publication, salt, and adiertUtng 
departments of THE Lancet should be addressed “ To the 
Manager ” 

Tit cannot undertal^A to return MSS not used 
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MANAGER'S NOTICES. 

THE IVDLX TO THE LANCET 

The Index and Title pigo toVol II of 1912 were given 
to Thl Lancet of Dec 28th, 1912. 


kOLUMES ANT) C tSPS 

Volumes for the 'econd half of the jear 1912 are now 
ready. Bound in cloth, gilt lettered, jmee 16i , carriage 
titra 

Cases for binding the half-vcars numbers arc also ready. 
Cloth, gilt lettered, price Zs , by post 2s 3d 

To be obtained on application to the Manager, accompamccl 
by remittance _ 

TO SUBSOBIBERS. 

■Will Subscribers please note that only those subscriptions 
which arc sent direct to the Proprietors of The Lancet at 
their Ofllces, d23, Strand, London, W 0 , arc dealt mth by 
them 7 Siibscnptions paid to London or to local newsagents 
(with none of whom ha\c the Proprietors any connexion what- 
c\cr)donot reach The Lancft Offices, and consequently 
inquiries concerning missing copies, Ac , should be sent to 
the Agent to whom the subscription is paid, and not to 
Tur Lancet Offices 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents arc able to effect 

Inn Colonial and Foreign Editiov (printed on thm 
paper) is pub)j<5hed in time to catch the weekly Friday mails 
to all parts of the world 

Iho rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows — 


For THE United KrNonoM 
One 1 car £110 

Six Months . 0 12 6 

Three Months . .066 


To TUF CoiOKlES AKD ABBOIP 
Onokcar £15 0 

8K Months . 0 14 0 

Three Months . 0 7 0 


Cfhc rate for the United Kingdom will apply also to 
Medical Subonlmatcs in India whose rates of pay, including 
allowances, is less than Rs 60 per month ) 

Subscnptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr CiiARLLS Good, Tub Lancet Offices, 423, Strand, 
London, 'W 0 


TO COLONIAL AND rOBEIGN SUBSCRIBERS. 

SODSCRIDERS ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the abov e rates, whatever be 
the weight of any of the copies so supplied 

Sole Agents for America— -Messrs William Wood 
AND Co , 51, Fifth Avenue, New York, USA 


meteorological readings 

(Taken tiady at 8 SO am by Steward «Instruments } 

The laJCET Office, Jan 22nd, 1913 
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The following journals, magazines, &c, have hem received — 
Archives do Medecliie et Phannicie Navalea, Tropical Diseases 
Bulletin St Thomas s Hospital Gazette Journal of Higicfie Jour/ial 
of Obstetrics and QynTtologj of the Butish Empire Centralblntt 
fur Mlgpmclnc Pathologlo nnd Pathologlscho Anatomic American 
Practitioner American MeJIcine British Journal of Dentil faclencc 
Surgery, Qjnccology, and Obstetrics, Indian Me heal Rccor 
Therapist, Journal of Obstetrics, MetBcal Record Archh fi r 
Rettungswesen un I erste Aerztlichc Ililfe Bulletin do la Soclt.ti.oo 
1 Intcruat des IlOpUaux de Paris 
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Communications, Letters, &c., have heefR 
received from— 


KW^Vt S\Tid Hitwburys, ' 
Lorul; Airglo American Phannn- 
coutical Co., Croydon ; Associa- j 
tlonof Standardised Knowledge, 
Loud.; Ardatli Tobacco Co., 
Lond.; JJIss M. Aslilev. Chester ; 
Dr* M. n. ArehibUd, Ilkeston. 

3.--3Ir. D. Bou"nuIt, Pails; Messrs. 
Butteinorth and Co., IjOiuI.; 
Bntlsli AUimlnimn Co., Lond.; 
Dr. B. Bint, Lond.; Messrs. J. 
Bale, Sons, anv\ Daniclsson, Lend.; 
Barnnood Uonse Hospital, Glou- 
ecstei\ Medical Superintendent 
of; Mr. 0. Bircball, Liverpool; 
Bristol Koyal lutirmaiy. Secre¬ 
tary of; Biyor Ca., Lond.; Mr. 
A. *S, Blundell Bankart, Bond.; 
Dr. W. A. Brcnd, Lond.*, Dr, 
It. A. Burns, Alabama City; Bris¬ 
tol Medico Chirurgical Society’, 
lion. Secretary of j Bovnl, Ltd., 
Lond. 

O.—Messrs. D. Cook and Co., Loud.; 
Messi's, Collius, Sons, and Co.. 
Loud.; Mes^. Cutting and 
Underwood, Loud., < 'eiiltaiyctcs, 
Bond.; G. R. B'.; Messrs. 0. D. 
Clayton, Lond.; Me.ssrs. G. 
Cainrick Co., Lond.; Messrs. 
S. A. Crocker Co., Cincinnati; 
Messrs. Constableand Co., Lond.; 
Messrs. Carnrick and Co,, Lond., 
Messrs. J. and A. Churchil’, 
Loud.; Ci\il Veterinary Depart¬ 
ment, Bhftga^Xmr, India; Dr. 
L. M. P. Christian. Ddgcley; 
Mr. J. I\ Coljcr, Lond.; Dr. 
B. R. Cooper, Bowdon; fcir John 
Collie, Lond.; Dr. A, 0. Coles, 
33ournomouth; Cliaduick Trust, 
Lond., Clerk to the Trustees. 
D.—Borland Agency, Lond.; Dr. 


Lond. 

'B.—Gel\. Professor Dr. Paul 
Ehrlich, Fi-ankfurt. 

F.—Dr. J. IV. Fox, Maidstone; 
Mcssis. Tannin and Co„ Dublin; 
Tactories, Cliicf Inspector ofr 

‘Gt—Dr. J. S. Gabriel, Antigua; 
Mr. "NV. ‘R. Grossmitb, Lond.; 
Galen Manufacturing Co., Lond.; 
Mr, A. D. Griffith, Lond.; Good- 
Avyn Institute, Memphis, U.S.A.; 
Mr, II. Ganpat, Patur, Indka; 
!Dr. 3. Guy, Gloucester; Messrs. 
•A, M. Grantham and Co.. 
Pleading, 

H.—The J. P, Ilartz Co., Toronto; 
Messrs. Haslincs Bics., Loud.; 
Dr. Henry It. Iiairoaor, Lond.; 
Piofcssor W. D. Halliburton, 
Lend.; Hunterian Society, Lond., 
Presiilent and Council of; Mr. 

< G. Hosburn, Lond.; Messrs. 
‘Haniock and IZivon, Lond.; 
Dr. J. A. Braxton ilieks, Lond.; 
Dr. D. Henderson Hart, Sccun- 
dcrab.id; Dr, George Hcrschell, 
I.ond.; Dr. B. lYallacc Henry, 
t Leicester. 

Ingram and Boyle, 

Lond. 

r. "Wood Jones, Lond.; 
Dr, liobert Jones, Lond.; Dr. 
B. M. Johnstone, Edinburgh; 
Dr. Jaklin, Pilscn. 

.K.—Messrs. B. A. Knigbt and Co.. 
Lond.; Dr. J.Kipnax, Southport; 
Dr. T. II. Kellock, Lond. 

Ta.—^^Ir. J.B. Lamb, Lond.; Messrs. 
Leo and Martin, Birmingham 
Metsis. Luzac and Co., Lond.: 
London 1*1*035 Exchange, Lond.. 
Leeds ami IVcst Riding Medico- 


^juicCl ol 

Health to the. 

M.—Dr. J. N. MatthewSj Preston; 
Maltmc 3rjuiufacturii)g Co., 
Lond.;?tIr. E. Morgan, Eastleigh; 
Medical Correspondence College, 
Lond.; Muluril Propcidy luvost- 
And Accident Co., Leeds; 
pp. C. B. Moss-Blundell, Hunt- 
' ingdou; Mr. J, 13. May, Loud.; 


Dr. M. K. Miticr, Bakhtlarpur; 
Manchester A’orthern Ilhsplfaf, 
Sccrctarj’ of; Professor T. K. 
Monro, • Glasgow; Dr. W 
Melville - Davidson, Liverpool; 
Mnior R. McCiuriaon, I.M.S.* 
Lond.; Mr. William Mair. Edin¬ 
burgh ; Dr. A. Miicphail, Loud, 

N. —Miss L. C. Neuman, Lond.; 
NottlnghaTu GUy Asylum, Medi¬ 
cal Suporintendent of; North 
Staffs lutirmary, Stoke-on-Trent, 
Secretary of; Dr. E. Norton, 
Folkestone; National Associa¬ 
tion for the Pievcntion of Con¬ 
sumption, Glasgow District 
Branch, Secretary of; National 
Association for the Prevoiitton of 
Infant Mortality, Lond; New 
York City, Department of Health 
of; A'ursing 'Jimes^ Lond. 

O. —O.xford Countj'Asylum, Liftlc- 
more, Clerk to the; Mr. Charles 
Orchardson, Los Angeles; Ox¬ 
ford Ophtlhilmological Congress; 
Hon, Secretary* ol. 

P. —Messrs. C. Pool and Co.,Lond.; 
Messrs. J. H. Peacock and Co., 
Cardiff; The Polytechnic, Lond., 
Director Of EdUeation of; The 
Philmar Co., St. Louis, U.S.A.; 
Messrs. Philip, Son. and Nephew, 
Liverpool} Messrs. E. T. Pearson 
and Co., Lond,; Mr. J, Herbert 
Par CHS, Lond.; Mr. 0. Bclors, 
Ixnid.; Dr. dc Parrel, Paris; 
Miss C. M. Parker, Loud. 

R.—^Ir. J. H. Bay, Manchester; 
Messrs. Bichardsoii and Co., 
Lond.; Royal Berkshire Hospital, 
Beading, Secretary of; B<^1 
College of Surgeons of England, 
Lond., Secretory of; Royal Sani¬ 
tary Institute, Lond., Secretary 
of; Royal Academy of Mctllcine 
in Ireland, Dublin: Society, 


D. J. Ueld and Co., Lond.; 
Messrs. Rudge, \Vhltworth, and 
Co., Coventry; Mrs. Radford, 
I’lyraouth ; Captain IV. C. Boss, 

I.M.S,, BanUipore; Dr, W. 
Russell, Edinburgh: Royal Insti¬ 
tution of Great Brifain, Lond.; 
Mr. H. Roberts, Loud, 

S. — South.iVnlcs Arguf>y Ncw'port, 
Manager of; Mr, M. L. Smith, 
Fredericton, N.B,; Dr, R. H, 
Steen, Dartford; South York- 
sliirc Asylum, Waflsic 3 % Clerk to 
tho; Stafford County Asjlum, 
Medical Superintendent of; 
Messrs, Spiers and Pond, Lond.; 
Smith’s Adv’crtising Agency, 
Lond.; Dr, J. Stephen, An- 
struthor; Dr, IV. Fletcher Shaw*, 
Manchester; Salford Royal Hos¬ 
pital, Secrefarj’ of; *Dr. G. 
Aibonr Stephens, Swansea; Mr. 

E. IV. Simmons, Bibhopatokc; 
Messrs, G. Street and Co.. Lond.; 
Messrs. Siomon Bros., Lond.; 
Sir James Sanj’er, Birmingham; 
Mr. James Scott, Lond, 

T. —pr, J. B. Take, Poltont—Sir 
“Williara J. Thompson, M.D., 
Dublin; Mr. Tallents*, Load.; 
Mr. Georg Thieme, Leipzig, 

U. —United Pruit Co., New York. 
V Dr. J. C, Voigt, Soutliport. 

Weymouth, Lond.; 
JVorcestei-shire Newspapers and 
General Printing Co., Worcester, 
Manager of, IVomen's Industrial 
Council, Loud.; IVar Office, 
l^ud.. Secretary of; Messrs. 
\> ratten and B’aiiiwright, Croy¬ 
don ; IVadsley A^dum, Cl^rk 
.^C5,srs. Wills, Lond.; 
AT*’* ^5/ A. IVilliams, Bodmin; 

^ • McC. M’ankHn, X<otid ; 
Professor W. IVrjght, Lond.; Dr! 
H. Bockmth iVliitchouse, Bir¬ 
mingham; Miss Wilson, Lond.; 
Jl^* %' IVilson, Lond.; 

indQ.}: 

2* Dr, C. E. Zundol, Ijond, 




I the first time under the provisions of the National - ■ 

I who were not patients of tli? particular doctors named; 

'^Lwviow of the effect of pressure such as this or can 
^the connivance of the doctors who wore favoured by 1 
^ ^ ou'f^dctlcs upon the other doctors who had gone on the 
patients were thus Interfered with, the *> 

<co * '• ' taken to prohibit.. ^ 

M'i 6 *■ *s. '.nwAVanswered: Ew ^ I 

A, lu ^ ’ b. ■ ■ ittoner on the panel j * ^ 

Ahcrd^ ami tho Issue ot any circular which t 

totho;A)c^p ih*t;%blc. If my honourable friend wuliuL.' 
Greenock; circular has been issued stating that nV 

and Son, Lomu, < Bclcct certain doctoi'S who arc me 

B. —Dr. A. Baxter, S ’l/Hild he taken. 

Dr. C. Banting, 4 

E 3 *c Inilrmary, Secret* "Sj XCcdfccil Coffinuiccc. \ 

Mr. L. J. Bartlett, Wnrdi.'^ ^ Trea 8 ur 3 ’whetherj 

Blshopstonc House, Bodd^ . .>1 *oasscd h^'the LondonMeo 
Medical Superintendent, of? ^t-iTintion of whatwasten 
Messrs. Burroughs, Wellcome « * ^ - among tho raetaber 

and Co., Lond.; Mr. Boulanger, j aii'**'‘•Ovn, on the ground I 
Paris;Mr.W. Bryce,Ediiilmigh; ‘ <•« 

Dr. 11 ‘ ' ’ . j 

G.P.X “ I 

Bojul ‘ I 

Secretary of. i 

C. —Dr. Paul Cliapman, Hertford; \ 

Carnarvonshire, Ac., Inlimiaiy, i 
Bangor; C. S. H. R.; Coventry \ 
and IVarwickshircHospIt.iLSocrc- i 
tar 3 » of; Messrs. Crossioy and 1 
Co., Lond.; Cameron Hospital, \ 

West Hartlepool, Secrct.ny of;] 

Mrs. Cobh, jjond.; Colne Valley \ 

Water Co., Watford; Dr. W. H. 

Chesters, Broiulejr. 

D. —Denver Chemical Co., Lond.; ___ 

Mr. E. H. DuruConl, Worthing ; \ pool; Modlcus, Great IVatf 
Mr. R. Davis, Lond.; D.ilr^’inplc IN,—Mr IV, S. Nickolds, I 
House, Rickmansworth, Medical I New* JMcntal Nurses* Co< 
Supcrlntemlciitof: Mr. M. Davie, 


Messv »of Section 62 of 
iRm!.;.>.7 -- 

Mount I 
Seerctar 
ford. Bat 
Messrs. * 

Mr J. Menrics, Bainsey^^^ 
Aleiuios and Co., Gk,- 
Dr, B. MeKoan, Slief 
Dr. IV. A. .Malik, Snff; Co 
B. D. Murraj', LM.S., I 
3Ir- K. V. G. Meu'nn, Tcinch 
Mr. ilanscll Moullin. 1 
T>r. J. F. Macara, Bur 
Dr, 3. L. Moir, Congletmi; 
Morison. Ijoml.; Modicus, J 


Cobham; Dr. L.Davies, Cardiff; 
Jlcssrs. Down Bios., Lon<i.; 
Delhi and London Bank, Cal¬ 
cutta, Manager of; Cat)tain 
A. H.T. Davis, B.A.M.C., Secun¬ 
derabad; Messrs. Dowic and 
Marshall, Loud.; Messrs. W. 
Dawson and Son. Lond.; Mr, A. S. 
Daly, Lond.; Dcrbysldrc Boj*aI 
lutinnaiy, Derby, Secretary’ of; 
Mr. J. T. Davenport, Lond. 

—Mr. V H. Embley, Melbourne.; 
Messrs. IV. and T. Evans, Cork. 

Dr. P. Fowler, Bournemouth ; 
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hi Mr. rnn-^iORNT .VND Genti.emkm,—I t !«! ray intention 
^to*day to direct your attention to the projrrcss v-’liicU lias 
"been inado towanJB tho identification in tlio human body of 
the particular roni^ffitivt vtnt/n which we have now nscer- 
'tained to be the immediate cause of endemic goitre, Wc 
have seen that all attempts have so far failed to identify It 
outside the body of man ; w’c wll now proceed to consider 
■what evidence there is of its cxisteneo in the body of 
sufferers from the disease. 

On tho entry of the contaffiiim tirnni with the food into 
Iho human intestine three courses arc open to it: (1) it may 
invade tlic blood and tissues, giving rho to a chronic in¬ 
fection ; (2) it may reach tho thyroid gland and exert its 
hannful influence in the gland itself ; (3) it raay remain in the 
intestinal tract, there producing poisonous substances which, 
•on absorption, initiate the changes in tlio thyroid gLand. 

ViO shall now consider tho ovideuce for and against these 
three possible modes of action of the organism, cxjvmining, 
in the first place, tho possibility of a chronic blood 
infection. 

Tue BrooD IN Count:. 

In the year 1898 Dr. Grasset published an account of a 
Iiscmatozoon, which ho found In the fresh peripheral blood of 
sufTcrers from goitre of 10 to 15 days' standing. Though I 
have often sought, in recent cases of the disease, for tho 
parasitic cloraonts described by Grasset, I have consistently 
failed to find them. McKcniic records a like experience. 
None of the numerous obsers'ers who hare studied tho blood 
in goitre have recorded tho presence of blood parasite.s. 
Grassot himself does not appear to have followed tip his 
discovery with more detailed observations as to tho life- 
history of the organism. The Swiss Goitre Commission has 
devoted much attention to the question of tho presence of 
blood parasites in goitre, but always with negative results. 

Nor have blood inoculation experiments yielded any 
‘positive results. In 19071 inoculatod 2 c.c. of blood taken 
from a young man, tho subject of a recent goitre, into the 
flank 01 a young monkey. IVo inoculations w’erc made at 
intervals of seven days, but no results were observed. The 
monkey remained in perfect health. 

parasitic THYBoimTiq ov Chagas. 

It is in these particulars,as well as in its syraptbmatolc^ 
that the endemic goitre which -ws are discussing differs 
from the “parasitic thyroiditis ” recently described by Dr. 
Carlos Chagas. This disease, which is endemic in Brazil, 
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o£*tlicdi«.ea‘!C. Tlie temperature jcmahis- elevated while the 
paradtes are present in the blood. It ailects young infants 
chiefly, and gives rise to an enormous mortality amongst 
them. If the disease docs not terminate fatally within 
IS to 30 days of its onset it lapses into a chronic* form of 
illness, which is said to bo characterised by the presence of 
goitre, often of very largo Size, and symptoms duo to partial 
or complete loss of function of the thjroid mechanism, 
nervous symptoms, and affections of tho heart. Tlicso sym¬ 
ptoms arc classified by Chagas, wdio groups them into “four 
forms.” Patients show a peculiar colouring of tho skin 
“different from the palcna^s of anamiin, and likehed by 
Professor Austrigcsilo to the appearance of pale bronze ” 
Dependent on the degree of thyroid derangement tho sj-m- 
ptoros may bo slight, of modemte intensity or very pro¬ 
nounced, It is possible, therefore, to meet with ca'ses wliich 
nro practiaalJj indisfinguisbabJe fiom tho u-sual typo of 
goitrous individual met with in endemic localities in 
Kurope. 

According to Chagas, these largo degenerated goitres are 
tho result of a schizotrypnnura infection acquired during tho 
oAtly years of life. It is not possible to distinguish such 
casc^ from ca.scs of true “ endemic goitre ” by blood examina¬ 
tion, since tho trypanosome, which is said to cause tho 
goitre, disappears from the blood sticam after the acute 
symptoms have subsirled. 

I find in tho ^vT^flngs of Chagas and his helpers no reason 
to doubt the accuracy of many of his conclusions with regard 
to the acuto form of the disease he has described. It is not 
equally-clcav, however, that the clironic goitres arc duo to 
the same cause which gives rise to tho acute illness. 
Professor Kollc.of Bern, has informed me that, though he has 
produced some thyroid swelling in a rabbit by the injection 
of a culture of schuotrypannra cruzi into tho artery leading 
to the gland, it has not been possible to induce the formation 
of a true goitre m this way. 

Thyroid enlargements amounting to the formation of true 
goitre can, according to Bayon, be brought about by tho 
injection of certain bacteria or their toxins into the gland ; 
so that did the injection of a culture of trypanosomes give 
rise to a like result it could not bo regarded as peculiar. 

Tho work of Chagas is of tho greatest interest, since, if it 
is coiilirmoii, wo shall have to recognise tho existence of a 
form of endemic tliyroiditis, due to a protozoal organism, 
together with the veiy important fact that a form of endemic 
goitre can bo convoyed from iimn to man by certain biting 
insects, , 

■%\t ^ „.t (jjQ possibility that two forms of 

■ I may use the term—may prevail 
istnet, in tho same way that two 
different forms of splenomegaly may be found to be endemic 
' in the same locality. Nor must we lose sight of the possi¬ 
bility that a trypanosome infection may coexist in the same 
! individual wiLli goitre initiated by the endemio influences I 
j have indicated to you. Tho only criticism of Dr. Chagas’s 
' admirable work which I am at present disposed to make is 
that he docs, not appear to have excluded, in a manner which 
I leaves no room for doubt, the possibility that the form of 
! tryiKinosomiasis w'hich ho has described may be an infection 
Buperiropased upon “endemic goitre,” and not, a*? he con¬ 
siders the infection to be, tho veritable cause of this malady 
I in Brazil. However this may be, there can be no doubt of 
i the differences which exist between the “parasitic thyroid- 
I itis” endemio in Brazil and the goitre endemic in Europe 
[ and in the Himalayas. Ncvertlieless, Dr. Chnga.'>'s work 
: reminds us forcibly that all cases of goitre in endemic 
localities need not necessarily originate from the same 
' cause. 

Returning to our consideration of 

The Hoimatology of Endewic Goitrk, 


implies, is essentially an acute condition, 'it is attended 
with pain in the thyroid gland, continued fever often high, 
enlargement of the lymph glands, spleen, and liver, and 
nenr’ous symptoms of peculiar malignancy. Trypanosomes 
arc readily found in the blood stream ‘during the acute stage 
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we find that blood changes of a fairly definite character arc 
almost always to be met with. I have made blood counts in 
73 cases of goitre at all stages of the disease. I found that 
the polymorphonuclear leucocytes are below normal in 98*9 
per cent, of cases; the small mononuclear leucocytes arc 
above normal limits in 92‘5 percent, of cases; the eosino- 
pbilo cells arc above normal limits in 88 per cent.^ of c^scs, 
while the large mononuclear cells are increased in only 23 
percent, of cases. It uasobseiv’ed that these changes arc 
most ifaarked in recent eases. 

Examination of the f.vccs for intestinal worm'i showed 
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• thafwbile oftento'be found, there was no evidence of their 
presence in the majority of the cases. The eosinophilia, 
therefore, cannot he accounted for in this way. 

In blood taken from the thyroid gland itself by means of 
a hypodermic needle it was found that eosinophile cells were 
present in very large numbers. Twelve cases were examined 
in this way. 

In the year 1906 I drew attention to these blood changes. 
Marine published similar findings in 1910, and pointed out 
that there was in addition a diminution of the htemoglobin 
index and of the number of red blood corpuscles. The total 
number of leucocytes he found to be reduced in simple goitre. 
Miss Charlotte Millar has also found in cases of simple goitre 
an absolute reduction in the numbers of polymorphonuclear 
leucocytes down to 50 per cent, of the normal, and a hyper- 
lymphomatosis of from 30 to 60 per cent. More recently 
Bauer, working in Tyrol, has also observed the increase of 
lymphocytes in this disease, while Lidsky and Kottman have 
found that the coagulability of the blood is increased. 

The blood changes of exophthalmic goitre so far re¬ 
semble those of endemic goitre that the polymorpho¬ 
nuclear cells are diminished and the mononuclear cells 
are increased in numbers. But by a somewhat strange 
antithesis, observed by Marine, the reduction of the 
red blood corpuscles and the increase of the' eosino- 
phile cells present in endemic goitre contrast with an 
increase in the former and a decrease in the latter in the 
exophthalmic form of goitre. These blood changes are not 
sufficiently characteristic as to make it possible by blood 
examination to distinguish, in doubtful cases, between 
endemic and exophthalmic goitre. In opposition to Pro¬ 
fessor Kocher, who emphasises the importance of blood 
examination as a differential test in early cases of Graves’s 
disease, I am strongly of opinion that it is valueless for this 
purpose, and that its employment is calculated to lead to 
many errors of diagnosis and to the adoption of surgical 
methods of treatment which are not justified by the gravity 
of the patient’s condition. 

The blood changes in cases of endemic goitre give one an 
indication that perhaps in the intestinal tract is to be found 
the seat of infection, since similar changes are met with in 
certain intestinal infections. 

Ha'ving failed, then, to find in the blood any indication of 
a chronic infection, we now turn to an examination of the 
thyroid gland itself and the changes which it undergoes in 
this disc&e. 

‘ Pathogenesis of Endemic Goitke. 

By reason of the lack of material it is not possible to 
study in the human subject the very earliest changes which 

• result in the development of goitre. Goitres which are 
removed by operation are usually the seat of extensive 
degenerative changes which obscure the picture of the 
fundamental process. Our knowledge, therefore, has been 
acquired by a study of uncomplicated thyroid enlargements 
in animals, and is largely the result of the work of such 
observers as Horsley, Marine, Leuhart, Bayon, and others. 

Now, though the following account of the pathogenesis of 
goitre, which I have compiled from the writings of our best- 
known workers on the subject, and largely verified by my own 
histological studies, is, I believe, Hii the mdin^ an accxtTate 
'record of the changes which take place, yet I am myself not 
fully satisfied that it affords a full and satisfactory explana¬ 
tion of the different stages in the development of paren¬ 
chymatous and colloid goitre. 

According to Marine and Lenhart, the earliest changes 
are to bo observed in the blood-vessels, the epithelium, and 
the stroma of the organ, and these changes vary with the 
degree and stage of the process. There is, in the first place, 
a markedly increased blood-supply to the gland. The capil¬ 
laries and larger vessels of the stroma are'dilated and there 
IS an increased secretion of colloid substance which is more 
liquid, thinner, and takes the stains mucli more lightly than 
usual (Bayon). The next step in the process is an increase 
in S17C of the cells lining the vesicles, which may vary 
greatly in degree. The cells may be cubical in mild degrees 
to high columnar in the severer degrees of hyperplasia. 
They are more closely packed, more highly granular, and 
the nucleus is more deeply staining than is the case in the 
normal gland. Should these changes occur rapidly the 
cellular lining of the vesicle may undergo foldino" or 
plication, an appearance which is constantly observed in the 


severer degrees of hyperplasia, but never to'the same'extent 
in simple goitre as in exophthalmic goitre. The cells may 
become so high as to fill the whole lumen of the vesicle, a's 
I myself have observed to be the case in goats in nhicli 
severe degrees of hyperplasia were induced by experiment. 
At this stage of the process the gland may not have in¬ 
creased in size ; and there may be little or no colloid in the 
vesicles, its increased fluidity possibly favouring its discharge 
into the lymphatics and blood stream. According to Marino, 
however, there is a degree of enlargement proportional to 
the degree of hyperplasia. Marine and Lenhart have called 
tliis “ the pre-olinical stage of goitre.” 

Coincident with the process of parenchyma hyperplasia, 
hyperplastic -changes take place in the ccnnectivc tissue 
stroma. These fibrotic changes may be slight or marked, 
diffuse or localised. 

Bayon has demonstrated that, following the glandular 
hyperplasia, a desquamation of the epithelial lining of the 
vesicles occurs. The de'squamated cells coagulate and form 
with the colloid “casts,” which, in his opinion, further 
irritate the epithelium to increased secretion and prolifera¬ 
tion. ' The increased secretion is retained in the vesicles, 
and as a result of the pressure of the colloid the lining 
epithelium of the vesicles loses its polyhedral shape and 
becomes cubical or even pavement-like. The dilated vesicles 
lose their rounded outline and become irregular in shape. 
Their walls become thin and may rupture, the coalescence 
of adjacent dilated vesicles giving rise to cyst formations. 
Vestiges of previous active hyperplasia are to be found in 
the form of occasional projections of the wall of the dilated 
vesicles, which are covered with cubical or columnar 
epithelium according to the stage of the process, in 
an increase in the connective tissue stroma and in 
obliterating endarteritis. Marine and Lenhart describe 
the-process as a reversion of the gland to the “colloid 
state,” and speak of the goitres so formed as “ colloid 
goitres,” a term which is, I think, more applicable at this 
stage of the process than “ parenchymatous goitre,” and one 
which should not be limited to those “parenchymatous 
goitres in which the colloid material is unusually abundant 
and obvious ” (Berry). 

The whole process is catarrhal, and in a sense com¬ 
pensatory in character, and results in the formation of an 
increased amount of colloid substance, which is to a large 
extent retained in the gland. The changes appear to differ 
in no essential from those described by Hurthle, Horsley, 
Murray, and Edmunds, as taking place in the portion of 
thyroid left behind after partial thyroidectomy in animals— 
a fact to which McKenzie drew attention in 1898. 

“Colloid” goitres formed in this way may be subject to 
recurring attacks of hyperplasia, and consequently the gland 
increases in size by a step-like process, which accounts for 
the increases observed in the size of goitres at certain seasons 
in goitrous localities. 

Since King and Horsley demonstrated that by pressure tho 
colloid secretion could be made to pass from the alveolus by 
way of the interalveolar lymphatic spaces to the lymph 
vessels, it has been generally accepted that this is the route 
which the secretion follows in its course to tho blood stream. 
Biondi has shown that it may also find its way into the 
lymphatics as a result of rupture of*the alveolar walls; while 
Hurthle has demonstrated, by the injection of Berlin blue 
into the lymphatic spaces, the existence of minute inter¬ 
cellular channels which form lines of communication between 
the alveolus and the interalveolar lymph spaces. If itistrue 
that under normal circumstances the thyroid secretion & 
discharged into the blood stream in this way, then in th® 
development of goitre it appears evident that some impedi¬ 
ment must exist to the escape of the secretion by way of the 
lymphatics. The work of Gutknecht, Todbelsky, and Horne 
indicates that this is probably the case, sipce colloid is absent 
from the lymphatics in a large proportion of cases of goitre, 
but present in the veins of the enlarged gland, Eorsyth has 
made the interesting suggestion that in goitre there is a 
retention of colloid in the gland owing to the obstruction of 
the main lymphatic channels by a parasitic organism, and 
that the secretion, finding its way blocked by the usual 
channel, reaches the blood stream via the veins—a circum¬ 
stance which ivould account for the absence of myxoedem# 
in most cases of goitre. 

The changes which I have described as characteristicof 
endemic goitre occur, as a rule, uniformly over the whole 
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giand, but may be more apparent in Rorao parts than in 
others. Amongst Ycsiclcs- Vr'Uich have undergono tho process 
of active hyperplasia and siibseqacnt distension with colloid 
may bo found others which have not been nfTcctcd and 
which retain their normal characters. 

There may also develop in the gland rounded or circum¬ 
scribed masses apart from the main body of the goitre. 
These are usually called “ simple adenoma’* or **fajtal 
adenoma," according to their histological appearances. They 
may occur cither in the form of a single' nodule or of 
several nodules scattered throngli tho gland, which, In 
developing, encroach on tho normal tissues, causing atrophy. 
This adenomatous form of goitre is one whicli is very 
common in goitrous localities. It is, according to Bircher 
and ^VUms, almost constantly met with in the artifioially 
induced goitre of rats, in which animals a preponderating 
tendency to nodose hypertrophy is said to occur. 

’ It is important to remember that degenerative processes 
early attack tho thyroid gland which is, in the first instance, 
tho subject of continued and increased glandular activity. 
Tho point is of tho greatest importance to the physician, for 
it is obWous that to be successful, medicinal treatment must 
be commenced early, and that once degenerative processes 
have progressed to any extent, and liavo resulted in the 
formation of adenoma and cysts, medicinal treatment in any 
form must prove unavailing. In tho great majority of all 
cases of parenchymatous goitre which come before tho 
physician, the functional activity of the gland is impaired to 
some extent, and the patient exhibits symptoms correspond¬ 
ing in degree to the degree of impairment of giamlulat 
function. 

We may sum up tho changes which take place in the 
thyroid gland as a result of goitrous influences by saying 
that these influences at ^rft ttimulaUthf‘flrffa7ttovtoreased 
aethiit;, but that the increased activity to induced it early 
Mloned by daniaye to the tecretory epithelium, and by deyene- 
rative changes rchicK inijmir its functional activity. 

' TlIVnOID IlYPEKPLASI.t VABIOUSLY IkDUCF.D. 

Bayon has shown that all stages of simple goitre can be 
produced in various ways by experiment: (1) by ligaturing 
thothyrold artery; (2) by the injection of an emulsion of soot 
in sterile water into the thyroid gland ; (3) by the Injection 
of typhoid toxins Into tho gland; (4) by poisoning with 
phosphorus. As a result of Ids experimental work he has 
concluded that “any cause whicli Is capable of altering the 
function of iho tbyroid so as to damage Its^ sccreforj', 
epithelium can lead up to tho production of colloid, diflusc, i 
or nodular goitre." When I come to consider the experi-1 
ments dealing with tho transmission of goitre from man to I 
animals, it will be shown that thyroid enlargement can be j 
produced by feeding goats on a highly fcccal polluted water, j 
and that very marked hyperplasias can be brought about as 
a result of feeding these animals with cultures of micro¬ 
organisms grown from the freces of goitrous individualR. 
The many forms of “thyroiditis" are example.s of goitre 
due to micro-organisms of the class “bacteria," while 
certain protoioal organisms can also cause thyroiditis. 
Lastly, goitre can be produced by tho poisonous substances 
generated in tho body of man and anirxralB, cither us a result 
of metabolic processes or by tho normal bacterial inhabitants 
of their intestinal tract. Examples of goitre dno to poisons 
of this nature are the goitre of pregnancy and the congenital 
goitre of puppies born of a partially thyroidcctomiscd 
bitch. 

We thus sec that “goitre ” can be produced in a number 
of ways, but chiefly by the action of micro-organisms and 
toxic irritants. It is highly prob.ible, therefore, that in the 
case of “ endemic goitre" there must exist an irritant cither 
in the form of a micro-organism present in the gland itself 
or of toxic substances circulating through a. 

The STEniLiTv of Goitre. 

' Many attempts have been made to find in tho thyroid 
gland more definite evidence of the nature of the goitre- 
prodneing substance than that which is afforded by the 

athological findings I have described. Since the year 1902 

have made repeated, but unsucces.sful, examinations of 
blood obtained by thyroid puncture in recent cases of goitre. 

' Very careful histological examinations have been made by 
Hofer, Bonnet, and Pick in the case of trout goitres, but 
with negative results so far as the-detection of a micro¬ 
organism was concerned. 
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Dr. Helen Chambers has examined 259 cases of innocent 
goitre, 30 of which were pure parenchymatous enlarge¬ 
ments. She has recorded that— 

Several hurulred sections havo been made In some o! tho cases, and 
these have been treated by 'nrlous metlio<i3 of staining organlstns in 
tissues. Jlactcrlologlcnl examination. IncJtiding animal Inoculation, 
has been made In a few eases. The result has been entirely negative'. 
Nevertheless, tho histological characters suggest a toxic aubstance 
present In tho thyroid gland—In eomo eases dlHuso, in others locrthsed. 

Professor Kollc, of tho Swiss National Commission on 
Goitre,^ speaking on the work of this Commission, has 
stated ?— 

•Neither tho ujo of tho newest staining methods—for Instance, 
Ofcnisa’a staining of smear preparations, as well na the stiver mctlmd, 
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The Swiss Commission also carried out e.xlcnsive inocula¬ 
tion experiments with n view to determining whether micro¬ 
organisms or other subst.'inces existed in tho thyroid which 
could produce the disease when introduced into animals. 
Pieces of goitre were transplanted into the abdominal cavity 
of four apes. After one month the transplanted tissue was 
absorbed. Tho animals remained healthy. An emulsion 
of fresh goitre juice was injected intravenously Into three 
rabbits, one dog, and one monkey. The result was nil, 
the animals remaining perfectly healthy. A similar emulsion 
was injected intravenously into five rabbits every wecli for 
three months. The result was negative. 

Vcichanlt and Schittcnhclm have recently demonstrated 
the presence of antibodies in tho blood serum of rabbits 
Inoculated wnth goitre-prodneing water, Their experiments, 
which promise useful results, are not yet completed. 

Gelbridc has examined bacteriologically tho contents of 
eight cystic goitres. In seven tho results were negative} in 
the eighth he obtained a cnltnrc of the streptococcus vermi- 
formis of Stcrnbcig. Horand also has reported tho presence 
of a parasite in a goitrous cyst. In neither of these eases, 
however, is there sufficient evidence to jastify tho suspicion, 
that the organisms found ore causal agents in the prodactloii 
of goitre. The greatest care must be exorcised in investiga¬ 
tions of this kind. I, myself, have amongst my records a 
microphotogr.aph of a diatom (navicula) found in the blood 
obtained by tliyroid puncture from a cn.se of goitre. Having 
regard to the fact that IClebs found naviculm to be present in 
goitrigenous and absent in non-goitrigenous avaters, the dis¬ 
covery of this organism exercised my mind greatly for some 
time. My repeated failure to meet with it again in tho blood 
convinced me that the source of the diatom w’as the water 
in which my hypodermic needle had been sterilised. Nor is 
this the only organism I have met with, but in the other 
cases also I have convinced myself that their presence was 
accidental. 

"We sec, then, that up to the present time there is no 
evidence of the existence in the thyroid gland of goitrous 
individuals of any specific contayiim vivutn —whether 
microscopic or ultra-microscopic—to which the malady 
could be attributed, We are led to consider, therefore, 
whctlier the increased glandular activity, and the changes 
which follow it, may not be due rather to some toxic sub- 
! stance circulating in the blood stream and emanating from 
[ an organism resident in the intestinal tract. 

It is impossible to prosecute the inquiry without some 
appreciation of the proper functions of the thyroid gland. 

The Function op tee Thtroiu Gland. 

The fact that the antitoxic and bactericidal re.'sources of 
the borly are largely dependent on the functional perfection 
of the thyroparathyroid mechanism is, I boliero, as clearly 
established ns is the influence of this mechanism on meta- 
boUam. I desire now to draw your attention to a few proofs 
of the thyroid gland’s antitoxic action. 

Sajous showed in 1902 that the injection of variou*! 
bacterial toxins into man and the lower ani^ls excited, 
more or loss actively, according to their virulence, the 
thyroid gland's functional activity, while _Bayon’sresc.arcIiejf 
show that the injection of bacterial toxins into the gl.and 
may lead to the actual formation of goitre. Farrant also has 
lately induced marked thyroid hyperplasia by tho injection 
d£ diphtheria toxin into guinea-pigs; he demonstrated 
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that Hie liyijorplasia so induced' could B6 controned and 
greatly mitigated by'tlie administration of thyroid extract 
at the same time as the toxin. ‘ Bassin found that the 
germicidal power of 'the' blood was • diminished by thyroid¬ 
ectomy. Charrin, Vincent, and Jolly drew attention to the 
fact that animals deprived of their thyroid glands are 
rendered very susceptible to infectious diseases, to which they 
readily succumb. Hurthle obsciwed that by ligaturing the 
bile-ducts in dogs the thyroid secretion was increased; he 
attributed this change to the passage of certain constituents 
of the bile into the blood. Although this is doftbtlcss 
possible, it may with equal reason be assumed that the opera¬ 
tion, by depriving the intestinal contents of the biliary 
secretion, hastens putrefactive processes, and thereby fosters 
the absorption of an excess of tpxic substances into the 
blood stream from the intestine. Turro has found that the 
juices of swine’s and sheep’s thyroids dissolved almost 
entirely the comma, typhoid, and anthrax bacilli, as well as 
the bacillus coli communis and streptococcus. Gley showed 
that the blood Serum of thyroidectomised dogs is more toxic 
than normal serum and gives rise to convulsions when 
injected into animals, while de Luca and d’Angerio have 
found that the mine of these animals contains a higher per¬ 
centage of toxic substances than is normal, and that thyroid : 
extract administered to them counteracted this toxicity. 

While making every allowance for errors of observation, 
these and otlier findings of a like nature justify the belief 
that the thyroid gland contributes largely to the body’s anti¬ 
toxic and bacterieidal resources. 

In some animals low in the phylogenetic scale—amphioxus, 
asoidians, and lower vertebrata—ttie thyroid gland com¬ 
municates with the pharynx by means of a duct. In fishes 
also'this is the case, so that in these animals tho thyroid 
secretion enters the body by way of the alimentary tract. It 
may he, as has been suggested by Andrier.en, that the 
thyroid secretion is absorbed in fishes through the vascular 
axohos, and enables the respiratory organs to take up oxygen 
and carry on the gaseous metabolism more readily. But, in 
view of tho secietion’s antitoxic and bactericidal action, its 
discharge into the pharyngeal cavity is, to my mind, an 
indication that it is intended to exercise this action in the 
alimentary tract. We have seen that trout develop goitre 
when confined in filthy, unhygienic tanks which are swarm¬ 
ing with micro-organisms. It is highly probable that under 
these circumstances the thyroid gland is .stimulated to 
increased activity, and that in consequence there is, at first, 
an increased discharge of colloid into the alimentary tract. 
But the reaction of the gland is early followed by an imprison¬ 
ment of colloid in the organ, and other degenerative changes 
occur, which result in the formation of visible goitres. 

These facts suggested to my mind the possibility that the 
contaghimvivim of goitre might exist in the intestinal tract, 
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Fig. 6. —Stiovs appranuice of neck at the time the experiment was 
coramenced. Measurement, 33 cm. The experiments which are 
illustrated m Figs. 6, 7, and 8 are clescrihccl in Tim Laxcet ot 
.Ian, 25th, p, 224. 

Fig. 7.—The same subject. PUotngraph taken on tho thirtieth da 3 -or 
the experiment. Measurement, 35 cm. 

Tig. 8.—The hrstline represents the appearance of the normal thjrold 
giand of a w hite rat. The second show s the result of foediiig rats 
oil non-goitro-prodiicing water. The third tho result of feeding 
rats oil goitre-producing water. The fourth tho result ot feeding 
rats on a goitre-producing water passed through .Tiira earth and 
through a Berkofeld filter. The hfth show's goitres produced in 
rats bj- the residue left on tho membrane ot the dialysor and liy 
tlie residue left on tlio candle of a Berkofeld filter after the 

S issago of goitre-producing water. (By permission ot Dr. B 
ireher.) 

Fig. 9.—Case 62. Appearance of patient’s neck prior to the commence¬ 
ment ot treatment by tlij-mol. Measurement, 41i cm. 

FiO. lO.—The same ease eighteen days after tho commoneoment of 
trc.atmeiit. Measurement, 38cm. 

Fro. 11.—Goitre in a boy, aged 12, treated by “ soured milk.” 

Fig. 12—Tlie same case after thirty days’ “Eoureii milk" treatment. 
Note complete disappearance of goitre and great loss of subcutaneous 

Fig. 13.—Shows tho changes broiigiit about in tho sire of the thyroid 
gland of rats as a result of giiingth • ‘ ■ 
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a' possibility to which the Tcsults ot blood counts also 
pointed. Blum, in 1900, eixpressed the belief that goitre > 
was due to the jiroscncc of a living excitant in this situationi • 
hut he advanced little proof in support of his contention. ■ 
Let us now examine the evidence ’which, I believe, demon-, 
strates th6 truth of this view. 

ISTESTINAD ANTISEPTICS IN THE TREATMENT OP GOITBB... 

Acting on the assumption that the intestinal tract might 
he the seat of infection, I began in the year 1905 to try the 
eifcct of intc.stinal antiseptics in selected cases of tho 
disease. My first case was that of a man snlTering from a * 
fairly large parenchymatous goitre. Tlie mfin w;is admitted 
into hospital and salol prescribed. Ho result was observed 
during the first ten days. I then left Gilgit, and on my 
return, six weeks later, I found a very notable change bad 
taken place in this case during my absence. Not only had 
the goitre almost completely disappeared, hut there was a' 
striking change in the man’s general appearance. He was. 
considerably thinner and the skin bad lost it.s muddy look 
and become much clearer. Thinking that residence in 
hospital, and' the compaiativc freedom from goitrous 
influences which is thereby entailed, had been in part 
responsible for the change, I commenced treating selected’ 
cases as external patients. All these patients continued 
to live under the same conditions of life as those under 
which the disease had boon acquired; I further selected 
thymol as likely to prove a more efficient intestinal antiseptic 
than salol (vide Bigs. 9 and 10). 

I have treated well over 100 cases of goitre in this way, 
hut in 82 only was I able to observe tho final result of thc- 
treatment. Of those 82, 68 were Cured, or so markedly 
benefited as to be practically so ; while 14 were unaltered, 
or only benefited to a very slight degree. 'All were selected' 
cases, 'i’hirty-tbree wore of three months’ standing or less, 
25 were of 12 months’ standing or less, while 24 were of a 
year’s standing or more. Tho great majority of these oases- 
which could ho regarded as cured or very greatly benefited' 
wore of less than one year’s standing. A few, were of longer 
duration. Tlicso-wcrc uniform ' ' ' ' . 

some of them sliowing marked 

the vessels of tho node. The majority of such cases react 
at once to treatment by thymol, and in some the swelling 
disappears with great rapidity. One meets with a lew 
cases, however, which, tliough they appear to differ in no¬ 
essential from others, are quite uninfluenced by the treat¬ 
ment, or indeed by .any other medicinal treatment employed. 
Older cases respond less readily to treatment, but in some of 
these .also the results arc quite surprising. Oases in wbicli 
there are changes in the gland of a permanent character are 
cither not influenced by the treatment, or a certain shiinking 
of the gland around the cy.st or tumour mass takes place, 
rendering them more clearly defined. This treatment, like all 
others of a medicinal nature, is applicable only to Ciises of 
recent origin where degenerative, cystic, and adenomatous 
changes have not yet taken place. Where such changes 
have occurred no form of medicinal treatment is ot tho 
slightest use. 

When thymol is prescribed in such large doses as 10 gr. 
twice daily the patient’s dietary should, of course, contiin 
no solvents of the drug ; otherwise most unpleasant syo- 
ptoms of thymol poisoning may result. Wlien this rule h 
observed no iU effects follow its use, even when administered 
for such long periods as three months. Apart from a 
complaints of burning p.ain around the anus, none of rtf 
patients have been in the least inconvenienced by tho treat¬ 
ment. The drug is best administered in the' form of a 
coarse powder washed down by a draught of water. Bio 
bowels should be active, and if there is any tendency ^ 
constipation an occasional purge should be given. 

A striking result of this treatment, and one which is 
noticeable in most of the photographs I have shown, is Ike 
loss of subcutaneous fat which occurs. The patient becomes 
more cle.an-limbed and the skin assumes a healthier tint. 
p naphthol, also, acts beneficially, though I have not given 
it the same extended trial as thymol. 

The chief interest which attaches to the treatment of 
goitre by thymol is etiologioal'rather than therapeuticid. The 
germicidal power of thymol is very great. Batimoff plao®'d 
it fourth in the list of germicides, arranged accoiding to 
potency (mercuric chloride, silver nitrate, iodine, and 
thymol). It is interesting to note that it is only slightly 
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le$s powerfnl thnt\ Hint ** spccifio'’ lor goilte—-iodine—its 
germicidal action. " ’ . 

“ Cooiier, in hiK recent rescarclios on tlid bactcriculal action 
of tlio cresois and allied bodies, state*? that in thoabsenco 
of particulate organic matter thymol i*? 25 timc‘« as powerful 
a disinfectant' as phenol, and 10 times as powerful a.*? tho 
cresols to bacillus typhosus. He also showed that cm«l.*<ifiod 
tliymoHs 23 times as powerful as phenol in the absence of 
particulate organic matter, and 7i times as powerful ip tho 
presence of 3 per cent, of dried heces. So tliat it is a very 
powerful gennicide indeed. 

Now tliymol is not readily soluble in water (1 in 1600), so 
that in the absence of any of its solvents, such as fats, oils, 
Icoliol, and vinegar, it is very sparingly absorbed into (he 
.,ystcm when administered in tho form of a coarse powder. 
Us action is, tUevcforc, in all probability a local one in tlic 
gilt. I vcgnrtl the action of the drug as very strong, though 
not conclusho evidence that tho habitat in man of the 
prganism rcsiionsiblo for the production of goitre is the 
intestinal tract. Tho drug appears to act either by destro)'- 
jDg tho liring excitant of goitre, or by reducing its niiniberj 
or activity in sucii a rvay tliat the production of toxic sub¬ 
stances is le«''ened, and the thyroid gland is relieved of the 
excessive demand for its secretion which necessitated the 
hypertrophy. 

It is well known that iodine is'Tccrnrdcd ns a specific for 
goitre. I Itelicvc that its beneficial action is largely duo to 
its powerful germicidal properties, which arc even more 
marked than tho>o of thyi 'It ' : 
ing to the thyroid that :■ ' .. 

activity of its focretion ^ ‘ 

etratlon of lodino also leads to lencocytobis, a very desirable 
object, to attain where there is usually a marked reduction 
of the polynuclear cells of tho blood. Its use i.s attended 
uith a lojfs of woiglit and suboutaaoous fat, and if the treat¬ 
ment is carried to excess dangerous wasting and palpitation 
of the heart and other i.yraptoms may arise, 

ILactio Acid B.tciLLVS in* titc TnEATiinyr or Goixni:. 

,Tbo action exerci«cd by the lactic acid ferments when 
applied to tiic treatment of recent eases of goitre affords 
additional evidence that the agent responsible for the pro¬ 
duction of goitre has its habitat in thcintcstinal tract of man. 
In carrying out this line of treatment I have used tho fresh 
culture.s in milk of tho bacillus bulgaricus. I have treated 
up to the present time only eight casc.s in this way, but the 
ics\At9 have been very striking. My patients wore under 
treatment for a pCTio<i of one month to six weeks. To some 
12 to 20 02 . of “soared milk” were given every morning 
before the first meal of the day, to others 10 oz. were given in 
the morning and 10 oz. in the evening. The eases were all 
of sevexal montlis’ standing, and during treatment there was 
no change whatever in tlic manner of life of the patients. 
They were treated as external ca.ses, and carried out their 
work in the fields as usual. The results cannot be attributed, 
therefore, to* change of locality, habits of life, or water- 
eupply. Of thcf'c eight cases, four were cured, two improved, 
and two showed no appreciable diifcrcnce after six weeks. 
In those cases which were benefited by the treatment it w’as 
observed that the thyroid gland began to show cxidence of 
diminution in size about the tenth day of treatment, aud that 
tho patients lost flesh. (Figs. 11 and 12.) The latter fact 
is of great interest, inasmuch as it is observed to occur also 
as a result of tho treatment of goitre by meaa.s of iodine 
and thymol. 

Yaccikes IX THE Tueatjienj' OF Goimc. 

The nest step in my investigations was the employment, in 
tho treatment of the disease, of vaccines prepared from 
bacteria found'in the fixccs of sufferers from goitre- A full 
account of Hid preparation and nse of these vaccines will be 
found in a paper published in The Laxcet of Feb. lOlh, 
1912, p. 357. Tiiree vaccines were so employed. The first, 
a composite vaccine made from such organi‘!ms as grew on 
Musgrave'.s agar ; the second, a “ coli ” vaccine made from 
tho patient's own strain of bacillus coli; the third, a vaccine 
prepared from a spore-bearing organism which was isolated 
from the freces of a goitrous pony. The results obtaincMl by 
the use of those vaccines w^ere very remarkable,’ and a com- 
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with “ coli ” vaccine in a man aged 23. ‘ • 


Vaccines prepared from organiatas derived; from sourpea 
other tlian tlio patient’s own hccea were then employed, apd 
equally striking results were obtained ■with a kaphylocoocus 
\riccinc—tho staphylococcus having been derived from a case 
of caries of bone. 0on.siderablc interest attaches to the fact 
that a staphylococcus vaccine exercises such a remarkable 
influence on the enlarged thyroid gland, since the organism 
is also a normal inb.ibitant of the intestinal tract of inan. 
The significance of these results is discussed in the-pajxer 
above rcfcrrctl to. 

Tho vaccine treatment of goitre is further confirmation of 
the riow' which I have enunciated that goitre is duo to 
the presence of a living organism of disease in the inte.s- 
'tinal tract. It demonstrates also that the thyroid gland is 
markedly infiucnced by tho nature of the bacterial flora of 
the gnt, aud that one of Its chief fanctlons is to protect the 
body from the nxany toxic substances which find their way 
into the blood stream from tho alimentary canal. The 
remarks which I have made xvith regard to the treatment of 


FIG. 16. 
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goitre by tliymol apply also to its treatment by means of 
vaccines. Tho method is of use only in fairly recent cases of 
the disease in •xvliich degenerative procc.sse.s have not yet 
involved the gl.md to any c.xtent. ■ , 

A conspicuous feature of this treatment, and one which 
bring.s it into line with the treatment by iodine, intc.stinal 
antiseptics, and tho bacillus bulgaricus, is the fact that tho 
patients lose flesh and the skin becomes of a healthier tint. 
The common factor in all these methods of euro is to my 
mind the fact that they destroy or inhibit the action of the 
toxic agent of tho disease. Iodine, thymol, and B. bulgaricus 
do so by their antisopticising action in the gut, while the 
vaccines employed attain the same end by a more com¬ 
plicated process of immunisation. Cases in which these 
various therapeutical measures maybe employed with success 
are those which also respond to treatment by thyroid extract, 
showing that the goitre is a response to a demand for thyroid 
secretion 'U’hich, when supplied artificially. enable.s the 
hypertrophied organ to subside. Iodine, thymol, and vaccines 
destroy or inhibit the action of the agent’wiiicli institutes the 
demand, but since they do so comparatively rapidly, and 
while the organ is still enlarged, the secretiom which is 
stored up in the dilated vesicles is for a time in excess, the 
demand for it having been removed. The excess of secretion, 
therefore, which continues to reach the blood stream, until 
such time as the gland,regains its normal equilibrium, exerts 
its influence in increasing the metabolic processes of the 
body, and a loss of subcutaneous fat is the result. 

Let me now briefly recapitulate tho evidence in favoixr ol 
the intestinal tract as the seat of infection in goitre. - The 
toxic agent of the disease reaches this situation through the 
medium of water or food, a sitimtion into ■which the secretion 
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o£ the thyroid gland is known to he thrown in certain of the 
lower animals. This secretion possesses, to a high degree, 
bactericidal and antitoxic powers. A powerful antiseptic 
which exerts its action in the gut cures the disease, as does 
the lactic acid bacillus, which acts by inhibiting the produc¬ 
tion by the intestinal flora of poisonous indolb and phenols. 
Lastly, vaccines, prepared from organisms which are known 
to be normal inhabitants of the borvel, cause the disappear¬ 
ance of goitre. It is my belief that short of the actual 
identification of the toxic agent of the disease, stronger 
evidence of the truth of my contentions could hardly be 
conceived. 

It has been objected that int-’stinal toxmmia is nowadays 
made to account for many disorders for which no better 
explanation can be found. This may be so, but I hope that 
those who have listened to my argument will agree with me 
that the evidence before us removes this view of the causation 
of goitre from the region of doubtful hypothesis to that of 
practical certainty. It is true that nature has provided a 
sentinel in the liver, standing at the exit of the portal 
system, to deal with the poisons which are produced in the 
intestinal tract, but nature has provided also an additional 
safeguard hr the shape of an antitoxic secretion in the blood, 
which encounters the poisons absorbed from the bowel at the 
very point of their absorption. To emphasise the importance 
of the thyroid’s antitoxic function is not to minimise the 
importance of the liver; both are units in the great army of 
defence, and to put one such unit out of action is to throw 
a greater strain on another. 


LECTURE IV. 

Delivered on Jan. ICth. 

Ivin. PreSiDEST and Gentdemen,— The process of 
■reasoning which w-e have followed has led us to the con- 
■clusion that the coniaginm vivttm of endemic goitre inhabits 
the intestinal tract of man ; but the culminating test of the 
truth of this conclusion can only be afforded by a recogni- 
'tion of this organism as present in the intestinal content 
and its transmission from man to animals. This point has 
not yet been attained. 

The EiEcrs :n Goitre. 

I have examined microscopically the freces of a large 
number both of goitrous and of normal individuals in 
Gilgit. 

In a paper published in 1909 ’ I have figured and given a 
brief description of the varieties of ammbro met with. In 
103 cases of goitre in which the fmees were examined I 
found amoebse present in 87. In 48 cases they were found 
in large numbers, in 27 in moderate numbers, and in 12 only 
after considerable time had been spent in searching for 
them. The fajces of 101 non-goitrous individuals, living in 
the same locality, were also examined. In 29 of these 
amoebw were present; the infection was plentiful in 8, 
moderate in 9, and scanty in 12. The eight-nucleated cysts, 
which arc typical of one of the varieties of amoebre met 
with, were found also in samples 6f fajces sent to me by 
Colonel Macnab, I.JI.S., from cases of the disease which 
occurred in the boys' school at Simla. mUe no f?efinite 
siatrmeni can he made as to tJic patliogcnioity of these amarba;, 
their possible importance is obvious" when it is remembered 
that goitre is duo to an organism carried by water. 

I must take this opportunity to point out clearly that 1 do 
not assert, and have never asserted, as is sometimes stated 
by continental writers, that goitre is due to the presence 
in the intestines of the amoebre I have described. Mv 
study of these organisms was but the beginning of an iii- 
vestigation of the protozoa parasitic in the intestines of 
resideirts in localities where goitre is endemic—an investiga¬ 
tion which I regard as of primal importance. 

A^arious experimental procedures have been adopted by 
the Swiss Goitre Commission with a view to demonstratin<r 
the presence of a .specific vims in the farces: 1. Intravenous 
injections of a filtered solution of normal faces have been 
made into rabbits. The operation was repeated seven times 
in one case, but with negative results. 2. Intravenous 
injections of a filtered solution of goitrous faces have been 
made into rabbits. The operation was repeated eight times. 
The thyroid did not enlarge. 3. Intravenous injections of a 
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solution of normal focoes in chloroform and of goitrous ficocs 
in. chloroform have also given negative results. 

There still remains, therefore, much work to be done; 
and it is my hope, should the circumstances of my service 
permit, to continue the prosecution of research in this 
direction. 

Experiments dealing tmTi the Transmission of 
Goitre from Man to Anijials. 

Since tho year 1906 I have repeatedly endeavoured to 
transmit goitre from man to animals by infecting the water- 
supply of tho latter with the fsaccs of suilerors. No effects 
being observable in dogs, I undertook a series of experiments 
on goats in the hopes of arriving at results of a positive 
character. 

Eemale goats were selected for tliese experiments. They 
W'crc taken from the same flock, wore between the ages of 
one and two years, and were not pregnant. This point is of 
importance, since the increased activity of the thyroid 
gland during pregnancy would vitiate the results observed 
on microscopical examination of the organ. Tlie goats 
were brought from a non-goitrous locality, liigh up in the 
mountains, about 40 miles distant from Gilgit. Their thyroids 
were carefully examined and were found to show no signs of 
hypertrophy. In the majority either the gland could not be 
distinguished from tho surrounding tissues or could be felt 
only with the greatest difficulty. IVhcre the organ was 
palpable it was found to be oval in shape and about the 
size of a small almond. The goats were divided into batches, 
which will be referred to as I., controls (3 goats); 
II., Batch X (6 goats); III., Batch Y (7 goats). Bach 
batch was confined in a separate pen. The animals were 
all fed on leaves and young branches of trees, in order to 
exclude as far as possible sources of contamination from the 
soil. The experiment was designed so as to foul the drinldng 
water of Batches X and Y, while that of the controls 
remained pure. 

The apparatus which I devised for this pui'pose is repre¬ 
sented by the figure (Fig. 17). It consisted of a drum, A, 
which was fitted with a tap. A covered wooden box, R, 
having a perforated false bottom of wire gauze under wbioh 
was a wooden trough sloping towards an outlet ijipe, B. 
This outlet pipe led into a flask C, which was fitted with a 
perforated cork, so as to ensure freedom from contamina¬ 
tion by soil, dust, &c. Tho drum, A, was filled with a 
non-goitre-producing water which had been previously boiled. 
A trickle of water from the drum, A, was allowed to pass con¬ 
tinuously into the box, B. This box was partially filled with 
soil taken from the most goitrous village in Gilgit. The 
soil was sterilised by steam at 230° F. for 30 minutes, and 
was then mixed with the fajoes of sufferers from incipient 
goitre. Fresh fmees were added to the mixture several 
times a week during the course of the experiment. The 
water from the drum. A, trickled into the box, B, saturated 
tho mixture of sterilised earth and faices, and, passing 
through the perforated bottom of the box, found its way, 
by means of the wooden trough and outlet pipe, B, into 
the corked flask, C. This w'as the only drinking-water 
provided for the goats of Batches X and Y. 

A separate apparatus was used for each batch. In the 
case of Batch Y, however, 500 earthworms were introduced 
into the box, b. The earthworms were added with a view 
to determining whether they might act as intermediate hosts 
for the organism suspected of causing the disease. The 
water-supply of both batches was, therefore, grossly con¬ 
taminated with the fcooes of sufferers from goitre, while 
in the case of Batch Y the drinking-water contained siicii 
additional matter as was derived from tho excreta of tii® 
earthworms. 

The experiment was commenced on Oct. 13th, 1910, and 
terminated on Dec. 15th, 1910. The thyroid glands of the 
controls .showed no change during the 64 days of the 
experiment. In the case of the goats of Batches X and Y, 
however, it was obsen-ed that (1) all the animals lost in 
weight; (2) many of them suffered from diarrhoea; (3) 60 
per cent, of the goats in each batch showed enlargement of 
the thyroid gland. 

It was observed that the thyroid glands of two of the 
goats in Batch X showed signs of enlargements, as 
Mterroined by palpation, as early as the thirteenth day of 
the experiment. A second noticeable feature was the 
manner in which the glands fluctuated in size. It will be 
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rtmcmbcrrd tluit goitre in man, whctlier nrtirioialU produced 
or naturilly acquired, show** the eamc tendency to fluctnato 
in size m it5 early stngc*? Tins is due, 2 l>ohQ\o, to the 
alternate emptying and d^tcnsion of the \csiclcs t\jtli 
colloid 

The animals were killed hj a goorUn skilled In severing 
the head from the bodj at one stroke of Ins kookno (knife) 
Tiie neck ^sas dissected imme 
diatolyinnd the ghnd rapidly 
expoiod It v,ixs ohserxed in 
stxenl cases that the B 120 of 
the organ diminished considcr- 
ablj befOTQ it conid bo re 
moxed from the body Theright 
and left lobes of the thyroid, 
xMth their long and narrou 
isthmus, More rapidly rcmoicd 
and neighed The t iblc beloa 
shoMS tin. complete results of the 
cxpcnmtnt 

It Mill be ‘•cen from the table 




that the Meight of thocontrol animals’ thyroid Mas in all 
eases about 1/10000 part of tho body weight In Hatch X 
tho thyroids of tao goats shoMcd no deviation from the 
normal weight, in two the Mcigiit of tho thyroid xras con* 
sldcrably morq tlian normal, mIuIc in tlio remaining two it 
Mas tMicc as mucii ns that of the controls In Batcli V txvo 
goats ha<l thyroid glands of the same McJglit as tlio 
controls, tlirce had thyroids considerably Mcighticr, while 
two had thyroids tMico tlio weight of tiioso of tlio controln 
Allowing for xanations in, size of the normal thyroid of 
these goats of from 1/8000 to 1/11000 part of the body 

Tailff (’’torvuiff the IlesuUs of Lxpnmentt on Auimalt 


eight of 
gOftt 


eight of 
thy roul 


of tbyrol t to btHly 
wtlglit 


J —Contrvli—three ill uu itler—nhich Comumed only Pure If nter 
(1) 60 lb 3 2 pnn 1/lOOCO 

{2M5 2C6„ 3/3W3D 

(3) 65 . 3 2, 1/10100 

II six ill number—ukfch Cmsiimedonlyl really 

Contaminalrd Water 


MUglit of bucli a nriablc organ as tlie thyroid gland may 
proic fafincious, but as tlio goats ucro taken from the*‘.ame 
flock and were of the bame season and the margin of 
error was reduced to tho minimurn Since the same results 
wcrcobsencd in the goats of Batebts \ and Y, earthworms 
would not appear to bo concerned m the spread of the 
disease 

Marked differences wore obsened in the micro‘'Copical 
appearances of the thyroid in these aniinnls In the control 
animals the vesicles were found to be «raal], round, compact, 
and lined with cubical epithelium Ihc space between the 
\csiclcs was filled with masses of rounded cdls, and many 
vcflicltswero ‘•cen m tlic field of the microscope In the 
thyrohls of these animals w hicli showed tlie greatest increase 
ill size ns determined by weight the xesicles were much 
larger, their walls markedlr thinner, and their outline more 
irregular, while fewer appeared in the field of the micro 
scope than in the of tlic normal gland iiic epithelium 
lining tho xesiclcs was much flattened and tlio intrivcsiculgr 
cellular li'isuc was markedly Ie*>s m amount than in tho ease 
of the normal gland Glands which showed an intermediate 
degree of onlaigcment prefenled in <omc parts of the 
section tliL appearances of norma] tissue while in 
Olliers the dilated \esiclcs, flattened epithelial lining, 
and the scarcity of inlraxcsiculnr cellular tissue 
were charnctcnstic of the more cnlai^cd orgms In 
short, cicrytlegreo of varntion was nict with, from 
the small, round, compact xesiclc of the normal 
organ to Hjc cyst-hke" dilatation of the xesicle of 
tho enlarged gland Iho increase m size of the 
enlarged thyroid appeared to be duo wholly to the 
distension of the icsiclcs with colloid material 
J’hotoroicrograpbs show these 
points of dj>tinctjoiJ cJeiuJ) 

^ For tho purpose of com 

^ v parison I now show you a 

photomicrograph of a largo- 
external trout goitre, winch 
IS taken from a paper by 
'Manuo and Lenhart The 
large dilated vesicles filled 
with colloid and the tbinzuog 
of tho aesiolc walls are well 
seen 

This experiment proi es that 
an enlargement of the thyroid 
gland of goats can bo induced 
by infecting the water supply 
with tho fuces of sufferers 
from goitre It does not 
amount to proof that the 
enlargement bo induced is 
due to the action of a 
specific living excitant of 






(1) 483 ll> 

(2) 26i , 

(3) 33 . 
W30 , 
(5) 22i 


3 6 firm 
2 93 „ 
23 

15 , 

2 32 „ 


1/6654 

1/4500 

13000 

3/10000 

1'4800 


animals m Batches X and T showed enlargements of the 
thyroid gland It ij, possible that conchislous based on the 


Apparatus ctnploj cu for con 
taminattn^ tho water 

goitre, it might be due only to the organic impurity of 
Ibc water 

In 19U I repeated this experiment Twelve female 
goats, aged 2 years, were emjiloycd In this case the 
animals were much better fed their ration consisting 
of 1 lb of grain and as much lucerne grass as they could 
cat The expermicnt was continued for 107 day'* At 
the end of this time seven of the animals were taken at 
random and killed in the manner I have described The 
accompanying table shows the weights of the thyroid 
glands as eompared with tlio body weight of the animals 


(6) 29 

135 , 

.. 1/10700 





Ilf —Polch 1 —see rn 

in numicr—ichich 

Consumed rareally Con 1 

1 Jfo 

1 

Weight 

lypffihf 

Proportionate «cl|,ht of 
thjTOl 1 lO VLlght of 

laminated Ilafer ni ta tie Case •/ Patch i, toyetler uith the 
I xcremenlittoiie Pr idiicts of / arlhuorms 



animal 

(1) 504 lb 

4 0 grni 

’ 1/7000 

I 

42 Ib 

2 8gmi 

I 1 7 4CG 

<2) 414 .. 

43 , 

1/4SO0 

II 

42 , 

30 . 

' 1 6‘»9 

(3) 56 „ 

37 , 

1/7530 

in 

38 , 

13 

1 14 600 

(4) 554 M 

36 , 

1/7700 

IV 

65 

1 31 .. 

1 8 too 

(5) 494 , 

54 

1/4272 

■V 

45 , 

E5 , 

1 9 000 

(6) 45 „ 

19 , 

IAHOO 

VI 

46 u 

14 , 

1 1C 400 

(7) 39 „ 

19 

1 10000 

VII 

23 „ 

17 . 

1 SCO} 


In three of these animal-* tl c tliyrot 1 gland was consider 
ably larger than normal Ihe increase in sue, hpwever, wa^* 
i 2 
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-not so marked as in tiie first experiment, a difierenoe which 
may-be attributed to the fact that the animals in the experi¬ 
ment were better fed and f;ained in weight, whereas those 
in the first experiment had lost in weight. Two animals had 

• thyroid glands below the normal weight, while two showed 

• no marked deviation from the normal size. The histological 
appearances of the glands of these animals varied very 
considerably. I shall indicate only the appearances observed 
in the case of those glands which were above the normal 
weight (Nos. 1, 2, and 7). Nos. 1 and 2 were identical in 
appearance. The vesicles were on the whole larger, more 
irregular in shape, and the total amount of colloid was 
■greater than in the case of the normal gland. The epithelium 
lining the vesicles was somewhat higher than normal. The 
thyroid in these cases did not present the same degree of 
dilatation and irregularity of the vesicles, nor the marked 
flattening of the epithelium, which was observed as a result 
cf the first experiment. Indeed, apart from the increase in 
size of the organs, it cannot be said that the histological 
appearances differed in any marked extent from the normal 
gland. 

The histological appearances of the thyroid gland of goat 
No. 7 revealed a considerable degree of hyperplasia. The 
vesicles were small, the amount of colloid comparatively 
scanty, the lining epithelium was columnar, and the vessels 
■/■oi the gland were dilated. The gland was markcfdly more 
> cellular than any other in the present experiment. 

Experiments on goats were also carried out to test the 
- efiect of feeding these animals on cultures of micro- 
■■ organisms grown from the fseoes of goitrous individuals. 

Four female goats, aged 2 years, were gives 48-hour 
•cultures on Musgrave’s agar of such organisms as grew on 
rthis medium after inoculation with the fmces of a goitrous 
individual. An emulsion of the bacteria present was intro¬ 
duced into the stomach of the animals by means of a funnel 
every other day for 61 days. At the end of this time a 
similar emulsion of a spore-bearing bacillus, which had been 
isolated from the froces of a goitrous horse, was administered 
cn alternate days for a further period of 47 days. The 
animals were then killed and their thyroid glands examined 
microscopically. The accompanying table shows the weight 
■ of the thyroid gland in each case relative to the body-weight 

• of the animal:— 


1 

■Weight of 
animal on 
jau. 20tb. 

1 

IVeight ou 
May 7th. 

' i 

Increase in I 
’weight, 1 

1 

Weight of 
thyroid, 

! 

Proportionate 
weight of 
thyroid to 
body-weight of 
the animal. 

I. 

421b. 

1 

541b. 

121 b. 

iBn 

1 :27,000 

II. 

48 „ 

65 ,. 

17 „ 

2-3 „ 

1:13,000 

III. 

37 „ 

40 ., 

3 

2-0 „ 1 

1 :10,000 

IV. 

32 „ 

41., 

9 

1-6 

1 :12,000 


It will be observed from the table that:—1. All the 
animals increased in weiarht. In No. 2 the increase was 
very marked. In No. 3, in which the thyroid was of normal 
weight, the animal increased only 3 lb. in weight. 2. In 
three cases out of four the thyroid gland was smaller than 
normal; in No. 1 very markedly so. There was, therefore, 
in these animals no evidence of any enlargement of the 
thyroid gland (goitre). But well marked histological 
changes were observed in all animals in which the thyroid 
showed considerable deviation from the normal weight. I 
shall refer only to two of these :— 

In No. 1 the vesicles were round or oval, lined with 
cubical or low columnar epithelium j the colloid was small 
in amount; a large area of parathyroid-like tissue formed 
about one-half of the total sectional area of the gland. This 
area was wholly cellular and showed an absence of coUoid. 
The capillaries and vessels of the stroma were dilated - 
there was some increase of the connective tissue stroma of 
the organ, especially around the blood-vessels, the walls of 
which appeared somewhat thickened. 

In No. 2 formed vesicles were almost wholly absent, or 
were filled with round, imperfectly-staining cells and 
■cellular d6bris ; where vesicles were seen they were lined 
with irregular, high columnar epithelium, the lining being 
often incomplete in parts. Stainable colloid, with the 
exception of a few densely stained particles, was almost 


wholly absent. The stroma was increased markedly in 
amount, and formed a network, the meshes of which were 
filled with round cells and cellular d6bris. The capillaries 
' of the organ were not noticeably altered. The appearance 
of the gland, together with the greatly increased weight 
of the animal (17 lb.) were suggestive of a commencing 
myxoedema. 

The peculiar histological features of these cases find a 
parallel in some cases of rat goitre, due to’ the' consumption 
of the Aarau water residue, recently recorded by E. Bircher, 
which are sufficiently interesting to merit detailed descrip¬ 
tion. One of these cases is that of a young rat which was 
given the residue mixed with its food for a period of 
12 months. The growth of the animal was considered to 
have been backward. The thyroid gland showed a moderate 
enlargement about the size of a pea. , On section the gland 
presented the appearance of an irregular frayed network. 
Microscopically, normal follicular tissue was nowhere to be 
seen. The nodose hypertrophy, which is said to be so 
clmracteristic of rat goitre, was conspicuously absent. There 
was a pronounced cellular disintegration and desquamation 
of the epithelium into the lumen of the vesicles. The 
epithelial lining was incomplete • and frayed; the cell 
nuclei were altered in appearance and in their staining 
characters. The TCsicles were irregular and communicated 
one with another, forming irregular spaces. The blood¬ 
vessels were dilated, and perivesioular hmmorrhages had 
taken place. Small particles of intensely staining hmmato- 
genOus colloid were present in the vesicles ; the colloid was-*- 
I not vacuolated. Many small darkly-staining nuclei were 
present. The whole presented a picture of a confused cell 
chaos. Bircher diagnosed the case as one of “ struma 
degenerativa.” Similar changes were observed in goitres 
produced in rats by means of the material separated from the 
water by the septum of the dialyser. In these also the 
nodose hypertrophy, characteristic of rat goitre, was absent. 

With regard to the defects of growth especially observed' 
in those rats fed on the residue of goitrigenous waters, and 
on which Bircher lays such stress—having myself seen the 
conditions under ■which these animals are kept, conditions 
which, though by no means bad, are certainly favourable to 
the development of many diseases other than goitre or 
cretinism—I feel bound to record my opinion that, in attri¬ 
buting these defects to the specific ^ent of goitre, Bircher 
is overlooking other common causes of defeetive growth. 

Coincident with my last experiment, four other female 
goats were given the same cultures in the same way and for 
the same length of time, but one hour prior to the admini¬ 
stration of the culture a few grains each of the carbonates 
of lime, magnesium, and sodium were given to the animals. 
My object in giving them these salts was to ascertain 
whether the development of goitre was favoured thereby. 
Three of the four goats were killed at the end of 108 days. 
The following table shows in each case the weight of tbs 
thyroid relative to the body-weight of the animal. 


No, 

Weight of 
nniraal on 
Jan. 20th. 

Weight of 
animal on 
May 7th, 

1 

Increase in 
’weight. 

1 

1 

■Weight of 
thyroid. 

Proporlicnato 
■weight of 
thyroid to 
body-weight of 
the animal. 

I. 

441 lb. 

■ 551b. 

10 Jib. 

1'6 grm. 

1:18,200 

II. 

41 „ 

55 .. 

14 ,. 

1-45 „ 


III. 

37i ,. 

45 „ 

74 „ 

2’i „ 

1 :10,630 


No. 1 showed on microscopical examination a slight 
increase in the connective tissue stroma; scanty, darkly 
staining colloid ; vesicles, round or oval, and either filled 
with cells or lined with a high columnar epithelium. The 
vessels were dilated. The changes indicated a well-marked 
hyperplasia. No. 3 was normal in appearance. 

In No. 2 the histological appearances were the same, but 
in this case the vesicles were larger and the cells lining tbem 
of a lower columnar type, while the colloid was rather more 
plentiful. The addition of alkalies in this experiment did 
not appear to influence the result to any extent. 

In short, of 7 animals fed on bacterial cultures, 5 not only 
failed to exhibit any enlargement of the thyroid gland, but 
were found to show an actual diminution in the size of the 
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organ.' On the other hand, 4 of these 6 glands showed a 
inarlccd hvpcridasia. 

Four other goats were given the'saUs of lime, raagnesium, 
and soda for the same period of time as in the previous 
experiment. Two of these animals were killed. The thyroid 
glands were of about nonnal size. One of these on 
microscopical examination showed also some signs of 
hyperplasia. 

These experiments may bo summed up as follow.s. In 
animals which drank only water highly polluted by ftecesfor 
{wriofls np to 108 (lays there was a tendency on the part of the 
thyroid to be laigcr than normal, and to exhibit on micro¬ 
scopical examination an increase in size of the vesicles, irre¬ 
gularity and thinning of their walls, and distension of the 
vesicles with colloid ; in animals which were f«l on cnllnrcs 
of bacteria for the .B.nno length of time there was a tendency 
on the ivirt of the thyroid gland to bo smaller tlian normal, 
while the histological appearances of the organ were those , 
of an active hyperplasia, often very pronounced. I tliink it 
possible that future investigations will show that this 
apparent dilTercncc of result is nothing more than a didcrcnt 
stage in the process of development of goitre. I 

Of the experiments with bactcrinl cultures the two most 

striking results arc the mnrk« II'; ^ ^ -- 

])anying diminution in size of !':■ 

in conformity with that prodnt! : i. ' . ' l , 

recently Farrant, as a result of the injection into animals of 
bacterial toxins; the diminution in size has been notetl by 
other experimenters. Edmunds found in one of his dogs in 
which partial thyroidectomy had been performed that the 
remaining lobe, though it showed in.arked hyperplasia on 
microscopical examination, was macroscopically smaller than 
normal. Farrant also lias concluded that the earliest stages 
of hyperplasia are associated with a diminution in size ratlior 
titan nn increase. 

It remains only briefly to contrast these results with tltc 
histological changes npitaront in the goitres artificially pro¬ 
duced by Bircher and the Swiss Goitre Commis.siQn. Birchcr 
was gow enough to give mo an opportunity of examining 
his specimens in his laboratory’ at Aarau. Undoubtedly pro- 
nonneed cbangc.s had taken place in the glands, hut these 
changes, in my opinion, generally boro a closer resemblance 
to those usual in exophthalmic goitre rather than those 
which we arc accustomed to expect in simple goitre. Papil¬ 
lary outgrowths of the alveolar walls, for example, were very 
marked, while the di.stcnslon of vesicles with imprisoncrl 
colloid wa.s rarely noticeable. Branchings and ramifications 
of the alveoli were frequent. Moreover, in two sections I 
observed considerable blood effusion into the substance of 
the gland, a fact for which I can offer no explanation. 

Professor Laughans very kiudly gave mo in Bemo a 
manuscript report of the histological changes which he had 
observed in the rat goitres, produced by the Swiss Goitre 
Commission as a result of seven months’ feeding on Lauter- 
hrunnen water; at the same time I "was permitted to sec the 
specimens themselves. Briefly summarised, Laogliana's 
observations show that there occurred no new formation 
of follicles, DO branching of the alveoli, no characteristic 
nuclear changes. He has noted degenerative processes pro¬ 
portionate to the period of exposure to goitrous influences, 
desquamation of the epithelium lining the vesicles, and in- 
'crease in volume of the protoplasm. The nucleus he found 
to lie near the base of the coll “ very eccentrically placed,” 
bathe observed none of the alterations in structitredcscrib^ 
as not infrequent by Bircher. The alveoli were mostly filled 
with desquamated cells. 

Histological research, therefore, has established the fact 
that marked changes occur, and has provided a description 
of several, but further experiments are neceswry to establish 
the sequence of these changes, their interdependence on one 
another, and their bearing on the etiology of the disease. 

Conclusion. 

Gentlemen, I have concluded my aig^ument. I have 
endeavoured to put as succinctly as possible the ascertained 
facts and the logical conclusions •whereon is based my belief 
that the essential cause of endemic goitre is a micro¬ 
organism that finds its home in the intestines of .man, and 
there creates a toxin which so influences the thyroid gland 
that it undergoes the enlargement which is the dominant 
symptom of the infection. In searching the existing litera¬ 
ture on the subject I have endeavoured to omit no observation 
and to pass by no fact that appeared to merit attention, 


and I have been carctul to set down as a fact within my 
personal knowledge nothing which I have not sati.sfied 
myself to be accurately true. Nor Jiave I attempted to pro¬ 
pound deductions without setting forth the premises from 
wliicli I !>cHevo them to result. 

I am, however, well aware of, and. I have been at some 
pains to explain, the incompleteness of our present know¬ 
ledge of the facts essential to a final determination of the 
etiology of goitre. As we have passed from stage to stage 
in our argument snggestions have arisen and side issues been 
aFOused, each of which still offers a field of fruitful promise 
to the investigator, and any of w'hich may bring to light 
fresh facts that may cause us eventually to modify the 
belief which, to my mind, the evidence at present before ns 
justifies. 

It is impossible to consider the parasitic thyroiditis dc- 
Fcril»c<l by Dr. Carlos Ohaga**, or the ingenious methods 
by which Dr. Bayon has pro<luceil enlargements of tho 
thyroid gland, without being impressed with the possibility 
that in tlic near future we shall have to recognise several 
distinct causes of endemic thjToidomcgaly—and therefore 
several distinct diseases of the thyroid gland—of wdiich the 
endemic goitre we have been discus.sing is, in fact, but one. 
But of tliis at least there can be no doubt; to the disease 
which we have been investigating, with its widespread- 
prev.alcnco and appalling consequences, can be attributed no 
small fraction of tho sum-total of human suffering, and 
incomplete as our knowledge of its causation is, we know 
enough to make it certain that good sanitation, cleanly 
houses, cleanly foot!, and the provision of water-supplies, 
which arc not fouled by the excreta of man and beast arc 
mcastiras which promise an extermination of the disease. 

Adukndum (Jajt. Srd, lOlS). 

In a comprehensive paper on the etiology of endemic 
goitre, publishctl within the last few clays,® E. Birchcr refera 
to an extensive series of experiments which have lately been, 
carried out by Saznki, under the direction of Professor lYllms, 
of Heidelberg, with a view to studying the action of organic 
poisons in the prcxluction of goitre. 

These experiments, as quoted by Birchcr, are as follows j— 
1. By feeding animals (rats ?) on cooked rice mixed with rab 
fjcces and by tho* subcutaneous injection of rat fiooes 
mcKJenate-sized enlargements of tho thyroid gland of a 
diffuse form were produced. 2. Feeding with decayed fish. 
Negative result. 'Xiie animals showed disturbance-^ of growth 
and died rapidly. 3. Feeding with decayed meat. Negative 
result. 4. Feeding with calf’s thymus. Negative result. 
5. Subcutaneous injection of the dead body in small and 
large doses gave negative results. The animals (so treated) 
soon died. 6. Subcutaneous injections of tyrosin gave 
, negative results. 7. Subcutaneous injections of acetonitrile 
I yielded negative results. 8. Feeding w-ith rab ffccos mixed 
I with iodide of potassium yielded negative results. 9. Feeding 
I with rat frnccs mixed with thyroidin yielded negative results. 

Commenting on these results Birchcr says: “These 
' different experiments show that though the organic poisons 
arc not capable of producing goitre, yet the feeding and 
subcutaneous injection of fmcal matter can lead to goitrous 
changes, as has already been shown by McCarrison ; and, 
further, that iodine preparations, such as potassium iodide 
and thyroidin, are capable of exercising a restraining 
influence on the formation of goitre.” 

Tins confirmation of my experiments by Wilms and Sazuki 
lends further striking support to my contention that tho 
excitant of the disease is resident in the intestinal tract. 


s Eigebnlsae der Chlrurgio und Orthopidle, JJand v., Ucrlln, 1913. 


The Brompton Hospital for Consumption 
AND Diseases of tiie Chest.— ^The next special post¬ 
graduate coarse in the Diagnosis and Treatment of 
Pulmonary Tuberculosis at this hospital will commence on 
March 3rd, and will continue for a fortnight. Each morning 
there 'will bo demonstrations and practical work in the 
laboratory, and each afternoon there will be clinical 
demonstrations in tho general and special out-pationb 
departments and in the wards. In connexion %^h tho 
course a series of public lectures will bo given at 4.30 P.Ji., 
and on Friday, March 14th. there will be an expedition to 
the Frimlcy Sanatorium. The syllabus of the coukc, tho 
list of lecturers, and other'particulars, may bo obtained on 
application to the Dean at the hospit.il. 
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TUMOUES OF THE KIDNEY. 

Delnerei at the Cancer Ilosfxtal, Brampton, on 
' Jan. 20th, lOlS, 

By R. H. JOCELYN SWAN, M.S. Lond., 
F.R.C.S. Eng., 

sihgeos to the hospitai. 


Gexteemex, —In the series of lectures which are to be 
given at this hospital it is our object to make them as 
much a clinical demonstration as possible, and though we 
may of necessity refer to the work of others in each subject, 
we shall illustrate our remarks by reference to cases in the 
hospital as well as by showing numerous pathological 
specimens and microscopic sections prepared from them. 

This afternoon I propose to speak on the subject of 
Tumours of the Kidney, under which title I wish to include 
any form of growth arising in the renal tissues, excluding 
any fluid or cystic swelling of the kidney, such as a hydro¬ 
nephrosis or pyonephrosis. For this purpose I have collected 
12 cases, 10 of which have occurred in my own practice and 
the remaining 2 in that of my colleagues in the hospital. In 
addition I have two specimens which were found in the 
course of an autopsy. 


■\’'ARIE1IE3 OP Rn.VAL GROWTHS. 

' There are several varieties of giowths found in the kidney, 
■and in recent years a great deal of pathological work has 
been carried out upon them. A very great deal has been 
written upon the subject, and several theories as to the 
origin of these tumours have been brought forward, so that 
much confusion has arisen as to their true nature. This is 
particularly true with regard to the most common form 
of malighant tumour of the kidney—^namely, Tlie'Hyper¬ 
nephroma ; and I shall again refer to the discussion that 
lias taken place when I deal with the pathology of this 
tumour. Of the growths which affect the kidney, a division 
must be drawn between those which arise in the renal 
parenchyma and those of the renal pelvis, and the best 
classification is that given by Garceau.* 

A. Solid tumours nflhc renal parenehyma. _ * 

Jlaliqnanl —(1) Hypornopliromo ; (<!) carcinoma j (3) sarcoma. 

Scmgn —(1) Aflcnoma, (2) angioma , (3) lipoma; (4) fibroma. 

rmbryoniC 'Dermoia; (2)'rhabdomyoma; (3)raiXcd 

tumours. 

B. Ttimours oj the renal pelvis.—{1) Papilloma; (2) viUoua-co\cred 
carcinoma; (3) epithelioma. 


The hypernephromata are by far the most common form 
of malignant tumour of the kidney, occuiring in from 
75 to 80 per cent, of all renal tumours. The pathology of this 
tumour was first brought into prominence by Grawitz® in 
1883, who described it as arising from the small masses of 
aberrant adrenal tissue which are frequently found in the 
cortical portion of the kidney. These tumours arise in the 
cortical portion of the kidney, forming rounded masses with 
a capsule formed of condensed renal tissue ; they tend to 
spread towards the renal pelvis, which they ultimately 
invade and also may gain entrance into the renal vein 
or even the inferior vena cava. On section a hyper¬ 
nephroma varies considerably. It may be of firm consistence 
but frequently shows areas of necrosis and softening, and 
most commonly some dark areas into which hmmorrhag’e has 
taken place. One marked feature which is present in almost 
all casefe is the presence in the tumour of Small areas of a 
fairly bright yellow colour. These changes are well shown 
in the different specimens which I have collected, hmmor- 
rhage and a ceitain amount of necrosis being present in 
nearly all of them. 


On microscopic section the growth exhibits a structui 
which reminds one, at first sight, of the normal siiprarena 
Ihe cells are arranged in palisade form, laige, of polygon' 
shape, and with well-marked cell walls The protoplasm 
clear and contiini highly refraotile bodies, and is found I 
gl.'^cogen. It was the close resemblam 
oC the cells of this tumour to those of the suprarenal cansn 
which led Gravvitz to believe thdt hypernepCmata arm 


from the aberrant suprarenal rests in the kidney; this 
view found many supporters, and much discussion arose as 
to whether the tumours should be classified as carcinoma or 
sarcoma. At the same time, it should be said, the suprarenal 
rest origin has not been accepted by all pathologists, and 
it has been recently held by .Stoeik and by Shaw Dunn* 
that these tumours arise in the renal tissues, especially in 
cirrhotic kidneys, and are thus true renal carcinomata. 
Whilst so much uncertainty remains as to the nature of 
these tu'moiirs it is as well to adopt the name hj’pernephroma 
suggested by Lubarsch.'* 

In connexion with the origin of these tumours we have 
a specimen (Fig. 1) in our museum which was found by > 
Dr. E. H. Kettle in the course of a post-mortem examination 
upon a case of epithelioma of the tongue. Embedded in the 
medullary portion of a cirrhotic kidney is a small yellow 
tumour of the size of a large pea, which shows on micro¬ 
scopic section the typical appearance of a Grawilzian 
tumour, a tumour so small that it had produced no symptoms 
during life, but which is of great pathological interest. 

Hypernephroma is disseminated by direct extension or by 
metastatic deposit. If the growth reaches the renal vein 
emboli may find their way to the lungs, &c., and deposits 
are most frequently found in the lungs, the liver, or in the 
bones. 

Primary carcinoma is a much more rare form of malignant 
tumour of the kidney than hypernephroma, and in this 
hospital wo have only one specimen of it. Previously a large 
number of tumours were classified as carcinomata wdiich, 
upon further examination, prove to be hypernephromata, so 
that the tables given in the various text-books are quite 
unreliable. Several well-authenticated cases of true carci¬ 
noma arc recorded, but probably they do not amount to 
more than 2 per cent, of renal tumours. The growth appears 
lapjdly to invade the renal pelvis and so gives rise to per¬ 
sistent hmmaturia. On microscopic section the growth shows 
similar alveolar arrangement to carcinoma elsewhere in the 
body. 

Sarcoma of the kidney occurs as a primary tumour both in 
the round and spindle-celled variety. It may attack the 
'•^dney in late adult life, but is more commonly a tumour of 
eaiij. years—occurring in quite young children. We have 
one c...injp^e here removed from a child aged 7 months by 
my coh-Toue Mr. Howell Evans, which you see in this 
specimen is o, occupying almost the whole 

kidney. The growth may commence in tAo v-iapsiile or in the 
tissues of the hilum, xapidly spreading and envading the 
kidney. \ 

'£he innocent tuinonrs of the very rarely give rrsicfo 

symptoms during life unless they attain a large size. 
Adenoma of a papillary or tubular form are frequently 
found as small cortical tumours of the kidney during a post¬ 
mortem examination. The chief interest of them lies* in 
their relationship to carcinoma of the kidney which may 
arise in them. 

Angioma of the kidney is a distinctly rare condition. 
Recently a form of angioma of the apex of a renal papilla, 
giving rise to renal hiomaturia, has been described by Hurry 
Fenwick, but a more rare condition in vv’hich a cavernous 
angioma existed in the kidney as a distinct tumour came 
under my care in November, 1911. 

A young nintii Bged 19, previously quite well, was Surprised to find 

’ • w ' - - blood without pain of any 

in spite of eompleto rest and 
lin under .the Supposition of 
' . . . , ■ lor. When I aavv him on the 

tbira dayot the profuse humaturiahevvas blnnchod, and his pulse small 

a recent Bpecimon of urine was decijly stained with briglit 

red blood and had fclbttcd in the vessel. Tlierovvas no pain ov*cr the 

supmpumo or renal areas and no other ev ■ ' ' . 

On cystoscopy I found the hladdor to ho . 

Wood was issuing from the left uretotic 
rapidly exposed the left kidney, which 

the outside, but which on section was founTto contain a soft tumour 
m distinct cavernous looking tissue. -The organ was removed, and on 
(rig ^'2 examination the tumour proved to be a cavernous angioma. 

Tlie^ specimen has retained its colour admiriibly. and 
you will see that the tumOur appears to consist of erectile 
tissue. 

Lijiomata and fibromata of the kidney are' xare. iisually 
they are quite smhll, but cases are recorded in which large 
tumours were found. Clinically they arc unimportant. 

The emhryonxe^ turnouts cf ihe kidney are comparatively 
rare. There have been recorded only tvv'o cases of dermoid 
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•of the Kidnej (Pnget * and Haeckel ®), and some unthoritics 
■deny the existence of rhabdomyomata occurring in the 
kidney. 

/'^The embryonic mixed tumonrs of the kidney arc those 
“which arc composed of both cpitljollal ,and connective iUsuc 
■elements and show a great complexity of stiucturo. There 
■may be striped or smooth muscle fibre, cartilage, bone, 
together with tubular or glandular epithelial structures. 
■"’ ' *^ 'rent extent in a tumour, 

t that it appears iu one 
; , carcinomatous. These 

tumours may grow very rapidly and attain a largo sixe, and 
arc apt to undergo myxomatous or degenerative changes. 
They arise in the substance of the kidney; they do not 
infiltrate in the same ’ - . , 

to push aside the ren.il 
•organs. Metastases 

■first described these tumours as embryonic adeno-sarcomata, 
;and looked upon them as derived from the inclusion in the 
kidney of elements of the Wolftlan body. Wilms,’L hnvvgvnr. 
^uggested that the various elements of a mixed tumour arose 
■from islets of embryonic tissue, hut so far there is no 
uniformity of opinion as to their origin. The tumours are , 
found in early childhood, forming a swelling iu the loin. I 
They arc apparently very malignant. | 

Of the tnmotiT9 vf the renal pelvU the papilloma is the 
most common, Albarran and Imbcrt • quote a scries of 22 
■cases in which a papilloma commenced in the renal pelvis. , 
The tumours may bo multiple and may spread as small 
tumours along the course of the ureter. The villous-covered 
•carcinoma m.ay occur as a primary tumour or may bo a malig¬ 
nant form of a simple papilloma. Jfacro'jcopically the growth 
.appears as a papilloma, but the base is infiltrated and lias all, 
•the characteristics of carcinoma, spreading by direct con¬ 
tinuity and by metastases. 

Epithelioma of the renal pelvis of the squamous-celled 
variety has been described, and has been thought by 
Hall6 to be secondary to calculous or some other form of 
pyelitis. 

SYMI’TOilS. 

The symptoms of a renal growth vTiry to a certain extent 
with the natiure of the tumour present. The hypernephroma 
is by far the most common form of growth in the kidney, 
and 1 shall first speak of the symptoms of this, and later 
point out the differences in them in the other forms of renal 
growth. 

The three prominent symptoms of hypernephroma are 
hsematoria, pain, and the presence of a renal tumour. 
ITiematuria is perhaps the most important symptom, and 
immediately attracts the patient’s attention. It 13 frequently 
the first symptom noticed, and in my own cases occurred as 
the initial symptom in six out of nine cases. The bleeding 
commences suddenly without pain, and the patient is 
surprised to find on micturating that the urine is loaded 
withblood. Usually the bleeding Is fairly profUse and lasts 
for several days, when it may entirely disappear for some 
weeks, to recur again In exactly the same manner. 
Bleeding may occur irrespective of any injury or undue 
exertion, but in one of my cases it distinctly followed any 
train journey, and in another was produced on several 
occasions after a long walk. In some cases the urine may 
contain clots, and would ask you ,in all cases in which 
clots are present to examine them most carefully, especially 
as to their shape. The best way to do this is to float them 
in a large basin of water, pouring off the coloured water and 
washing the clots until they can be easily seen. If I findl 
any clots of pyramidal shape, indicating their formation in 
the renal pelvis, or of a long, round, worm-like appearance, 
with decolourised ends, from the formation in the ureter, I 
have little doubt that the bleeding is renal.in origin. 

Occasionally slight htematnria may, be present, lasting 
more or less continuous for some weeks, but in my experi¬ 
ence hoematuria is more frequently of the nature of a 
recurring profuse hremorrhage. In the intervals between 
the bleeding the.urine might be quite clear and free from 
albumin. 

Pain in hypernephroma is generally of a dull, aching 
character referred to the loin in the renal angle—that is, the 
angle formed by the last rib and the outer bordi r of^ the 
erector spintc muscle—or may extend to the abdomen, iliac 
fossa, or chest. This aching may precede the onset of 
hajmaturia, but may occasionally be very severe, similar to 


the renal colic of a calculus. Tins severe pain is usually 
indicative of the passage of a blood-clot down the ureter, 
when bmmaturia will follow an attack of acute pain, or the 
attack may bo unaccompanied by any hminaturia. In two of 
my cases acute pain in the loin described as of a “ tearing ” 
nature was present without any accompaitying hroinaturia 
on more than one occasion, and I suspect that this was due 
to the occurrence of hemorrhage into the substance of the 
growth and the resulting increase of intrarcnal pressure. It 
is but rarely that any pain is present on micturition, but 
occasionally the presence of blood-clot in the bladder may 
give nso to pain and increased frequency of micturition. 

A tumour in the loin may be large enough to be noticeable 
to the XKitient or may be found upon a clinical lamina¬ 
tion. In some cases tlie tumour retains the shape of the 
kidney, or it m.iy be felt to bo nodular or irregular. The 
lumbar region should bo examined bimanually during fairly 
deep inspiration iu the dorsal posture, and if no enlargement 
of the kidney is felt examination should he made in the 
knco-clbow position, when it may be more easily felt. 
Occasionally a definite, localised enlargement of the kidney 
can be felt as iu one of my c.iscs (Fig. 3), when a mass 
could be felt projecting from the ventral aspect of the kidney 
as large as a cricket-ball. In some cases, when the 
enlargement chiefly affects the upper pole, it may be hidden 
by the costal arch, when the lower pole may be palpable, 
apparently low placed but not enlarged. 

In one case of a large hypernephroma I was mucli 
impressed by a sj'inptom which at the time was new to me, 
but which I liavc subsequently seen in another case of renal 
enlargement—namely, a calculous pyoncphiosis. In the 
case of this large hypernephroma of the right kidney the 
tnmonr could not bo felt owing to the fact that the anterior 
border of tholirer descended to a hand's breadth below the 
costal margin ; dulncss w-as continuous upwaitls to the level 
of the fifth rib in the mammary line and to the fourtli 
rib in the mid-axillary line, and caused much doubt 
ns to the nature of the trouble. Ow’ing to the lumbar 
pain and the occurrenre of attacks of profuse htema- 
turia, I explored the kidney and found this laigo growth, 
whidi had extended upwards and in its increase had pushed 
the liver forwards and downw.ards, rotating it upon a 
horizontal axis. To remove the kidney I had to do a trans¬ 


growth in the base of the right lung. Here the “disloca¬ 
tion” of the liver prevented even such a large growth from 
being palpated. 

The remaining symptoms of the disease are due in the 
roost i»rt to pressure of the tumour or to metastases. 
Varicocele is occasionally present, as pointed^ out by Sir 
Henry Morris, and is especially significant if it is present iu 
t!»e right side. Dyspnoea may be due to pulmonary invasion, 
or a tumour may appear in some part of the skeleton. 

Difference in the Symptoms Betwt:en Hvpfrnepiiroma 
AND Other TmiotiRS or the Kidney. 

Thc«j are a few points of difference in the symptoms, of 
hypernephroma and other tumours of the kidney which may 
help in amving at a diagnosis of the nature of the growth. 

Hypernephroma is most common between the ages of 50 
and 70, and is of comparatively slow’ growth ; sarcoma is 
more common in childhood, and .forms a rapidly growing 
tumour with early cachexia. Carcinoma is a disease of later 
life, gives rise to more pain, and usually to constant haiina- 
turia ; whereas in sarcoma htomaturia may he absent, and in 
.... . ' , ’nlar 

the 
eous 


than Uypemepnroma, bo uuit lue icsmuug luiuuui 

kidney may be more fixed in position. 

Embryonic tumours are roost common in early life, anu 
nsually form a rapidiv growing tumour of the kidney Pain 
: - : . x'r. ■ . ° u I featurcof these 

. . 1 by pressure upon 

. . '. ■ ■ ■ even a«;cites with 

'. • . . , ■ ■ ■; ■ ■ ' • rins, jaundice, or 

dyspnoea, may be present. 
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With tumours of the renal pelvis, liajmaturia is the marked 
symptom. It may occur in profuse attacks, often painless or 
ghing rise to acute pain if clots are passed down the ureter. 
The symptoms may be spread over a number of years m the 
papillomatous growth. The renal tumour may vary in size 
if the ureter becomes blocked by growth or by blood clot, 
the increase in size being accompanied by an increase in 
pain in the affected side and by the absence of blood in the 
urine. It is of importance to recognise in these cases that a 
cystoscopio csataination may reveal small secondary villous 
tufts in the bladder in immediate vicinity to the ureteric 
orifice. j 

The Diagnosis op a Tumour in the Kidney. 

In arriving at a diagnosis it must be ascertained (1) that 
the hmmaturia is of renal origin ; and (2) that the tumour in 
the loin is an enlargement of the kidney. 

1. If when the case presents itself there is a combination of 
renal pain, tumour, and bretnaturia, especially if blood clots 
of obaraoteristic renal or ureteric shape are present in the 
urine, there can be little doubt that the bleeding proceeds 
from the kidney, but frequently a diagnosis has to be made 
from a single symptom. Constant and even profuse hajma- 
turia, painless in character, and uninfluenced by exertion, 
may be caused by both renal and vesical lesions, and I 
cannot better exemplify this than by mentioning cases in 
which error has been made. 

The case of angioma of the kidney was thought to be one 
of villous tumour of the bladder, and so also was one of my 
cases of rapidly growing hypernephroma by well-known 
physicians, whilst another case was sent to me by the late 
Dr. J. H. Bryant as a case of carcinoma of the kidney on 
account of the intermittent profuse hmmaturia ufith renal 
enlargement, which I found on cystoscopio examination was 
in reality a hydronephrosis caused by a villous tumour of the 
bladder which caused obstructiou to the flow of urine from 
the ureteric orifice. Frequently wdth vesical bleeding other 
symptoms, such as increased frequency of micturition or 
pain during or following the act, are present, but those may 
be due also to the presence of blood-clot in the bladder, and 
I cannot urge too strongly tlie necessity of a thorough cysto- 
soopio examination in these cases. Even if no lesion is found 
in the bladder, and there is no change in the ureteric orifice 
sviggestive of renal tuberculosis or ureteric calculus, this 
elimination is useful, whilst frequently blood can be seen to 
be emitted from one ureteric orifice. It has been urged that a 
cystoscopio examination is futile in cases of haimaturia, but 
this is quite erroneous, and with the present-day modern 
irrigating cystoscopes sufficient clearness of the medium can 
usually be obtained to see a blood-stained effinx from a 
ureteric orifice aud will determine not only that tkc Bleeding 
is renal in origin but will show the side alfectficl.' 

Renal hasmaturia maybe present in^ofior diseases of the 
kidney than growth. In renal .caldulus the hsematuria is 
usually slight and .often Anfliienced by exertion. There is 
more pain experienced with calculus, and in the urine pus 
®r urinary crystals may he found. Further, a skiagrapbic 
••xamination will, under favourable conditions, show a fairly 
defined shadow in contrast to the ill-defined blurring of the 
renal space in growth. 

In renal tuberculosis hasmaturia may be present, but the 
diagnosis is usually easy. The age of the patient in tuber¬ 
culosis, usually of early adult life, the increased frequency 
of micturition, and the presence of pus and tubercle bacilli 
in the urine, as well as the enlargement of the ureter felt 
per vaginam or per rectum, and the marked changes in the 
cystoscopio appearance of the ureteric orifice, are all points 
in favour of renal tuberculosis. 

A simple hydronephrosis may give rise to hajmaturia 
and may present some difficulty in diagnosis. The varying 
size of a renal tumour may suggest a hydronephrosis, but 
mav be due to the distension of the kidney with blood in a 
renal growth ; in hydronephrosis the renal swelling is more 
regular on palpation, is often of long standing, and may give 
the sensation of fluctuation or thrill. Frequently some cause 
for the hydronephrosis can be found. 

2. In some cases of renal growth htematuria may he 
absent and the patient is seen complaining of a tumour in 
the loin and pain. In these cases it is necessary to determine 
that the tumour is really renal in origin and to differentiate 
It from other tumours in the same situation. 

A tumour of the kidney can be felt to descend from 
uu-ier the coAal margin on inspiration, can be grasped 


bimanually, and pushed forward by the posterior hand. 
It usually retains the shape of the kidney, rounded in 
front, and with no sharp edge or notch; the' colon is often 
placed in front of the renal tumour, and the area of 
resonance of the colon in the loin is lost. The swellings 
which are most likely to be confused with a renal tumour 
are tumours of the liver or gall-bladder on the right side or 
of the spleen on the left, an ovarian tumour with a long 
pedicle, or a malignant growth of the colon. It will suffice 
tq mention these here, as the points in favour of each vriii 
be readily recalled. 

Finally, it remains to determine the nature of the lesion 
of the kidney, if the tumour of the loin he diagnosed os of 
renal origin. A renal enlargement may be dno to hydro- or 
pyonephrosis, to a cystic swelling or to polycystic disease, 
to tuberculosis, growth, or to hypertrophy of a single kidney, 
from the absence, destruction, or removal of the other. 
Hydronephrosis, tuberculosis, and calculous pyonephrosis 
have already been discussed, but pyocystic disease may gi\c 
rise to a renal tumour as well as to hxmaturia. In poly¬ 
cystic disease both kidneys are usually enlarged and may 
reach a very large size. The urine is pale, of low specific 
gravity, and usually contains albumin. The disease occurs in 
any age, but tbero is frequently a considerable atheromatous 
change in the arteries, and retinal changes may be present. 
In one case under my care, in a woman aged 65, the right 
kidney was enlarged to double the size of tire left, there 
was intermittent hrematnria, hut in the intervals the urine 
was only of specific gravity 1004-1006. 

A single kidney is unlikely to be confounded with a renal 
growth, as, e.xcept for slight enlargement, it causes no other 
symptom unless diseased. A cystoscopio examination or 
urinary segregation would show that only one kidney was 
present. 

Treat.ment or Renal Growth. 

Before any radical measure can be undertaken to remove 
a renal growth thorough examination must be conducted to 
ascertain (1) that no motastnsos are present and (2) that the 
other kidney is present and functionally active. 

A careful examination siiould be made of the liver, the 
thorax, and the osseous system for any sign of metastatic 
growth and of the abdomen or lower extremities for any sign 
of obstruction to the large venous trunks, which, if present, 
would contra-indicate any operation for removal of the 
growth. Fixation of the renal tumour in the loin would 
also point to the spreaA'*^ disease outside the renal 
capsule to tbepmrine^’llfio tissues. 

The zrr/stence of the other kidney may be proved if urine 
ii- seen to be emitted from the ureteric orifice of the pre¬ 
sumably unaffected side on cystoscopio examination, but 
this observation alone gives no indication of the functional 
activity of tbe organ. This may he done by separating the 
urine of the two sides by a Lnys’s segregator or, hotter, b; 
passing the ureteric catheter into the ureter of the sidefe 
be estimated and collecting the urine from that side 
separately. , 

In my own practice I not only estimate the urea content 
of tbe urine collected, but I make use of one of tbe colotr 
reagents to test the renal activity. After the catheter 
been in position for about half an hour and is found to 
be acting satisfactorily, I inject 15 minims of a 6 per 
cent, solution of methylene blue into tlie gluteal muscles 
and watch for the first sign of coloiuration in' the 
urine flowing from the catheter. If the renal func¬ 
tion is unimpaired a greenish tint will be found in the 
urine in 30 minutes, increasing to an emerald green in an 
i hour or an hour and a half after the injection was given. 
Even in -15-20 minutes after the injection a colourless 
1 product may be found in the urine, which may be converted 
into green by boiling for a few minutes with acetic acid. 

If the urea percentage is good and methylene bine is 
shown present in the urine within 30 minutes there is strong 
evidence that the regaining kidney is working satisfactorily. 
The same colour reaction may be carried out with indig®' 
carmine or the renal activity tested by noting the time of 
appearance of sugar iu the urine after an injection of 
phloridzin. 

If these tests are satisfactory and there are no metast.nses 
the only treatment that can hold out any prospect of onro I' 
the removal of the affected kidney. A small tumour 
enclosed in its capsule of compressed renal tissue "bicn 
may have given rise to hajmaturia is the most favouiablc one 
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out of rcco\ery from another, an occurrence of whicli tlic 
accepted Uicories of iminonity offer no explanation 

Epilepsy occurs m two typesof uuU\Iduals—thcdoffcncritc 
type and the type otherwise physically normal Ihc former 
hT,\o aanons stigmata, such as arched pahtes and simnn 
hands, and the latter arc not distinguishable anatomicilly 
from healthy poisons The degenerate typo are always to 
bo regarded as potential epileptics, and any strain may 
precipitate the attacks, such as physical stress as in 
campaigning, or nento illnesses Attacks of tbo exanthemata 
often immediately precede the oii'ict of fits In persons of 
till', type Also, m epileptics of non degenerate t^po an 
attack of one of the acute fcicrs often appears to bo the 
exciting cause of fits, and in the case under consideration 
the fits came on after scarlet fcier 

These cases .arc not strictly comparable with the former 
It seems probable, and many neurologists aro of opinion, that 
such fits arc due to tho scars left by.an encephalitis If that 
IS so, the fits following the exanthemata iii non degenerate 
persons arc due to an infccti\c condition, and the recoicry in 
this case after another acute disease suggests that the fits 
mav be due less to scars than to chronic infection If a 
syiiiptom such as epilepsy occurs in a person of normal 
dcNclopmcnt after an infective disease, it is a reasonable 
inference that the fits arc infective or post infective in 
origin ; and if as a consequence of a second acute disease the 
symptom disappears, some support is given to the probability 
of its infective nature 

This ca^c is of interest as an Instance of an unusual event 
in an epileptic’s history, as being suggestive of the mfectivo 
nature of some kinds of epilepsy, and .as being a possible 
instance of an obscure process of immumty 

W Impolp-strcct, 


A CASE OF OSTEOMALACIA 

By SARAH GRAY, F R 0 S iRt r.. 
sunoiox TO xoTTisauAii nosriTAt ion womi'x 

O&TrostALACl k is rare enough m thus country to m-lkc tins 
case, perhaps, worth) of record 
On June 14th, 19i0, tho patient, a marned woman aged 
34 , small and severely deformed was carried into the out¬ 
patient room of the Nottingham Hospital for "Women Jhi'' 
was her history Seven vears previously, being then “as 
straight as anybody' and two inches taller than at present, 
she was marned Her first child was liorn nearly three 
years later—a girl, three weel “ premature, weigiilng 4Jlb , 
parturition normal This child is now living and healthy 
Dnrmg her pregnancy the patient felt a good deal of back 
ache, but no deformity was noticed She was able to feed 
her baby partially for nine montlis Soon after the coniine 
raent, however, obvious curvatuic of the spine was seen, and 
weakness and pain in tho hack increased gradually In 1908 
she was treated for some weeks as an in patient of Derby 
Royal Infirmary Massage and electricity, as well as rest, 
A.C , brought about much improvcment for a time Towards 
the end of December, 1909 the pain and weakness returned, 
but ID February, 1910, she became pregnant She bad never 
miscarried, and there had been no symptoms pointing to 
syphilis or any other disease except that in 1904, one year 
after mamage, she had been in bed a fortnight with “ bad 
pains in the inside,” supposed to have had some connexion 
with bad smells This was two years before the birth of her 
first child 

On admission the condition of the patient was pitiable 
She stood with difficulty, and a combination of severe 
lordosis with scoliosis made the abdomen extremely pro 
minent Ihere was apparent narrowing of tho space between 
the ischial tuberosities Marked superficial tenderness made 
all examination difficult She was taken into the hospital 
for a few weeks for observation and nursing, the diagnosis 
being osteomalacia On vaginal examination the ischial 
bones and rami were pressed inward, and the pelvic outlet 
only admitted two fingers dlie uterus w.as high, .ind 
pregnant about four and a half months There was 
marked asymmetry of tho pelvis, the left side being the 
smaller 

Pclvimetnc measurements taken twice over on July 2nd 
showed 3 cm (nearly li in ) difference between the two 
sides in the distance from the mid point of the iliac ciest to 
the midpoint of tho top of^the sacrum Ulie inter 
trochanteric distance was only 24 5 cm , the normal average 


being 31 cm The anterior intcrspinous distance was 
21 5 cm and the intcrcnstal 27 cm The deformity was 
therefore not rachitic Ihc conjugate diameters could nob 
be taken accurately, partly because of t!io deformity of tho 
outlet and partly because of tho extreme tenderness of the 
whole bwl> Ihis was so great that the nurses could not lift 
the patient w ith their hands, and cv en being raised or rolled 
over in a sheet was painful It was ascertained that tho 
contraction was not chiefly at tho pelvic bnmand, as tho 
measurements indicated, that the pelvis w.as oblique with 
an approach to the tnradiate form Tho bones were nob 
paipablj soft in ordinary examination The extreme ten¬ 
derness was a striking feature of tho case, especially as the 
patient afterward proved not to be neurotic 

J he patient remained m hospital a few weeks and then, 
after consultation with my colleagues, I sent her to her 
home m tho country, and to the care of Dr J J Tobin, of 
Ilkeston, with directions to return early m November for 
Cusarean section Ihis, of course, was with the full know¬ 
ledge and consent of the patient and her husband On 
Nov 9th labour set in, with strong ineffectual pains I 
therefore, with the kind assi‘«tanco of my colleagues, Dr 
C V Taylor and Dr W U Smith, Dr J ^Yatsol\ giving 
the ana,sthclic, performed a radical operation, first extract¬ 
ing tho child (a boy, 3’ lb) and placenta, and then 
removing the ntcnis, tubes, and ovaries There was con¬ 
siderable hremorrbage and the patient was much collapsed 
at the end of the operation She made an excellent recovery 
and left the hospital in December 

The child lived only three months, but the mother im¬ 
proved steadily, so that in April, 1911 she came to a 
clinical meeting at the Nottingham McvhcO'Chinirgical 
Society, and seemed well pleased wath the amount of atten¬ 
tion she received Last September, 22 months after tbo 
operation, I saw her again She looked well and strong, 
and though she still stooped a good deal her appearance did 
not strike one as deformed She said she felt that she 
held herself more upright as time went on She was doing 
all her housework The only unsatisfactory point was tho 
existence of a <maR ab<lominal hernia which could easily be 
cured The abdominal walls had been so pendulous and 
atonic that the hernia did not surprise mo 
As to the causation of this case I can offer no suggestion 
rht patient is tlm wife of a well to do working man, and 
when the disease came on she was living in a healthy 
district in Derbyshire Except by operation she had no 
spcci il treatment Nursing, good food, and tonics were, of 
course given But the cure was obviously duo entirely to 
the opcmtion, which brought about at the same time the 
cessation of pregnanev and the removal of noxious material 
from some part of the genital organs 

Tlie following measurements, showing certain bony 
changes, may bo regarded as confirming the diagnosis 
They were taken ni exactly the same wav, with the assist 
ance of tho same sister on each occasion The measure¬ 
ments were made (1) on July 2ncl, 

April lllh, 1911 Distance between iliac crests (1) 2/ cm , 
(2) 25 cm Distance between trochanters (1) 24 6 cm , 
(Z) 23 cm Distance from mid point of iliac crest to mid¬ 
point of top of sacrum (1) R »*18 cm , L , 16 cm , (2) same 
disUncc each side 14 5 cm The other measurements 
showed slighter differences 
Nottingham ___ 


CONGENITAL ABSENCE OF BOTH 
THUMBS 

Bi J H SFQUEIRA M D Lond , F R C P Lond , 
F R 0 S Eng , 

PHraiciAN TO Tnn ‘•KiN pppartmunt and LECrHRLR on dcrmato 
MOV AT Tnr lONPON HOSPIlAl CONSULTIKO DniMATOTOGIST 
TO Tm RADIUM INSlirUTU 


OOMPLBTE absence of both thumbs is an exceedingly rare 
nalfonnnt.on, and the case I noj rciwrt 

raiutsot great mtorost nhich render it northy o£ a dctallecl 
‘tIw patient, a young Polish Jen, presented himself m the 
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« 3 iigmaltype in its simpler lock and in a mechanism to allow 
<al one handle being used-as a sharp crotchet, as in Freke’s 
unstrnment. It is -unceitain if GrC-goirc devised this modiflea- 
tion, ance he never wrote on his own forceps, and Boehmer 
as the original literary authority. Ormc-l-owdet forceps: 
Very short, blades straight, broad, narrower at'thefrce ends, 
■which are 11 inches apart when the handles are closed. The 
Cencstrie are wide. The evidence- again is that of con- 
Cemporaries, because Ormo left no writings; Lowder 
a-dniitted Oime’s priority in some manuscript' lectures, 
ivuhn wrote the first published description of Orme’s 
Yorceps in 1783. Mulder, a pupil of Orme and' Lowder, 
giuhlished important evidence and sketched their forceps 
h'luEelf. The in-vontors considered that the wide fenestras 
cud narrowing of the broad blades near their tips adapted 
dktt inctrnment to the foetal head. Lowder rejected Onne’s 
iicather covering for the handles. Mulder and Kilian differ as 
■to the entent of the leather covering in Orme’s forceps. The 
3nEtruri:ent exhibited seems intermediate, being longer than 
'Ctme’s and shorter than Lowder’s, whilst the handles are 
nincd with leather. There is a misstatement of Kiihn as to 
appointments held by Orme and Lowder, as there is an 
absence of evidence in the records of Guy’s Hospital that 
ahe latter ever held an appointment there. Haighton’s forceps 
nre an e-aggeration of the main features iu the Orme- 
Lowder type, hut there is no description of his forceps 
an his manuscript lectures. Blundell, Haighton's nephew, 
tiofices Orme’s and his uncle’s forceps in his text- 
Soak, ignoring Lowder’s. There is some nncertainty 
abaci the precise nature of variation iu Haighton's in- 
stremott. Radford fignres it. David Davis designed 
aorceps ■with oven wider fenestraj. Conquest’s widely 
Cencstrated forceps had a screw-joint in one handle; 
fCFfhcni’s Forceps: The instrument exhibited corresponds 
-Exactly to the drawing in the inventor’s ‘ ‘ Essays " (1792). A 
light forceps witli relatively slender blades bearing a pelvic 
curve and broadest at the tips, which are three-quarters of 
suinch apart when closed. The whole instrument, including 
fihe Cenestrae, is covered with leather. Slulder’s con- 
Semprorary evidence and Denman’s own writings award the 
(priority to Osborn. Denman’s forceps were [similar but the 
iilades had no pelvic curve. Tbynne made the blades pro- 
iportlonately longer according to Mulder; Thynne himself 
left no description of his modification in the abstract of his 
ilectures. 


SECTION OF PSYCHIATRY. 
rnsanity and the N'europathic Inheritance. 

A. HEETIKG of this section was held ion Jkn. 28th, Sir 
GeEOEOE H. Savage, the President, being in the chair. 

Br. F. W. MOTT'read'a paper on Insanity and the Ncuro- 
jjnthic Inheritance. He said tlierc were individuals born of 
scend mental and physical stocks that no acqirired conditions 
—e.g , disease, drink, poisons, either engendered within the 
(body cr taken from without, head injuries, emotional shock, 
(SistrsEs and even profound'misery and destitution combined 
—ec aid render insane.’ There were others, and these were, in 
naust cases, derived flora a neuropathic stock, whose mental 
‘Eq;tiB!brir!rc might be disturbed by any one of these 
<C3B!nUcns or even without any apparent cause, except 
'Uie physiological conditions appertaining to the functions 
®f the sexual glands - at puberty, during adolescence, 
fih'e p'uerperium, lactation, and the climacteric period 
fin -women. Between these two extremes one found all 
'.gT.vaatioiis' of mentality, from the congenital imbecile and 
tthe Insane adolescent dement at one end of the scale to the 
^uSenrially sound mind and body which no combination of 
aeqv.Irea conditions could render permanently insane. Every 
>raK of insanity should be rega-ded as a biological problem, 
and the fitudy resolved itself into the acquirement of a 
amowledge of what the individual was born with— 
what had happened after birth—nurture, 
ttue fcriner'of those could be ascertained by a study of 
ancestral stocks. The neuropathic tendency* might 
ibe cnamfested in different members of the stock in 
^liferent ways. Just as bodily features were transmitted 
^roro^ one generation to another, so was temperament, 
etpei^l racial and'family characters were-of later develop-- 
racn.., therefore -svere far less fixed, stable, and organised in 
c nervous system.- Galton found that twins developed from 
ovum, and therefore identical germ plasm, living; in a 


[ diffferent environment, remained similar in temperament 
j'.and character; whilst dissimilar twins, .brought up and firing 
in the same environment, remained dissimilar; Galtoit also 
mad6 a’ statistical inquiry into the inheritance of good and 
l'bad-tempers; and concluded that oncsetof influcnccs'tended 
I to -mix good and bad at haphazard, another tended to assimilate 
them, another tended! to divide families into contracted, 
portions; an(d in that way there -was a tendency to revert 
to the normal average of the race. Morel liad pointed out 
that nervous, irritable weakness and neurasthenic predis¬ 
position might be the first evidence of degeneration of a 
stock. Tlie signs of degeneracy miglit be manifested 
as self-centred narrow-mindedness in religions beliefs, 
fanaticism, mysticism, spiritism, and nnwholcsorac contempt 
of traditional custom, social usages, and morality, a vain 
spirit of spurious art and culture, a false, self-loving vanity 
in the pursuit of a sentimental altruism, the intolligence 
being well preserved. Fucb qualities might be combined 
witli latent or active genius; but tbo brilliant iiitolleotaal 
qualities of a degenerate were generally' associated with 
oitber a lack of moral sense or of sound judgment and higher 
control. Dr. Mott declared tiiat the world’s liistory liad been 
made by men who were oitber epileptics, insane, or born o£ a 
ncuropatliic stock: Alexander the Great, Julius Cmsar, 
Napoleon, Peter the Great, Frederick the Great, Pitt, Earl 
of Cliatbam, Mahomet, the Apostle Paul, Martin Luther, 
Emmanuel Swedenborg, and others. Among English poets, 
Cowper, 'lYoidsworth, Byron, Gray, Burns, Chalterton, 
Thompson were eitlicr insane or possessed tlio neuropathic 
temperament. Dr. Mott then proceeded to describe the 
work wliich iiad been done in the pathological laboratories of 
the London county asylums on heredity in relation to 
insanity, chiefly bymeans of ac.urd system which he instituted 
four years ago, the cases inquired into linving reached 3118, 
concerning'iiSO families. That showed the following facts: 
(1) 'In tlie insane offspring of insane parents dangliters wore 
much more■ numerous tlian sons; (2) amongst the ins.ano 
members of the same family (liiotbeis and sisters) sisters 
were more numerous than brothers, which fact miglit bo 
Usefully correlated witli the further fact tliat there were 
more -w-omen in asylums than men. More than half the 
residents of the London county lunatic asylums had been 
secluded there mote than ton years. Among the reasons for 
the preponderance of women inmates were that general 
paialysis, which was three times morefiequent in men than 
in women; was a fatal disease; again, women were more 
likely to be insane because of-the physiological emcrgcnciw 
connected with reproduction ; moreover, women had a mote 
unstable nervous system or mental equilibi'ium. To those 
factors must be added, in-liis opinioiir tlie enforced sup¬ 
pression, by modern social conditions, of the reproductive 
functions and' the maternal instinct in women'of emotional 
temperament. Dr. Mott then proceeded to cslahiish the 
principle of anticipation or antedating, and nature’s means 
of mending or ending degenerate stock, showing a number 
of pedigrees, one of which exhibited the elimination of 
unsound elements in a stock in which there was a dual 
insane inheritance It was generally admitted that in the 
pedigrees of general paralysis of tlie insane the neuropathic 
taint w-as not found to anytliing like the extent that it was 
in the iiedigrecs of patients suffering from nonroses, 
psychoses, and fceble-mindedness. This wasmofsurprisingt 
seeing that general paralysis was an organic disease due to 
the action of the syphilitic organism, lie had been able to 
support his contentions by the investigation of upwards of 
3000 relatives of persons admitted intb the London county 
asylums. 

Dr. E SI. IYhite demonstrated a number of very instructive 
Pedigr(;o Charts and tlie manner in which’ the data ■were 
ascertained. It seemed to bo the general rule that the 
abnormality on the mother’s side was greater than that on 
the father's side. 

The PfiepDEXT referred to some cases within- his 
experience in which a man, after a head injury, slowly 
became weak-minded, and the children, begotten after 
it, were also weak-minded.' He also spoke 'of tlic 
alternation of neuroses, gdut or ■■’' ■ '*■ - 

insanity in several cases he had s . ■ 

insanity were said to behave in t ■ ^ 

sometimes had iasaue or epileptic offspring. Martiage 
between offspring'of degenerate parents was not sucb a 
serious matter where the contracting parties- did' oot 
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tlicmfelTC‘!‘^'how a neurotic taint as*\\hcro that dultctUt 

'‘Thiq profonoQ or-atis-■ • ' s « ' ?! \ 

'intotiio^nc’ftion c>f ■ ■: ; - 

Dr. ItoncuTtloNK ■ '■ 

general paralysis,^nml‘foiiiut Ibat in'’'28'pcr ccnt'thcrc 
‘was -ta history of paralysis <5f POine ^k««l In the 
‘progenitors, -in gome of whom at was called “spinal 
paralysis'*; 'he know it •was gciicm\parahf»is in Fomo. 'Arid 
thcrc-avas -atliistory of fomo momber'having been ins.anoin 
38 per cent ; vvhile^'in 18 per cent, there was'a histoiy-of 
■'drink in the parents. 512 percent giro n history of cp»!ep«y, 
'andSlipor cent a history of tnbercfllo>5s. lie consMored 
'that disorders 6f the ductless giniuls wore responsible "for 
• ranchh'nsariity. ^Ifoibolievcd in^the > tran^inmtbihtf of 
-general paraljvis of tho insane. 

Dr. 1\ n. HyrloI’ pointed out the protean char.actcr of con- 
.ditions grouped ns insanity, and tho fact that lo eoino oases 
. tho comUlion wiis due to^ a* gross ph/isical defect, such sia in 
■ tho thyroid glnnd ; and'bo counscllcrl caution in applying 
3 Dr. Mott's statistics in too sweeping n wanner. 


MEDiavL SOCIETY'OE LONDON. 

'I^xhihtipn of Clinical Catc^ anrLPatholcfjical Spccuncna 
A MEnuNO of Uiis Bocicty ‘Was held on Jan. Sir 

'WiLLiA''t'1VATsoS CUEYM',' the Ffcsulciit, being m the 
chair. 

'Dr. I*. Parre-s AYerur showed a* caAe of Splenic 
Atiaimb. Tlie patient, jv p.alo,*dark-skinned woman, agcrl 
30^ycars, was admitted under.his.care at the Gciman 
Hospital.on Oct. 16lU,.1912, with cUrooto eulargcmont of 
the spleen and a leucopcnic t^pe of aii'cmin. Under treat 
meiit (with occasional intermissions) by arsenic—Fowler'f. 
eolutvonAar-saoctm, and‘finally Deo‘'aUarsan—the apicen 
had ilitalnishcd id size, the anicmm had almost \anishcd, 
thei.patiQiit Amd galnetUin body-weight, tho racnstxual flow 
had increased, and there had been a subjective sense of 
improveraont. The conjunctivTC had lost their prevjon*ly 
'yellowish tinge, and the urine na longer gave tlio reactions 
lor csccss of urhbUin and for urobilinogen whicli were, at 
first present. 'The blood plasma was of medium yellow 
colour and apparently free from bilirubin There wa.s 
perhaps, very slightly increased fragility of the red bloO^l cUlv 
towards hypotoiiic Aalt solution'*, h.ernolysis taking place 
jYLtUally with‘0'^5, and completely with 0 4 per cent 
.aqueous solutions of sodium chloride. 'iYassermann'*. 
rc.action negative, 'Dr. Parkc<1Veber believed that tliccase 

w.as one of a clinical group Of-- 

adnltswhicli Improve under 
ncces''arily'develop into typic 

with hepatic cirrhosis and ascites. Tlie existence Of thin 
.groupof ‘‘splenic antenna” eases must be taken anto con¬ 
sideration w lien estimating the jcsUlts Of the operation of 
"plcnectomy in early cases ot “Danti's disease.” As in eases 
of so-called “acquired chronic acholuric jaundice” with 
.aiitemia and Rplcnomogaly, cases’hkd the present one might 
(at all events, temporarily) show a subictenc tinge of the 
conjunctiva?, some excess of urObllin in''the ulioe, arid 
slightly increased ‘fragility of tho rCd blood oorpusOles 
; ' ’ " 'utions. I 

‘ ■ 'i ■■ ‘ showed a case illustratujg aj 

* ■ * . ‘ Acbolurjo Jaundice. Jt was 

probably a cabe oi leiuaiy visceral syphilis with pyrexia | 
and ex reme cabhexia 'Jhe patient was shown, by Dr 
qVeber at the Medical Society of London on Feb 8 th, 190?, 
as “ a case 6 f acquired chronic acholuric jaundice with a 
blood picture at one time resembling that 6 f pernicious 
anicmia " Examination of her blood on Jan. Slst, 1908, Jiad 
given the following result.—Haemoglobin (by llAh^DcN 
method), 18 per cent of the normal; red cells only 900 000 
in the cubic mitlinietrc bf blood; white corpuscles, 6000; 
colour index, 1. 'The differential count of the while ccUv 
—Lymphocytes 45 6 per cent ; intermediates, 4 B 
,* per cent ; laygo hyalines, 2 4; -ncutrophile polymorpbo- 
nuclcars, 46 0; cosmophiles, 0*8, mast cells, 0 4 Dining' 
tho count of 600 white cells Dr. A E. Bajeotfc saw no 
ordinary . i x 

blasts) of ■ I . ■ ’ ■ 

red cells, ■ . . * . 

to their •• '. j > i ■ ■ 

lahtopUiUc red cells and many punctate basophilic red cells.* 


jiDeculcd anisocytosis and poikvlocytosis^woro-presenf/asin: 
pernicious anajinia ''IliC blood picture at* that time 
■of/typieal "megaloblastic degeneration,” hut •©-strikin'^ 
feature w.is the ajtsocmfion of* chronic abhbUirio jaurjcuce, 
■arid thc'casc likomsc dIffcrctUfrom pernicious amcrcia ius 
regard toKho onlargomont of tho-spleen and liver. Tl*,cr 
Iircr cxtcnddcl two or three fmgerbreadths below the ribs;, 
arid the spleen, which was hard,'reached almost to tlic? 
aiitchor superior iliac spine In the treatment of the case? 
the arsenical preparation known as ntnxyl ova';-espocinlly 
-employed,'but'the great improvement which nltiiaatoly 
followwl could not witli certainty be atfcubutoti to the atexyf, 
asllioperiod of tho most decided improvement commenced ts. 
considerable tune aftert the atoxyl treatment had* been‘di*?- 
continiicd. ' In Decemtier, 1908,* the blood showed nothing- 
abnormal beyond slight flnfCima Since that'time the coa- 
•clition had rctnamed fairly good, and the patient had I>een 
aide‘to do ordinary housl’hold work On 'July 17tlr, 
1911, tho red cells nutnbcre<l 5i3S0.000'tO'lhc cnhic'luilli- 
metre of blood IVlicn exhibited the patient w.as sttfibring- 
'from intcrstiti.al kcratiti'* of the right eye ‘This commerrtxi; 
nboat Jnno,’1912, and was evidently regarded ftt-amecD 
lio'ipital as of syphilitic origin, for^she was given an ’injco- 


Aiid tho reaction for urobihn in the unno was positive, 'llie 
ease certainly confirmed the remarks of Dr G 'R IVartJ 
‘and other observers on the uncertain prognobtic value (when 
considered by itself) of tho blood-picture of the so-called 
“mogaloblaRtic degeneration,” whiclj was mt one -titne. 
rcgaixled as pathognoinome of pernicious aummia to 
the cause and real nature of llio severe and long-continnod 
Illness in 1008 tliorc was still considoixablc doubt. VTss 
acquired chronic acholuric jaundioe with splenic eiilargc- 
riicntand severe anaJiiiiafhke that from vvhioh tins piiticnb 
suiferOd) an independent disease of unknown etiology* orvra-*- 
U'loerciy a clinical pictnro-typo or symptom complex, ’wMcb 
might be due to various causes 1 In this connexion ifc iwas* 
impottnnt * to note that the patient’s blood scrum cow 
(January, 1913) gave a poiitiweAVas^ermann's ronction’Tor 
svphilis and that she was suIfeuTig from interstitial keratili**, 
••A wj „ m/Vfvft'i oocaiviontiUy give rwe-tama 

. . • ametensod by enlargement 

.. . npanied by»genetal cacLexia. 

and amciriia. from .all of whichsymptoms > this patient 
aultorcd in 1908 ‘In all• prObabihtyithe entire illness Oi 
1908 vvius Of tertiary syphilitic origin The atoxyl treateent 
m 1008 might, liko the modem salvarsan treatment, thorgU 
to a lesser* extent, have exercised a decided anti-^pbibiic- 
effect > 

>Dr J L Bxns'CKshowed a case of LupuslErytheroaCcsn''' 
in'a girl nge<l 14, which demon*:trated^the good-offecis ot 
trcatmont’>by,carbon dioxide enow;,end also .a case .of 
t irt -.ujftrftW.nr,- Tubercle an 'ihe.aicck arid tvppeir 
•' » - . .in She bad) been treated l»y- 

* ... or tuberculous,-glands mi the- 

... •. - . ■ • other small swolhpg^ in the 

same ’region, had treated hcrselflin the same way. w'SMieni 
anstenen by Dr.'Bunch a largo.ulcerated patcUJvad resulted. 
iThis ubciled quickly under treated byi potassium iodide 
intcxnally 

Mr. I Pa-ul B 3 Rotit showed a patient on wliora 
lUad successfully i performed Transpcritoneal Ureter^ 
liUvotomy lUe Aaidilhat in January, .19J0, Mr ,6in:dalr 
White bad psibhshed' a paper on L^reteral Calculi, 

•gave motes ,of -two successful cases . of transpentonenS 
uretcro-hthotomy His description ofi the operation no 
hlcaf,'and the argumcnts'wliich he advanced in iti> 
wore ISO convincing, that he (Mr ’ Roth) dotcimined to per* 
•form the onccution on tho first suitable ca'H?, wIucij 
the boy now show n. The patient, aged 8, was exnmmeci oo 
Sept-17th, 1912. Hedooked ill and delicate, amlwwssaicq 
toWve.8alIcred from pain on passing urine for 18 raon-ii»„ 
the pain being felt over the lower abdomen, and ocprrirg: 
jdw^rs at the beginning of the act On 
tlic urmo there bad been dark blood, which liad covered 
bottom of the chamber, the last occasion being three 

i Unt. Jour, Oan.lst, Wi't'. 
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previously. On those occasions there had been increased 
pain. There was apparently no increased frequency of 
micturition. Examination of the abdomen and of a specimen 
of the urine revealed nothing abnormal. A diagnosis of 
stone in the bladder was made. A week later the bladder was 
sounded under an amesthetic, but no stone was felt. On 
Sept. Z9th an X ray examination was carried out by Dr. W, 
Ironside Bruce, which showed the outline of the left kidney 
increased in size, and in the line of the left ureter about 
3 inches from its vesical end, a small oval-shaped opacity 
suggesting an impacted ureteric calculus. Both those points 
were w’ell demonstrated in radiograms. The boy was kept 
under observation, and on Nov. 8th he again passed some 
blood in the urine ; it lasted slightly for two days. On this 
occasion there was no pain, but he felt “ irritation of his 
privates.” Operation was then decided upon, and was per¬ 
formed on Nov. 25th. After again sounding the bladder 
with negative result the patient was placed in the 
Trendelenburg position, and the lower abdomen opened by a 
vertical incision through the left rectus sheath. The 
intestines were packed out of the way with gauze and the 
rectum pushed over to the right. On introducing the 
fingers the stone was at once felt on the left side 1-J inches 
below the brim of the pelvis and apparently the same 
distance from the bladder. The left ureter appeared 

beneath the peritoneum as large as a piece of small intestine. 
As all attempts to push the stone up to the brim of the pelvis 
failed, the parietal peritoneum was incised above and the 
ureter isolated. A temporary ligature was placed round the 
.proximal portion and the ureter itself raised up aud packed 
•round with gauze. A vertical incision was then made in it 
on its anterior aspect, about a drachm of urine escaping ; a 
long-necked spoon was introduced, and at the second attempt 
the stone was dislodged and delivered through 'the opening. 
•A probe was passed down to the bladder and up to the 
kidney, and, all being clear, the wound in the ureter was 
•closed with four catgut Lembert sutures. The temporary 
ligature was removed and the divided peritoneum brought 
together over the ureter; the abdomen was closed without 
a drain. The operation lasted SO minutes. In addition to 
the enormous hypertrophy and dilatation of the whole ureter 
there were marked thickening and induration of that part of 
it which had been occupied by the stone. Mr. Roth said it 
would have been better to have twisted the isolated ureter 
round and incised it on its posterior aspect; also the incision 
need not have been nearly so long. Neglect of these points 
might account for slight symptoms of peritonitis which 
occurred on the following day, the temperature rising to 
lOO'^’ E. and the abdomen becoming moderately dis¬ 
tended. This latter was entirely relieved by a small 
soap-and-water enema, and the boy made an uninterrupted 
recovery. The wound healed by first intention, the stitches 
being removed on the tenth day. The stone was oval in 
shape, its diameters being 5/16ths and 7/16ths of an inch ; it 
was composed of small, sparkling oxalate (?) crystals, which 
caused its external surface to be very rough and jagged. The 
•extreme ease with which the operation was performed had 
led him to bring it to the notice of the society. 

Mr. W. H. Clayton-Greene showed a specimen of 
"Hairball removed from the stomach. The patient, a young 
woman aged 23, bad suSered from abdominal pain and * 
■ vomiting, and a tumour had been felt in the upper part of 
the abdomen. A radiogram favoured the view that the 
swelling was gastric. By operation a large hairball was 
removed, which formed a cast of the stomach and duodenum. 
Another smaller portion was free in the stomach. Most of 
the hair w^ dark like her own, but some was fairer. After 
the operation it was first noticed that she was wearing a 
•wig. 

Mr. Clattok-Grei;ke also showed a specimen of a 
Peculiar Appendix. It formed a large cystic swelling in the 
right iliac region, which was removed together with small 
adjoining portions of the ileum aud colon by operation. 
Subsequently it proved by naked-eye and microscopical 
examination to be a large mucocele of the appendix. 

Dr. Frederick Laxgmead exhibited the Suprarenal 
Glands removed from a boy, aged 10, who died from Addison's 
disease. Both glands consisted almost wholly of fibre 
caseous tuberculous material. The heart was hypoplastic 
It was shown because of the great variety of the disease in 
childhood. 

Dr, T. S. Lnias showed a case of Acholuric Jaundice in a 


boy aged 6h years. He had been pale from birth, but had 
no jaundice during early infancy. Gastro-intestinal trouble 
and frequent bronchitis had been present. A tumour on the 
left side of the abdomen was first noticed by the mother 
before the child was one year old, and had persisted ever 
since. Jaundice was first noticed on Nov. 18th, 1911. He 
had been ill for four weeks, with pale motions and urine the 
colour of red ochre, and had been jaundiced on and off ever 
since. There was no family history of jaundice or splenic 
antemia. On admission, Dec. 11th, 1912, the child wm very 
amemic, -weak, and dyspnceic on exertion. The skin and 
mucous membranes were definitely jaundiced. The urine 
contained urobilin but no pigments or salts. The motions 
were normally coloured. The liver reached one finger’s 
breadth below the costal margin. The spleen was 
markedly enlarged and firm. A blood examination on 
Dec. 11th showed: Red cells, 1,524,000; hcemoglobin, 
25 per cent.; colour index, 0-8; white cells, 13,500; 
myelocytes, 3 per cent; nucleated red cells, 17 while 
counting 200 white; reticulated erythrocytes, 20 per cent.; 
fragility, 0-55. The patient's general condition had much 
improved under treatment with arsenic. The temperature 
had frequently been raised to 99-4°F., but never higher 
except during an attack of tonsillitis. The bowels were 
obstinately constipated. The IVassermann reaction was 
negative. A blood examination on Jan. ISthsiiowed: Red 
cells, 2,200,000; hremoglohin, 30 per cent.; colour 
index, 0-7 ; white cells, 19,700 ; myelocytes, 2 per cent.; 
nucleated red cells, 16 while counting 200 white; 
reticulated red cells, 14-6 per cent,; fragility, 0- 55. 

Mr, E. C. Ratner showed, for Mr. 0. A. Badeance, a case 
of Bony Tumour of the Femur in which a question arose as to 
whether the tumour was a simple osteoma or ostco-sarcoma. 


LIVERPOOL MEDICAL INSTITUTION. 


Fracture of Nech of Femur.—Acute Tcllom Atrophy of the 
Liver,—Caroinoma of the Jtectum, 

A MEETING of this soclcty was hold on Jan. 23rd, Mr, 
Robert Jones, the President, being in the chair. 

Mr. Rushton Parker read a note on Fracture of Neck of 
Femur, and showed specimens from two cases, also lantern 
slides. One case was from a patient, 82 years of age, who 
died ten days after the injury. The other patient was 72, 
and died ten weeks after tiie injury. The specimen showed 
true bony union, Mr.’ Parker said ho preferred to treat them 
on a “Thomas” hip splint, though in some cases the 
“Thomas” knee splint answered.—The President said the 
specimens were worthy of attention, as the possibility 
of bony union was denied. In making the initial diagnosis 
an injury to the hip which produced eversion of the 
■foot and some loss of power in the leg was quite sufficient. 
In treating these cases he used extreme abduction • of 
the injured limb. By this means the broken surfaces 
were turned on to each other, muscular tension was 
released, and if an angle of 45° were obtained the neck 
of the femur was fixed against the acetabulum. He reduced 
displacement by pulley or manual extension, then abducted 
the limb with the knee flexed. The limb was fixed in a 
special abduction frame, or where an injury occurred out 
of reach of apparatus good fixation could be obtained by 
plaster-of-Paris. Fixation should be kept up for at least 
two months, usually three months. Massage and passive 
movements were important; the patient could he trained to 
move the limb in the abducted position. In cases in which 
deformity had occurred and the limb was adducted, with 
eversion he forcibly abducted the limb under an anmsthctic 
and kept it fixed for ton days and then massaged. 

Dr. Nathan Raw read a note on Seven Cases of Acute 
Yellow Atrophy of the Liver, which demonstrated the rela¬ 
tion of the disease to syphilis. Four males of the ages of 
23, 15, 40, and 27, and three females, 17, 23, and 26 years 
of age, all had syphilis. In four of the cases leucin and 
tyrosin were demonstrated in the urine. In one of the 
females, a girl aged 17, there was a six months’ pregnancy. 

Mr. K. W. Monsarrat read a paper on Carcinoma of the 
Rectum. He first discussed the question of the extentof opera¬ 
tion. He described the result of examination of two specimens 
derived from abdomino-perineal amputations. In both 
specimens the extent of intramural infiltration was con¬ 
fined to the neighbourhood of the growth. He did not 
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con£5Ulor that pathological anatomy imposed the duty of 
removing a large amount of bowel above the growth. He 
considered th«at nn inguinal anus was prcforablo tonaacraL 
or a i)crineal anus. Ho then drew attention to tho 
high mortality of tho combined operation in males, and 
considered that this mctliod was not advisable in men 
unless tije general condition of tho patient was cjcccptlonally 
gootl. On tho other Imnd, the combined operation was the 
method of choice in women. He had performetl the com- 
"bined operation in one case of low polvlo colon cancer in two 
-stages, but did not consider that this plan was advisable.— 
3rr. F. T. Paui. said it was 35 years since ho liad first 
removed a rectal cancer ; and ho had found that tho growtii 
did not extend far in tho length of the bowel. Ti»e micro¬ 
scope showed pnictically no infiltration beyond the naked-eye 
margin of tho growth. The colloid form was of bad pro¬ 
gnosis and gave extension in the glands. In the ordinary 
cancer there w.os not usually glandular infection, except 

• where tlio growth involved tho margin of the anus, in 
his experience the formation of a sacral anus had 
been satisfactory if small and light, while a perinc.al anus 
was uiasatisfactory. In the former the gut had a rcct- 

' angular turn whicli had a valve action, while the straight 

• gut in the latter allowed incontinence and prolapse. The 
inguinal anus was good, but lie tlrought tlio sacral the more 
satisfactory. He did not consider an nlKlomimal Incision 
necessary. He did not think high and fixed cases, especially 
if involving tho bladder, worth the risk of removal of the 
growth, especially as cases might live for years after an 
inguinal oolotomy alone.—Mr. It. W. JfoniUY thought the 

' vadical operation unsatisfactory, and even went so far as to 

, believe those cases were best left alone until a colotomy h.ad 

.. to be done. JIc hatl seen n large number of crises in Vienna, 
some of which had been done 14 years ago j wlicn ho saw the 
condition of tho artificial anus in the sacral region he had 
been unfavourably impressed. He thought an inguinal anus 

• the least harmful.—.Jlr. Damlr HAiinisso.'f and Dr. Raw 
also took part in the discussion. 


EDINBURGH OBSTETRICAL SOCIETY. 


• HHptHTfd Prlvianj Oi'arian rrfgnanoj.—Tntemination and 

PartvTitim. 

A JinnrrNG of this society was held on Jan. 8th, Dr. J. 
3 Iaio FerouSOK, tho President, being in the chair. 

Hr. George L. Onin.sn read notes of a case of Ruptured 
■ c*''fly) Primary Ovarian Pregnancy, and dcmonstratctl 

Ws remarks with lantern illustrations. Having mentioned 
the causes of serious ovarian hajmorrhago, he then shortly 
- referred to the literature on ovarian pregnancy. His own case 
. was that of a married woman, aged 34, who was admitted 
to hospital supposed to be suffering from acute appendicitis, 
but the symptom's pointed rather to an internal hremorrhage, 

• and the question of a ruptured ectopic gestation was con¬ 
sidered ; the menstrual history, however, was perfectly 

• normal. A laparotomy was performed, and, a large quantity 
■of blood having been evacuated, a bulging mass, alwut the 
size of a cherry, n-as observed to be protruding from the 
uterine end of the right ovary. The ovary was rapidly 
Tcmovcd, The patient made a good recovery, soon afterwards 

' again becoming pregnant, and in due course gave birth to a 
healthy child. The ovary was cut in serLal sections. 
Chorionic villi w-ero present in the blood-clot, but no 
foetus was found, nor were there any signs of a corpus 
’ luteum, lutein, or decidual cells. The pregnancy was 
probably either one of 10 or 22 days’ duration.—Dr. 
A. H. F. Barbour mentioned a special point of interest— 
' that it occorred at the uterine end of the ovary, otherwise 
it would have been less distinct if near to the fimbriated end 
of the tube or adherent to it. Another point was that there 
was such a very profu'ic hsemorrlmge filling the abdomen 
■ witli blood.—Dr. F. IV. N. Haultain considered the main 
' point of interest was that no bleeding occurred from the 
uterus. Here there had been no regurgitation of blood 
down the tube and escaping from the uterus. It was not 
always tho case that symptoms of stoppage of menses or 
irregular hemorrhage occurred. He had met several with 
no symptoms of any kind,—Dr. G. F. B. StMESON, Dr. 
D. Berry Hart, Dr. JAMr.s Ritchie, Dr. W. Fordyce, 

, 3fr. E. 4V. Scott CARMrcHAUt, Dr. Jabies Yovkg; and the 


PresiDEKT discussed the paper. All agreed that it was 
undoubtc<lIy a case of ovarian pregnancy.—Mr. Chiene 
replied. 

Dr. Berry Hart read a paper on the Duration of 
the Interval between Insemination and Parturition in 
Certain JIammals as studied in Biometric Curves, with 
Special Reference to tho Calculation of the Onset of Labour 
iu Human Pregnancy. The statistics of Tessier on ewes, 
and on cattle by Karl Spencer and Tessier relative to tho 
interval between insemination and parturition were first 
considered. The statistics in regard to 912 ewes gave a 
symmetrical narrow probability curve like that of coin- 
tossing, where SO are thrown for a certain number of times. 
In the Tcssicr-Spenccr cases, 1205 in all, the curve was 
similar but somewhat skew. The late Professor .von 
Winckcl gave the statistics in 245 cases where the infants 
w'ciglicd over 4000 grammes, and these also gave a proba¬ 
bility ciir^’c, but one less narrow and with several freaks ; it 
needed smoothing out. The greatest number of cases lay 
between tho 284th and 288tli days reckoned from the first 
day of the last menstruation. Dr. Berry Hart concluded: 
1, These casc.s gave a probability curve symmetrical in 
ewes, somewhat skew in cattle, and irregular in the human 
female so far .ns yet observed. 2. Tho initial date 
of calculation in tho human female should be tho first 
day of tho last men‘«truation, and the date of labour 
would be some time in tho fortnight cont.nining the 
280th d.ny as its centre. Thus, the date of labour could 
not be exactly stated, but was only a probability one. 
3. Labour in von Winckcl’s cases was prolonged in some 
instances to the 334th day, and the whole range lay between 
the 240th and 334th days. 4 This prolongation of date was 
usually considered as a prolongation of the duration of 
pregnancy, but it might be due to fertilisation of the ovum 
shell at the nc.xt period,.and this would account for the pro¬ 
longation in a simple way. 5. Some explained the pro¬ 
longation as a real extension of the pregnancy, and pointed 
out that in some of the cases tho weight of the infants was 
mncli above the average. The evidence as to this was un¬ 
satisfactory. 6. Tlicre is certainly no exact number of days 
for tho duration of human pregnancy and tho probable curve 
is as yet unknown.—-Dr. Barbour considered it was quite 
' right to work by mean and not by averages. There was 
the possibility of having to deal with the impregnation 
of an ovum before the nest menstniation, but there would 
then bo a curve with a double head. Dr. Berry Hart’s 
curves were valuable for tho past, but it was question¬ 
able whether they were of practical value in making a 
calculation for tlie future in any case.—Dr. Haultain 
considered it quite certain that there were cases of 
protracted gestation, and that in these cases the child 
was larger. He instanced a case where a woman in 
her first pregnancy went 24 months past her expected 
time, and the child had to be broken- up. The next 
time her labour, to which ho was called, came on about 
sbe weeks after the calculated date, and a child was 
eventually born with much difTiculty, weighing 131b. 12 oz. 
Labour was induced on tho next occasion two weeks aftei- 
fnll time, resulting in a living child weighing 101b.—The 
President alluded to the method of calculating the duration 
of pregnancies as ten cycles of 28 days each, and less or 
more according to the menstrual typo.—Dr. Fordyce and 
Dr. Young spoke on the subject.—Dr. Berry Hart, in 
reply, said the lesson was that the calculation of the dura¬ 
tion of pregnancy was a matter of probability, never an exact 
thing. The larger infants after what was considered pro¬ 
tracted pregnancies, might be due to an clement of giantism 
from abnormal function of tho pituitary body. 


Glasgow Medico-Chirurgical Society.—A 

leeting of this society was held In the Glasgow Royal 
sylum, Gartnavel, on Jan. 17th, Dr. J. Crawford Renton 
eiog in the chair.—Dr. Iiy McKenzie showed and descnoca 
athological preparations from the following ca.ses 
. A woman, aged 40, an inmate of the Gartnavel 
aylum, suffering from recurrent insanity with syminoms oi 
cophthalmic goitre, leucodenna and bronzing of the slcin, 
arlculo-ventricular tachycardia (230 per minute), and 
aricular fibrillation. Post-mortem examination showeil 
iscase of tho thyroid gland and of the upper cemcal 
rmpathetio ganglion, and hypertrophy of the medull® oE 
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‘the snprarenals. '2. 'A man, aged 40, 'a dement, 'B'ho^ died 
suddenly in Garbnavel Asylum with symptoms simulating intes-' 
tinal obstruction, tympanites, fmcalvomiting, &o. Post--mortem. 
examination showed 'necrosis of the pancreas and necrosis 
o£i the mucous membrane of the whole length of the small 
intestine,'wilh maVked congestion of the other coats 6f-the 
■small intestine.—Dr. David 'Newman read a short paper on 
' Certain Urinary ’ Conditions in Women associated with 
Frequent or PainfnrMictnritiou,-and 'demonstrated -with the 
projectosoope the cystoscopic appearances presented in .the 
early stages of tuberculosis of i the bladder and in 'the 
warious stages of colon bacillus infection of the bladder, "lie 
pointed out that one of the '.slightest forms of colon infec¬ 
tion 6f the bladdcris'seen.frequentlyin infants'and young 
children as the result of want of cleanliness in changing tlie 
child’s napkins. 'The fieqvtenoy of nnicturition may not be 
noticed in infancy, and for years afterwards the cliild suffers 
'from noctural incontinence,'whieh'may persist-until puberty 
or- even later.—Dr. J. A. Wilson read 'a paper on'Myopia, a 
Review of 500 Cases, with Special Reference to their Etiology. 
'From an analysis Of his cases he found (1) keratitis as'thc 
cause of myopia in‘16 per cent.; (2) evidence of hevedity-in 
54’ 8 per cent.; and (3) cases rvithout opacities aud without 
evidence-df heredity in -29'2 per cent. In the hereditary 
group were '17 cases with opacities ; 165 cases showed 
monocular myopia, laigely accounted for "by keratitis’and 
by heredity. 'Lenticular changes were found in qnite.young 
people. The evidence regarding near work as a'cause was 
'reviewed, and it was 'pointed out that German school 
'hygiene had not lessened the amount of'myopia. It was 
essentiallynn cnfeCblemcnt,'and'developed'both before and 
during school years, school work being an industi-y which 
was oontemporaneous with themanifestations of heredity. 

Leeds and West Riding IilEDico-OniRURGiCAL 
SoernTY.—A meeting of this society was held oni Jan. 31fet, 
Dr. 'J.'F.-Dobson, the President, being in the chair.—D,r. 
'G. W.'Watson opened a discussion on Xuberculin, its place in 
modern mediorne. Remarks ■ were • made on ‘ the varieties of 
tuberculin in common'use, and the various methods of 
administration were outlined, with descriptions of the tj'pes 
of case snitable' for each method. Dr. -Watson was of opinion 
'that the efiieacyof tuberculin 'was so far.'proved'that its use 
was essential in'the proper treatment of most cases of tuber¬ 
culosis-of the lungs. Ho deplored the tendency'under 
recent'legislation to make 'the treatment of phthisis a 
specialty, aud to 'give it.into the hands of a few, rather 
than 'to obtain the skilled and enthusiastic cooperation 
of the whole of the piofession.—Dr. A. Ghristy"Wilson 
spoke of his experience of Bcraneck's tuheronlin, and 
instanced cases in wliich it'had proved of great value.—Dr. 
A.' G. 'Carrs spoke of‘ the treatment as being still on its trial, 
and confessed that no convincing example of its usefulness 
had yet come within his experienoe.-^Dr Dobson .spoke of 
the value of tuberculin in the treatment of cases of surgical 
tuberculosis lie was ini favour of the method of admini¬ 
stration rcoommonded by Wright —Dr. JI. Coplans contubnted 
some interesting information about tuberculosis in animals. 
—Gases were shown by Dr. J. B Hellier, Mr. A. L. IVhifcehead, 
Mr.'G.'Constable Hayes,! Dr. Dobson, Dr. O. Old&cld, Mr. 
tr. A. Coupland, Air. Michaol .V. Teale, and Dr. Watson’ 


'Harveian'Society.-—A clinical meeting of this 
society was'held at St Mary’s Hospital on Jan. COfch. 'Thi 
■following eases were'shown Dr. Sidney P. Phillips ; Ai 
abdominal ease,'probably tuberculous —Dr.'W. H. Wilicox 
Two anomalous cases of Exophllialmio Goitre, a case of Chroni- 
Enlargement of 'Joints resembling Charcot’s joints, and a casi 
of Perforating Ulcer of the Foot.—Dr. Reginald H. Miller 
Post-pneumonic Fibrosis of the Lung, and a case of Endemt 
Cretinism 15 years old. —Dr 'E. G Graham Little; A man'witl 
P.snnasis covering bis whole body, and a woman witl 
Lichen Planus Hypertropbicus —Mr. V. Z. Cope: A case o 
Syringomyelia, and a case of Recovery after Rupture of th 
Jejunum—Dr. William Hill A case of Epithelioma of th 
Larynx, and a case of Stricture of the Pharymx after swallow 
ing glacial acetic acid with smcid.al intent.—Mr O W G 
■Bryan : A girl with a Sarcoma of the Lower Jaw, and a mai 
watli a Large Tumour just above the Ankle of doubtful nature 
—Mr. D. 0. L. Fitzwiliiams : A Fibro-lipoma in a child an, 
aSv7^ t Dpithehoma growing rapidly from an 61 




‘The EroMion of the Vertelvates mil their Kin. By W. 

Patten, 'Ph.D. London :'J. 'arrd A.' Churchill. '1912. 

'Pp.'486. Price 21s.'net. 

The views 6£ Dr. Patten, which he has laid before the 
scientific world-in many memoirs of latj years, and which 
aie now crystallised in the present volnmc,’havo something in 
common with those of tlie well-known'English physiologist, 
Dr. W.'H. Gaskell, of Cambridge. But there is this essential 
diffei cnee which appears to us'to pull down'the balance in 
favour of Dr. Patten, tliat while Dr. - Gaskell demands the 
loss of the primitive alimentary tube as a part of the digestiv e 
system and its conversion into the neural canal of .the verte¬ 
brate,'Dr. Patten requires'no such drastic ■ evolutionary 
change. Dr. Patten, indeed, can arrive at an accurate com¬ 
parison of the arachnid and vertebrate systems and organs 
•without any-such hiatus, and merely demands the exchange 
of’the dorsal for the ventral surface in progression. Tims 
•the old idea of the elder ‘Milne-Edwards and of'^Geotfroi 
St. Hilaire is resuscitated in a somewhat unexpected fashion. 

We can readily allow so much to Dr. Patten, for 
many invertebrates, notably certain archaic crustaceans, 
■which are particularly implicated in-Dr. Patten’s scheme, do 
habitually swim upon their hacks with the nervous system 
dorsally directed. But when we come to his detailed compa¬ 
risons and to the general aspect of his scheme of development 
the same difficulties meet us that liave been urged by.many 
•morphologists in regald'to Dr.'Gaskell’s ingeniously argued 
\iews. It is certain that at'the moment there'is-anjalmosb 
unanimous consensus of opinion that the derivation of the 
vertebrate stock in the way suggested in the volume before 
us is impossible and contrary'to all received principles. 
Nevertheless, those same morphologists aie at hopeless 
variance when it comes'to anything alternilive. ''So'far 
Dr. Patten is just in his criticisms, and there is always 
a "trace in'his'arguments, anl 'for the matter of that in 
the arguments Of ’his opponents, of the essentially non- 
scientific kind of controveisial method—the method of 
simple assertion. 

•It IS held, for example, on the one side, that the'path 
of'evolution .has led from'the'basal forms and not‘ Rom 
the mote specialised members of one group of animals to 
another. Therefore we should derive the vertebrates, aay 
the supporters of this opinion, not from the higher 
groups of the segmented animals, such .as araOlmids, 
but from the lower—that 'is, 'from simple, worm- 
like ■ creatures. Dr.'Patten, and with'him’Dr. Gaskell, 
takes the reverse view. It must be'admitted that the best 
arguments in the way of close anatomical reasoning haie 
been adducedfrom tliis point of view, and Dr. Patten is to 
be congratulated upon the convinced’arid convinoing iray 
which he has marshalled and -used the actual facts at his 
disposal. To those of us who' have lived'long enough to see 
many “ phylogenies ” put forward with enthusiasm and die 
in obscuiity and neglect Dr. Patten’s attempt will not appear 
as final. And, indeed, the great'difficulty in his’way, which 
is in the way of all such attempts, is the necessary laOk M 
information of crucial anatomical data. No fossil will C''ee 
yield certain points which it is essential that we should know. 
Particalarly is this the case witli those admittedly mysterious 
creatures, the ostracoderms, ■which are the pivot upon-uhich 
Dr, Patten’s reasoning turns. They are palmozoic aniniulSi 
usually regarded as fishes or quite near to them. To Dr. 
Patten, however, they are arachnid in nature and at the 
base of the •vertebrate series; but we cannot argue from them 
bony exterior to their viscera. 
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Alnrt alU)gothcr from Ins controversial theories* Pr 
Patton’s %oIluno ln« its uses Wo find there cxcelll-nt 
ii^'iirosanrUlescriptionsof manvzoologlcal facts, esjiccmll} m 
rorrnrd to those ostracoderms As a tevt-book of the stroc^ 
^tiro of these nnttnals and of f/io marine nrachnWs, f e , 
limnlns and itN allies, Dr Patten's tTOiUse is to bo com* 
inondc<l and may be accepted, ns an exposition of an 
evolutionary \le« it cannot bo ignored, but it must bo 
studied uitU a more critical altitude 


OuuJt to IIvDamti Binm* Hart, KD Bdin , 

F K 0 P Btlm , Lecturer on !Mid\\ifcrr and Pisca*-e5 of 
Women, School of tlio Iloval Collt^'cs Edlnbui^rh 
liondon Bebmnn, Linntc<l 1912 Petnv 8ro Pp 790 
Four illustrations in colour and 268 diagrams I'ricc 
25 j net 

Pr Berry Hart has written in tins guide to raidwifory 
a book of much originality in contents and arrange- 
mont. Part I gites a succinct account of ihidwifcry from 
a nioilom standpoint 'lo each chapter there ba\e been 
added* ivbrn necessary, irtvlractiows .is to whnb praoiiaal 
work should be done and what specimens examined m oitler 
that the student miry know the thing itsolf as far as possible, 
and not U-s imperfect concept >erball) crprcsscrl In 
Part 11 notes have been added to certain chapters 
elucidating-difilcnlb points and gning Bunimane-. of new 
operations and of mqws and theories which would distract 
the reader in a first stud^ of the subject The result is a 
hook of great interest and ono which docs credit to 
its nufhor 

In the chapter on the development of tbo ovarr 
Dr Hart puts forward his news tliat the oocytes 
originate from an early division of the zygote, and 
that the primitive germ colls derived from this travel 
to 'the Wolflian ndge, where they pass into tUc germ 
•epithelium 'llnis ono primitive germ coll of the fertilised 
ox am or zrgoto has formed tho tiidhidunh xxhth the. 
others have pasecd mto its genital ndge on the Wolffian 
body Dr Hart, as ho explains in tlio chapter on 
evolution in Part II , holds that there arc two kinds of oWt 
which ho terms tho Wolflian aud non-WolfUan oocytes llo 
believes that there are also, in all probability, two kinds of 
fipermatoroa, tho Wolffian and non-Wolffian spermatozoon i 
Two different kinds of spermatozoa have actually been 
described in man, but this ob«enation is di«!puted Ho 
Tcgards it as highly probable that when fertilisation takes 
placo lb 13 a Wolffian ovoim winch joins with a non Wolfban | 
spf rmatozoonj anti a Wolflian spermatozoon wntb a non 
Wolffian ovum In this way the «!ex is determined at the 
time of ftrtihsatioa The author’s well known news on tho ^ 
origin of the uro genital organs are set out in tho con¬ 
sideration of the development of the postenor end of 
the embryo 

Just as those early chapters contain much that is of | 
absorbing interest, so tho reader will find all through the 
book evidence of the author’s originahty of mind and 
profound knowledge of the literature of the subject. 
In Part 11 the section dealing with evolution in ith relation 
to obstetrics, that on the mechanism of labour, and the 
discussion of the mechanism of the third stage of labour— 
in which the author's own views are eeV forth very fully— 
all make interesting reading, as do the sections on the* 
internal secreting glands m their relation to obstetrics, and 
■tho vanons theories of the nature of eclampsia 

Hr Hart says in the preface that in his Tiew ifc would be 
tetthr i£ a treatise on midwifery w ere not illustrated at all, 
4 ind if the student studied the test and crammed physio* 
logical and pathological specimens, bones, and mIcroscOjJxc 
specimens, instead'of merely reading th'^ book and looking 


at tho illustrations Booognismg the fact, however, that 
this IS not practicable, a number of illustrations aro given ; 
many of these are ongiual, and tho rc^fc aro taken from the 
best known atlases and monographs/ Tho coloured plates 
aro cxcccdifig/y good, and fbrm a notable feature 

We strongly recommend this book, not only to students, 
butalso to tbcir teacher? 


Occasional Piipcr^ on the Prercntion of Some Cimmon Bueasei 
tn. ChxWhood Bj J Sl3i Waieacc D Sc , M D Gla«g 
lamdon Baillibrc, flndhlh and Cox 1912 Pp» 103 
l*nec 3^- 6d 

I’Nnnn tho above title Dr Sim Wallace publishes a 
sonesof jjaperi^vvliioh from time to tunc have apjiearedin 
v.anou?medical and dental journals The more important 
of these arc essay', on (1) Diet m Infancy and Childhood, 
(2) the Diet of School Children, and (3) tho Prevention of 
Dotifal Cane? It would be unfair to 'ay that Dr Wallace 
has but; one idea, bat it cannot be dented that he lays more 
to Ibccbvrgcof “pappy food' than this undesirable form 
■ of food deserroi If is a physiological }an that atrophy 
orwantof development follows want of u^c of any organ , 
and there can bo no doubt tlmt imperfectly developed and 
imperfectly mineralised teeth do result from the eating of 
soft foods, but there are other cause? of dental canes and 
other cause? of dyspepsias than defective teeth Dr 
Wallace’s MOW that adenoids arc almost confined to those 
children wlio sleep with open windows is porlnp?, too 
eccentric to discuss seriously If wc apply tlio phvsiological 
Jaw that hypertrophy follows ovcractlon, wo arrive at tho 
very sound position that Ibo hypcrplhsia o! the Ijmphoul 
tissue which constitutes the familiar adenoid vegetations 
mart be dependent on overwork or overstimulation The 
chief function of tho lymphatic system in childhood is 
bactcnolytic, so that on Dr Wallace’? own method of 
argnment we arrive at one of the causes of adenoids winch 
can hivo no jKissible connexion with night air, and, indeed, 
one which IS greatly aggravated by bad air It is far more 
likely that bronchitis and adenoid vegetations aro caused, or 
at least promoted, by bad air, than that they aro due to night 
air, as is maintained by Dr Wallace The development of 
the jaws and teeth by tho mastication of hard varietie? of 
food eaten is a result which ncetls no proof, though it is a 
troth that require? to be constantly brought homo to tho?c 
who hare the charge of children, but that ill tho ills to 
which children aro subject c-aii be prevented by tbo author’s 
dietary is a view which is not likely to gam general 
acceptance_ _ 

A Text look of Practical Therapeutics By HonART AJroRY 
Hare, HD, B Sc, Professor of Therapeutics and 
Matena Hedica in the Jefferson Hedical College of 
Philadelphia Fourteenth edition London. Henry 
Kimpton 1912 Pp 984 Price 21< 

In order to prepare for the present edition the book ba? 
been enlarged, thoroughly revised, and to a large extent 
rewntten When this work first appeared the treatment of 
disease was more empirical than it is to dav Dr Hares 
endeavour has been to link together the rather dry facts of 
matena medlca with tho results of laboratory investigation, 
so as not only to demonstrate the application of remedial 
measures to disease, but also to attempt to explain their 
employment upon a rational basis lie has recognised the fact 
tliat the physician at the bedside needri and desires all tho 
help he can get, whether it comes from laboratory experi¬ 
ment or from bedside expbnence, and furthermore wants 
this help in a form in which' he can use it when Bice to 
face with problems which are of vital importance to him and 
tobispatients* Accordingly, thowork ha? been planned so 
tliat every aspect of therapeutics is conddered, and also so 
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tbat reference to any particular remedy or to the treatment 
for any disease is easy. 

The work is divided into four parts. The first is headed 
“ General Therapeutical Considerations,”' and numerous 
hints are given as to the mode of action of drugs, the modes 
of administering drugs, and prescription writing. Part II. 
contains a description of drugs themselves, including their 
physiological action, the conditions in which they may he 
employed, and the methods of their administration. This 
portion of the work has been brought thoroughly up to 
modem requirements ; the uses of salvarsan, tuberculin, and 
vaccine therapy are duly described, as well as the recent 
ideas in regard to the employment of cardiac tonics, 
especially digitalis. An interesting account is given of 
the toxic action of digitalis which by its influence on the 
vagi interferes with the passage of the contraction wave 
over the bundle of His. Further, the digitalis stimulates 
the ventricle to increased activity, and this aids in the 
production of extra systoles. The development of this 
phenomenon or of dropped beats during the administration 
of the drug is regarded as an indication for stopping it. In 
Part III. remedial measures other than drugs are considered, 
and amongst them Bier’s hypersemic treatment is fully 
described. The fourth part of the work is devoted to the 
treatment of disease, the various maladies being placed in 
alphabetical order. 

Taken as a whole, the book is a thoroughly good one, but 
it will be found more useful as a work of reference than for 
the use of students. 


LIBRARY TABLE. 

PrSeh Pratique d'£leotrioit£ MMioale. By G. Geiger, 
Doctor of Medicine of the Faculty de Paris. Paris; Jules 
Rousset. 1913. Pp. 409. Price 6 francs.—This is a useful 
handbook of medical electricity. Speaking generally, its 
chief function is to explain those technical questions that 
are usually very troublesome to those who have not devoted 
special attention to the subject. The first part of this 
manual is confined to the study of those more or less 
elementary physical matters that it is essential to know 
thoroughly before it is possible to understand the procedure 
in medical applications. In this section are included points 
relating to the X nays, light, and heat, so far as they apply 
to medical work. In the second part the various forms of 
apparat is are described along with the principles upon 
which they work and the proper methods of using them. 
In the third part practical applications and the best method 
of dealing with any particular condition will be found. 
A system of selection has been employed, so that for any 
particular disease we are given only the method or methods 
that are known to be really useful. We are thus spared 
much that is of little or no benefit, and this is an example 
that might with advantage be followed much more generally 
than it is. The manual is fully illustrated by many dia¬ 
grams and other figures, and the author has succeeded very 
well in carrying out the main purpose of this work. 

Extraction of Teeth. ByJ.H. Gibbs. With 53 illustrations. 
Edinburgh : E. and S. Livingstone. 1912. Pp. 163. Price 
7« 6d. net.—We are informed by the author in the preface 
that “ no progress has over been made by orthodoxy, and it 
is his deep conviction that the orthodox methods of extract¬ 
ing teeth arc wrong in principle and bad in practice that has 
induced him to consent to give a wider publicity to his own 
heterodox views.” What are these heterodox views? One 
is that only two pairs of forceps are necessary for the extrac¬ 
tion of teeth, one pair for the removal of the maxillary 
teeth and another for the mandibular. Now, one factor 
that is necessary for carrying out tooth extraction in a really 
scientific way is that the blades of the forceps should 


accurately fit the roots of the tooth to be removed. If a 
series of molar teeth be taken, and the instruments sug¬ 
gested by the author and those usually advocated be applied 
to the teeth, there can be no question that with the latter 
a far more accurate hold can be obtained. The practical- 
experience, too, of the large majority of skilled operators- 
and teachers is in direct variance with the author’s views, 
and we can only say that the method advocated is- 
likely to lead to clumsy rather than to neat opera¬ 
tions. The position advocated for the “prop” is in the 
front of the mouth, and the author’s illustrations show the. 
interference this must cause to the use of the fingers for 
gripping the alveolar process. A ‘ ‘ prop ” at the back of the 
mouth gives a clear and unimpeded view of the field of 
operation. There are other points in the book to which 
exception may be taken, notably the method advocated for 
grasping upper forceps. With his views on the employment 
of anmsthetics in dental practice we are in complete agree¬ 
ment, and there arc several valuable hints of use to the prac¬ 
titioner. The book would be more readable if the author had 
not been so discursive in the treatment of several sections of 
his subject. 

London County Council, London Statistics, 1911-12. 
Compiled under standing orders and regulations of the 
London County Council. London: P. S. King and Son. 
1913. Pp. 651. Price 5.1., post free 6,i. 6d.—This volume, 
which we have received from the Clerk of the London County 
Council, contains most valuable and interesting information 
illustrated by maps and diagrams showing in diagrammatic- 
form the statistics of the administrative county of London 
and of the public services carried on therein, together 
■with certain statistics of the adjacent districts. To- 
anyone interested in the life and welfare of London this- 
book is invaluable. 


JOURNALS AND MAGAZINES. 

The Journal of Hygiene. Edited by G. H. F. Nottale, 
J, S. Haldane, A. Newsholsie, C. J. Martin, J. C. G, 
Ledinghaji, and G. S. Grahaai-Smith. Yol. XII., No. 4. 
December, 1912. Cambridge University Press. Price 7s. Qd. 
—J. A. Arkwright describes investigations on an epizootic 
disease which occurred amongst salmon and trout in the 
south-west of England during the summer of 1911. It- 
presented the same symptoms as the disease which occurs- 
in Germany, Austria, and France, known as funmculosis 
of salmon. Abscess-like cavities, softened hmmorrhagic 
foci, and small hremorrhages in the muscles were of 
frequent occurrence, but -n-ere also frequently absent. 
Congestion of the lower intestine occurred constantly. 
A pigment-forming bacillus occurred constantly in large 
numbers in the blood and internal organs and in the 
muscular hemorrhages, but was absent from the very large 
proportion of healthy control fish. This bacillus is probably 
identical with B. salmonicida and B. truttm, and is almost 
certainly the cause of the epidemic disease. It was present 
in some apparently healthy fish bred in captivity. These 
may have been examined during the incubation stage, or 
may have been healthy carriers. The bacillus was destroyed 
in a few hours by sea-water, and oven by a mixture of 
equal parts of sea--water and tap-water, though it lived for 
at least five days in tap-water. It is therefore iinpiob-ible that 
the salmon usually became infected in (he sea Cultures 
of the bacillus soon die out at 36° C. Hot weather favours 
the development of the disease. As the author states, a. 
number of points still require investigation : ix hether salmon 
j coming up from the sea are infected before they enter- 
I rivers ; whether the spread of the disease from river to river 
is only due to the introduction of fish from other rivers and 
breeding stations ; whether other fish besides the salmonid® 
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■arc naturally infected, ^\hetljer infection is more oi^ily 
obtained by feeding or pollution of the ^^atcr vsiththo 
bacilln<», and, if the latter, i^licthcr nonnds aro nccossaiy, 
•tho effect of the tempenture of the iter on the production 
•and prcvilcnco of the disease—H Ohich, in a piper 
Illustrated by scvcml diagrams and tables, comes to the 
•concln^ion that the action tn titro of nornnl rabbit serum 
upon B coll commune consists usually of three or moro 
phases, the diintioii of i\hich is inversely rclitcd to the 
tempenture The htent period t. Inch occurs on first mixing 
bacteria and scrum is followed by n period of bacterial 
growth, which is followed by a period of biclcn 
cidal action. This mij be final or may be socccctlcd 
by .1 second period of grow th The germicidal action fakes 
place m accordinco witli a loganthmio law, so that 
death rite remims proportional to the concentntion of 
suri IV ing bictern The bactericidal action of scrum thus fills 
into line with ill other cases of disinfection hitherto invcsti 
gitcd —E A Cooper gives an account of some observations 
-on the protective and cuntivc properties of certain food 
stuffs agimst polyneuritis induced in birds by a diet of 
polibbed nee His piper is divided into two pirls Fart I 
deals with the quantitative detcrmlnition of the preventive 
powers of various common foodstuffs against polyncunlis, 
nnd Part II with the fractionition of some of these food 
stuffs with a view to the isolation of the active constituent 
•or constituents Lean meat and fish were found to be of 
little value, but heart muscle and bnm were grcilly 
superior Egg yolk considerably exceeds other foodstuffs 
in its capacity for preventing the disease Dried brewers* 
yeast IS i>ossesscd of considerable preventive power, nearly 
as great as that of egg-yolk The antincuritio constituent 
of moat is not extracted by water, and only to a small extent 
by ether It is readily extracted by alcohol, and after this 
procedure is easily dissolved in water From egg yolk it 
-can bo easily extracted by both alcohol and tlher It is, 
thcre''orc, not combined with fat or free hpoids, but is 
pObSibly present in the combined lipoids Strychnine docs 
not euro polyneuritis, but prolongs tUo lives of pigeons 
affected with the disease—W W Clemcsha criticises Dr 
Houston's statement that “the original proportion between 
the various kinds o£ bacillus coU may Iw greatly altered,’ 
and that “the method aims at encouraging the typical 
bacillus coll to multiply and oust the non typical in the 
struggle for existence in a liquid nutrient rac<lium ” The 
writer has earned out a number of expenments with polluted 
water, fresh fajccs, and mixed and pure laboratory cultures, 
and shows that there IS practically no selective or “enrich¬ 
ment" action in favour of any species of coliform bacilli 
He regards 18-20 hours ns the best time for incubation 
in a fluid medium, and states that if this period be adhered 
to the results obtained give a reasonably accurate picture of 
the species of intestinal oigamsms present and their mimencal 
Tclation to one another He further discusses the possibility 
of assigning a definite place to certain varieties of fajcal 
organisms as a measure of their relative significance as indi 
eaters of dangerous pollution by a careful study of tbeir life 
-iiistory—E H Hunt contributes an interesting article on the 
regulation of the body temperature in extremes of dry heat 
founded on expencnce in the Deccan, India lie states tluit 
during extremes of dry heat no great discomfort is felt by 
healthy persons, and fairly hard physical work is possible in 
the sun, even with a “shade" temperature of 110°F or 
more 'Ihe amount of w ater absolutely required, and actually 
■consumed, is very laige , and this is accounted for by the 
necessity for neutralising, m some circumstances, the whole 
licat metabolism (requiring up to 6000 c c ), and m addition 
a variable but sometimes very large amount of heat added 
io the body by radiation and conduction A healthy man 


cames in his body a large reserve of water, this reserve 
being mainly slorcd in muscle, and being so readily available 
that llio percentage of water in the blood is not appreciably 
diminished, even when several litres of water have been lost 
by sweating If, however, it bo extensively drawn on, 
replacement seems to occupy many hours, and tins delay is 
unimportant factor, forming i strong argument against any 
undue or needless use of stored water owing to a restriction 
of drinking —G Massec describes observations on dio 
coloured spots sometimes present on chilled meats Only 
one kind of fungus, Clado-jponuni herbarum, producing 
“ black Spots/ 13 constantly present The spots occur m the 
subcutaneous areolar tissue, first appearing as minute 
scattered points which gradually mere isc in size up to 1— 
rarcl> 2—cm in diameter and retain a more or less 
circular outline Ihc circumference is seen to bo fringed 
with dark coloured radiating hyplim when examined under 
a low power lens When small, the spots arc grey, when 
large, dull black with a tinge of olive green As a rule the 
spot*, arc separated from each other by a distance of from 2 
to C m , but in bad eases arc present in groups The fungus 
docs not penetrate more than 4 mm into the substratum 
lliL black patches invariably remain dry—that is, there is 
never any indication of liquefaction or of putrescence set up 
by the fungus It docs not grow on bones or-cartilage It 
grows best at low temperatures The characters and cultures 
of the fungus are fully described It is evident that the 
meat is infected before it is packed CerUim other fungi 
occasionally forming spots on clulled meat are al^o men¬ 
tioned, and the appcauanccs of the infected meat and aUo 
of the fungus arc shown in two coloured plates—1* W 
Bassett Smith contributes an article on certain points 
m the diagnosis and treatment of Mediterranean fever In 
describing tlic agglutination mctliod for diagnosis ho shows 
that certain precautions ought to be observed (1) the 
culture should be proved to bo active with known specific 
Wood, and should not agglutinate with other sera , (2) both 
bcate<l and anheated scrum should bo tested, (3) the test 
should be carried to high dilutions, l/400th or more In regard 
to treatment he draws attention to the extended employ¬ 
ment of vaccines and yeasts or yeast products Vaccines 
should be freshly prepared, and doses of 100 to 600 millions 
given at five to seven day intervals in the loin IVith 
moderate hectic temperature this method may give excellent 
results, but is contraindicated when pyrexia is continuous 
or remittent For neuritis he has employed yeast m 2 drm 
doses, twice daily, apparently with beneficial results — 
A MacConkey describes his method of toxin productun 
from the diphtheria bacillus, and in his first chart gives m 
the form of a curve the results obtained week by week from 
September, 1910, to July, 1912 From the point of view of 
weekly variations the curve only depicts what has been a 
universal experience, and one for which no explanation is 
fo-thcoming It also shows that there are a rise and fall m 
the size of the minimum lethal dose during the summer and 
winter respectively, and the rise and fall are not gradual 
At the end of the summer there is a marked increase m the 
production of toxin, and then the strength of the toxin 
remains high until about the end of March, w hen a drop occurj 
and the toxinproduction remains low until the autumn Other 
charts illustrate the interesting fact that there is a similarity 
between the curve of toxin production and curves showing 
the incidence of diphtheria m the human subject In 
another paper MacConkey gives the results of observations on 
the effect of heat (36® 0 ) on diphtlieria toxin He shows that 
when serum is kept m small bottles deterioration appears to 
take place on an av erage about six times as fast at 36° C as 
in the ICC chost —II Tebbutt describes expenments made m 
order to ascertain whether pathogenic organisms fed to 
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latT® can be recovered from the adult fly (M. domestica). He 
states that B. dysenteriaj .(type .Y,) cannot he recovered, 
’nnless flies have been'bredcfrom disinfected ova. B. typhosus 
vfas not recovered in a single case. Such organisms as 
“ Bac. A.” (Ledingham) could be recovered. He concludes 
that the possibility of flies becoming infected from the 
presence of pathogenic organisms in the breeding ground of 
the.larvm may be considered as very remote.—W. J. Penfold 
■and D. Norris describe experiments on the generation time 
of bacteria. Ihcy conolnde that the generation time of 
B. typhosus in 1 per cent, peptone at 37° 0. is 40 minutes. 
Its rate of growth is greatly influenced by the concentration 
of peptone. Below 0-2 ,per cent, the generation time is 
inversely .proportional to.the concentration of peptone used. 
Ihe addition of 0-175 per cent, of glucose to a medium 
containing only 0-1 per cent, of peptone lowers the 
.generation time by about 50 per cent. 

iBritish Journal of Inehrietij.—ln the January number 
Dr. Herbert Rhodes writes on the Relation of Alcoholism to 
Tuberculosis. He prefaces his remarks by the statement that 
he includes under the term alcoholism all degrees of non- 
teetotalism, but his references throughout the article appear 
to be esclttsively to cases of pronounced intemperance. The 
most iatetestiag paint brought out in the paper is the 
'diffierence.in this particular relation of alcoholism according 
to the social and economic conditions of the drinker, drinkers 
of the outdoor labouring class remaining relatively immune 
while their dependents suffer from the underfeeding and 
•overcrowding and .from the resultant tuberculosis. Dr. 
Rhodes has taken the views of a number of sanatorium 
physicians regarding the use of alcohol in phthisis, 
and candidly .admits that he finds a general agree¬ 
ment that small doses are beneficial as a sedative 
or ,an appetiser at meals, though he is constrained 
to add that, personally he regards such doses as “ damnable 
in their moral and eventually in their physical effects.”—A 
paper on Alcohol and Modern Life, by Mr, J. Lionel Tayler, 
being a portion of a popular lecture, gives a clear and, 
allowing for-some slight teetotal e.vaggeration, a reasonable 
account I of the physiological effects of alcohol and of the 
social causes and pathological results of excess.—In a brief 
artidle entitled, "When is a Jlau Drunk?” Mr. Norman 
Porritt has collected a number of rera.arkable legal, medical, 
and popular utterances showing the extraordinary confusion 
of opinion with regard to this question which has been very 
much before the public of late.—An illu.strated article on 
the Church of England Temperance Society’s Homos for 
Inebriates by the secretary of the society, the Rev. G. A, 
Thompson, completes the number. 
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The following communications were received; fl. From the 
Secretary of the Tloyal College of Surgeons of England, 
dated Dec. 12th, 1912, and Jan. 10th, -IMS, reporting pro¬ 
ceedings of the Council of "that 'College -on Deo. 'Kth and 
Jan. 9th respectively. 2, From fthe -Clerk -to the Privy 
jiOonncil, dated Dec. 19th,1912, enclosing a programme of the 
j Fourth International Congress on .Physio-therapcutics.toibe 
i held at Berlin from March 26th to 30th next, and stating 
that should the College nominate a represciltative the 
Lord President of 'the Council would ask the Foreign Office 
to give him credentials as delegate of His Majesty's Goveni- 
meilt. Dr. A. E. Garrod was nominated as representative of 
the College. 3. From the Colonial Office, dated Jan. 3rd, 
1913, with enclosures, concerning the appointment of some 
distinguished medical man to represent His Slajcsty’s 
Government at the Tenth Session of the Australasian Medical 
Congress to be held at Auckland, Feb. 0th to lAth, 1914. - 
The matter was deft in the bands of the officers of .the 
College, 4. .From the Home Office, dated Dec. 20th, 1912, 
asking, the opinion of the College on an. application from the 
Liverpool 'Infirmary for Children for permission to use the 
prefix “ Royal." A favourable reply was returned. 

Sir E. Cooper Terry, Dr. F. Andvewos, Dr. E. H. 
Starling, and Sir J. Rose Bradford-were‘elected councillors.^ 
Sir Francis H. Champneys —d .■ .■ i-f 

the College on the Central I! i'' .. i :i,: a:." y ■' 

April 1st next. 

A discussion on the Insurance Act ensued. 

Dr. J. E. PovNTON brought‘before the'College certain 
difficulties in’the position of Fellows of the College .who are 
hospital physicians due to the altered conditions thnt’.have 
arisen with the establishment of the medical .panels. He- 
said that these difficulties related to the hospitals and their 
honorary physicians, to the doetors on the panels, and to the 
patients tiiemselves. The main difficulty was the matter of 
>-*— ■ ■ ’ ■ .re suitable for hospital relief 

, • • ■ doctor on the panelthere 

■was some liangor of .patients being sent to and iro between 
the hospital and the doctor. It would often be onerous for 
the physician to out-patients to decide the question, and he 
was afraid the result would be that the hospital-would be 
blamed for whatever happened. He hoped that the College 
•would kee^" a sympathetic eye on the difficulties ‘ho.had 
mentioned. He.thought that the leading article in The 
Lakoet of Jan. 18th had explained the subject very clearly. 

The PnESiDEST observed that the difficulties should bo 
settled locally at the various hospitals. Two committees 
had already been appointed to consider the ciroumstances of 
the Insurance Act. 

iSirDvoE Duckwouth (the treasurer) placed reli.ance on 

the 1- " litals, and referred to the- 

plan. Hospital. 

Some turther discussion took place, bilt 'no resolution was 
proposed. 

Dr. H. Sainsbtoy brought forward the following .pro¬ 
position :— 

With reference to the medical working of the Insnranco Act now.fn 
force, to draw attention to the resolutions passed at a mcctinK of tlio 
Joint Committee OD Nov. 13tlt, 1912, and to urge upon the College the 
necessity tor a further consideration of the present situation with 
a vieu to further .action. [These resolutions were published in 
The IiAscet on Dec. 21st, 1912, p. 17'12.] 

Dr. Sainsbury urged (1) that the majority of doctors were 
working the 'Act under-■' "i . ' ' ■ under a 


Meeting op Cojutia. 

A CostiTiA was held on Jan. 30th, Sir Thojus Barlow 
Bart., K.C.Y.O., the President, being in the chair. 

The following gentlemen having passed the reqnirei 
examination were admitted Members of the College; Anthon 
Feiling.'M/B. Camb , L,R,C P., Nathan Mutch, M.B. Camb.' 
L.RiO.P., Robert Hunter Steen, M.D. Lond.. and Franci 
Martin Rouse Walshe, M.D. Lond. 

.Licences to practise physio were granted to 98 gentlcmei 
who had passed the necessary examinations. 

Diplomas in Public Health were granted jointly with th. 
Royal College of Surgeons of England to the following 
Frederick John Ayre, Harold Balme, Jamasp Curseti 
Bhanicha (Lieutenant. I.M.S.), -Elsie Mary Chubb (unde 
the Medical ibct, 1876). William Edmund Cooke, Archibah 
Ferguson, Clifford Allchin Gill (Captain, LM.S.), Harvw 
Hilliard, John Edward Hodgson (Major. R.A.M.C.), Herber 
Michael Henry Mclhuish (Captain, I.M.S.), Alexander Loftn 
Otway (Captain, R.A.M.C.), and Percy Rose. 


strong sense of injury ; • ■ • • -ere > tem¬ 

porary and could be adjusted -..and (3) that in three montlis’ 
time some further decision would have to bo reached. He 
hoped that the resolution passed by the College would not 
remain as mere pious opinions, but'thafc they would be acted 
upon. The general practitioners were the backbone of the 
profession, and they had -never -stood in greater meed^ of 
guidance than at present. On grounds of freedom of action 
and development of chaTacter,_and on the .grounds of the 
interest of the insured, ho urged that the College should give 
the matter its continued attention. Tie moved the-following 
■resolution:— 

iri-< J'• c;-, - the Conjoint Coramitteo»fc 

th ■ .... , - the-resolution jpRssod on 

Ni . I .. 

Tliis was seconded by Dr. .F. J. SMITH, who referred to the 
methods which had been adopted to force medical men to go 
on the panel, and trusted that the College would bo roused 
‘to a sense of its responsibilities to the'Licentiates, 

The resolution was carried. 
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A report front tho, Committee of Harjicromcnt, dated 
Pec. 3rii, 1912, was received and adopted. The report was 
as follows:— 


i ;■ ■ • * lal)oralory li«!rnc- 

; ..q.Lo atMo<I''to file 

' .* • . , , forthflrUiploinn 

After- some further' formal business- the rjiESibUKT 
dissolved.the Comitia. 




A KKU- CflLOIlOFORM APPAKATCS. 

I.HAYe bccn.nsin" a.modification nt Junker's melliod of 
giving chloroform wiili the most satisfactory result‘>. As 
there are no v.alvcs to obstruct respiration, no taps to fnml>lc 
with (often-in .the middle oJf the night), no lint or fiannci to 
become damp and impervious, us the strength of Abe vapour 
can he regulated and easily measured, and as there is, in 
•addition, a frce-acccss of air, almost every possibility of 
danger-is done away with. TJiU apparatus consists of a 
glass bulb about the size of a duck's egg. There is a tube at 
either end to connect it with a f.fce-piece on the one hand 
and a rubber bcllhws on the other. The exit tube is prolonged 
into the middle of tljo bulb and end-^ in a pinhole aperture. 
TUq Inleftubo Is very .similar, so much so that the bulb is in 
every respoctTCTcrsiblo. Two or tijrco drachms of chloroform 
cau'bo put in at either end. nud'the connexions can bo made 
at either side without the least fear of-the liqnid escaping 
to burn the patient’s face or to go down the i>aticnt’s 
throat,' whicli h'as caused many accident^ with the 
ordinary. Junker. It can be easily, demonstrated that 
each pint of air blown tbrougli this bulb carries with 
it 2 minims of chloroform, no n\aUer wimt position the 
bulb is in. In f.not, it is like a clironometcr which 
Jjas to keep, good time, no matter Ijow the ship rolls. 
There is no necessity whatever to catch the inspirations. 



The size of the pinhole in the middle of the biilb is so fixed 
that a constant dow of vapour can be kept up with a 
•definite strength.by* a free u.*!e of*'the bellows, and*one can 
leave off. blowing for from- 10 to 15 seconds■ without the 
current ceasing. Thisi- . . - * « 

andrcducasthouseOf'*' 

1 most urgentlyreoo'a • ' ■ i , ’ • ’ 

last a.lifc-time. It should have an.aperture without valves 
•or obstructions that will allow' free respiration and the 
ad\-cnt of- additional air. For midwifery tliis method is 
siraplo andlconstanttby comparison.with the so-call6d open 
method, whero the vapour is erratic and the materials used 
may soon become damp and impervious by the expired 
moistiu'c. It is the primitive -methods that have been used 
iir the administr.ation-of. chloroform that have brought most 
undeservedly, the best of all anassthetics into disrepute 
Medical men who propose to use this method should 
ascertainr how much chloroform is abstracted from' it 
bj.- the passage- of a., measured quantity of tur.-. TTie; 


illnstration will explain the simplicity of this mctliocl. A 
piece of dry Turkey sponge, 1 X 1 X ^ in. in the bulb, 
absorbs the condensed moisture. IVith it the vapour is 
continuously constant at 2 minims of chloroform in each 
pint of air driven through. 

The apparatus is made,by Jfessrs. Arnold and Son, of 
Giltspur-strect, Ixmdon, L.C.* 

Ifarlcstleti, AMV. ALFBED G. JoN'CS, L'.M.'S.'S.A. 


SlMPLli: APrAIbtTUS.Foil.INSERTING RADIGM INTO 
lAiNGTlIS OF STEIULE lUlBREll TUBING. 

It is dearly cle.sirable that in hospitals and other institn- 
lions u«lng ra(Uo*acti\c substances the-operatox should? be 
•protected as far ns j’o.'Jsjblo from the deJctcrjou.9 effects of 
the radiations. This espccially applios where it is required 
to in.-sert a tube of laduiin, enclosed in its cylindrical 
mctaific filter, into a long length of rubber tubing, pre- 
Pfimtory to treating an internal grow’th. Lengths of 
tubing, cloicdiat. one oml auxl only -fi mm. thickness in. 
the w'all, arc specially m.ide for such a purpose, and.the 
iwual practice consis’t.s in gradually working the radium 
along tlie tube with the fingers, probably assisted by a 
trace of lycopodium powder or. French, chalk. This-is 
a very tedious process, involving a dangerous 
c.xiiosure to the radiations, anxJ in addition 
necesMtating final sterilisation by fluids -or 
vapouis. The following method boa therefore 
been devised in the i’hy.sics Laboratory for 
use in the nadio-thernpeutic department of 
the Cancer Hospital witli a view to over¬ 
coming these objectioni-. The requisite 
apparatus con.«i»ts of a glass tube T («ee 
figiirc)whjch may hoof any convenient length 
and al>ont five-eighths of an inch in diameter. 

Us upper end is enlarged to form a cup 
.as shown, and so graduated in width at the 
neck that/the'rubber tnbe n, when slipped, 
over the tapere<l end of the short glas.s tube 
0, shall form an air-tight joint when c is 
lowered' into T (it i.s sliown rahed in the * 
diagram). IVilhin tlio long tube T there 
stands a nickel wire s;>iral, the diameter 
of each turn of which slightly c.xcocds that 
of the cylindrical radium fdtor. The taperexl 
' Olid of c must also be large enough at the 
opening to allow tUe filter to pass freely 
through it; A side tube is also provided. 

It is-plugged at the top by a rubber stopper 
s, the liibide being packed with cotton w'ool 
and the lower part drawn out to take a 
rubbcrconncxion. Toprepare the apparatus, 
the short tube c is removed together with the 
nibbcr tubing attached to it, so that the 
latter may be coiled into a Petri dish and 
stcriiised at 120° O. The tuboTJuust then be 
pUiggctl with cotton wool, the stopper R removed, and-the 
*vholestcriltsed by hot air at 160® 0. When required for use, 

T is held vertically in a clip stand, the cotton w’ool ping is 
removed, and a flame passed, ouco or twice over the mouth, 
of the cup. The rubber tubing is then lifted from the 
Tetri dish and guided by means of stcriiised forceps into 
the upper eiuHof-the spiral. When the rubber tubing lias 
been run in, the stopper s is replaced, and Q connected, to a, 
vacuum pumj). A slight exhaustion suffices to expand the 
rubber tubing till it fills the spiral, so that if the radium in 
ils-iiUer be picked up with forceps-and'dropped into the- 
tube c it falls at once to the bottom. Qn allowing air to 
re-enter T through the cotton wool in the side tube the 
rubber contracts to its original dimensions and closely fits 
ovcr.the radium filter. 

The loaded tubing maynow.be easily, lifted out and the 
radium applied directly as rcqtiired. The mct}io<l is in 
reality simple and rapid. It'hasitbe advantage that the 
fingers arc never in close proxiraity-to the radium, it cna.blc3 
narrower rubber tubing to be used than heretofore, and since 
tho steriUsation is done bydry beat, the use of irritating- 
substances - is entirely avoided. Tlie radinmmayof conrso 
be quickly removed from the rubber tubing, by replacing it 
in tho tube t, whicli is then again exhausted as before and 
invcrttidi C. E. Si Pim.ups, F.R S.E. 

Caocor Hospital, S.W. 
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na!,y mention .those directly influencing the gland itseH, sOt 
einat it.is less able to counteract the toxic agent, without- 
trnScigoing' hypertrophy,- such as puberty,, pregnancy,. 
defeoHre hygienic conditions, infective disease, and- 
CEictiscal states. It appears also to be definitely established • 
•Chat zz. ctganically. impure water-favours the development of 
fie.disease, and that-water containing limemay« pipssibly- 
GKEit aa influence in this direction. 

5n cis'endeavours to discover the actual exciting cause 
■cf goitre Major AIcCarrisok has paid special attention to- 
■crater and soil. He refers in some detail to instances 
cn. record of waters in various widely, distant parts 
< 3 C the world accredited with goitre-producing:properties, 
-and tiien proceeds to record his- own observations, w-hich. 
liavs demonstrated that, the residue separated by filtration 
fro-m the water-supply -of Kashrote, one of the most goitre- 
-nldden villages in his district, is capable of producing goitre 
fill man ander experimentally controlled conditions usually 
cn abe-at the fifteenth day. Repir. and Bircher have 
xecenSy. succeeded independently in producing- goitre in 
rats fcy giving them water from notoriously goitrous 
^districts. The influence of soil and geological formation 
fms hsen studied.at considerable length, and it is found. 
Chat although goitre is most- commonly associated-with 
Haicficne and dolomite formations and with marine 
fleposiLs generally, it can and does occur on almost every 
ether geological formation. It is also shown by Major. 
McCaeeison that chemical substances in water, such as lime 
and TBrgue,=ium, are not the causal agencies, since goitre is 
fcnoTva to occur in districts-where rain-water only, is drunk. 
From a consideration of the results of his own experiments 
with the Kashrote water, including the production of 
goitre in himself as one of them, Jlajor McCarrisoM 
concludes that thyroid enlargement can be experimentally' 
Ijraduced in man within a few weeks-by the administration 
at the suspended matter separated by filtration from goitre- 
I^routtcicg waters, hut that boiling this residue deprives it 
c£ this property, and that filtration through a- Berkefeld 
GIter probably does the same, since with water so treated he 
did cot succeed in producing goitre within the limits of the 
55 days it was employed. It is on the basis of these facts 
and of a review of the data concerning the etiology of the 
diseife to which we have briefly referred that Major 
3IcCaiieisox rests his contention that the cause of goitre 
us the presence in suspension in water of a living agent, a- 
view which is supported by the experiments of Bircher on 
s-afs carried out subsecjuently to his own observations. 
Huttbe soil as well as the water-supply may be a vehicle of 
coutagicn of this living excitant, and possibly a direct 
fcfcclioE by contact may occur. 

Attearpts to isolate the supposed living agent have so 
rar failed, but it is shown that goitre-producing waters are 
rre-em’nei’tly those in which micro-organisms can thrive. 
Althcugh blood changes of a fairly definite character 
rtre tc he found in goitre, Major McOaerisox has to admit 
that ueither he nor other observers have been able to obtain 
riiicre-ojganisms from the thyroid except in acute inflam- 
wiaturj conditions. Ho brings forward evidence suggesling- 
Qrat the intestinal tract is the seat of infection. The evi¬ 
dence consists in the'main of the beneficial effects of 


intestinal antiseptics, such as salol and thymol, in the.treat-- 
raent of• goitre, and the good-rcsults obtained.with-vacoines- 
prepared from-organisms which normally occur,in the bowel, 
and.from the mixed-organisms cultivated on Musgrave’s 
,‘medinm from the fa:ces of goitrous individuals. Major 
jMcGARRiSOK-has followed up this suggestion bj'attempting 
'to transmit goitre to animals, notably goats, by-infecting, 
their 'wator-snpply.through the medium-of patients suffering, 
jfrom goitre, and has obtained-enlargements of,the thyroid, 
glands in as many; as 50 per cent, of "them. The chain. 

pt evidence brought forward with such skill by- Major 
McOarrisox, though highly suggestive, must be regarded, 
as incomplete until the living causal agent is actually, 
isolated and its pathogenicity established. Meanwhile ho 
is to be congratulated upon the use he has made of. his 
opportunities and upon the success which. has apparently 
attended measures of prevention and treatment based upon. 
his hypothesis as to the causation of the disease. It is-to 
-bo hoped that he will continue his researches and that, 
lOther observers will follow up the snggesti\'e lines of 
research which he has opened out. 

, - - ♦ — 

Vaccination and' th'C' Medical 
: Education of the People. 

At? the annual dinner of th'c Association of Public 1’ao- 
cinators of England and IVales, of which a short note 
appears in another column, three' speakers—viz., the 
[President of the Association (Mr." ARTHUR Maude), Sir 
jjAiiES CRiCHTOK-BRoavRE, and Surgeon-General G. J. H. 
[Evatt— in -weighty and well-considered words, and approach- 
'ing the subject' along different routes, insisted upon the 
jvasf importance of the education of the people in- 
medical truths. It was natural, seeing the occasion of 
^tlie dinner, that the common-text'of all speakers should 
,be the dangerous laxity of existing vaccination' legis¬ 
lation. The attitude which, with the noble object of 
giving a greater measure of freedom and initiative to the 
,people, has dictated our recent legislation with regard to 
vaccination was declared to be reckless in the extreme. 
iBut those who have not studied'the subject carefully,- who 
are not prepared to sift and deal with the masses of relevant 
istalistics, and'who are not'fortified by acquaintance with 
the latest scientific teachings, can hardly he expected to 
.share this disquieting-belief. For we are secured to a'great' 
•extent from epidemic attacks of' small-pox by the'most 
.efficient public health' ser\-ice in the world, and this security 
is assisted by a level of domestic decency and of material' 
icomfort which, however deplorable the lapses from this level 
.may be in too many localities, is yet far higher than 
itbe standard prevalent in most other countries—countties 
where a sparser population and a less complioated'system'of 
commercial enterprise exist. Relying thus on our vast and 
elaborate system for the maintenance of the public healfh, 
'we are allowing to accumulate amongst' us masses of ex-- 
plosive material from which trails-are laid throughout the' 
whole of the country, and-of these'only one may require 
ja. light to cause a disastrous and general conflagration. 
Ia^ long as the outbreaks are sma''l, and as long as the-early' 
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casestcan be'sniftly,detected, so Jong'Can Abe spread><>1 
'infection )l>o Htnit<?d with Pomc approach to • certainty, 
•notification and segregation being-sxiflicicnt for^thc parpofo. 
'Bo effective'are thc?c‘^tvro'measures,’taken’in conjunction 
'with our faifly satisfactory sanitary conditions at 'large, 
that already many .beds .originally allocated for the Ireat- 
■mcnt.of snmlhpox have been devoted .to .otlicr pnrposcs d>y 
.variousauthorities, and no one'caniS.'iy.that'this,polioy‘i9 
.other;than economical. iDat if sorac of-these ^mall.cnc- 
plosions,-occurring in the centre of-a'highly‘inflammable 
'population, Should refuse to be stamped out, and the flame 
should burst through our protective cordons nnd ruMi into 
the .general territory,beyond, no one.can say where the 
misclflcf. may end. 

;Hcrc-*tbat>l9,iin the magnitude of .the disaster that we 
•may be courting—lies the danger of actively opposing* vacci¬ 
nation, ami lies also the reproach of those uho have too 
'lightly yielded to the fcat.s of unpopularity, or have allowed 
themselves to remain in ignorance of the fact?. .Tlic 
wi.s<loin. of systematic vaccination and rcvacciuation depends 
.upon a series, of facts wliich-arc not • comprchendc<l .by 
'thepeople, 'but which should receive 'the attentioaof-their 
'leaders and representatives, 'ifany prefer -to submitting 
to raccination the freedom, as they consider it, Of remaining 
in an inflammable, condition. They enjoy a system of pro¬ 
tection which is admirable so longas no great dangor.ariac?,- 
.and they preferthis modifietl safetyto the b.i5io. security of 
.making 'themselves .uninflammable. .\Vc ^igrcc with / the- 
♦protagonists Of the Association of Public Vaccinators that the; 
public' is not properly informed, and'that it has selected itsl 
course accordingly. The position requires to be temperately^ 
fbut anxlously.-placed .before the .people in a flystcinatic- 
/jDanner; (A •course .of education in vaccination .should be' 
•attempted,’Similar-to'tlio courses upon eugenics, rearing! 

• of infants, and'domestic hygiene, which arc from time to 
•time announced in our columns. Primarily, that cducalioul 
must come from the ractlical profession, but secondly, Ihej 
cooperation ,o£ .the public is required for tho enlightcn-j 
.meat.of'the .public. .Those members of.the .public.whose! 
.advantages jln education, ..-and "whose 'dcvcloptncnt .of} 
•Toasoniog power allow them to. perceive'tlic dangcr-oE-thei 
present condition-of affairs'Should‘be asked to awakenj 
the communities'in which they,live, to this danger- Suchj 
.assistance from laymen would remove from the educational* 
campaign,any suspicion that its teachings,emanated.onlyl 
ffrom'tho medical profession and frepresentcil merely-anj 
attempt on'theipart'of-tlmt profcssionito maiotain-a'boligfj 
founded-rather upon-tradition than upon circumstances as- 
they arc. 1 

The members of .the Association of Public Vaccinatoi?,' 
acting here.for all medical .jiractitioners.and not in..any’ 
-selfish or official-spirit,-have been,-anc'l5are/doing their-bestj 
to disseminate the facts about'vaccination. 'They-make, 
'known to - the ‘best -of their -ability the position ofl 
modern vaccination, showing that while its practice;! 
can be .supported by masses of unassailable. figures, its]! 
theory,4iowAhat the value of Dr.. S. AIoxckton CopemanV 
labours has .been .appreciated, ,is rcqually nunassailablc|| 
.'from m , scientific -point 'of view. .But the 'Aasocia-' 
'-tioa. of'Public'A’accinators is-not'a large • or-wraltby 


body, and nothing .like a system of popular educa- 
:tlon «can she vCarriod on through its .cndcavonnj jxlunev 
■however devote<l. IniGcrmany thc^worktof instruction h?. 
doncJlargcly iby.thc'State, jand 'theiGcrman’iaind £tyls 5fe 
completely.ridiculous tbat’we in this country—countjy 
where'Eastern wisdom in regard to the treatment Of small-pors 
was first turned by Western,minds .into a piactical.directiors 
—should be content to leave our. inluibitants so ignorant of 
tho 1 facts , about .vaccination and eo free to do as .they 
please.that.ai-vast proportion of-our-popiUation isinovr-roS^ 
really protected from small-pox. 


^nnotiilions.. 
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CONDUCT AND CHARACTER. 

TiiEBirminghani Studies in Social economics * are the 
come of the inquiries of .students working for the social 
study higher diploma or for the higher degrees o? that 
University. Tho University directs a course of preparationi 
for jpublic .ami social service which combines .systematlo 
instruction with, practical training under sqpcrvisfcn in tho 
city. The first of tliese studies is an essay whidi is con- 
j-sidcretl by Dr. J. llcndel Harris to bo more than an academic 
dissertation; areal contribution to a very pressing ptoblcsB 
—tiiatof raising the cliildrcn of the drunken and cU‘»solntc 
■from the-place of then degradation to higher planes of Aociall 
life and worthiness, where it.is eypeefed tiiey will wfcea old 
enough be -able to maintain themselves unaided. Stiss 
Thomson attempts.to apply the test.of statisticed gjrperX' 
ment to the problem and to find out for whether 
environment is able to unsay what heredity.has been pro- 
claiming ere rotmdo. She has studied tho records 
few industrial schools ami orphanages, and haa taken; 
as her .standard of t efficiency Hr. Charles .Booth's classi¬ 
fication X^ljabour and Life of tho.People”). Tiiis classi'- 
fioation passes from Class A, which consists of ‘‘soma 
occasional labourers, .street sellers, loafcre, criminat?, anfl 
Ijsemi'criuunals,” through. C and D, below and urjcii tlia 
poverty line, up to II, “the servant-keeping class." ITcr 
chief .imrpose is to sliow tiie overwhelming part playwIJjy 
onvironmeut in the building up of imman icfficiency, and her 
.statistics show.tint 72 per cent, of rescued chilcirea Iu»va 
justified the - cxpcctiitions formed for them, and o* tlia 
remainder ilS per cent, failed.for reasons of jneiital rather 
than moral deficiency. It Is very encouraging to see socls 
statistics,avhich, awing to 'the care expended on the eim- 
-rolnation. of them, may-be taken as representing the r.ctuat 
facta. .They justify the very general opinion that cf.all 
forms I of ■ charity tlwt which, is directed to the rescue ofl 
rwaifs..and istrays is fraught with the most fruitful h-sneSt;. 
iThcy also,justify our industrial school system when thes* 
xsohools .are conducted by .kindly and competent people. 
rTJm author is, however, anxious ,to claim more for theia tlmri 
merely this, and. we would.be over ready to allow her claims 
if ./wc .could do so in the purely scientific,atmospltere in 
rWhich our labours .are conducted. .Just,as insanity may.I'* 
really “disorder pf the mind,” bub, so far as it prt^maUjr 
.concerns .the social body,,is undoubtedly “(Hs^der ,og 
.conauct,7.so, as Professor^. ‘W.-Hott has recently poinlcd out-, 
•in"'his ptndiestOf» pedigrees, may prudent conduct rnaah. 


i„Bnviroiiincnt and Efficiency. Uy Mary 'LS.-S 

'P«race.l»y'J. -Eemlel Harris,-LL.!). 

.EcouomlcsjAc.). London: Longinans..Grccn, and Co. 1912. 
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'sense o£ colour—TCrmilion and gold running riot throughout 
it—if we remember our early readings, much concerned 
with the human voice, yet'the old Celtic heroes were-as 
given to the wine-cup as Odin himself. Wine and song, in 
popular philosophy, have always been twin brothers, despite 
the silence of Teutonic and Cymric classics. Wine implies 
excitement, and the'txue originality of the latest suggestion 
concerning the singing of ^birds lies in -this that song 
depends on a lubricant father than on an intoxicant. 


INJURY AND PULMONARY TUBERCULOSIS. 


A CONNEXION between pulmonary tuberculosis and injury 
has been asserted by some writers. Mendelssohn has recorded 
9 cases and coUected 17 others in which Injuries to the chest 
of various kinds were followed by pulmonary tuberculosis. 
In some hemoptysis occurred at the time of the injury or 
soon afterwards ; in others cough and pleurisy ensued within 
a few days or weeks. Mendelssohn’s theory is that in such 
cases the lung is lacerated or contused and becomes infil¬ 
trated with blood or inflammatory products. These favour 
the .growth of tubercle bacilli, which he assumes to be more 
or less ubiquitous. On the other hand. Dr. Percy Kidd 
believes, in consequence of the ■ rapidity with which 
pulmonary symptoms appear, that the injury rouses into 
activity some latent tuberculous focus, possibly by lacerating 
its capsule. In the Hostun Medical and Surgical Jcnrnal of 
Jan. 16th Dr. J. W. Hawes, secretary of the Board of 
Trustees, Massachusetts Hospitals for Consumptives, and 
Mr. A. Drinku'ater, an attorney and a member of the 
Board, have brought ■ forward some new evidence, and', 
discussed the question from the legal aspect. The legisla¬ 
tion of recent years which makes employers liable for^ 
the consequences of accidents to their employees gives 
an additional interest to the question. They first discuss 
some cases reported by Dr. 0. C. MaoCorison, super¬ 
intendent of the North Reading Sanatorium. In 6 cases 
out of 175 he found th,.t the patients connected their 
disease with an injur-y. In one a man was examined at the 
Massachusetts General Hospital in June, 1910, as a matter 
of routine, and told that his lungs were perfectly sound. 
'He was in good health and so continued until Feb. 12th, 
1911, when he was hit on the chest in a fight and fell 
rrnconscious from the blow. A week later the cervical 
glands swelled rapidly, and in March tuberculosis was 
forrnd in the lungs. In the other 5 cases there was a con¬ 
siderable, interval between the injury and the development 
of the disease, and therefore the evidence of a con¬ 
nexion is unconvincing. The following case, reported by 
Dr. Hawes, appears to be a striking example of such a con¬ 
nexion. In October, 1908, -while on duty on a motor-cycle, 
a policeman in excellent health sustained an accident and 
hurt his right side severely. Immediately he suffered from 
haemoptysis, which continued until the next day. For a long 
time after the accident he had pain in the right side, and 
he never felt as well as before. He suffered from slight 
cough and occasional bmmoptysis, and constantly lost weight 
and strength. However, he continued on duty until March, 
1909. From this time until August he was treated by a 
practitioner uho told him that he was not suffering from 
tuberculosis. However, in August he was examined by three 
specialists, who found tuberculosis of the right lung. After 
that the disease rapidly developed. Dr. Hawes was asked to 
investigate the question whether he should receive a pension 
based on the fact that his condition was due to the accident 
while on duty. In -liew of the fact that medical examina¬ 
tion had shown that he was in perfect health pre¬ 
viously and was exceptionally strong. Dr. Hawes reported 
that the disease was directly due to the accident. 
There is another class of case in which the injury 


is not to the chest, /but to another part of tljc 
body. Here the question of -a connexion is far 
more difficult. The following is an. example. A married 
woman, aged 22 years, 'had been examined many times 
during minor illnesses by her 'family doctor and found to 
have perfectly sound lungs. In September, ,1909, while 
leaving a tramcar, her hand was slammed in'the Sliding 
door and -severely crushed. -She was taken to hospital, 
where it wa4 found • that a miscarriage had taken place. 
After treatment she returned home. She continued to lose 
blood off and on for two months and did not regain her usual 
health. In January, 1910, she developed a cough, and in 
March -was found to be suffering from pulmonary tuberculosis. 
In an action for damages Dr. Hawes gave evidence to the 
effect that the tuberculosis was directly connected with’the 
accident. The jury awarded damages, and the Supreme 
Court upheld this verdict. 'Recently the Supreme Court of 
Minnesota'gave damages for the injured persons foUowing 
circumstances. A robust man, agetl 43 years, in perfect 
health, according to good medical evidence, received a severe 
injury to the head. There was - considerable shock and con¬ 
cussion for which he was confined to hospital for -a month. 
He steadily lost health -and strength, and soon developed 
consumption, from -n-hibh he died eight months later. For 
the defence it was argued that men of robust -health are 
often attacked by consumption. The Court, .however, 
decided that the evidence was - sufficient to sustain a finding 
that ■ the injuries sustained -were the proximate cause of 
death. 


'THE TREATMENT-OF DISSEMINATED SCLEROSIS 
WITH INJECTIONS OF IFIBROLYSIN. 


Disseminated sclerosis, one of the very commonojt 
diseases of the central nervous system, is at present 
enshrouded in obscurity as far as its exact etiology is con¬ 
cerned, and the chapter of its rational therapeutics, there¬ 
fore, still remains to be written. As a consequence, 
innumerable medicaments have been and are being tried in 
this affection, but the specific, if there is one, has not yet 
been discovered. During the last five years Dr. 'Nonne, of 
Hamburg, has used injections of fibrolysin in a large number 
of cases with satisfactory results, but his endeavours do not 
appear to have aroused much interest either by way of 
criticism or corroboration. One of his assistants,'Dr. JIar 
Fraenkel, has published in the Meurologisohes OentralbhM 
for Januaiy some account of his experiences with this dm? 
in 75 cases of disseminated sclerosis, taken partly from Dr- 
Nonne’s private and partly from his hospitdl practice. 
Merck’s ampulles each contain 2'3 c.c. of fibrolysin, -whidi 
is a combination of thiosinamine and sodium salicylate ; th>3 
amount -was injected into the gluteal region every three or 
four days-for six weeks at a time. Of the 75 oases, 54 were 
hospital patients and 21 private. Of the former, 19, And 
of the latter 14, were uninfluenced ’by the treatment, 
15 showed a certain amount of improvement, estimated by 
actnal improvement in the-physical and objective signs®* 
the affection, and not merely by the patients declaring them¬ 
selves better and -stronger. In - no less than 27, however, 
the results obtained were apparently v'ery -satisfactory! 
inasmuch as various objectiv-e symptoms and signs entirely 
disappeared. 'In several cases a return of certain symfltoi^ 
was met byresorting to the treatment again, with-notab^ 
improvement almost immediately. 'Dr. -Fraenkel says tbaj 
the injections can be carried out over a much longer 
period than six w'eeks without difficulty or danger. "IVhether 
there is a relation of cause and-effect between the injections 
of fibrolysin and the subsequent improvement is, of cooree, 
not to be lightly decided, for it is notorious that many 
of the disease show-remarkable remissions, while in ot e ? 
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scrv long intervals clap«o between tlio appearancc-of tho 
larioits Inrthor, the effect of hbrolysm on other 

inorfakl comblion'4(cvcatrjccs, contractures, ttbro‘=is, and stric 
lure*?) is not clear, and e\en assuming- the reality of its 
notion on fibrous tKsiic we do not know that it po^scs'.es a 
similar nation on glial tissue 

GASTRIC SYMPTOMS DUE TO GOUONIO STASIS 
Tnr doctrine tint serious symptoms may follow chronic 
Ma'is cf the coiittnt'i of tlic colon is well known m this 
oountrv, mamly through the stalwart advocacy of Mr 
Arbitlinot lane while it is held widely in Anicr»c<a An 
lUcrcbting ca5“ is reported in the Ictteriroin oui Pari'? torre 
spondent m which severe gastric symptoms were present and 
were thought to be duo to a ga-'trio ulcer, for there was 
vamitinq and pain supervened two or three hours after 
a meal An X raj erimination showed that a bl-smuth 
mcnl glared for two or three days m the cTcum lo 
icmedv this condition an ilcosigmoidostomy was done 
but tlic svmplonia were iiotrcHived A sabsequent colcc 
tJiuy, how cter, w as follow cd by rapid rccov erj 1 cvv w ill be 
found to dispute that in ‘^omo cases there is a vrrydclinitc 
connexion between gastric symptoms and colonic stasis and 
the case recorded fr'om Pans proves tliat the removal of the 
colonic stasis mav be followed by restoration to health 
OpmionP, of cour»e, differ widely as to the proportion of 
cases in which it is netesaary to perform an ilcoaigmoido 
8 tomy or to resect a portion oC the large intestine for 
obstinate coii'tipatfou It «icc«ns at present wiser to keep 
t6 the urt mc^ia but such earnest attention is now being 
paid to the subject that in time we shall be able to recognise 
w Ith far greater certainty m w hat eases oporatu c interference 
i*? desicablc 

THE BACTERIOUOGV OF PERITONITIS 
Is the American Journal of the ^taUcal Saence^ for 
October, 1912 Dr Morns 1 i^hbcin has published an 
important paper on the bacteriology of peritonitis baswl on 
bictcnological etammation of material obtained from the 
peritoneal civHj after dtath in eases of pentonuife at the 
Kuvh Medical College Chicago, and on previous work on the 
subject by (wo American vvrrtcrb—Flcxncr and Minaban 
Di Fi«bbcln fo’lows the claFSification of Flcsncr, who 
dlvidts ail ca'ics of peritonitis into primary, exogenous and 
endogenewM Pnniary pentouitis is due to previous c'lronic 
diseases or to an infectious focus in Bome other part of tlic 
bbdv, from which the infecting oiganism js brought by the 
blood or lympli channel*, t6 the peritoneum Exogenous 
pentOnkib is duo to infection from wounds of the pentoncum, 
including laparotomy, or to septic abortion Endogenous 
peritonitis is due to orgmisms coming fiom foci in relation 
to the peritoneal cavity, of vvJiicfi the most common is 
appendicitis the nature of the inflammation—whether 
acrous Abrinous, purulent, or of other type—does not bear 
any relation to the nature of the primary lesion when such 
exists nor does it seem to be influenced by the kind of 
ixictcria present, whetheralone orin combinations of vnnous 
Linds Adding together lus own cases and those of the two 
previous v/riter& Di Fishbem has analysed 342 eases The 
organi‘;m movt frequently found was the colon bacillus 
which was present in 183 cases and in 54 of these in pnre 
culture, but in the majority of case& m combination with 
other organisms, such ns staphylococci and streptococci 
' The other organisms w ere found in the following order of 
frequency streptococcus, 143 ca^es, staphylococcus, 83; 
pncnmococcus, 37 , baevUus mucosus, 16 , gas bacillus, 11, 
i typhoid Uicillus, 9, bacillus protcus, 9, bacillus pyo 
i cyaneus, 8, bacillus cloac®, 3; micrococcus tetragenes, 2, 
i La-illus lactis aerogence, 1, bacillus paratvphosus, 1 In 


none of tbo ease? was ths gonococcus found The 
pneumococcus seemed to be particnlarly associated with 
pnmarv peritonitis The typhoid bacillus ans found both 
in cases m whlcb there was perforation of tbo intestine 
and in nhloh (here was not The cases in which there 
was ho perforation may have been examples of pnmaiy peri¬ 
tonitis The majontr of cases of peritonitis were endo 
gniiotia and due to a combination of the colon baciUns and ^ 
other organisms, usually staphylococci and streptococci 44 ith ? 
^perfecting of aseptic opf'ratuo techbiquc exogenous pen, 
tonitis IS becoming less common In 25 per cent of Dr 
Fishbom'ri cases the pcritCoitis was primary In practically 
nil the rc'iistancc of the patient was low even bv some chrome 
condition such a'> atrophic cirrhosis of the liver, chrome 
endocardilH and ton'^dlitis, maia'sinus or diabetes In such 
condition the peritoneum falls to combat organisms brought 
to It bv tbo blood stream In otlicr conditions, as when 
a suppurative focus exists in some other part of the bodv, 
hs in atntcly infected tou'?da or an infrctcd pncrporal 
ntcnifl highly virulent organism? are poured into the blood 
nnda terminal .icuto infection of the porltontuin occur'' To 
bucli causes the ‘ idiopatluo jieritonitia of the older writers 
iH to be referred __ 

TEACHING, LEARNING, AND LIRE* 

Edward Tlirmg tlie great headmaster of Uppingham 
School, has now been dead a quarter of a century, but tlio 
^pvnt of Uia Uaclwng still survives, not onlv In tbo mcraonca 
of thovc who enme into actual contact wath bini, but in 
much of the work constructional and theoretical, dealing 
with the education of this country He was an extra- 
ordinarily simple smglc minded man determined to refound 
bvS'OM grammar-school on the lines which he thonghtTight 
bnd to carry it on along tliose lines tlirough good or lU 
report He had sore troubles and not a few opponents, as 
every such enthusiast miivtlia'C He trampled on what ho 
tliouglilavere idle jirejndfccs he did not mmee words*/occa- 
fewnally he administered a justice whose roughhees was more 
ppparent than its purity but the nobility of his motives tho 
courage of his actions and his readiness to sacrifice all for 
Jliis ideals were alike so obvious that he won support and 
bdmiratiOD and following in the places where, if only 
[cvhbrc, he valued it To medical men there is one episode in 
his career that should .always appeal 4VTieii a severe 
bpidcnuc of typhoid fever fell upon the school m its little 
ilatland^hirc homo. Tlinug acting with the directness with 
Which nowadays a mvbtivry force would bo ordered (0 
evacuate an mfected camp mobilised his great school, 
the inhabitants of 12 boardinghouses vvith a concour-vo 
of dependants, masters sonants, and attendants, and 
placed them within three ivaiek? m a Welsh flslung village 
And a few hours a.fter the reassembly of the school, 
witli. the cooperation of a brave and sorely harried staff, he 
Imdinvented a system of ihsovpUne so cxvcUy suited to the 
new conditions while founded on the old, that work and 
games alike went on with unbroken serenity, Thnngs 
strenuous life of work and thought left little time for 
leisurely hteraixproduction, but he wrote two small Inioks 
on education, setting out his reasons for his theories and 
practice, and published avolumc of addresses and another of 
sermons Manv of his letters were published m an interest 
ing but sorely belated biography, while he left bcliind him an 
unpublished maniiscnpfc entitled “Education and Idolatry 
From this material H and M V , with the sanction of the 
surviving family, have selected certain pas‘i3ges illustrative 
of the nature of ThnPg s counsels The work has been 
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■judiciously and piously done, while many of the pregnant 
sentences quoted should inspire the reader to consult the 
originals from which they have been taken. Says Ihring, 
for example: “I do not mind whether things go entirely 
right or not. Nothing goes entirely right. Any fool can 
find fault. And road-makers cannot be so clean as those 
who walk on the roads they have made.” Was ever the 
position of the mere critic compared in a happier way with 
that of the inventor, with, be it noticed, no undue laudation 
of the latter 1 This little book is full of similar aphorisms. 


THE GERMICIDAL PROPERTIES OF TOBACCO 
SMOKE. 

It is not surprising to learn that tobacco smoke is 
inimical to the activity of micro-organisms, since it con¬ 
tains, amongst many other things, pyridin, which has been 
shown to be a powerful germicide. Definite experiments 
have recently been made which show that tobacco smoke 
ranidly destroys in particular the comma bacillus of cholera. 
A good many years' ago ii was reported by the senior 
medical officer of Greenwich ■workhouse that the tobacco¬ 
smoking inmates enjoyed comparative immunity from 
epidemics, and tobacco-smoking was believed to have had 
a disinfectant action in cases of cholera and other infectious 
diseases. Again, during a cholera bpidemic at Hambni^ 
it was reported that not a single workman engaged in the 
cigar factory in that city was attacked by the disease. 
Later it wa? stated that amongst a body of 5000 cigarmakcrs 
only 8 cases and 4 deaths from cholera occurred. Subsequent 
experiments proved that tobacco smoke destroyed the 
baciUi of Asiatic cholera as well as pneumonia, and there 
was some evidence also that tobacco smoke was preventive 
of some forms of nasal catarrh. It is interesting to note that 
pyridin is official in the French pharmacopoeia, and in France 
it has been employed in the form of inhalation in asthma, 
emphysema, and angina pectoris, and mixed with peppermint 
in diphtheria. Excessive tobacco-smoking, of course, may 
easily give rise to constitutional effects which diminish the 
resisting power of the body to disease, in which case it is 
probable the habit would afford not only no protection but 
an opening for invasion. _ 


ADRENAL HYPERNEPHROMA IN A YOUNG GIRL, 
WITH PRECOCIOUS DEVELOPMENT OF 
SEXUAL CHARACTERISTICS. 

In the recently issued annual volume of Guy's Hospital 
Heports is a brief paper by Dr. Herbert French on a rare 
condition, of which rrp to the present less than 20 cases 
have been recorded, where a tumour of the suprarenal cortex 
has been associated with abnormal development of the 
external genitalia and the characteristics of sex. Dr. 
French’s patient was a little girl of 6J years, who w'as ad¬ 
mitted to Guy’s Hospital on August 18tb, 1910. She had 
always been a very healthy child, except that since she was 
12 months old she had been subject to periodic attacks of 
vomiting several limes a year, attacks which were gradually 
becoming more intense. In this little girl pubic hair began 
to develop when she was eight months old, and it increased 
in amount steadily for some years. There was none in the 
axillm or on the face. For six months before admission she 
complained of pain in the left side of the body. She 
was found to be a healthy looking child, bright and 
intelligent, not unduly fat, with undeveloped breasts, but 
with a remark-able development of pubic hair and with 
an equally remarkable hypertrophy of the clitoris 
which projected between the labia and separated them 
to a notable extent. A relatively large tumour was felt -w-ith 
case in the left side of the abdomen, mowng up and down 
with respiration, smooth and free from nodules, but very 


tender on the slightest pressure. It extended almost to the 
mid-line, above the umbilicus, and reached from the left 
hypochondrium into the left flank. There were definite 
indications that the tumour growth was compressing the 
lower lobe of the left lung. On Sept. 1st the little patient 
was operated on, and the mass was found to be a suprarenal 
tumour which almost completely surrounded the left kidney, 
making it impossible to remove one without the other. The 
suprarenal tumour was of a curious yellow ochre colour, very 
vascular and very soft. Although it was creeping down all 
over the capsule of the kidney, it did not invade the latter in 
any way. The kidney itself looked perfectly normal. The 
child died a few days later, when numerous secondary 
deposits, all yellow ochre in colour and varying in size from 
Small dots to growths half an inch in diameter, were found 
scattered through the lungs. The uterus and ovaries were 
perfectly normal. Sections of the growth showed columns 
of large polyhedral cells, mostly arranged in a perivascular 
fashion. It maybe described as a perithelioma of mesoblastic 
origin rather than a carcinoma. 


KERATODERMIA BLENNORRHAGICA. 

Dr. H. Swift, of Adelaide, has given an account of a cas 
of gonorrhoeal keratodermia, the first recorded in Anstrali 
as far as he is aware, in the Australasian Medical Oazett 
of Nov. 30th, 1912. It is an extremely rare condition. Th 
first example recorded in England was a y^ntient of Di 
J. H. Seqneira, brought before the Royal Society < 
Medicine in March of last year. Dr. Swift’s patient was 
man, aged 35, who was admitted to hospital sufferii 
from gonorrhoea with polyarthritis .for the second time i 
six years. On the dorsu of each foot were a few disord 
pustulous spots one-third to three-quarters of an inc 
in diameter; in the most recent the outer margin ( 
the area of cuticle involved was raised very slightly I 
a thin layer of cloudy serum. The centre was yellow, conve: 
and raised, being in the process of becoming hardenei 
Later, the cuticular rim became broken, the centre beiu 
raised into a clear horn-like projection. Later still tlii 
centre became opaque, having an appearance not unlike tha 
of a rupial crust. In their subsequent course these ymstul! 
areas displayed the tendency to incrustation in a ver 
marked degree, and they also increased in size centr: 
fugally. Fresh pustules produced on the shins and else 
where by extrinsic causes took on similar keratoti 
characters. Attempts at discovering the gonococcus i: 
the discharge from these cutaneous lesions proved abortive 
and treatment by injection of stock gonococcus vaccine 
was quite futile. The patient’s urethritis was, howevei 
very persistent, and the condition conforms in all essential 
to that described by other dermatologists as occurring u 
connexion with severe and generalised gonococcal infer 
tions. Treatment is usually unsatisfactory, though in on* 
case, that recorded by Dr. Sequeira, the use of gonococca 
V'acoines proved highly effective in inducing a cure. Dr 
Swift remarks on one curious point, the' offensive smell o 
the patient’s skin. This was so extreme that the man ha! 
to be isolated, and local applications of formaldehyde wen 
necessary in order to mitigate the odour. 


A DISCUSSION on Ventrifixation of the Uterus has beer 
arranged to take place on Thursday, March 6tb, in D’' 
Obstetrical and Gynrecologioal Section of the Royal Societ] 
of Medicine. The subject will be divided into three pavl® 
(1) Indications for the Operation, to be opened by Dr 
W. 
to 1 

(3) 


S. A. Griffith ; (Z) Varying Technique of the Openuw 
oe opened by Professor Henry Briggs (Liveiyiool); ano 
Clinical Results of the Operation, to be opened by Dr 
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A E Giles Anyone desiring to tike p'lrt m the discussion 
should forward his or her name to one of the lionomry 
seerttnnes, Dr alter Tate, 32, Queen Anne street, W , or 
Dr T IVatts Edou, 26, Queen Anne street, W , not liter 
thin Siturdnj, March Ist 


STILLBIRTIIS IN KEBATION TO 
INFANTILE MOKTALITY 


The llej^ort cf the Special Conumttee of Ihe lioyal StaUtUcal 
koadtj on Infant Mortahty 

In a recent number of Tirr L\^CI r* the appeirancc was 
announced of a remarkable report on infintllo inortilitv, 
prejured by a siitcial committee of the llo^il Statistical 
bocicty 

lor the first time m our experience the subject of mor¬ 
tality mcirU life IS there discu«!*5cd with reference to oerv 
important country in Furopc and Anienca Tint the 
problem Imd nc^er i)ro\iou«5ly been treated with cqiul 
success, e^ cn in our ow n countrj, should imply no censure on 
modern medicine , for it is only lerj recently tlmt 
means haic been aMilablo for cstimiting the infiucnco 
of stillbirths on rnortility in cirh cluldliootl, for which 
j>urpo*!C ficilitics are now nlTorded under the Notifici 
tioii of Births Act Agiin, the gradinl and con«picuous 
advancement in every branch of sinitary knowledge must 
assuredly contribute to tbo greater necuracy of statt&t{cal 
returns The*spccml committee entrusted with the prtpira 
tiou of this report consisted of Sir ^^^U^am Dunbar, Sir 
felurlcj Murpby, Dr II Dudficld, and Dr J II C Steicnson 
On its publication in the preceding August it wis known 
lint tlic inquiry was incomplete, tlie belief being current 
that further devclopracnts would probably be announced at 
no distant date 

Ltsentsion on the lieporl 

The discussion on this re{>ort, which is summarised in the 
present article, wis opened at the Stitistical Society’s rooms 
by Dr Reginald Dudficld on Noi 19ih at the request of tlic 
council, who rightly judgwl tlmt hi« cxpcncncc as chairman 
of the special committee eminently littc<I him for the task 
It is due to Dr Dndfiold to state that, in addition to the 
ordinary duties of the chair, he undertook tlic whole of the 
correspondence, colonial and foreign as well as British on 
the result of which the report was cvcntuilly framed Of 
the mignitudc of this ta*k an idea miy be formed from the 
fact tint forms of inquiry were forwarded to the 8tati*5tical 
authorities of not fewc- than 136 States, and tint replies liavc 
been rcc''l\ed, tabulated and analj'scd, from 106 of that 
number * 

In all inquiries of this nature the importance of accurate 
definition is obMously jiiramount, but in the present ease it 
IS astonisbing' that the committee were unable to discover 
among tlic returns furnished by the colonial and foreign 
authorities evidence of the adoption in any country of a real 
definition either of “stillbirths ' or of “stillborn”, the 
few authorities that Iii\c made the attempt lining forma 
1 ited expressions which lack the esscntmls of precise 
definition In these circumslmces the committee, whilst 
considering it inadvisable to adopt anv one of the definitions 
before them, declared it to be imperative tint an inter 
national definition of stdlbiitbs should be authorised and 
that all stillbirths should be registered They further in 
torporated in their report a memonndum prepared by 
Dr Dudfield, containing his personal suggestions with 
regard to the definition of the terms “stillbirth” and 
“stillborn,’ the committee adding the opinion tliat 
“tho'ie suggestions may servo as a useful base for fnlnie 
discussions ’ 

Having perused the report and also Dr DudfiehVs 
comments thereupon, we think that he acted discreetly in 
confining himself almost ent ' 

relation of stillbirths to 
abundant material for many 
been drawn from the same source 


I Tnr Lancet Oct 26tli p 11G9 
2 Jounial of tho KojtiI Statistical Society December, 1912 pp 1 27, 
anil pp 46 ct seq. 


The Qiiertion of Defimtton 

Reverting to the question of definition—the onlj jiart of 
the report that Ins provoked criticism—Dr Dudfield "iid 
tbit when attempt is nndc to express in scientific linguigc 
the condition popuhrly known as “ stillbirth ”—i c , the 
birth of a dcid child—a difliculty is encountered as to the 
connotition of the sevcnl words ‘ child ” “birth,” “dead,” 
encli of w Inch requires some fonn of definition or dcscnptiv e 
pinphrase With reference to the exact meimng of the 
word “ child,” he inquires whether it is to be understood as 
appljing to every product of pregnancy without regard to 
dumtton, or whether it should be limited to a foetus which 
has ittlined a development thit will enable it to maintain 
an existence apart from tho maternal structures Questions 
of this kind obviously involve importmt points of law as 
well as of medicine Accordingly, Dr Dudlicld quotes legal 
authority® for tlie statement that “ life ” begins as «oon as 
an infaiil is able to stir in the mothers womb The first 
movement or “quickening” takes place in the fourth month 
of gestation, but the fixing a date for tho beginning of 
“life” docs not prevent unauthonsod induction of abortion 
at an earlier date from ranking as cnininal On the 
Ollier liand, the phvsician relics m nnlj on auscultation of the 
fictal heart sounds for cv idcncc of life in utero For reason^' 
si>eciric<l m the text Dr Dudfield holds it preferable to date 
foetal lift from the time when the hc4art sounds become 
audible ihe middle of the seventh month of pregnancy i-v 
the period when a child is generally regarded as viable, 
and It IS imporkmt to note that tho Notification of Births Act 
does not require intimation of the birth of a dead child 
occurring before the twenty eighth weekTif pregnanor 

In common parlance a child is held to be “dead’ when it 
shows no signs of life But the question of what physical or 
other functions are to be taken as signs of life remains 
undetermined According to present legal practice a child 
isdccmcrl io have “lived when it has been proved to have 
breathed or entd after birth On the other hand medical 
experience shows that somctuncs a livcborn child dies 
without making nn> rc-piratory effort We agree with Dr 
Dudficld in thinking that some test other than respiration 
should be adopted todislinguish live from still-born children 
tSi/yyesied I>e/tmttons of “ Stilll/irth ’ 

For the foregoing and other specified reasons the following 
conclusions are arrived at (1) That the term stillbirth 
should be limited to tho product of gestation which has 
lasted for not less than 28 weeks, (2) that a birth is 
“complete” at the moment when the whole of the body of 
the child—“body” including tnink, head, and limbs—is 
outside the bodv of the mother , and (3) that the crucial test 
of “life” should bo the continuance of the action of the 
clnld s heart 

With the object of arriving at a definition which should be 
precise and simple, and at the same time suitable for inter 
national use Dr Dudficld applied to tbe council of the 
ObsUtucal Section of the Royal Society of Medicine for an 
authoritative definition of the term ‘ stillbirth ’ In 
response, he received from the honorary secretary of the 
section the following amended definition, which has been 
approved by tho»council of the section — 

A stillborn child means a child i>hich measures more tlisn 13 Inchev 


Respecting this definition Dr Dudfield observ ts that it is 
in do's© agreement with one whi< '' ^ 

the onlydifference being the me 
and “ breathing " which he bad 

note to the definition relegates such signs of life to their 
proper position, and practically reduces the proposed 
definition to the terms onginally suggested except for 
the subalitution of the length of the child s body us the 
test of the duration of pregnancy—a substitution which he 
personally approves 

With reference to the registration of stillbirths Dr 
Dudficld remarks that the replies received from abroad to 
the question w hethcr these are registered as births as deaths, 
or as both reveal a marvellous variety of practice For the 
study of ante natal causes producing stillbirths it is 

9 Blockstono 9 b edition, I r 12^ 
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i 2 iccessavy that the latter should he regarded as deaths, and 
,-a medical certiheate of cause of death should be invariably 
insisted on. Once the cause is known, it should, not be 
beyond human ingenuity to suggest the remedies. In. 
this, way Dr. Dudfield believes it possible to reduce 
infantile" mortality to limits considerably below what can 
be reached I by present methods. By such means he thinks 
that the present shortage of new lives resulting from 
the lower birth-rate will he amply compensated., 

Dismisswnwf Projiosed JJefinitimB, 





I 

' EEPOKTS OF SCHOOL JIKDICAL OFFIOnRS. 

HampiMre Coxinty Coxtnoih —Dr. R. A', Lyster’s well-con- 
'sidered and well-presented report deals with a school popu- 
ilation of-52,700 and a total of(47,935.exarainationsu.nd re- 
'esaminations. In the threeyears 1909-1911 there have boon 


Most of an enteresting discussion has hovered round the 
definitions already suggested. Dr.'Major Greenwood, recog¬ 
nising the difficulty of arriving at an exact definition of'“ still¬ 
birth,” hesitated to characterise the-heart' beat as the basal 
sign of life ; indeed, he doubted whether any one basal sign 
of life existed. Taking the matter as a practical one, he 
suggested the question whether if the beating of- the heart 
were considered the ultimate criterion, an appreciable 
number of children would be saved who, by the breathing- 
and crying test, would be regarded as bom dead. He' 
thought that a much wider statement, not of the natme of 
a definition, was, on the whole, safer and calculated to avoid 
the introduction of a prowsion which might not be effective 
-in the case of untrained persons. 

Dr. Amand Routh, commenting on the general meaning 
of the term “stillbirth,” thought that it should include 
abortions as -well as children bom after the \'iable age 
of 23 weeks. From the view-point of preventing-deaths 
an both periods of intra-uterine life, he thought it 
Uesirable to secure notification not only after, but also, 
if possible, before' the age of viability. In addition 
to being compulsorily registered, they should also be 
included among the livebirths and the deaths. He 
<!-q)ressed the opinion that most of the children who 
died in utero before the commencement of labour perished 
during the last few days of gestation, and that' if the causes I 
of' such deaths could' be determined many lives might be 
saved by inducing labour before the time of the probable 
fcetal dehth. 

Dr. Walter Griffith communicated to the meeting some of 
•ihe reasons-why the* council of the Obstetrical’Section 
recommended'the definition before them. They held that 
•what was needed was a definition as accurate as possible, 
ibut sufficiently simple, so that it could he applied by anyone 
present at the birth, and by registrars and lawyers as well as 
by medical men. Such definition must be a compromise 
between utility and scientific accuracy. The length of the 
chUd'was taken as the indication of its sufficient dcvelop- 
ment, because anyone with a. tape measure could measure 
•ihe baby with, accuracy. The alternative in common use 
w,as to speak of so many months or weeks of development, 
hut it was not always possible to ascertain, accurately the 
duration of gestation. With regard to the definition as a 
•whole, he preferred, that recommended by the Obstetrical 
Section to the amended one of Dr. Dudfield. 

Dr. Butler, addressing himself to the question of evidence 
of livcbirth, concurred in. the view that a sign easily 
observable should be taken as crucial, and thought it con¬ 
venient to take obvious signs like respiratioij, because this 
■ -was a new function established at the birth, whilst circula- 
-tion went on previous to birth and merely continued 
afterwards. It was because an arbitrary standard -was 
necessary, and’beoanse the establishment of breathing was 
readily ascertainable, that’ it was desirable to continue the 
oxisting practice of assuming independent life only after 
the establishment of that function. 

The discussion summarised above was a valuable contribu¬ 
tion to the important subject dealt ■with in the report. 

Sir Squire Bancroft’s Readings.—S ir. Squire 

Bancroft, whoso readings in aid of hospitals were inter- 
rupted by ill-health last winter, now proposes to bring them 
to a close and to give a farewell “reading” of Dickens's 
Christmas Carol,” to complete as his gift to.hospitals by 
tliis means the sum of £20,000. Sir Squire Bancroft’s first 
public reading was in aid of the Middlesex Hospital, and he 
will’give the final one in London for the same great charity 
■an which he has long been interested, having served' on the 
■weekly board for 25 years. The reading will take place on» 
-Uic afternoon of Tuesday, March 11th, at the St. James’s- 
Theatre, which has kindly been lent' for the purpose by Sir 
•disorge ..Alexander. 


at least 80,000 examinations apart'from-those required by 
'the code, and a very -large proportion of all the children 
in the schools have now been inspected. Dr. Lyster 
emphasises the point that in relation to statistics the 
•“ really important figures are those relating to amelioration.” 
Such a’ mass of statistics has now- been accumul.ated as to 
make it desirable to minimise this side of the work as mucli 
as- possible 'U'ith'a view to the larger expenditure of energy 
in more practical and hygienically profitable way.s. Tiie 
'schools in Hampshire are divided into the two groups oi 
urban and rural. The urban children show a'propondorance oi 
defects. Since the last year's report was issued with remarks 
concerning the superiority of clogs over ordinary hoots, 
clogs have been adopted in many parts of tlio county, 
j Tho progress of the work' generally is shown to he very 
I satisfactory, opposition from parents may be said to have 
practically disappeared,' many of the boards of guardians 
'have requested reports upon boarded-ont children, and ir 
some 'instances a member of the hoard attends at' the 
‘time of inspection ixi loco •parentisx Dr. Lyster urges thai 
breathing lessons should be carried out every morning aw 
afternoon, and that open-air-teaching should be much ex 
tended. Some interesting pages deal with amelioration 
'and the position of boards of guardians in relation to treat 
ment'of sohool'children is considered at length. _Tlie ropor 
closes with a paragraph suggesting the • advisability of tin 
withdrawal of the system of piiyment of grants for attend 
ance made by the Board of Education. 

Bradford City Coxtncil.-^lt-is pleasant'to notice that 
large part of the report of Dr. Lewis Williams is .taken uj 
with the consideration of ameliorative measures. The report, 
of' the school clinic, ot the school dentist, and of the open 
air school take-up a.large share of space, -while anothe: 
substantial section treats of methods of dealing with tuber 
culosis among school, children, and recommends a schoo 
sanatorium for 50 children with, accommodation for the 
teaching of. another 100 non-resident selected cases. Tl« 
provision.of an open-air day school for. 180 pre-tuberoulou 
and. early tuberculous children, is also advocated. Th 
report includes a.section devoted .to the results of-the inspec 
tion of secondary, schools. Here the most notable fac 
which has been brought to .light is the startling number o 
girls who suffer from spinal curvature, over 14 per cent, oi 
the scholars in attendance being affected. A large majority 
of; the cases arc foimd curable by means of suitable remetlia 
exercises. The school clinic has dealt with 7719-childres 
needing treatment: 5064 receiveditreatment and 1710 were 
referred elsewhere, while 945 were examined on account ol 
scarlet iever or diphtheria before their return to school. Tht 
attendance was 1000 in excess of that for 1910. Tlie total 
number of attendances made, by children at the clinic'foi 
treatment'and for examination was 20,325.- 

Salop Coxxnty CoitxxoiL —Dr. James Wheatley’s report for 
191Tlays stress on the preventive side of school inspection 
work, and expresses the view that the greatest result 
will he the decrease of dental caries; The report also 
emphasises the extreme importance* of' physical’ exor¬ 
cises in improving the health of children. The number 
of schools dealt with is 279, comprising 340 dfepartments 
The children on the register numbered 32 491 in February 
and 33,086 in November, and during the year 7117 children 
were completely examined, of whom 1340 (18-8 per cent.) 
required medical attention. A greater percentage of defects 
was found in town as compared with country, schools. There 
was also noted an excess of measles in town schools, bnt'not 
of whooping-cough. The percentage of all children'suffering 
from measles before the end of school life was 
and 79-8 females, 10 per cent, have scarlet'fever, and-3 per 
cent, diphtheria. Both the latter are more prevalent in 
town* than' in country schools. The excess of dofee^®' 
particularly well marked in eye cases; in town sohoolS't^ 
percentage is 15-7 of children examined and in country 
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schools 10 5 The difference is ascribed to the conditions ofj 
toun llfOriind .amonj? these the earlier ajje at whichtown| 
children begin school, the lesser opportunity for outdoor life | 
and tho greater opportiinitv for reading It is j&uggesterlj 
tint one of the causal factors vu the dcNclopmcnt ofj 
adenoids is almost amstant exposure to infection in. 
schools A ju'soful leaflet for d««^rihu^J«n 'a® 1 
up dealing with mouUi broatl 
exercises , this is reproduced 

mine tho influence of mouLli*baaUJUig on luc pionuouonoij 
dental canes, no marked correlation is obsened 3Iuclr 
aahnblo matter on other posable causes of dental canes is 
included, and a leaflet with directions for tlio avoidance of 
canes is reproduced Apart from a subscription of £76, and 
the proMsion of letters of recommendation for tho Eic»Ear,i 
and Tliroat Hospital for Shropshire and IVales, the ctlucationj 
Authority does not help tinancially in * * 

children Only 41 9 per cent of th i 
1911 had treatment, but tins la a ■ * 

in 1910 

Chtfhxre Countxj Conned —The county of Cheshire is 
dnided for medical in^ipcction purposes into Last, IVc^t and 
Mid Cheshire In the^e divisions 18,968, 20,769, and 20,057 
children arc in average attend mco In recording tlie per } 
cenUago of dental defects, one of the three inspectors notes 
onlv 18 children out of C970 as requiring treatment Ifac ex 

plannlion is that the metlical in'sjicctor concerned only issues 
notices to parents if tho canes is accompanied by ora! 
tepsis or soqncla, thereof And rspeaking of the causes of{ 
canes, Hr Meredith loung consuleri. it “a matter for 
regret llial the quiU loothpicLlms been bannctl by society ’ 
In Mid Choshiio only 1 in eicry 760 children showed any 
signs of liAMiig had conscnaliic dental treatment The 
report contains the result of a valuable investigation into 
the eases of 84 mentally dcfcctuo children by Dr A 
Prjco, classilicd and nual\®cd under 28 headings , also the 
tabulated family Jiirtory of 28 ca«es by the scJiool medioalj 
ofliccr The medical inspector for West Cheshire (Dr O A ’ 
Jnbb) records the results of tlic examination of 78 dull, 
25 backward, and 10 mentally defective children, and 
gives m diagram form two illustrative pedigrees loun 
school nurses are employed and the part-time acniccs 
of 71 district nurses are also made use of , and' 
the atiangcmenls for ‘’following up" eases have ‘ 
in securing the treatment of 80 88 per cc 
coloured diagram gives these ficts in graphic , 
and another summarises the reasons for the non treat 
ment of the cases left over Of these, poverty^ alono 
accounts for a ’ 

illuminated by ng 

the tnassev of i • on 

dealing with infectious diseases there is an account of an 
epidemic of jaundice Twenty six eases occurred, and' 
particulars arc also given of Another epidemic in wbich 
the majority of the cases wore attended by 3fi G A 
Paulin of Malpas, i^bo gives an account of the symptoms 
The illness begins like an ordinary catarrlial jaundice, but 
the whole family is, usually affected The initial symptoms 
are seldom severe, not alv\ays >oniiting, usually constipa 
tion , pigmentation all over body, not deep , urine bile 
stained Patients are never very ill unle'-s jaundice is) 
suppressed The illness takes about two to three weeks to| 
disappear j 

Aotts County Conned —Dr Henry Handford s report deals 
with a school population of 48,104 the inspection being! 
earned out by the medical ofRcer two inspectors, and five 
nurses 11 035 children were fully examined and of 786 
children needing immediate treatment only 325, or 41 3 perl 
cent , succeeded in obtaining it • 

school clinics Dr Handford urf 
teaching of cicauhness “ by examp 

“models of cleanliness and sanitaiion Anu-«iu imporiaui 
suggestion is that the function of school nurse sliould be 
combined with that of health visitor, visitor under the 
Notification of Births Act, and health visitor in cases of 
tuberculosis ‘^Each nurse would then have A small distnct 
’ * 111 - people and would get 

necessary for mental alert- 
spinal cur\ ature it is noted^ | 
that spinal disease is very rare among elementary school 
children Ihis is a complete contrast to the experience ml 
the Bradford secondary schools to which allusion has just^ 
been made 
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Ih the 96 English and Welsh towns wath populations 
exceeding 60,000 persons At the last Census, and whose- 
*" ‘ * middle of this year is estimated 

I < *12 births and 6906 deaths -were 

■ • ended Saturday, Feb The- 

annual rate of mortality in these towns, which had beem 

15 4, 16 5 and* 17 0 per 1000 in the three preceding 
weeks, fiirtlier rove to 17 8 per 1000 in the week under 
notice During the first five weeks of the current quarter 
the mean annual death rate in these towns averaged 

16 4, or 0 5 per'1000 below the average rate recorded la 
London during the same penod The death rates last 

k in the several towns ranged from 4‘9 in Devorrport,. 

. In Hford and in Southampton,'10 0 in Ealing,>10 3itt- 
^ thport, and 10*5 in ^^alla‘>ey, to 25^0 in Darlington,. 
25 6 in Barnsley, '25 0 m Wakefield and in Rotherham, 26 & 
In Aberdnre, and 31 5 m St Holens 
The 5906 deaths from all causes in the 96 towns ^rert 8T 
iti excess oMhc number in the p’^evious wtck, and included 
430 which w ere referred to the principal epidemic diseases, 
against 526 and 505in the two preceding weeks Of theso 
430 deaths, 205 resulted from measles, 66 from whooping- 
cough, 65 from infantile diarrbosal diseases, 62 from diph¬ 
theria, 17 from scarict fever and 15 from enteric-fever, but 
not one from smalbpox Iho mean annual death rate from 
these diseases lastweek was equal to 1*3, agam'^t 16per 
1000 in each of the tour preceding week'* Tho 
deatlis attributed to measles, which had been 268, S77i. 
and 275 in tho three preceding wefeks declined to 205 last 
week, and caused tho highest annual death rates 6f 2 9 jia 
R ootle, 3 2 ni Barrow in Furness, 3 4 in Acton 6 8 
6t ‘Helens, and 6 9 in Wigan The deaths referred to 
whooping cough winch had increased from 65 to 81 in thC' 
three preceding weeks fell to 66 last week and meluded 
20 in London 10 m Liverpool, 3 in Nottingham, and 3 m 
■Manchester The fatal cases 6f diarrbcca and entcntia 
(among children nndcr 2 years Of age), which had been 
72, 87, and 67 in Uio three preceding-weeks were 65 
list week, 18 deaths were registered m London, 8 in 
■» . . " Birmingham 3 m Stoke on Trent and: 

» Tho deaths attributed to diphtheria, 

WHICH HUH iuitn from 64 to 47 in the three pre¬ 
ceding weeks rose to 62 last week, 6 deaths occurred 
in Txindon, 5 in ^Waltiiamstovv, 5 in Bradford, 4 caclt 
m Portsmouth, m Birmingham, and in Manchester, and 
3 each in Liverpool, in Sunderland, in Newcastle on lync, 
and in Bbopdda The deaths referred to scailet fever,- 
which had been 32 25 and 19 in tho three preceding 
weeks, further declined to 17 last week and included 4 lu 
Birmingham 2 m London, and 2 in Abcrdarc Of the 
16 fatal eases of enteric fever, which wer^r equal to the 
average in the four preceding weeks, 4 were registered la 
London 

Tlienumbcrof scarlet fever patients under treatment in the 
Metropolitan Asylums and in tlio London Fever Hospitals, 
which liad steadily declined from £112 to 1784 in the five 
preceding weeks, had further fallen to 1738 on Saturday- 
last, 209 new cases were admitted to Uiese institutions 
daring the week, against 202 204, And/215 in the threo 
preceding weeks These hospitals also contained on Satur¬ 
day last 931 cases of diphthena, 789 of measles 292 oC 
whooping cough, and 40 of enteric fever, but not one of 
small pox The 1610 deaths from all causes m London 
were 67 in excess of the number in the previous week, 
il to an annual death rate of T8 6 per 1000 
ferred to diseases of the respiratory system, 
dily increased from 285 to 3^ in the six pre- 
ceuuig weeKS, further rose to 447 last week, nnd were 63 
above the number registered in the corresponding week of 


last year 

Of the 6906 deaths from all causes in the 96 towns lasc 
week 160 resulted from various forms of violence 413 
were the subject of coroners’ inquests The causes oX 51, or 
0 9 per cent, of the total deaths were not certified either 
by a registered medical fpractitioner or by a coroner after 
inquest All the causes of death were duly certified mt wce^ 
in London and m its A4 Auburban distncts in Shield, 
Leeds, Bristol, Bradford Hull, Nottmgbam, And in 55 other 
smaller towns The 51 uncertified causes of death la«*r 
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AttnoliiA'to Units other than Medical'Units. —^Lientfenant 
IPercy T. Tolpatfc to bo Captain (dated Dec. 18th,■ 1912> 

The undermentioned officers^resign their commissions:— 
'■Captain Daniel 0. Kerr and'Lieutenant Alfred i: Shepheard- 
Wahvyn (datod'Feb. Stb, 1913), 

Plague PiiE'vxxTiou in Kiaochait. 

In the Archie fiir Schiffs- tind Tropen-Hygiene for 
December, 1912, Dr. Uthemann, Surgeon-General of the 
German Navy, in medical charge at' Kiaochau during th'e 
jjlague period'in 1911', publishes an'accountj writtfen in May, 
1911, of the preventive measures taken at that time. Dike 
sill regulations,' they ■were eCeotive chiefly because they-’were 
very accurately-carried out b'y a zealous and 'attentive staff; 
'but Dr. Uthemann is of opinion that their usefulness is 
vouched for bythefact that'no case of'plague did occur’ in the ■ 
capital Tsingtau, and ho does not think the regulations-could 
be materially improved. As'any invasion by plague ivonld' 
Kave seriously damaged-the trade of Tsingtau it was decided 
'io keep the'disease>at all costs at'a distance, rather than to 
arrange to deal effectively with cases as they arose. Accord¬ 
ingly, the whole frontier of the protectorate was policed, and' 
'■the boundaries of the city protected by a barbed wire fence 
■si'ith a guard of apparently 300 men ; the coast'was patrolled 
'by guard boats, and lighted at night by searchlight. 

. 3n the wire fence were two openings, one only for admission, 
and near it a market where the buyers and sellers were 
separated by two wire fences 5 feet apart. As for the 
railway, a quarantine station was estabiished at Syfang, 
where all passengers left the train and wore examined and' 
"then kept' under observation- fite days (many cases were 
! found of typhus, typhoid, small-pov, and relapsing fevers). 
•Responsible people who-could be trusted w'ere allowed to 
'.proceed' and report themselves daily for five days to the 
■police. If quarantined they were examined tu’ioe daily, and 
if without means were fed as well as housed. Quarantine 
of seven days was imposed on ships ; that was, it is thought, 
a little long. The disease was so infectious, and in 
Miinohuria destroyed so many doctors, attendants, and 
gravediggers, that it was necessary to protect the eyes 
. "with motor goggles, the mouth and nose with a cotton-wool 
•mask, and to wear a hooded suit like that of the Mizeri- 
cordia in Florence, with gauntlets and long boots. IVhen 
leaving the ward the physician or attendant was sprayed 
•with sublimate solution, his suit bruslied with that to 
destroy any adherent germs ; then he took the suit off and 
-dropped it into more lotion, and so, having protected'himself 
.and others; he could go free. 



'“■Audialteram partem.” 


THE DOSE OF VERON-AT. 

To the Editor of The Lancet. 

Sir,—T he question has recently been raised as to the 
amount of veronal which may be taken without fatal 
results, and the following ease may therefore be of interest 

^fr.-, aged 20, was under treatment on account of 

xecurcent attacks of vomiting, associated with a dilated 
stornachi and-he had a very poor appetite. These attacks of 
vomiting had been present'for many years past from time to 
time, and'his appendix had been removed some tw'o months 
previously. On Jan. 14tb, 1908. he had returned- home to 
the country extremely exhausted, and had had a hot 
bath in the afternoon and afterwards fell asleep. 
Toivards night he complained- of' intense vertical headache 
and took tabloids of veronal at frequent intervals ivith the 
object of relieving it. He took altogether 56 grains. 
When seen the next morning by Dr. Crawley and Dr. 
3tl oollerton they found that he was suffering from some 
kind of poisoning, but' they were at first uncertain as to 
its nature. The pupils "were-widely dilated, but reacted 
slightly; the knee-jerks and plantar reflexes were present, 
.and he was in a semi-conscious condition. He -was very 
ataxic, and did not recognise people ; he was wanderin'^ 
un his talk, and slept the greater part.of the day. He 
was almost pulseless. His heart’s action was extremely 
riceble and intermitted at times and was rapid. On the 


16tK he was bettor,' but' wa.s still drowsy, and; semi¬ 
conscious! He was very'ataxic,’ and wheni he attempted' 
to walk he’ staggered - about and had' to be supportedj 
Duri'ng the'night he ivas seized with'four epileptiform 
convulsions, but' did' not foam at' the mouth, lib- was 
rigid; there were’ no tonic contractions.' After these 
attacks- he- was very much' e.xhaustcd; but on. the 
17th he was- bettor,- sitting) upi in> bed' and. talk¬ 
ing, and taking an interest' in what was going on. He 
had, however,' another slight convulsion in the morning, 
in which there was twitching) and I his- respirations were 
rapid, about 50.' He complained'of cardiac' pain, and was 
very violent. He then passed into a condition 'of exhaustion 
in a semi-drowsy state. He was quite on.the ynf'rire attho 
slightesfr noise, and wanted to know to -(vhat if was duo; but 
he had no recollection of his'attacks during the night, and 
he felt as if heivas dying. On examination nothing abnormal 
could be made out. He was perspiring freely, the'pupils 
were of medium size, and'the‘tongue was clean. On the 18lh 
he had two fits, and is said'to ■ have been amblyopic for a 
short time. There were no further symptoms, and. he 
gradually recovered. I am. Sir; yonrs faithfully, 

Portland-place, W., Jnn. 291h, 1913. G. NEIVTON. PITT. 

PROGERIA AND ATELEIOSI.S. 

To the Editor of The Eanoet. 

Sir,—I n his article with the above heading in the last 
number of The Lancet, Professor Arthur Keitli hopes that 
the publicity given to these remarkable disorders may result 
in the recognition of further cases, and that thereby 
additional light may be thrown upon their nature. 

As I have devoted a good'deal of attention to these two 
morbid conditions, I' hope I may bo permitted to emphasise 
his request. Indeed, it is difficult to over-estimate the im¬ 
portance of getting all the information about them tHat'can 
be obtained. No one can read Professor Keith's searching 
comparison between acromegaly, progeria, and atoleiosis 
without being convinced of their intimate relationship, anil 
in some measure realising the importance of the careful 
research which he is giving to, them. They are not only 
interesting for their own sakes, but even more interesting 
because of the light their study may be expected to throv 
upon the nature of other disorders. It can scarcely be an 
exaggeration to say that anyone who gives an adequate 
explanation of their pathology unlocks the dOor to a 
complete understanding of the processes of normal 
growth and' development, as 'well a.s of many diseases 
which are now among tlie enigmas of medicine. As 
|we read Professor Keith's article, and bear in mind 
jtlie work that is being done by others in the same field, we 
iseem to be on the verge of discoveries -wlncb in course of 
1 time will place growth and development as much under our 
•control as is the case with the initiation of offspring or tlie 
.nutrition of the body, The importance of know-ledge of this 
isort, in these days of the progressive weakening of the 
influences which make for the physical evolution of civilised 
man, can hardly be gainsaid. It is fortunate that there 
should now be a representative skeleton of each of the three 
disorders in the Museum of the RoyaPOollege of Surgeons of 
England.' Evidently Professor Keitli inclines to the view that 
ithe seat of the morbid state is in each case fo be traced to 
'some alteration in quantity or quality of tlie secretion of the 
•pituitary gland. In this reBpect'his opinion nearly coincides 
w-ith tliat which has been formed by Cushing as expressed in 
his important book, “The Pituitary Body and its Disorders." 
But striking as is the evidence now being accumulatfed in 
favour of the pituitary origin of these maladies, much yet 
remains to be done before their pathology can be regarded as 
settled. It is still possible that the disease of the pituitary 
is either terminal or reciprocal and not primary. To 
suggest that five such striking, or even bidCous, diseases 
as gigantism, progeria, acromegaly, FroehlicH’s combination, 
and ateleiosis are all of pituitary origin is to throw a heavy 
burden of responsibility upon one very small gland. And 
though this can hardly he regarded as an argument against 
the pituitary, hypothesis, it must add to tlie onus prohlindi 
of those Tvlio adopt that vifew. ' On the other hand, the 
theory that the pituitary disorder is incidental, not essential, 
has at least thc-merit of priority. Wliatever tlie explanation 
may be, the difficulties ■w-hich surround the subject can only 
be overcome by further knowledge, and it is greatly to be 
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'hoped‘-that ’Professor Keitlds > demonstration i may‘resnlt in 
the discovery of'Wtlierto'undctectcsl’cixATOples of’jwx^eria 
fand'fttOlciosis. )I'am;Slf,-Tonr3 faithfully, 

'llWiltnK.'Fcb.-1st .1913. * sirASTINGS'OlLKOni>. 

'.TIIE .jPATnOGKJaCITi" AA"D '.VIHULEN'CE 
. OF^BACTEIUA. 

To the'Editor of , 

Sir,—’’I n a letter-appoarinp'in .your .issue df'Fch. 1st 
‘Dr.' E. C. TIort and .’Dr. W. J. Pcnfold ‘drew ‘altctdion’to, 
the !iiuportance of their work on temperature rariations. i 
in animals I produced by tlje injection.of substances sus-: 
pended in ■water. 'At'tho.samo timc'lhoy criticised some 
of our recently published work, and wasted a lot of. I 
pity on us and numerous other .workers - in the same I 
held, ‘^''e might mention ‘that at the time of our c.tperi* | 
meats wo were fully alive to their work, and anticipalinp ! 
their criticism‘took 'full-preoautions ' to vguard ourselves, 
agaln.st'crror. ‘Thc-main’jwints of-their criticism'are the 
•Aise of -gmncaHpigs and the rotitUod'of-obtaining the-water I 
used. 

-R^lh'regard to the former,‘wc-fotmd.in ottrprelimitiary 
work ’that-gninca*pigs that'had become accustometl to tl»c 
Ualwralory aiid -which were-kept with a constant supply-of 
food maintained A very constant'temperature, of .course, 
'h.*iving ,'thc normal diurnal‘rariatioos. dVc drew no con- 
' elusions from single obserN-ations of rises within the oirVmary 
limits.’ With regard to the other part of the criticism,-the 
t'ljKirimcntS'on jprotoin and liactcrial.fever arc all in scries, 
an<l the samonmount of -vehicle was used in'cncli c.aso as-ln 
■FriedbergerV experiments,-and so at any rale the-acries arc 
comparative,' the ’.same (I)-error occurring .throughout. 'Dr. 
■Kort'and>Dr. Pcnfold's'experiments -arc .'also capable of 
’another Unterpretation, which we drew attention to-at a 
meeting of thcTalhological'Scction of;thc»Iloya! Society of 
^(cMlicino. Further, we'should like to know.the'amount-of 
•calcium obtainiblo from a Pasteur Chambcrland fiUcr,-wlilch 
is made of aluminium silicate, hya water containing prac* 

‘ tically no carbon 'dioxide. 

• . ’Wo-arc,-Sir,.yours faithfully, 

F.'H. TniRLn, 

Weytnooth street; W.,' Fob.; l8t/19l3. ’ DENNiaEMRIiETON. 


predecessor, Elijah, for in 1 Kings xvii. 21, Elijah, in 
raising the son.of the widow of Earcphalh, “stretched him¬ 
self upon the child.three times, and cried unto.the Lord, 
and said, O'Lortl my God,‘I pray thee, let this chikrs soul 
come into him again.” 

I am. Sir, yoiirs faithfully, 

*Fol». 3Ki,1913. _ fiEARCUnt. 


.TKE MEDICAL BKOPESSION AK-D -THE 
NATIONAL 'INSURANCE ACT. 

To'ihe Eilitor of TiiE Lancet. 

• Sir,— At the annual general meeting of the ..National 
Medical Union, held on Jan.-28th .last, .it was rcso’Ycd.-to 
convert tlic ’Union into a permanent org.'inisation-for. medical 
men who decline service under the.National Insurance Act 
as at present constituted. There is no other association at 
present which is definitely pledged to serve the interests of 
such men, or w-hich might be of use as a rallying point for 
tho.so who retire from service in the future. 

Amongst.the objects at which the Union is aiming arc-the 
following:'!. The bringing together of all those whosecon- 
i'ictions have'led them to remain in opposition to the present 
Act. 2. ilutual assistance amongst members all over the 
country. 3. -The guarding of the interests of thomembersin 
cvcry,possible way. 4. To endeavour to uphold the honour 
and interests of the profe.ssion, which have been—and still 
are—gravely iraperille<l by recent .events. 5. To secure 
ellicient medical attendance for the industrial classcs-at 
reasonable remuneration. 

It is hoped that all medical men who are in sympathy witli 
the aims and objects of the Union will scc-their way.to- 
I becoming members. The annual subscription is.lO». 6<L 
I I am. Sir, yours faithfully, 

J. 'W’EnsiT.B Watts, Sccrctmy. 

6, John Dalton-strcct, .Manchester, Feb, 4th, 1913. 


To the Editor vf Tjie Lancet. 

Sir,—A s there has bccn-some misunderstanding about lh& 
validity or iion*validlty of medical certificates issued by non- 
.panel doctors to in.snred persons,.! have .brought-tharaatter 
before the Commissioner.?, who have sent me the following 
courteous reply 

V ”• I* -*.-'* 1 '- 


ARTIFICIAL RESPIRATION. 

To the Editor c/Tiic Lancet. 

‘ Sir,—I f-Dr.iLconard Hill ■'vill read'the verse before the 
ones he quotes from'2 kings iv. howill-find that-EHsha'was 
alone’witli .'thc'child. The. account * of the miracle must 
therefore have come'.{rom-*EUsha,;foi the bhild could hardly 
•have doscribed wliat took place. ‘If‘EUsUa had*blown into 
tiie ■ child’s mouth,'Surely'he ‘would 'have • said • so. The 
• account'does:not say-that the.chlld'bcgan Icfbrcalhc.’but 
that “the flesh of the cluld'waxed'warm.” Tiie narrator 
evidently thought.that the child was restored by some traas*.| 
ferenccofv5t.arforcc, an'd, as’hewas also the practitioner, 
T do not see how we can read anytbing'else'lnto the story. 

I much-'doubt^f artilicihl respiration is consistent‘with the, 

‘ 'views of physiology hekUby*Elisha,"und I do not think‘he 
•would'Uke the practice to be assocmted’with his name. 

'I’ am, 'Sir,'yours faitlTfully, 

Silverton. Devon,Teb.'4tb;i9l3. '0,‘ CI,ATTON•JO^rEg. 


To the Editor of The ‘Lancet. 

Sir,— T)r.‘Leonard.Hill asks in Tiin Lancet of Vcb. 1 st/ 
.in referring .to Elisha raising the-‘Shunaramite's son 
.(2 Kings iv.‘34), why is not .tbi.s, ilhc best.method of 
restoring a child, called Elisha's method of .artificial respira¬ 
tion! 1 would suggest in-reply Uiat it.has not been-so, 
called because it has been included-amongst the number of’ 
, tlie miracles .performed by Elijah. VVerse 32 states : “And 
when Elisha was come into the house, behold, the child was. 
dead, and laid .upon his bed.” Tliis is confirmed by.. 
.2 Kings vili. '5, where Gehazi, the -servant of Elisha,* is 
relating the miracle to-thc King, “ And. it came to pass, as 
ho was telling the'king how he had.restored n.dead body, 
■to life, ” SiC. 'Bible commentators have suggested that Elisha 
so stretched hinuelf upon the child in order probably to afford, 
a chauneVfor the'Divine.influence toipass. But to putlhe, 
consideration of this aside for a moment, it Is^prolMble that' 
in any case the “method" should be credited to Eli&ba’s 


I nm, sir, youroboilivut servant. 

(Sianert) E. liAcaronTU. 

The General Secrttnry.'MccRcal Dofenco Union. 

The profession wll, I am sure,'be glad to know what Is- 
thc.actunl position in this respect. 

I am, Sir, yours faithfully, 

'A. G.'Bateman; Gcrreral Secretary. 

McRicnl Defonce Union.'Trafftlgar-square. ■R'.C.,'Fcb, 4th, 1913. 

To the Editor of The Lancet. 

Sir,— There has been a question dfvethics before the- 
profession, and it'bas-by common consent been referred to 
the British 'Medical Association, acting formally througb 
their Representatives. ’The decision is that anyone who 
after'Jan. dStli joined the panel, or before that'date, 
whether acting according to his own judgment, or induced 
or “ cocrccti ” by force of circumstances on other influence, 
is to be regarded as’ having acted rightly. -There can, I take 
it,'be no other meaning. 

, 1. It was stated in my bearing that a member of a hospital 
•staff-w'ho had joined the panel-had been’requested by his 
colleagues to give up his hospital appointment. 2. Enclosed 
arc handbills circulated in ‘Kensington. As my * name 
appeared on'therpanel at'the post offices, they refer to 
roe, as well as to others some of'whom -may still members 
of the Association. ' The intention is evidcntly to injure, pro- 
iessionfally and pecuniarily, those whom the Association lias 
jnstified. In serious matters relating to professional conduct 
wewere wont to look to the Royal College of rhysician.s 
of 'London. This (Seems a situation calling for tticir 
interference.—I am,'Sir. yours faitlifully, 

GconoE O.'OIUCHTON, M'.D.Kdm, 

I<oiigridge-rond, S.IV., Feb. 4th, 1913. 
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SANITATION AT SEA. 

(From our Special Sanitary ComnssiONER.) 

(Continued from p. 339.) 

The New French Law and the New French Ships. 

The One-class Boats. 

The new category of passengers that has come into 
existence is increasing rapidly now that a new class of ships 
has been bnilt for their accommodation. These are the 
second-class passengers travelling on ships where there is no 
first-class. This is a natural development, since wealthy 
people constitute only a veiy small minority of the popu¬ 
lations concerned. Far more numerous is the great pro¬ 
fessional and middle class—persons of good education and 
good social standing, hut possessing only moderate means. 
When they need to cross the Atlantic they feel it humiliating 
to be railed oil and kept in the after part of the ship, even 
though the second-class accommodation may be good; 
indeed, in some of the newest and largest Atlantic liners 
it is better in many ways than the first-class accommodation 
of a few years ago. In some of the German ships care is 
taken to make it impossible for the first-class passengers 
to see their second-class neighbours. Nevertheless, it 
is but natural to prefer the best part of the ship, 
and formerly the second-class traveller could enjoy 
this advantage only if he went by a cattle boat, where 
provision was made amidships for a few passengers at 
inexpensive rates. Such a prospect was not satisfactory, 
however, for the class of travellers that has recently come 
to the front. They need something similar in character to 
the first-class saloon passage, but less luxurious, and therefore 
less expens'va. Thus expenditure in coal might be reduced, 
for they would be content with a slow boat, while the greater 
the speed, the more violent the shaking and the shocks 
received from high seas. After all, what does it matter if 
the journey takes two or three days longer. When there is 
every necessary comfort a holiday may be enjoyed as well 
on board as on shore. So long as the cabins are clean 
and cosy, it is as easy to sleep in a berth of enamelled 
iron as in one of highly polished and rare wood. Neither 
arc costly silk furnishings and ornately carved and gilded 
ceilings necessary; good taste is not necessarily costly. On 
the other hand, travellers of this class are just as anxious 
about drainage and ventilation as are any saloon passengers. 
Knowledge of hygiene is a matter not of wealth but of educa¬ 
tion, and medical men and school teachers are better 
educated as a class than men who have made fortunes in 
business. Again, the former class can dispense with an 
orchestra at meal-times and for concerts. Nor do they 
require extravagant articles of diet, such as fruit out of 
season, or game, or caviare. But they do want a skilful 
chef and good food served without stint. And further, they 
want to drink the ordinary wines, white and red, which to-day 
are so cheap, and a cup of black coffee to round off their meals 
with, without extra charge. They need ample space on 
deck, a comfortable lounge, and a smoking-room or cafi— 
in fact, every facility for social intercourse and such games 
as can bo enjoyed on board. All this is just what the 
Compagnie Gfinfirale Transatlantique attempted to supply 
when it constructed the Chicago and the Bochamheau. 

The Nero Crorocl. 

As the demand for this sort of accommodation was met, so 
has it increased. For the ihoment it is essentially an 
American and French development. If we exclude those 
who travel on business, there is more to tempt Americans to 
Eiu-ope than Europeans to America. Further, it is especially 
the well-educated and well-read American who longs to visit 
Europe. Prominent among this class are the members of 
the medical and the teaching professions. Till recently 
■many have been debarred from visiting Europe because they 
could not afford the first-class or saloon fares, with their 
incidental expenses, and did not care to occupy an inferior 
position as a second-class passenger. But in these new boats 
such passengers occupy the first position in absolutely the 
best part of the ship. In the fast liners the minimum 
saloon first-class tare varies from £18 to £25, while 
in the one-class boats the minimum fare, with privile'^e 
of the entire ship, is £11 on the Chicago, £12 on 
the Boohainbeav, the maximum fare not exceeding £14. 


The result is that young medical practitioners, who mosi 
need the education of travel but whose income as yet is 
inadequate for the expensive saloon fares, arc now comins 
over freely. The principal difficulty is—and this applied 
more especially to teachers and professors—that the lattci 
can absent themselves only in the summer; consequentlj 
the ships arc then apt to be unpleasantly crowded. Thui 
I found last November that no less than.400 berths hai? 
already been retained for the sailings announced to taki 
place next June. Tim rush to Europe is from the last ship 
in May to the first ship in July, and the returning crouc 
sails from August 15th to Oct. 15th. At those periods 
every berth is occupied, wherefore the general sanitation 
and especially the ventilation, of these ships becomes j 
matter of prime importance. As at least half the passengers 
who profit by this opportunity are connected with education, 
the ships sailing at this season are now known ae les bateavi 
scolaires, or the school ships. 

The Good Effects lihehj to Ensue. 

There is also another cause of travel which may develo; 
considerably. In New York especially the summer weather 
the excessive damp heat, is very trying. Many business mei 
who cannot afford to leave tlieir offices, nevertheless endcavon 
to send their wives and families to the mountains or th 
seaside during the worst months. But this is extrcmel 
costly, and many can ill afford the outlay. On the other hand 
in the less frequented parts of Genhany, Franco, or th 
Ardennes good board and lodging can be obtained for 4s. a daj 
especially if a contract is made for a large party. Morcovei 
a substantial saving can bo realised by the purchase of clothe 
in Europe instead of in America—I am not talking abot 
shopping in the Rue de la Paix or in Bond-street. Finally, a 
the Atlantic can now be cros.sed with all necessary coinfoi 
for a reasonable sum, the New York business man of modcrat 
means finds it actually cheaper for his wife and family t 
spend the summer in Europe than at an American waterins 
place. The one-class cabin, as this service is sometimi 
called, is such a success that many more ships of the satn 
sort are likely to bo built; and as this cannot bo done fa^ 
enough, some of the first-class ships —La Tmtraine for oxanip! 
—have been converted into the one-class cabin, that is sccom 
class, style of ship. This evolution will be fraught with man 
consequences. In Europe we shall have an opportunity c 
making wider acquaintance with the American people, and tli 
unpleasant impression produced by some of the vulgar ric 
will, in a measure, be counteracted by the welcome presence c 
the less wealthy members of the intellectual class. In tl 
same way, as the latter class of visitors is naturally belt' 
able to observe, appreciate, and to learn, it will carry bac 
to America those impressions that tend to forward tl 
interests of civilisation at large. All those consideration 
while bearing on a multitude of questions, clearly show tlif 
there will be in the near future a great augmentation < 
Atlantic passenger traffic, so that the sanitation' of ship 
acquires increasing importance. 

Experiments nith Thermotanhs. 

It was in the spring of 1908 that the Chicago made li£ 
maiden trip. She is a ship of 11,105 tons and 9500 horst 
power, and can accommodate 314 second-class and IM 
third-class, or steerage, passengers. The crew numbers n 
all 231 men. To provide healthy quarters for 1700 person 
in one single structure, even on land, is no easy matter, am 
at sea the difficulties become intensified. Of more recen 
construction than the Provence, the Chicago and tb 
lUohamheau are better ventilated. They do not depend on! 
on the extracting power of ventilating fans. The Chieag 
has 15 therraotanks, which are generally employed t< 
pump warmed air into the cabins. The total electric ford 
required to move the fans of those thermotanks is equal t( 
62 brake-horse-power, and they are supposed to dclivei 
3,850,000 cubic feet of air per hour. The pressure of steau 
for heating is equal to 37 lb. per square inch, and tin 
temperature 230° F. Experiments have been made as to tb< 
heating powers of these tbermotanks. Thermotank 1“°' ^ 
is credited with delivering 255,000 cubic feet per hour. R' 
air trunk is 64 feet long and supplies two docks. When tin 
outside temperature was 52 F. the temperature in the fore 
castle was 104° F., in the emigrants’ quarters 96° F., and i 
the hospital, on the lower deck, 100° F. But with ^ner*^ 
tank No. 2 going down three docks, while the air at 
start was 114° F., it had fallen to 86° F. at the fartnesi 
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point of an nir trunk of 70 feet in lengtli. Tlic longest 
alt trunk is 100 feet, and it may be said that from the 
thennotank tiie heated air loses about 20 per cent, of Its 
heat before it readies tlie farthest end of the air trunk. 
Tlicrcforo those who like heat should get cabins as near as 
possible to their thermotank. Uut if these c-abins become 
overheated and the inlet is closed, then there would be more 
warm .air delivered in the cabins that arc not so hot because 
they arc farther off. Indeed, the passengers themselves, by 
v/atebing the temperature of their cabins and controlling the 
inlets, might very materially help to assure a moro even 
distribution of heat. 

TheXmpoifihilitij of Avtomniio Vontilaiion, 

It %vas on JDec. Idth last that I sailed homewards on the 
Oileaffo,Rm\ during the journey liad many conversations wjth 
the clilef engineer about all these difBcnUlcs, It was mid¬ 
winter, just when the Atlantio v:m troubled by a succession 
of e.vccptionaUy severe storms. Everything tliat could be 
dosed Jiad to bo fastened aa tightly as possible to keep out 
the tempestuous waters. There w.as very little opportunity 
for natural ventilation, except for the great air shafts that 
abut on the upper deck by the funnels and feed the engine- ; 
room and stokehole. It is not the storms, however, but 
the rapid changes of temperature that render the beating 
and ventilating matters of such great difTicuUy. The 
chief engineer said that the ship pas^fcd from the Polar i 
current, where the water was at 34® F., to the Qiilf | 
stream, where the water was at TS'^F., in the spocc' 
of not more than an hour. A^domatio regulators only 
followed ,1 change of temperature, turning hc.at off or 
on, Wiiat vras necessary 'was to anticipate sudi sudden I 
.changes of tcmpcralnro so as to obviate their eifects. ^ 
This, he said, could bo met only by a very watdiful and 
intcllfgentstaff. The passenger did not compiaid until some 
time after he had been Ruffering; this could be prcventcil 
only by commencing to cool the ship before the liot stream 
’Was reached, and to beat it before it penetrated the Polar 
stream. No system of ventilation would work by itself; 
it required forethought, watchfulness, and e.vpcricnccd 
'gnidanoe. 

In the Cahins. 

On visiting the different parts of the ship I was much 
^impressed by the forecastle. Here the effect of the recent 
'legislation was distinctly visible. Each sailor had more 
'space for his berth; 123 cubio feet is tho legal 
minimum. Then there must be an inlet and an outlet 
.for tho air, together with proper means of warming 
'as well as* of ventilating. Here wo had a thermo¬ 
tank just tho iiame as that supplied to the most luxurious 
jstatc-rooins. Consequently, the air W'as sweet and there 
was .an appearance of comfort and brightness which 
constituted a great improvement on what I have too often 
■feeen on old-fashioned ships. The numerous hospitals on 
board were well supplied with natural and artificial light, 
and tlicre \Yas plenty of space. There arc hospitals for 
women and for men, for infectious cases, for persons 
under observation, a pharmacy, and an operating-room. 
On visiting the steerage and tho third-class cabinsl found 
' that tho remarks I made in my last communication 
in 'regard to tlic Provence apply equally to the Chicago. 
•As for tlio state cabins, an air-shaft goes through 
them ^I, and tho passengers can open wide or partially 
tho lou\Ted inlet by which they receive air, warmed 
• in cold weather, from the thermotank. Near the ceiling and 
the floor there are apertnres, so that the air from tlie cabins 
finds its way Into tho passages, where more or less natural 
'ventilation carries it out. If the full complement of four 
persons sleep in these cabins they must be somewhat 
cramped for space. But this rarely happens, and on the 
Pochanxbeau the cabins are larger. Cabins should be a little 
longer than the beds, so that at the end there may be space 
for hanging up clothes, for little handbags, or for some small 
drawers. To pull a heavy cabin trunk from under the berth 
'for every little trifle wanted during the voyage is somewhat 
trying, e‘»peoially if tho weather is so rough that the trunks 
-have to be lashed in their places to prevent their being 
thrown across the cabin. 

Art of the Chef: Hygiene of the Kitchen. 

~ Of course, 1 did not fail to visit the chef. All the officers 
•On board were particularly proud of their cuUnacy colleague 
-and felthow much the success of the French line depended on 


tho choice of its chefs. At the time of my visit tho ship’s 


1 IIU bookshelf was well filled: there u-as a culinary 
1 cncycIoiKcdia, and among many- other books quite a 
1 lai^o volume devoted solely to the cooking of eggs. In 
I answer to my questions, the chef explained that when he 
I was employed by a British company he was not allowed 
' to cook .as he thought proper, for the English passengers 
I could not appreciate dcliwito flavouring. One of tho best 
I dishes ho ever made, a specially prepared was too 
1 tasty for the .saloon passengers, and tho greater part 
' had to bo eaten, in tho kitchen ’ and by the crew, 
Judging from ray experience on the Chicago^ it .seems that 
gourmet* will have to travel on second - cla.ss boats to 
find the operators who know their trade. On these onc- 
eabin bo.its there is compulsory dining. The passengers are 
not given tho opportunity to feed badly, as in the first-class 
saloon. They arc not allowed to order tasteless dishes .and 
to eat them In tho wrong order. Nor are they allowed to 
cat too quickly. Afeal.v —lunch of four courses and dinner 
of five courses, properly ordered, flavour^, and artistically 
cooked—are served in due order, at very cheap prices. 
Further, tliough we had a fierce storm lasting three day.s 
and were pitched about unmercifully, I noticed comparatively 
little seasickness. Finally, I must .add that the kitchen is 
wcH-vcntil.atcd and constantly cle.aned out. The cooks have 
the necessary facilities for w'ashing and keeping themselves 
clean, and my observ.ation showed that they availed them- 
sclve.s of these sanitary advantage.^. Such are some of the 
reasons which assure iho growing success of this new phase 
of ocean travel. But while it increases the frequency of 
inter-oceanic intercourse, it also augments the responsi¬ 
bilities of those who control the sanitation of the floating 
town.s that now so frequently cross the broad and turbulent 
expanse of the Atlantic. 


]\IAKCHESTER. 
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National Zfedicat Union a Permanent Organisation. 

Tub annual general meeting of tho National Medical 
Union was held in Manchester on Jan. 28th, Mr, IVllli.im 
Coates presiding. Mr. F. U. IVestmacott introduced a motion, 
which was seconded by Dr. J. Brassoy Bricrley, proposing tliat 
as a temporary organisation the union should cease to exist, 
and that it should be reformed into a permanent organisation 
of men who decline to allow their names to appear on the 
Insurance Act lists or panels, and who refuse to work tho 
Act until the conditions of service are acceptable and con¬ 
formable to tho honour and dignity of the profession. It 
was felt tliat it was necessary to liave a.union to supporc 
non.panci men and to be a rallying point for those who 
might retire from service of the Act at any time. The 
motion was carried. The following rider was added to 
meet the case of men who, it was reported, intend shortly to 
retire from the panels ;— 


A Bishop on the Iniurance Act and the Medical Profession. 
Tho Bishop of Manchester, speaking at Manchester 
athedral on Sunilay night, p.aid a tribute to the medical 
rotession. He said that so strong is tho faith that the 
mscs of disease are not beyond our control, that he did 
ot hesitate to say that if a physician were given an oppor- 
inity to choose between tho power of working miracles as 
ir Lord did and the power of discovering, for instance, tho 
juse of cancer, he would undoubtedly choose the latter, 
he Bishop expressed his opinion of the attitude of the 
octors to the Insurance Act in the following terms 
It has appeared to some people as tlioURb tho whole edevance has 
^ a dispute over sixpence; but. so far as I ran .n«lsc. they bMC 
»lrcd only to securo that thovork under llioActahall be 

renonij . .. poor should bo rcpurdcd as 

the laino carctul attention 

. intended strongly that thefr 

, the jndrpnvnt of people-who 

. wally h^htlng the tattle ot 
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the poor, and tbpy deserve the gratitude of the nation for the endeavour 
vhich they ha\e made to secure the conditions under nhichmcumaj 
service-m the end should be a reality and not a sham. *0115, at all 
events, has been my impression of the controversy, and, inguslico to 
tho profession, I feel bound to record it. . r 

Hospitals and dispensaries piil continue to be necessary—at least lor 
the-worst and most needy cases. For the present, at all c''®'nS'thc 
■ Insaraiicc Act has not diminished tlioivoik of the hospitals; theywill 
still need to be supported. Tlicy-will still afford an opportunitylof 
bringing charity and science, iove and knowledge, in touch avith one 
another and ii ith tho poor. 


Teb.dth. 
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Changes at the Un.iversUgta.nd at the School of Tropical 
Medicine. 

I Dr. J. W.AV.-Stepliens'lias been lappointed' to the Alfred 
Jones chair of Aropical medicine, vacant'through the resigna¬ 
tion of Sir Eonald-Eoss. Dr.rStephcns has been connected 
with the’ Liverpool School of Tropical Medicine 'for the, past 
teni years. During the last few years he has held,the Walter 
itiSyets vaemoriwl IcctoesVAp. He gra-duatofLias M.D. at: the 
University Of Cambridge in-1898, and at one time held the 
'John‘Lucas Walker studentship-of > pathology at'.that Uni¬ 
versity. I In 1897 he was appointed .assistant) bacteriologist 
to'the Government of India, and was i subsequently made a 
member of the Eoyal Society’s Malaria Commission in Africa 
and India. ■ He has taken an active part in the tcacbing<work 
-of the Liverpool-School of Tropical Jledioine,-and has-pnb- 
lislied much valuable research work 'upon tropical diseases. 
Dr. George I Xissant Cox, assistant lecturer inipa'Uiology at 
the University, has been appointed' chief tuberculosis officer 
for the county of Lancaster. Dr. Cox .was-an axdepfc'worker 
in the Thompson i Yates laboratory. He - served .-'for ’three 
-years on the staff of' the LiverpooLConsumption Hospital, so 
that he is well equipped for the duties of his 'jiowopost. 
The departures from Liverpool of- Sir.JIonald Boss, Professor 
F. G. Donnan, and Dr. Lissant Cox will create a blank in 
local medical circles notieasilyifilled. 

‘ I’/id ItUe Dr. Chilian) 'Carter. 

Dr. William Carter, who died on Feb, 2nd after a short 
illness, retired from practice "about ffive:years'ago,''when he 
removed) to Deganwy. Dr. Carter’s connexion with'the 
honorary staff of the Eoyal Southern-Hospital extended over 
30 years, and he was for a. long time a leading figure in the 
medical world of this city. 

Feb. ath. 
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'■ ” en unveiled, and accepted 

. Sir John Holderjiext pn 
to Lady Ohavasse a portrait, the gift of thelTl subset 
the fund. 'He remarked that. they .were also indebte 
Thomas Ohavasse for having inspired that great-beno: 
to Birmingliam,'Miss Eyland, a.near relative toXady 01 
to bequeath ,:£25,000 to the hospital. ’ He was alsc 
mental in obtaining other largo'donations, and himst 
-£12501 for the < endowment of .ai bed. Mr. Gilbert 
next asked the Lord Mayor to present an illuminated, 
to Mr.-Arthur Ohavasse on behalf of hia. father. 

The Death of Lord Ilheston. 
Although 1 Lord Ilkeston for some years had ccasi 
activejy engaged in medical practice in Birmingham, 
a. very .well-known figure in the city, and had .been coi 
physician -to the General Hospital since 1890. lie fir 
to Birmingham at the age of 20 to take up the appoi 
of medical tutor .at Queen’s College and assistant pi 
at the Queen’s Hospital,.and .in .1868 he transfer 
services to the General Hospital, where he was mat 
piiysician. He took a very active part in local . 
organisation, which prenared the way for the great 
playod-after\vaTds in the Biitish'iMciiicai Assooiati 
also served his apprenticeship to politics , in tl 
council in the early Chamberlain days.' He will al 
remembered, as a great Birmingham citizen. • His £ 
succeeds to the title, is stipendiary'magistrate to the 
-Feb. -Ith. 
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Prefhtations to Sir Thomas Ohavasse. 

On Jan. 30tli the board and staff of the General Hospital 
and other friends .expressed their appreciation of the able 
manner in which 'Sir Thomas Ohavasse has performed his 
duties as honorary surgcon'for the past 30 years, by the pre¬ 
sentation of a three-quarter length portrait of himself in 
oils to he hung in the board-room 6f the hospital; of another 
of her husband’ to Xady Chavasse ; and of an illuminated 
address to Sir Thomas Ohavasse. ■ TheXord Mayor, Xientenant- 
Colonel Martineau, presided over a large company. Mr. J. B. 
Clarke, chairman of the presentation committee, in presenting 
the portrait, which was executed by Mr. A. T. Nowell, to be 
hung in the boaid-Toom, said they desired to do honour to a 
most worthy Birmingham citizen, the possessor of a good old 
■family-name well known and-highly revered in the Mid¬ 
lands. 'fhey all deplored his absence as the result of an, 
-accident in the hunting field and wished him a speedy recovery , 
After'stud 3 ing in Edinburgh,'Birmingham, Dublin,Tienna, 
-and Berlin, he became assistant surgeon to the hospital 
in 1877, and in 1881 was elected a full surgeon, and so 
remained for 31 years. No one olitside the -walls of the hos- 
. pital could 'have an adequate idea of the magnitude and 
scope, the self-denial, the anxiety, courage, patience, 

' industry, and skill required for the post. If the governors 
■ could not have-Sir Thomas Ghavasse-with them in that room 
they were determined to have the best-reminder they conld of 
' y® noble w-ork. The portrait, which represents SW 

'Thomas Chavasse wearing the gown of a’Fellow of the Eoyal 


‘The Irvine'Chair of Bacteriologg. 

The trust funds accumulated in 'nccordanccwith 
bf the late-Mr.''Eobert Irvine hnvc' now reached the 
■£30,000. The income'from ■'£25,000 of this is to be 
salary for a'Eobert Itvinc professor of bacteiiolog 
University of 'Edinbnrgh, and the remainder of this 
ment is to be employed for the equipment of olass-rc 
laboratories in connexion with ’the new chair. ■ 
'"Edinhirgh 'Mediohl Committee. 

A meeting of the medical, profession in'Bdinbr 
held on.'Jan. 29th at the Society of Arts Hall, an 
decided that a local Medical Committee should be a 
to -u-at'ch over medical interests in connexion w-ith t 
ing of the' National Insurance Act, and to .advise 
Edinburgh Insurance Committee upon medical questic 
meeting then elected a committee consisting both t 
luMners" upna" thla-paner-'..and .nf thosn "-Js are no 
application is to be made to the Scottish Insurani 
missioners.for recognition of this body in aecordan 
the terms of the Act. 

Memorial to the late Dr. G.A. Gibson. 

"A meeting was held last -week at' the 'Eoyal Go 
Pliysioians of-Edinbnrgh, under-the chairmanship 
President, Dr. J. J. Graham -Brown, to consider the’ 
tion bf-a- memorial to,the - late. Dr. G. A. Gibson, 
decided,<npon the proposal o£Dr,- Byrom Bramwell,‘S( 
by Mr.-J. W. B. Hodsdon, that a memorial should be fi 
and’a committee for this purpose was appointed. 

Dr. G. A.' Gibson and the Universitg bf St. Aniln 

The University Court 'of 'St. Andrews' have record 
deep regret at the death of Iheir former co 
Dr. George Alexander 'Gibson, and their sense 
great loss nauSed ' thereby to science, -medioin 
Scottish culture. “IThey recognise,'” says the ' 
of the meeting, “>how great "was ■ his 'distind 
a physician, an original investigator, and a 
and accomplished wiiter on many branches of 
cine. They recall with 'thankfulness' his ‘ valuab 
vices as a member of University Court, -and' the c 
kindness, courage, and oourtesy whi’ch he showdd in 
relations of life They grieve over the bereaveineifi 
widow and family, and direct that a cojjy of this-uii 
sent to them as an expression of sympathj'.'” 

AhwdttrC EyeTustitirtion. 

At the annual meeting 'of subscribers -to this ins' 
the report of the directors 'drew attention once a, 
the unsatisfactory state - of the accouhts, 'altboni 
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cxponditore Imtl been ent down to the tnmlmnm* repre- 
sentjug only 2jr 2d per case treated (inclndlng 2197 opora- 
tion«, and the c(>st of hcepirjg 53 m*pat{ent9 v, itli an aycrago* 
stay in the institution of 30 day? oach)^ Dr. A lb Galloway 
in his report Btated that \iorkmon treated minor eye 
iu 3 ttnes far too lightly, frcqueutlj i\s.ing dirty lUstniraonU— 
such as pins—-for the romoi'nl of foreign bodies, and they 
oElon coutmuod iS'OTk after TecciMogan injury Thcsoyi-crc 
the cases ulncb resulted in septic nlcers, with frequent 
impairment find sometimes los-, of Mston llic largo fall in 
the number of school children affected—^1387 for thoprciious 
12 montlis—Iwl him to liopo that school iiispcclion was 
liaMDg a desirablo otTecti The report further stated tint 
lliero were about 1700 men cmjdojed as stonccutterj. in 
Aberdeen and district One out of c\cry tworcccivcd medical 
aid for cyo injiineR every year, and out of a total of 809 eye 
injuries to stoncenttera in Aberdeen dunng ono year 645 
were treated at the institution Principal Gcoi^c Adam 
Smith aoknoukdged the very great benefits which the 
University derived from the institution In doing so, he 
recalled that the institution owed it*? origin in a largo 
incastiTC to the Uni\cr<ltw itself, having been founded ift 
1835' by two eminent University men, Sir James McGregor 
and Dr Civdcnhcad 

Gratfs ITo'jntaXf Elgxn, and the 2!^atwnal Iumrance Act 

At a meeting of the Elgin town council held on Jan 27th 
the matter of a resolution of the managers of Dr Gravs 
Ifo^pltaI, Eigin, in connexion with msurcil person*? was di*? 
cu‘?scd It was stated that the funds for tlio erection of the 
hospital were left by Dr Gray in 1807 for the express 
Xrarpose of treating the slch poor of Elgin 'Ihe resolution of 
the managers of the institution recently published In the 
iieuspapcri. seemed to stultify this aim, and the following 
resolution on the matttr was adopted by the meetrng after 
some discussion — 

The council. In view of the intimation that tho trustees aiit 
inanaKCrs of Ur Graj h Hosplnl h-ul jvwcjI a resolution that uo 
IiiBurcU jjcrsons under the Iribunnco Act will ho eiitltlid to receive 
treatmeut at tho hospital except In cases of eincrponcs. unless an 
rrmnfitnjcnt ia made for pigment to theniainRors oi tho hosiUil of 
£2 2f per sveekas an indoor imtlcnl or £1 It pier v^cck as an outdoor 
leiticnr, and ccnsklerlng that under Itr settlement tho town 

couticU had power to Inspect tho hospital anl utato to tho trustees and 
I ' * mai observe resolve to rtmit to thoHw 

« orsjth aided thereto, tA consider the 

' the trastees and managers' and if so 
' to them to have their resolution with 

drawn oral leastamtn lc<l 

A great deal of feeling has been aroused in the town of 
Elgin over this matter 

lob 4th 
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Hi idencf of Stclnesufor the Sickness Henefit 
In the Civil Service Supplementary Estimates for the year 
ending March Slst next a grant of £50,000 is provided for 
the Irish National Health Insurance Fund towards the cost 
of medical certificates of sickness and other administrative 
expenses arising out of the abvcnco of medical benefit in 
Ireland. To what expenses other than the provision of 
evidence of sickness and disablement this grant can 
be applied is not clear The certificate question la a 
source of trouble both to the insured and to the medical 
profession The profession has agreed on a uniform cha^e 
of 2S' 6ii for certificates, but so far the societies and 
InsuTanco Committees, though for the most part they demand 
a meihcal certificate as evidence of sickness, have mad'* 
jio arrangements to pay The Act puts tho onus on tl 
societies, which endeavour to transfer ifc to the membei 
Medical men are consequ'*ntly put in the difliciilt position 
demanding the fee from the applicant, who is often unable to 
pay In many instances such members are deprived of the 
benefit to which they arc legally entitled At a meeting of 
the practitioners of South Tipperary, held ip Olonmcl mst 
week, a resolution was unanimously passed declaring it an 
unprofessional act for any medical man m the district, either 
an private or Poor law practice, including workhouse 
hospitals county infirmaries, or other hospitals, lo give 
certificates for sick benefits td insured persons pending a final 
setti ment of the question In most cases, however, medical 
men are demanding the 2# 6<? fee, leaving} the member 


to recover it fiom his society, as tho only way by which 
the sooiolics can bo caused to make suitable arrangement^ 
The arlditional grant of £50,000 ought to make such 
arrangement e.nsitr. In the attempt to obtain other than 
medical evidence ns proof of sickness some societies have 
adopted strange expedient*? In Dublin lav inspectors, said 
to be nurses, have visited the side, evem in hospital wards, 
and examined the patients and the hospital records, while 
in n village in tlie south a railw.ay ]>orter is engaged in his 
iparc time as a lav in‘'pector, and has earned out bis duties 
to the extent of examining a gi Ps knee 

The Corjjoratum of Dublin and Tuberculons 
At a conference last fuesdav between tho public health 
committee of Dublin corporition and the county borough 
Insurance Goromtitcc the most pre^ssing problem was the 
upkeep of tho Collier Dispensary, now subject to the public 
hcnlth cominitteo, but for which no provision has been made 
in the city estimates 'iho Insurance Committee were asked 
to lrftn‘?fer to the public beaUh committee almost ibeir 
entire income, the latter body undertaking to provide for all 
cla‘5ses of tuberculosis No scheme has yet been drafted, 
but a joint subcommittee probably will «hortlv be aj)pnintcd 
to draft one The corporation jxi-'^csces a di*pon'>aTy 4 and 
IS in joint pos'iCssion of a sanatorium, and it is understood 
that «oinc of tho Trea*!mv grant to which it is entitled will 
be spent m providing accommodation for advanced ca^es It 
hopes, therefore, soon to he in a position to give the lusur- 
anco Comnnltec any form of treatment it mav desire The 
Insurance Committco jirobablv vvill meantime advance a 
small sum to meet the pressing needs of the Collier 
Dispensary 

Dinner at the Doyal ColU/je of Surgeons 
The Charter Day dinner of the Eoyal College of Surgeons 
wxs hold Inst Saturday, Mr J{ D Pcircfoy, tlio President, 
being in the chair Dtforc dinner the honorary Fellowship 
of the College was, conferred on Surgeon General Sir "W 
Linncolot Gubbms, Director»Gencral R A M O , and Sir 
Berkeley G» A Mojnihan Among those who spoke to the 
various toasts after dinner were the Loixl Lieutenant, the 
president, vicc-prosidcnt (Mr F Conway Dwyer) and 
honorary secretary (Sir Charles A Cameron) of the College, 
the two nov honorary Pellows, the Rev J P llalnftv, 
and Dr James Little 

The ya^ional Inmratice Act xn Dt Ifast 
The Belfast Insurance Committee has made a‘satisfactory 
anangement with the Local Medical Committee for a tem¬ 
porary scheme of domiciliary triatment cf tuberculous 
patients, which has been confirmed by the Irish Insurance 
Commhsioners, but the Committee has so far been unabl *, 

I on financial grounds, to arrange with the chemists For the 
I post of tuberculosis medical advisor Dr Foster Coates was 
chosen by the Insurance Committee out of three names 
bQliinittcd Great diNsatisfaction his been cxpic'^ed in 
medical circles in Belfast at the active canvas'^iug that was 
piactiscd by some candidates for (he post 

The Delfast Corporation and ihe Tubercvlosts Problem 
The public health committee of the Belfast corporation 
IS at present considering a scheme for dealing with the 
whole question of tuberculosis, and conferences arc taking 
place between the members of this committee and a sub 
comnnttee of the Local Medical Committee A statement' 
has been submitted on behalf of the latter body for the con¬ 
sideration of the Belfast public health comuuttce with a* 
new' to a satisfactory settlement 

Typhoid Fexei in Belfast 


traccu to any kuowii cuiumou ea.u'sc, aiii.u ua iuun, ui » ui<.i, 
or the eating of ^hell fish The only point common to all 
Itlie cases IS the insanitary condition of the houses in which 
they have occurred, yet it is not clear why this factor «hould 
operate during wet weather when it was apparently non- 
Icxistfciit m the dry summer of 1911 Tlierc are over 20 
cases in Pnrdysburn city fever hospital at present 
, Tke Forster Green HatpUal for Consumption 

} At tho annual meeting m connexion with the Forster 
IGrecn Hospital for Consumption, held in liclfist on 
•Jan 30tb, it was rejvorted that 261 m patients were admitted 
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during 1912, and 979 new out-patients were seen. The evil 
effect of the Insurance Act in curtailing subscriptions, due to 
the expenditure enforced on all employers under the Act, 
was mentioned, and apprehension was expressed as to the 
future effect of the Act npon the work of the hospital. 

Feb.4th. _ 
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Antityphoid Inoculation in the JVavy. 

On Jan. 20th M. Roux laid before the Academy of Sciences 
a communication from M. Ohantemesse, in which the fact 
was recalled that the struggle for pure drinking water liad 
been going on for 25 years. It was not, however, always 
possible to secure pure water, and, moreover, the prophy¬ 
lactic problem was not entirely confined to this factor. From 
its inception bacteriology had sought to discover a vaccine 
against typhoid fever. In 1887 Fraenkel and Simmonds, Bauer 
and Peiper, showed that by injecting into animals small 
doses of living and virulent typhoid bacilli, their resistance 
to the virus of typhoid fever was augmented. This inocula¬ 
tion with living non-attenuated microbes was, however, 
too dangerous to admit of its application to man. M. 
Ohantemesse, in conjunction with M. Widal, then made 
known a typhoid vaccine, consisting of typhoid bacilli 
sterilised by heat, which was harmless, and yet three or four 
injections of which conferred on animals immunity against 
the virus in the great majority of cases. On its application 
to man it was found to confer a like immunity on 
him. In 1896 this vaccine was tried in the service of 
M. Ohantemesse on his pupils, and little by little its use was 
extended to other countiies. After a year’s trial on soldiers 
vaccinated with the heated vaccine the United States made 
this prophylactic procedure compulsory in the army. In 1903 
Wassermann extolled the polyvalent bacillary vaccine and 
also the autolysates, which method has been recently taken 
up in France. In 1909 M. Ohantemesse called on the 
Academy of Medicine to appoint a committee to study this 
method of prophylaxis against typhoid. After a favourable 
report from the Acaden\y the Minister of War instructed 
M. Ohantemesse last year to institute, in conjunction with a 
mideein principal de Vartnee, this method of vaccination 
among the troops on the Algerio-JIoroccan frontier. 
In Morocco no vaccinated person was attacked with typhoid. 
M. Ohantemesse has always stedfastly adhered to the 
method of preparing the vaccine by heat sterilisation, and 
preserrdng it in a creosote emulsion, which prevents its sub¬ 
sequent accidental contamination. On April 5th, 1912, the 
Minister of Marine, M. DelcassS, authorised the systematic 
vaccination of the crews of the navy and the workmen 
at the dockyards with M. Chantemesse’s vaccine. The 
chief of the navy medical department has recently com¬ 
municated to M. Ohantemesse, with the authority of the 
Minister, the results of the vaccinations practised among the 
crews of the three large squadrons and of the flying squadrons. 
The greater part of this marine population, some 67,845 
persons, which had not been subjected to antityphoid 
vaccination, had sustained between April 5th and the end of 
December, 1912, 542 cases of typhoid fever and 118 oases of 
febrile gastric attacks. On the other hand, 3107 persons who 
had never had typhoid were vaccinated. These vaccinated 
individuals, who were on the same vessels as the non- 
vaccinated, were present in the same regions and were 
subject to the same conditions of work, of fatigue, of 
pleasures, and to the same chances of contagion, were pro¬ 
tected against the disease in a very satisfactory manner, and 
did not incur a single case of typhoid. Only one man had a 
febrile gastric attack, which was cured. Similar information 
coming from widely separated parts of the world gives room 
for hope that little by little typhoid fever will entirely 
disappear from civilised countries. 

Hcsection of the Large Intestine for Constipation. 

In the case of a patient who consulted Dr. Pauchet for 
gastric ulcer, because of vomiting and pain supervening two 
or three hours after meals, X ray examination showed 
nothing abnormal in the stomach, but that the bismuth 
accumulated for two or three days in the cajcum. M. Pauchet, 
therefore, performed ileosigmoidostomy. The gastric trouble 
was reflected from the large intestine. The palliative result 


of the operation, however, was nil, the patient continninrf 
to suffer with his stomach as before. The only effect was 
more frequent and softer stools. Radiography after the 
operation showed a reflux of part of the fmcal matter to 
the emeum, where it stagnated for some time. In conse¬ 
quence of the persistence of the stomach trouble and the 
patient’s consequent malnutrition. Dr. Pauchet operated 
again for the removal of the large intestine, having again 
found the stomach normal on examination. On laparotomy he 
found the cxcum and the ascending colon absolutely full up 
to the hepatic flexure, and he removed the crocum, ascending 
and transverse colons, stopping at the descending colon. 
The operation was very easy. The 2 >eritonisatiou of the 
denuded surfaces presented no difficulty. 'The abdominal 
wall was sutured in one layer with a bronze suture. The 
patient was out of bed on the fifth day and left the hospital 
on the fourteenth. 

Hygienic Delivery of Bread. 

As an instance of the increasing attention that is being 
paid to hygienic matters, it may be mentioned that 
M. Herriott, the mayor of Lyons, has pointed out that the 
open delivery of bread, as in baskets, barrow's, and the like, 
exposes it to contamination with dust and filth. He has 
therefore issued a decree that loaves delivered by any other 
method than in a closed vehicle must be compiletely wrapped 
in an impermeable covering. 

The Purification of Oysters hy lictcntion in Filtered 
Sea Water. 

Of late years those who are fond of oysters have been 
exercised over various accidents, such as typhoid fever, that 
have ensued on eating them. Measures of various kinds have 
been taken in certain places to prevent such accidents, but 
complete security has not yet been attained. M. Budin and 
M. Chevrel have made some experiments on the purification 
of oysters from bacteria by keeping them in filtered sea 
water. On Jan. 13th they reported the constant and 
clear results obtained, w'hich fully confirm those of 31. 
Fabre-Domerguo. After sLx days’ retention in a current 
of sea water capable of renewing the entire contents of the 
vessel every two hours, the microbic purification of 
infected oysters in the marble container was complete in 
every case, and particularly with regard to the bacillus coli. 
At the end of this time the oyster had undergone no 
changes that could depreciate its market value. In a second 
series of researches the experimenters verified the dis¬ 
appearance of the typhoid bacillus under like conditions 
from oysters that had been artificially infected. The process 
of retention in filtered sea water in a sand filter without 
submergence, invented by 31. Fabre-Domergue, may thus 
afford a simple solution to the problem of protecting oysters 
against bacterial contamination. 

Peb. 3rd. 
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Salvarsan. 

Dr. Kren, in a paper read before the hledical Society in 
Vienna recently, summarised the results of careful observa¬ 
tions made on 285 patients who suffered from syphilis and 
were treated with Professor Ehrlich’s salvarsan. 'These 
patients, whoso cases were followed up for a long time (over 
tw'o years), received more than 600 injections of the remedy. 
In the year 1911, at the Clinic Rielil in Vienna, w'hence 
this report comes, a combined treatment of syphilis was 
introduced, consisting in an injection of O'4 gramme of 
salvarsan, followed up by 30 inunctions with mercury 
ointment, these being immediately succeeded by another 
injection of 0 4 gramme of salvarsan as the final stage. 
'The effects of this method were much better than those 
previously obtained. 'The geneial result of these inves¬ 
tigations was summarised as follows. ,Salvarsan was 
a pow'erful remedy against syphilis, changing the courso 
of the disease. It w'as not only useful in the primary 
stage, but was able to prevent the occurrence oi 
secondary manifestations if employed early enough, 
the serum reaction became positive; but the 
remained in the same state as at the time of injection, 
showing thus the symptoms of latent syphilis. Such cas 
have remained free from further complications for over t 
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Tcirs In the soconcliry stngc the remedy xvis Ic*?*? 
fiuccc‘i'ifnl, but the importunt iintter vas either to gi\o 
repeatedly incren’!ing small do«fos or to combine the injee 
tions with inunctions of mercury Lai^e single do’Jcs of 
fioliarsin were not to be rocommended The tcrtnrv and tho 
lu-rcdilary mxnifebtations of sipliili<» \\ere very successfully 
in/luence<l by^aharsm If care was taken and the contra 
indications nltcndetl to there was no danger in it*> use 
These contra Indications included tho existence of (1) any 
disease which was ncrgniatccl by Increase of the blood 
])rcssurc , (2) all gra\c nflections of the ncncs; (3) non« 
svplulilic diseases of the inner and middle car, as well 
as occupations whicli injured the car by the noise 
they produced, (4) all diseases of the glands which 
might cause a breiking down of them; and (6) localm ' 
lions of syphilis winch might endanger life if they! 
became swollen by the llcrrhoimer reaction as for | 
anstance, in tho traUiea or on tho laryngeal articulationa 
Dr Kren staled emphatically that fear to u>.o salvarsan 
in relapses of a syphilitic disorder of the auditory nerve was 
not jiistifte<l He said tint in c»ases of syphilis not treated 
tvitli salvarsan the auditory nene suffered just as frcrpicntlj 
as when salvarsan was given and the symptoms m qucNtion 
were promptly rcincdictl by the use of it 

Prftfeisor von Xoorden 

Trofessor von Noorden, the famous specialist for diseases 
depending on disorder^ metabolism is «aid to intend 
leaving Vienna and returning to Irankfort, where bo will 
cdntintie to practise untrammelled bv clinical dutic«; Bj 
the end of this year he will therefore no longer occupy his 
present position Energetic ifforts arc being made to induce 
him to alter his decision, but they Iiavc lutherlo been ’ 
Unsuccessful 

Ptyohoh^ical rxjpcrmenls for lifrvimo Purposes 

Tho discrepancies of statements made by witnesses in 
courts of law arc well known as is aUo the fact that it is 
Inrdlv i>os«iblc to get several identical correct descriptions 
of occurrences if details are required Tlio Psychological 
Juristic Society of ^lcnna recently had an instructive 
ordinary meeting in which this subject was tested A few 
weeks before this ordinary meeting there had been a special 
meeting in which one of the inemhors, after a quirrcl, 
applied abusive epithets to the president Tlio vvliole thing 
had been prearranged, and tlio respective parts of the 
■two principal actors had been well studied by tlicm 
accortlmg to a written text Of course, nobodj knew 
anything of tho arrangement except tho few who took 
ixirt in the simulated quarrel Uwo weeks after the 
incident Ind taken place all members of the society 
were asked to give verbally or in writing their evidence, 
ami a regular hearing of the case was held in the ordinary 
meeting, with two real judges and two barristers for tlio 
prosecution and defence 'NYhen the witnesses gave their 
cvadcDco, it was found that although well educated intclU 
gent people were present at the supposed quarrel, not one of 
the statements made by them )v as correct Even as regards 
the duration of the episode and the tune of occurrence, 
there were large discrepancies in the statements Acting on 
the evidence of the witnesses, the accn«cd person, who was 
a lawyer holding the title of doctor of jurisprudence was 
pronounced guilty The written test of the whole affair 
was then read aloud ami compared with the statements made ' 
by the witnesses whereupon it appeared that the account of 
the “quarrel" given by the eyewitnesses and others who 
were present on tho occasion m question were unreliable 
in numerous points, and that m reality the incident had 
taken place in a way which would have exculpated the 
accused This experiment showed how much the influence 
of excitement might be detrimental to exact perception of 
facts following each otiier m rapid succession 
lahe JdenUJicatton 

The difficulty of relying upon a watness was observed 
quite recently here in a dramatic way when the body of a 
middle aged and unknow n woman w as found in a park A 
man positively declared the dead woman to be his vnfe, from 
whom he had been divorced two years ago She was acconl 
ingly buried as Ids divorced wife A few weeks later the 
woman who was really the divorced wife returned to "V lenna, 
and was astonished at the declaration that she was legally 
dead In this instance the man’s “identification” of the 


deceased woman icceivcd apparent coiroboration from slate 
ments made by former friends of tho wife, they being no 
doubt influenced by the husband’s declarations 
Icb 3rtl 


UA'ITED STATES OF AMERICA 

(From our ow^ Corrcspont)ems ) 


Tlfrtl Statixtivs of the Ci'y of Ken Yorh^ 1012 
Dr rrnst J Lcderlc, Commissioner of Health, report-j 
that during llic year ending Dec 31st, 1912, 73,003 deaths 
occurred, giving a death rate of 14 11 per 1000 population 
lliit, number is less by2415 deaths than that reported during 
tlic year 1911 and will probably compare favourably with that 
of any other large city m the world As compared with the 
decennial iverages from 1902 to 1911 inclusive, typhoid fever 
Ins decreased 34 poi cent, srnalJ*pov 95 per cent, measles 
30 per cent , scarlet fever 38 per cent , diphtheria and 
croup 48 per cent , tuberculosis of the lungs 17 per cent , 
other forms of tuberculosis 11 per cent , while pneumonia 
(lobar and broncho) showed a decrease of 2678 deaths 
Bnt the greatest gam is seen m diarrliojal diseases under five 
yearly of age, a decrease of 2657 deaths Other decreases 
were m cirrhosis of the liver 266 deaths, in Bnght's disease 
and nephritis 1114, puerperal diseases 206, accident 687, 
suicide 174 appendicitis 15, cerebro-splnal meningitis 604, 
and bronchitis (acute and chronic) 1042 Incruased 
mortality was seen in cancer by 295 deaths, horfiicides 
by 67, organic heart diseases 1455 (offset, however, by a 
decrease of 1449 deaths from apoplexy and disease of the 
arlcncs) Mortality was decreased at all ages, in cliilflreu 
under 1 year bv 5159 <leaths, under 5 years by 8463, between 
5 and 65, 7570 , 65 and over, 824 Tho decrease among 
the females reached 20 per cent , among males, 18 per cent 
flic mortality among the coloured population was stationary 
There were 28 242 dcatJis in institution*, a decrease of 
658, while the dcatiis in tenement lioiiscs nnmbejcd 80,579 
a tremendous decrease of 12 781 Tlio general death rate 
for the previous dcccnnium vva* 17 37, so that tho 14 11 of 
1912 gives a decreased rate of 3 26 per 1000 population 
I he infant mortality dunng tho rear was the low e»t over 
recorded in the city—14 289 deaths, which gives a rate 
of 105 per 1000 births ihc number of births reported during 
1912 WAS 135 625 an increase of 1083 o\er 1911 Tho 
birth rate for the year 26 22 per 1000, is the lowest Since 
1906 Stillbirths were reported as 6617, a decrease of 1379 
on the decennial averages llie number of marriages 
rciK)rtc<l was 52,391, or 10 13, the highest niairiage rate in 
five years 

The Poisihihty of a Kational Health Pepartment 
It IS confidently expected that the new Congress, to meet 
in March wall make it po&Mblc to place m operation a 
National Health Department either independent of existing 
departments or as an adjunct to our active and elhciont 
Public Health Seivice, while in New iork tlie State 
executive is certain to advocate and push through the 
Dcgislature new law*, or amendments to those already in 
existence amplifying the powers of the State Department 
of Health, givaug greater scope to officials, State and 
municipal, to enforce sanitary measures 

Antifr/phoid Tnoculaiion 

Since the beginning of tho year the New York City Board 
of Health has been prepared to inoculate all applicants gratis 
with antityphoid vaccine through its health inspectors either 
at the appUcant s residence or at the central office of the 
department The vaccines will also be furnished free to 
practitioners All requests for treatment must come through 
the attendant or a medical inspector of tho department 
This it IS hoped with more effective control of the milk* 
supply, will practically put an end to typhoid fever 

Eugenics 

Eugenics generally fonns an absorbing topic for discussion 
in both proiessional and lay literature in AmenM The 
sane and humane power behind this movement is, how Over, 
less that of the numerous writers or the pseudo scientist than 
of those who are making comprehensive and exhaustive 
study of the question A projiaganda of education is already 
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taking place, whicli it is hoped may exercise a salutary 
influence on the law-makers. 

Street Accidents. 

During 1912, 532 persons were killed in street accidents in 
New York City, 230 of these being children. The number 
of persons injured was 2363. 

A Typhoid, Carrier. 

The typhoid carrier, known as “Typhoid Mary,” who 
■was detained for three years on North Brother Island as a 
public menace by the New York Board of Health, and who 
brought a suit against the board, has been advised by tbe 
courts that she has no cause for action, as the board acted 
entirely within the power conferred upon it by the city 
charter. 

Megulation of the Sale of Mith in ufew Torh. 

The New Y^'ork city department of health has recently 
issued a circular laying down rules for the sale of milk in the 
city. There will be three grades—A, B, and 0. Grade A 
wiU comprise all milk suitable for the use of infants and 
children, and is to be sold only in bottles. Grade B is that 
suitable for adults, and will comprise pasteurised milk and 
selected raw milk, and maybe sold in either bottles or-cans. 
Grade 0 is milk suitable for cooking purposes only, and will 
be the poorest grade permitted to be sold. Bottles and cans 
must be clearly labelled to indicate to which grade the con¬ 
tents belong, the markings for each grade to be of a distinc¬ 
tive colour. Pasteurised milk must be plainly so marked. 
Only Grades A and B are allowed to be sold in restaurants, 
at lunch counters, &c., for immediate use by adults, while 
Grade A milk alone is recommended for children. Pasteurised 
milk is regarded by the department as safer than raw milk 
of the same grade. 

The Mary Putnam Jaaohi Fellonship. 

Tbe "Woman’s Medical Association of New Y'ork City offers 
the Mary Putnam Jacobi Fellowship of .3800 available for 
post-graduate study, open to any woman graduate of medi¬ 
cine. The amount of the eiidomnent to date will permit of 
a biennial award. Upon the completion of the fund this 
•will be made annually. The Fellowship will be awarded, 
not by competitive examination, ,but upon proof of ability 
and promise of success in the chosen line of work. Applica¬ 
tions for 1913-14 must be in the hands of the committee 
of award by April 1st, 1913, and must be accompanied by 
(1) testimonials as to thoroughly good health and (2) as to 
ability and character ; (3) a detailed account of educational 
qualifications; (4) a statement of the work in which the 
applicant proposes to engage while holding the Fellowship ; 
(5) examples, if any, of her work, in the form of articles, or 
accounts of investigations which she has carried out. The 
award will be made by June 1st, 1913, and will take effect 
from Oct. 1st, 1913, to Oct. 1st, 1914. All applications for 
this Fellowship should be forwarded to the committee of 
award, which consists of Dr. Emily Lewi (chairman, 35, 
Mt. Morris Park West, New York), Dr. Martha Wollstein’ 
Dr. Mathilda K. Wallin, Dr. Helen Baldwin, and Dr. Emily 
D. Barringer. 

Jan. 27th, 


A POST-GRADUATE YRcatiou couTso, open to 
foreign medical men, will be held at the Medical Clinic of the 
H6tel Dieu, Paris, under the direction of Professor A. Gilbert 
beginning on Monday, March 17th, and ending on April 1st’, 
tae subject of the course will be Recent Views on Diseases of 
the Liver, Pancreas, and Spleen. The course will consist of 24 
lessons—two on each working day, at 10.30 a.ji. and 3 p.m. 
respectively. The instructors will be Dr. Jomier Dr 
Herscher, Dr. E. Chabrol, Dr. Maurice Villaret, Dr. Lippi 
mann. Dr. B6nard, Dr. Paul Doscomps, and M. Deval 
M. Gnilleminot, M. Durey, and M. Dausset. There will be 
indhidual examination of patients and instruction in pre¬ 
scribing, the use of apparatus and laboratory work, all 
thoroughly practical, aad a certificate will be given at the 
end of the course. The fees (100 francs) should be sent by 
post-office order to M. Deval, Chef de Labor atoire. Hotel 
Dieu, Paris. In September a practical coirrse on the Applica¬ 
tion of Laboratory Methods in Diagnosis will be held under 
the same conditions as in former yeans. 



The Right Hon. LORD ILKESTON, P.O., M.D. Eblang., 
F.R.C.P. Lond., D.C.L. Durh., LL.D. Montreal, 

FOnMEIlLY PAirLIAMEVTATtY SECnETAltY TO Tnc I.OCAI. OOVEirKJIKKT 

noAurr; cossur-TiNG TnysrciAN to the ninjtiNenAJt 
GE.SEltAI. noSPlTAI.. 

Bt the death of Lord Ilkeston, which took place at his 
residence in London on the last day of January, the medical 
profession has lost its remaining representative in the House 
of Lords, Lord Lister having died last year. Lord Ilkeston > 
did a mass of good work, both for his country generally and 
for the profession of which he was a distinguished member ; 
and while it is impossible to consider that he won the rare 
honour of hereditary rank by his scientific position, he none 
the less owed his early recognition as a valuable public 
servant to his application of the teachings of medicine and 
sanitation to workaday life. 

Balthazar Walter Foster was the eldest son of Balthazar 
Foster, of Beaulieu, Hampshire, and of Marion Green, 
Cambridge, in which latter town he was born on July 17th, 
1840. He received his early education at Drogheda Gramtnat 
School and proceeded thence to Trinity College, Dublin. 
After studying medicine in Dublin at Trinity College and at 
the Royal College of Surgeons, he qualified L.R.O.P. and 
L.R.C.S. of Ireland in 1860, and almost immediately went 
to Birmingham, whore he became medical tutor at Queen’s 
College, and assistant physician to the Queen’s Hospital. 
In 1864 he obtained the M.D. degree of the University of 
Erlangen, and became a Member of the Royal College of 
Physicians of London a year later. He was elected to tbe 
Fellowship in 1873. In 1868 he was appointed physician to 
the Birmingham General Hospital, an institution in which he 
took a keen interest, and with the practice and educational 
routine of which ho was associated for so many years. He 
did not relinquish his active professional duties at tbe 
hospital until 1890, when he was appointed consulting 
physician. During this period of his career he did indeed 
much to reorganise medic.al education in Birmingham and, 
among other things, played a prominent part in bringing 
about the amalgamation of Queen’s College and Sydenham 
College. He was elected Professor of Medicine in tbe 
College in 1868, retiring as Emeritus Professor in 1892. 

Identifying himself with almost every iihaso of municipal 
life he entered the city council of Birmingham in 1883. As 
a member of the city council, on which he served for six 
years, he did excellent work for the health department, and, 
as had already happened before in Birmingham in tbe 
notable example of Mr. Joseph Chamberlain, he became 
marked out for public work of an important kind. It was seen 
that the talent which he displayed within the limits of 
municipal life would find a larger scope in general 
politics. He soon became one of the most pro¬ 
minent members of the local Liberal association, and 
in 1885 he successfully contested the city of Chester 
in the Liberal interest. Subsequently in the spring of 
1887 he was returned for the Ilkeston Division of Derby, 
holding the seat until his retirement from the House 
of Commons in 1910, being one of the comparatively few 
fighting politicians who have been able to retain an 
unbroken hold on a constituency for over 20 years. From 
1886 to 1890 he was chairman of the National LibeiM 
Federation. In 1892 his work and influence were recognised 
by Mr. Gladstone, who in the Government formed that year 
selected Foster as Parliamentary Secretary to the Local 
Government Board. Foster was the first medical man to be 
appointed to a position in any political administration, and 
while his appointment was partly due to his political work in 
Birmingham, it was clear from the nature of the office which 
he was selected to fill that his medical position was not 
overlooked. 

At the Local Govenimeut Board he was recognised by 
both sides of the House as a thoroughly able and 
conscientious administrator who had the welfare of the 
public and the progress of medicine always at heart. His 
professional knowledge, organising ability, and prompt 
application of his knowledge to the needs of the time 
enabled him to deal successfully with the outbreaks ot 
cholera with which the countrj’ wa.s threatened diming b'S 
period of office, and it was partly in recognition of the 




The Right Hon. Balthazah WAi-TEn Foster, F.C., AI.D. EnEANGEN, F.R.C.P. Lond., 
First Baron Ilkeston. 

(Hcproduccd jTom a jyholograph by 2i[c$sr8^ £lUott cud fYy, itrf., ioiidon.) 
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ofEentliche Gesundheitspflege. At one time he held, the 
position of lecturer on public health at Guy s Hospital. He 
was a member of the organising committee and honorary 
secretary of the Section of Architecture and Hygiene at the 
International Congress of Hygiene in 1891, and was a 
delegate to the International Congress of Hygiene and 
Demography at Budapest in 1894. To the literature of the 
subjects in which he was so much interested he added largely, 
and for ten years compiled the annual health reports of 
Middlesex. His numerous writings upon health subjects 
include a volume of the Contemporary Science Series on 
public health problems, and various essays and reports. 

The borough of St. Panoras, for which he was medical 
officer for 28 years, having been appointed in 1885 in 
succession to Sir Shirley Murphy, owes him a deep debt 
of gratitude for the interest which he took in all that 
concerned its health and well-being. He was one of the 
founders of the St. Pancras School for Mothers. Not only 
St. Panoras, however, but the whole metropolis is indebted 
to him for his untiring activity in the cause of the health of 
the people, and the science of hygiene generally has been 
the richer for his life. 

He married Jane, the daughter of Mr. John Reynolds of 
Brighton, and leaves a son and a daughter. j 

WILLIAM CARTER, M.D. Lond., F.R.C.P. Lond., 
F.R.C.S. IREL., J.P., 

CONSULTINa PHYSIOIAir TO THE EOVAI. SOUTHERX HOSPITJLL, 
nvERPOOI., ETC. 

We regret to announce the death of Dr. William Carter, 
the well-known Liverpool physician, which occurred at 
Prince’s-avenue, Liverpool, on Sunday last, Feb. 2nd. 

Dr. WiUiam Carter was bom at Newbury, Berkshire, in 
1836, and received his medical education at Charing Cross 
and St. Thomas’s Hospitals in London, and also in Dublin. 
At the University of London he had a distinguished 
career, winning gold medals in physiology and com¬ 
parative anatomy, and obtaining hpnours in materia 
medica, organic chemistry, in medicine, midwifery, and 
forensic medicine. He also obtained medals from the Society 
of Apothecaries in London in botany, materia medica, and 
pharmaceutical chemistry. He graduated in the University 
of London as M.B.,B.Sc. in 1864, having previously taken 
what was then the recognised double qualiScation of 
M.R.C.S. Eng., L.S.A. He was appointed demonstrator of 
anatomy at Charing Cross Hospital, and after a brief stay in 
Dublin, in 1866 he went to Liverpool, where he remained in 
practice and enjoyed close association with the scientific and 
educational side of the city for 42 years. 

His first introduction to educational work in Liverpool was 
his appointment to the lectureship on chemistry at the 
Liverpool College in Shaw-street, Liverpool, and from that 
time he was associated with the academic life in the city 
dating almost from the beginnings of the existing University 
of Liverpool. He was promptly appointed physician to the 
Liverpool Royal Southern Hospital and later to the Liver¬ 
pool Eye and Ear Infirmary, while he was also for a 
period medical officer of health for West Derby. This 
sanitary appointment, which he held for some time, 
though the other professional claims on him were very 
heavy, gave hmi that insight into sanitation which made 
him so prominent a social reformer. Upon the founda¬ 
tion of the University of Liverpool he became pro¬ 
fessor of materia medica and therapeutics, a post which 
he held till 1908, when, on giving up his professional work, he 
was made Emeritus Professor. For 36 years he was honorary 
physician to the Royal Southern Hospital, his term of 
service being specially extended after he had reached the 
age of 60. In 1908, when he relinquished professional 
practice and decided to retire to IVales, a farewell banquet 
was given to him at which a portrait of himself painted in 
oils was presented to him by his friends and admirers. 

In addition to the purely professional duties implied in 
what has been recorded, it must be mentioned that Dr. 
Carter was always in the forefront in public controversies 
upon medico-social subjects. His efforts in the promotion 
of total abstinence were very energetic in Liverpool; 
he was an acute critic of legislation for the notifi¬ 
cation of infections disease, and the measure under 
which we at present live records his views rather 
than the wider objects first aimed at. He was an ardent 
advocate of the formation of medical defence unions; he 


spoke from the beginning, with a conviction which many of 
his colleagues and friends did not, and do not, share, of the 
benefits that would unfailingly follow on the registration of 
midwives ; he was once engaged in starting a journal having 
for its object the reform of the Contagious Diseases Act; and 
he was a strong public champion of efficient vaccination. 

With one cause cclcbre, the famous Maybrick case, he was 
intimately associated, and the accuracy of his remarks upon 
the trial, which were published in The Lancet shortly 
after the sentence had been given, was unchallenged, 
despite their dealing with highly controversial points. Dr. 
Carter gave his reasons in one sentence for believing that the 
symptoms displayed by the deceased had resulted from an 
irritant poison, most probably from arsenic. 

The memory of Dr. Carter’s strenuous career as physician 
and social reformer, which is indicated in these notes, will 
long remain in the city where his life work was done. 


AUSTRALIA. 

(From our ow Correspondent.) 


The Saiuj Bomts, 

Dissatisfaction has been expressed in Parliament that 
members of the medical profession were in some instances 
charging a fee for filling up the certificate by which the baby 
bonus is claimed. The Bill provides that a medical certificate 
must state the child was viable, if there is any reason to 
doubt the fact. The Prime Minister said that for doctors to 
charge for these certificates was “unprofessional.” The 
general practice has been not to make any specific charge for 
the certificate, but to raise the midwifery fee. On the other 
hand, many medical men contend there is a principle 
involved, and that raising the midwifery fee does not 
properly cover the charge for filling up a certificate. The 
Women’s Hospital authorities now detain £3 of the £5 from 
their patients for a fortnight’s treatment. 

Lady Talbot Milh Institute. 

Some months ago the Victorian Government requested 
Dr. J. Johnston, of the Board of Public Health, to draw up 
a scheme by which a pure milk-supply for Infants might, be 
extended. He proposed that various municipalities should 
with assistance take over and extend the operations of the 
Talbot Institute. The municipalities have not responded 
except in a very few instances. The financial state of the 
Lady Talbot Milk Institute once more is such that Govern¬ 
ment aid is to be invoked. 

Sydney Tuberoulosis Bisyensa/ry. 

It is stated a report has been presented to the Chief 
Secretary giving information of the above institution. In 
the three months of its existence 250 patients are said to 
have been treated “with satisfactory results.” A somewhat 
more startling allegation is that of 40 “ contacts ” who sub¬ 
mitted themselves for examination, half of them were found to 
be suffering from consumption. These figures are apparently 
accepted by the dispensary officials, who point to them as 
sufficient justification for the existence of such work. But 
in some quarters they are doubted. 

Triendly Societies in IHctoria. 

The annual report of the Government statist of Victoria 
(Mr. A. M. Laughton) on Friendly Societies shows a steady 
increase in membership and funds. At the end of 1911 there 
were 48 societies, with 1498 branches, a total membership 
of 148,603, an annual income of £559,585, and funds 
representing in the aggregate £2,246,396. The funds per 
member worked out at £15 2s. t\d. The growth of the 
societies, both financial and numerical; has b6en especially 
marked during the last ten years. Between 1901 and^lOH 
the membership increased by 45,498, the annual income by 
£181,545, and the total funds by £875,792. At the close of 
1911 there were in existence 11 female societies, having a 
membership of 11,056 and total funds of £32,321. Ten of 
these were associated with male societies. The member¬ 
ship of males at the end of 1881 was 49,431, out of a popula¬ 
tion of males of 16 years and upwards of 274,840. At the 
close of 1911, when the population had grown to 436,989, 
the male membership of friendly societies was 137,547. 
The ratios to population of annual income and total funds 
were greater in Victoria than in Great Britain, while the 
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funds member in Victoria exceeded bv almost lOO per 
cent the proportiomto fund's lje)d in Grent Rrifcaln The 
laortabty pmading among %ictorian friendly society 
members 1 ms been shown by recent in\ostigations lobe 
lunch lower than that of the goncnl community This 
fa>ounblo feature is speenUy noticeable nt the jmingcrand 
middle ages Returns havo been fumi^^hcd i\w >cat for the 
first time by 3 incnne socictio'i IhcY show tint at the 
cndofl9Hthc nnmlier ol inombcrs of 35 branches of fonr 
societies "who were entitled to benefits was 429, and the 
funds aiuonnted to £1585 The following is a summary of 
membcr«lup, rcicnuo, expenditure, nnd total funds during 
the triennial period 1909-10-11 — 

JIcmt>orshIn Itcrtiuio rxpcntituro Funb 

1909 ... 136.340, £523,871 £399,345. £2,012 417 

1910 . . 142,275 . . 634 616 . . 424 431 2122 602 

1911 . .148,603 , 559,685. 435,791 2 246,396 

-VictCria has about 28 per cent of tho bnnehes of the 
rricndly Societies of Anstralasm, 28 per cent of the members, 
and almost ^ per cent of the capital 

RtiT Aurfrufirtn l/iurtrsiit/ 

The following profc'S'^oml chairs in the West AiistrvlHn 
Uniicrsity have been fdlo<l —Riology, Mr A Willey, D Sc , 
F R S ; clieinistry, Jlr N & Wil'^morc, 13 Sc , English, 
Mr, W Murdoch, M A , mathowatlcs and physics, 5fr A P 
Ross, M A , D Sc , geology, Mr W O Woolnnugh, D Sc , 
mining and engineering, Sir H E Whitfield, B A , B E 
Immgriition Methcal Jmjfeetion 

Tiic Federal Government i-r condefnphitfng tho ostibl/sh* | 
tnent of a medical inspector of emigrants to tho Common* 
wealth to re«v(Ie in London The Jfcihoumo Arguf cxprcssc<J 
some suspicion tint this morel r ’ 

lica by the Labour Tarty against 
hfiog conducted by ixinous States ' 

for External Affairs) has made a ‘»taterncnt in an^fner to (111*5, 
idea He laid — I 

«\jK 2 ft%tUin Is that a Coiruiionwcaltb mc<llcal officer sliouM K 
etrttJoncrf m Lonlon.AuI it wlU I>o /jfsWul^ fooppoJnt hi ihctarloiis 
centres doctors who wilt to ejitflfcd to clisrgo on!} r fee 1 

lop examining 'uuonc ricalroin of combig to A«i«»rtbi TIirV cx\ ' 
tnluailon will into phto Jn Uio (o«n or iUUro Jn which tl»c 
rwpectjvc Immlprsnt JJ^ci A tirlbUnlo jssij<vl 1 he local •loctor 

win h* snfTicleiit to onat lo anj one (0 t.n on bo tr I a steamer 11 M Ivs 
V‘*‘» I not sro anj ofi(.<.tfo« to n norsoii who hns a funlb 
uoctopbeing caRtniiictl m him iroildoil our reprc' titrttUoI»s.'«l8l>c‘l 
as to msctXflcnliaU, ana 1 am prcpirol to jot iJut vl^w before the 
intHiJCd m««iwcaj);)olnt Outho svmo con litions I omouilefitisficl 
that tlic^ccriiricate of ani lull known «lo<lor In I nglann wlU in 

I * * ' 


1 


■ I 

at a iH)ri- en iuuu Oiuu, nrtuim im^ ucvn Hini-iUiv 1 »j iw * 

• ' *’ ' if tsnfnt' 


much nwro h-xbie to uo xtiusw* «<u» « 

i^mnjoonealth when the final searching oxainlnatlon Is made here 

jl/tdK'al Jlhodes Scholar 


The Rhodes schohrship m Victoria for J912 In*! been 
^ven to Mr F R Kerr, who is a medical student in his 
fifth year 


^lelhof/rnp Ott/j Jlealth Officer 
The city health officer’s position, rendered vacant by the 
I'esjgnation of Dr J Jamieson, who has held it for 27 years, 
ivill be thrown open to application There is some 

Cnee of opinion whether applicants outside Australia should 

ho barred The salary proposed i-? £760 per annum 
Jail 2 «d, 


|Xdus. 

Tirn IIuNTCiirAN- Sooietv Dinker—T he anni- 

vcrsary dinner of the Hunterian Society took place at 
Dc Keyscr’s Roval Hotel on Feb 4th, the President, Mr 
A H Tubby, being in the cbur A laige number of 
lames were present, and the function undoubtedly gamed 
much in fcslivaty from tbcir presence, which removed some of 
tiio actiac of hc'iMncss tint occasionally broods over such 
gatherings at the commencement Dr T 33 Hjslopgavc tlie 
toast of *‘Tho Hunterian Society,” which was responded to 
by the President, who roJerred to it as the second oldest 
medical society in London, Invmg been founded in 1819, 
nnd aa being Higoly a society of Guy's, St Thomas’s, and 
London men Ho briefly renewed the work of the 
Ifnntcnan orators Dr W Langdon Brown, in pro¬ 
posing “7hc Guest*; and Sister Societies,’ thought it 
.a good tiling that the amaigarnition of societies 10 the 
Royal Society of Medicine had not entirely crowded 
out all the smaller societies He pointed out that 
tlic Hunterian Society was not the second, but the third, 
0160*51 society in London, as tho Akernethnn Society inter¬ 
vened between It and the Medical Society He referred m 
graceful terms to the work of Sir Francis H Champneys, Sir 
W Watson Chejno and Hr Artimr Latham, whose names he 
couplotl w ith the toast Sir Wat<>on Cheync, replying for the 
Medical bocicty of I^otulon, referred humorously to the 
proi>osal of marriage that had been made a few rears back 
but had been dechned, and Sir Francis Champneys, a.s 
President of the Royal Society of Medicine, expressed his 
opinion that tho Medic il Society had done Quite right m 
refusing the aUnnee for certain of the smaller societies 
.performed function*? which they would loso by amalgawa 
I tioD He looked forward to the time when the acknowledged 
1 function of the Roval 'Society of Medicine would bo to 
express an authoritative opinion on all important subjects m 
mtdicino .and *;»rgcry Dr Arthur Latham dwelt on the 
twofold advantage'? lb it accrued from learned socictits—the 
increase of knowicdgo and the promotion of social inter, 
cotn^o Xfc said if «a«? not sufficiently /noun that the 
I aroilganiation of socicttce into the Royal Society of Medicine 
I had been largcH due to Sir Richard Douglas rowcll Re. 

' fernng to medic'll research ho announced that the Govern. 

I mcnl had agreed to give no less a sum than £60,000 for that 
purpoiC Dr W J M Ettlc*! in proposing tho toast of "The 
Orator and Ofiicers’' said that the duty of the orator was to 
^ •> s. ....ir vr-r.^ sea 

■ Hunter 

J>r K \v tioou ill, tut. Uf t I mith, ih 

proposing the health of *'Tho President,” mentioned that 
they had had an interview with the Chancellor in reference 
to tile National Insurance AcL end expressed hi* pleasure m 
being .able to announce that as^ result they were going to 
get ‘Something \ cry good out of him after all The President 
lephed Tho dinner was excellent, and excellent music, 
vocal and instrumental, w^as provided by Miss Gladys van der 
Becck, Mr Leon Fartovsky, Miss Adelina Leon, Mrs Fraser 
Henry, and Mr Bernard Jellen 

Kcmakkabld Health Record at Pw llheli 

At the last meeting of the town council of the ancient 
boton"h of Pwllheli (whose rnunicipal charter dates back to 
tho days of the Black Pnnee) some remarkable figures wero 
submitted by tho borough surveyor with reference to the 
health of the town During the month of Decembei tho 
dcaUi rate was only 6 31 per 1000 There were no eases of 
infant mortality During the year 1912 the death rate was 
9 45 per 1000, an compared with 13 3, the lowest record for 
England and Wales The following comparative table waa 
submitted — 

18T7-68 Death nte 21 7 peV JOCO 

J89&-19M . . 38 8 , 

J9(»-12 .. 17 >. 

1912 M 9 45 , 

There was entire freedom from notifiable infectious disc^ca 
IQia Ihe town has greatly increased in pubaa 
A 1 , recent 
irt Its 
regoing 
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figures, and the record is the more remarkable because a large 
proportion of the dwellings are very old and a high percentage 
of the population represents old people. . 

The foundation-stone of a" new large hospital 
has just been laid in Bell Yille, Argentina, by Dr. 
Ernesto Bosch, Minister of Education. The building will 
cost §2,000,000. 

The LATE Db. '\Y. Page May.— On Jan. 25th 

the organ and tablet placed in the English Church at 
Helouan, Egypt, in memory of Dr. Page May, were dedicated 
at a special service. Lord Kitchener, as trustee of the 
church, unveiled the tablet, which is a very beautiful one 
of alabaster and marble. 

A NE^Y Appointment at the South Devon 
ANu East Cornwall Hospital, Plymouth. —The com¬ 
mittee of the South Devon and East Cornwall Hospital 
recently decided to add the post of assistant physician to the 
list of appointments of the honorary medical staff of the 
institution, and as a result Dr. Colin Dunrod Lindsey has 
been elected to this new' position. 

Twelfth Congress of the German Society 

FOB OBiHOPiEDio SURGERY. —This Congress will take place 
in Easter week, and the official date of opening is March 
25th (the day before the meeting of the German Surgical 
Society), although a meeting for the display of lantern slides 
will be held on the previous evening at 8 P.M. The meetings 
will take place in the Langenbeckhaus, Ziegelstrasse, 10 and 
11, Berlin. The President for 1913 is Professor Dr. H. 
Bpitzy, of Graz (Glacisstrasse, 15). The chief subject 
chosen for consideration and discussion is the Treatment of 
Chronic Arthritis. On March 26th the members of the Con¬ 
gress will hold a joint session wdth the Section for Kinesi- 
therapy of the Fourth International Congress for Physio¬ 
therapy. The principal subjects will be the Physical Treat¬ 
ment of Joint Disease and the treatment by exercise of 
Nervous Diseases. Communications with reference to this 
section should be made to Herr Professor Dr. G. 
Joaohimslhal, Genthinerstrasse, 16, Berlin, W. 

The Association op Public Vaccinators of 

England and Wales. —The annual dinner of this asso¬ 
ciation was held at the Hotel Cecil, Strand, London, 
W.O., on Jan. 31st, Mr. Arthur Maude, the President, 
being in the chair. The occasion was marked by 
some exceptionally good speaking. Sir James Orichton- 
Browne and Surgeon-General G. J. H. Evatt, in replying 
for the guests, spoke in serious terms of the present 
position of vaccination in this country, owing to the 
popular ignorance of the real facts. Sir James Crichton- 
Browne frankly deplored the easy-going way in which 
the law allowed anyone on an ill-considered pretext to 
deprive the country of practical immunity from small-pox; 
while Surgeon-General Evatt insisted particularly upon the 
good that would ensue upon some regular system of popular 
eduoation upon the whole s'ubject of vaccination, supporting 
his words from his long experience both in the army and as 
Presidenfof the Poor-law Medical Association. Mr. Maude 
spoke in strong terms of the public apathy concerning 
vaccination and of the complete neglect of the scientific 
work to be done exhibited by the State. The Govern¬ 
ment, he said, did not help the important w'ork of 
the Association of Public Vaccinators in any way. Their 
work, however, must be done, because what he might 
call the “red terror” was going to arrive some day. ^In 
Japan, Servia, Mexico, Russia, and Germany—indeed, all 
over the world—this was recognised, and the only place 
in ignorance was our own country. It was shameful that we 
should bo the only people who did not prepare the nation for 
the “red terror.” The unvaccinated people with us now 
amounted to some 50 per cent, of the population, and in 
many towns the proportion was worse. Isolation of cases as 
they arose might do a great deal in a limited outbreak, but 
the epidemic when it came would not be limited, and with a 
large proportion of our small-pox hospitals now allocated to 
other purposes we might find ourselves face to face with an 
overwhelming epidemic. Organisation and preparation 
against that time, which would come, was necessary. Mr. 
A. H. Martin, the retiring President, in proposing the health 
of the President, said that an outbreak of small-pox must 
sooner or later devastate this country, and a great responsi¬ 
bility rested upon the heads of Government departments. 


Vaccination exemptions had been allowed to go on through- 
out the land till they had increased in some places to some¬ 
thing like 80 per cent. There were several other speakers, 
and the chairman briefly replied. The dinner was accom¬ 
panied by a well-rendered musical programme. 

The council of the National Association for 

the Prevention of Consumption have elected 'Sir Robert IV. 
Philip, M.D., as vice-chairman of the council, in succession 
to the late Dr. Theodore tVilliams. 


^ arfiaiuciitar])' lirtellipiixc. 

NOTES ON. OURRENT TOPICS. 

, Grants in Aid of national Health Insurance, 

Supplementary estimates- just piiblisliod give tlie details ,of tin 
special grants in aid of National Health Insurance whicli the Govcni- 
ment propose to vote before the end of the current financial year 
(Maryh 31st, 1913). Tho total amount of the griints is £1,825,000. Ihe 
details of tlie grants are as follows:— 

National Health Insurance Fund (England).£1,350,000 

.. .. „ (Wjtles) . 101,009 

n 1 , ,< „ (Scotland). 214,000 

>1 (I •• „ (Ireland) . 50,OCO 

Special Drug Fund (Gre.at Britain). 30,000 

Mileage Fund (Great Britain, c.Noluding tho Higli- 

lands and Islands of Scotland) . 50,000 

Total ... .£1,825,000 

The grants in aid made to tho English, IVelsh, and Scottisii Insurance 
Funds will bo applied by the several Commissions in grants by way ct 
additional .payments at a rate not c-vceeding 2s. 6(f. for each insure! 
person for tl)o cost of medical attondanco and treatment, and not ex¬ 
ceeding lid. for each insured person for the cost of tlio administration 
of medical benefit. Tho Scottish grant in aid includes £10,000 for 
mileage and other special charges in tho Highlands and Islands ot 
Scotland. 

Tiic Irish grant In aid is to bo applied towards tlio cost ot mccllc.'il 
certificates of sickness and other expenses ot administration arising 
owing to tho .absence ot medical benefit in Ireland. 

Grants are to bo made from tho Special Drug Fund toxvards the cost 
of drugs XX hero epidemics and other abnormal conditions liax'O caused 
an oxccssix-o demand upon tlie funds av.allable for this purpose. Tlic 
Mileage Fund xvill provide special grants in respect ot mileage ia 
sparaely populated districts, exclusive ot tho Highlands and Islands of 
Scotland. 

The Medical Service in the Highlands and Islands of Scotland. 

Whilst a grant ot £10,000 for mileage and other special charges to 
medical men in the Highlands and Islands of Scotland is inoludod In 
the supplementary estimates, it is understood at Westminster that this 
is in no way intended by tho Govornmout to bo a solution of the 
problem ot medical serx-ice in that part ot tho country. It is stated 
unofficially that a sum of £32,000 xvill bo included in tho Scottisii 
estimates next session to bo expended on tlie organisation of the scrrlce. 
According to report the Scottisii Local Gox-ernment Boardxx’ill hax'O the 
administratix'O control of the money. 

Injlammalle Flannelette. 

Mr. Theodore Taylor’s Fabrics (Misdescription) Bill, xx-hlch xras 
introduced in tbo House of Commons on Tnesday, Feb. 4th, is designed 
to check tho sale of inflammable flannelotto xx-hich has caused so many 
deaths from burning. A stamkird of safety is set up to xvhich fabrics 
sold under the description ot safe must conform. Tlio Bill has been 
read a first time. 

Mental Deficiency Legislation. 

An official denial has been gix-en by tho Prime Minister to tii® 
report that mental deficiency legislation xx*ill not be proceeded xx itb next 
session. 

Ireland and Medical Benefil. 

The personnel of the Departmental Committee xx'hich has been 
appointed to inquire and report into tho desirability of extending 
medical benefit to Ireland is not xlifferont from xx-hat has been 
expected at Westminster. It is anticipated that it xx-ill carry out its 
inx-estigations xvith little del.ay., and if it reports in fax'our of an 
extension ot medical benefits to Ireland legislation may ho introduced 
by the Gox’ernmeiit in tho coming session to give effect to its recom¬ 
mendations. The intention of the Committee is to deal first with the 
urban areas in Ireland, and it is announced that it xxill take ox’idence 
in Belfast and Dublin this month, Txxo or three months may elapse 
before tho exidence as to tho rural districts xxill bo heard. 

Tuberculosis Prevsntion (Ireland) Mill.^ 

Tho Tuberculosis Prevention (Ireland) Bill has rcceix'cd a second 
reading in tho House of Commons, 
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HOUSE or commons. 

■\VKnxF>iuv, Jav. 25rJT. 

OiinnnMs r€{jnrtlliio .^fe(UcalJJine/ll, 

M-C. r. llAtt. (Dulwich) tlio C^ll^nl^cIlo^ of tho Kxcl>e<iiicr 

nhetitcr. In 'lew of tJio mleapprchcnslon m to tho Qo\ornmcnt’« 
»_«. -»A> --i_- ' tiylnsctroii persons, he 


thent'caflv'e. 

Indepcit'lcnl Arr<xnf;en^>i(f urider the Xalionnl Inturanec .!cf. 


cortsJn c.'Utes It had 1)0011 itsted must tw broncht wlio«i appUcRilon was 
.—.I. _ -« — A« p provlsloin of Section I6(3>or 


lnqu1ric«, 

ilr. CtOXVEs I Bliftllspjul the right lionoiirahlogontlcman particulars 
* Allotment of In^nretl Pertotts. 

condlilona undcrwhloii Insuivd persona in each area mayI h?A llntte<l 

• . S • . 1 . I .'•!•( 

..... . ; ... . . . 

responsible. J am not nnnro which Insnranco Cotnmittcos have 
invlo nrrangementa with inMIeal men on the |)ancl granting at>ch 
limitations. 

Mr. Mill tho right hnnournhlo gcntlcinan linjulre 

whether any Insurance * - —* ' 

IVIII ho also nidify Ins) 
way?—Mr. Masti-rsuhj 
noHrtcatlon, I hare no 
subject. 

. Appointment* untierlhe Kationnl Jnsuranee Act. 

■ ■ • . rto 


* . • ' rac 

. • l« 

< not 

The Panel in the Xtlc of Bp. 

J'\®hTiii>otox IIVA’O asked tho Scerctarj* to tf»o Trc-isurr to 
terms Jfeasrs. Morpaii anu Wlmock had wen 


uctui. insUKxi pi'rsoirs to umko intii nii; 


district's'^'**^”"*^'*'^^'^*^'*^*^****^*^^*'^^®^*** thoinsurod persona In these 
Jfr. WoHTnixoTO’'''"•vn , 

this rtJalrict.® it si ■ 1 . ' i’ . 

Insurance Coinrniss •■. • . • 

tho list system, If I .; . . . ’ . 

been »us^nd«I, «n<J . . , . , 


TuiUcation of panel Liste. 

“-.Ifed the Sccretarr to thoTrdwuiy 
'■ ■ persons, ho would Arrange thattl« 


W'ould It not bo possible, wflhoat 
of (ho additional doctors down Ir* 
Aiii. -iiASiiiU\iA« ; ihehst goes round to manyliundreils 
It w oaltl bo difficult to arrange that. 

^iumters ofTn*ureI Persons. 

'■ " T',.. ’r* • I* The 

‘ ‘ ■ . TOSlt. 

. • .. ■ rs of 


.A'ftcfif JfospHal Aceommojntion at JTnrtt'fcfi, 


■ ■ . « ■"* ■ ataiiMcii 18 (Dili! oi iiiUdo piucta 

on iiio Last voust uun.,* ,jtily In recent years acquired a 

naval Iwportr— «yi . . , ’ ' s' 

treatment ol • ■ • • • 

atallooMther * ■ ■. 

()Oanl tho part ' ■ . • ' * 

for alck, and a . ■ ‘ ■ < ’ ‘ . , .. 

opportunities ' •. < 

opposite to j . ■ ■ • ... • ■ « , 

Appoliittvl n * ■ .■ . 

eMahlUhmcnt. In onllnary times there i« room h\ tUli hospital 
for tretttlng ■uch naial cases, but if Ihcro wero to ho an unusual 
amount of atekness among tho Ijoys at Shotlcy dlfflcuUieg In 
prorldittg occommoflatlon might arfso. Tlio Tlrst I/ird of the 
AdmtmUy ts therefore making pn>'lston In tho forthcoming 
lUtliuAtos for Certain cvtetfsioiis at Shotlcy Hospital which will 


iT'C 

Medical inspection of f^chool Children. 

Capt.Mn Crivs askcxl the I’'rlfain(mtAry Scerefaty to (he Board of 

Edtn • ’ " ■ .. 

have• • • • ' ^ 

hut * * ' 

ACll/M .... 

they * ■ * ■ ' 

nhet ‘ . ’ ’ , . . 

from' • * •' ' . 

^™t * ’ • , , , , 

Doar • • • • ^ • • ’ 

of C * ’ , .1 

men* * * . . , 

elder ' • ' ' ’ • ’ 

of gi •. . • ■ . • ' ' 

****** *"* H’c'cr fJ* .Ihtrflf ATciiI. 

Mr. CttARLEA BATitcnsT ft-k(yl tho rarJlamentary Secretary to the 

Local Oovemiiient Boaril whcther^hH Bttontlort 

, . iiitnber of rural 

. • their supply of 

, I' I ' • • ’ ' .. lias 

. , ■ . ■ .. ■ mlJlles Jn rural 

.* . • • i • loatlon nlthtlio 

■ * ., . • , lucstioti, I hope 

, • , « •. »jurocs ot wafer" 


“V Scotland whether It 


Iloutinp in South Duhlin Pnral 


pf places, and 
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spproxfn 
eoQtrUju" 
raco and 
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necessities of . , 

Into account ■ ... 

PjMiji district V..- 

distiict. TnruSDAY, jA'f. 30 nr. 
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remunerated on the capitation system, and a-hen a ould tlie first paj’- 
ments he made; whether the lists of patients furnished b 5 ' doctors 
a-ould bo accepted as sufficient for the purpose of payment, or whether 
It would bo necessary to produce the patients' tickets ; and whether 
remuneration would commence to run from Jan. 15th, 1913, or tho date 
when the doctor accepted an insured person as his patient, and hoa- 
would such date bo ascertained.—Mr. Mxstekman replied: The 
Begulations contemplate quarterly payments, but, as 1 have previously 
stated, arrangements may be made by Insurance Committees whereby 
payments may be made on account during tho quarter. The lists of 
patients sent in by the doctors a-ill be checked by the Insurance Com¬ 
mittees from the lists furnished by tho societies, not from the medical 
tickets. The payments are due as from Jan. 15th or whatever later date 
tho doctor joined the panel. 

T!tc Eztent of Sanatorium Benefit. 

In reply to a question put by Mr. Cassei, asking in respect of an 
Individual case of sanatorium benefit in London wliat articles the 
Insured person was entitled to receive as part of domiciliary treatment, 
Mr. MASTEEM-itf said that the Insurance Committee were empowered 
to authorise the supply of articles which were ordered hy the doctor 
and were anciliary to the treatment, but had no legal power to supply 
articles not falling within this description.*? 

Mr. Cassee : Is it to bo taken as a ruie when tho doctor orders 
ancillary treatment in tho case of tuberculosis that tho things are not 
to be supplied ?—Mr. Mastehmax -. No, only tho articles which can 
bo legally supplied under the Act which rules tho ancillary treatment 
of tuberculosis. The Act is not an Act for giving general relief to 
poor people. 

Mr. Cassel: Is it a fact that these articles are confined to cod-liver 
oil and extract of malt?—^Mr. MASTERMA^’: No, a cheque for a con¬ 
siderable sum, I think nearly £10, w,as paid over in this ease for other 
articles which were for ancillary treatment, but tho Insurance Com¬ 
mittee have no power to supply coal or bread or meat. 

Mr. Cassel : Is the right honourable gentleman aware that the 
information given by the doctor in charge of tho case is that the 
articles ho onlered were not coal, but supplementary diet, the daily 
visits of a nurse, and proper bedding.?'—Mr. MastehjiaN: These were 
the articles supplied. 

Mr. Cassel : Is it not the case that these articles were only supplied 
after such delay as to cause grave and serious injuiy to the patient ?— 
Mr. Masteeman : No, I have answered that already. That is not so. 

Dispensing Medicines under the Motional Insurance Act. 

Mr. Masteemah (replying to Mr. O’Geadv) said: No persona 
qualified to dispense medicines prior to the passing of the National 
Insurance Act have been disqualified from dispensing medicines by 
that Act. Tho Insurance Commissioners have no power to vary the. 
conditions laid down in Section 15 (5) of the Act as to the supply of 
medicines to insured persons. 

Mr. O'GbapV! Is it not a fact that there arc a large number of 
chemists in this country who are qualified, although they are not 
members of the Pharmaceutical Society, and have been in the habit of 
dispensing medicines for doctors for a period of years, and is it not a 
fact that tho Act specifically relates to those men when it speaks of 
havlngto get a certificate from a doctor to dispense?—Mr. Masterman: 
I am not sure, but it only follows tho limitation laid down in the 
Pharmacy Act. 

Mr. CGEAny: Does that mean that tho Act constitutes a monopoly 
for tho members of tho Pharmaceutical Society to the exclusion of 
other skilled men ?—Mr. Masterman : Tho Pharmacy Act lays down 
certain qualifications for chemists, and those are embodied in the 
National Insurance Act. 

Mr. O’Gradv ! Can these chemists bo placed on tho panel of dis¬ 
pensers for things not down in the schedule of poisons ?—Mr. Master- 
man: I am not sure of that. 

Mr. O’Gbady asked the right honourable gentleman whether he was 
aware of the fact that in tho cast municipal ward of East Leeds there 
are 6463 persons on the electoral register, and that tor the larger popu¬ 
lation in the locality which this number represented there was only 
one chemist's shop at which medicines might be dispensed under the 
National Insurance Act; and whether, in view of the hardship that this 
Imposed on poor people, as well as the danger to life in having to come 
from the opposite end of the municipal division to obtain inedicines, 
the unregistered but qualified chemists in business in the neighbour¬ 
hood should bo given tho right to dispense under the Act.—Mr. 
Masterman said in reply: I have communicated with the Leeds 
Insurance Committee, and they are making inquiries as to the 
adequacy of the number of chemists in the district referred to. I may, 
however, point out that in any case it would not bo possible to 
authorise the supply of medicines requiring dispensing to be arranged 
by other persons than those entitled to make these arrangements under 
tlje x\ct. 

Mr. O’Giubt asked tlie right honourable gentleman whether ho was 
awaro of the fact that the prescriptions made out on paper by the doctor 
and given to a patient to be dispensed at the store of a chemist who was 
onthopanelasadispenservir*'-- *'■ 'X.-' ■■■’Ti v \ umes 

contained a listof medical , v.;*-''-: '• , ’this 

meant that the sale of tb • ■ •• 

bound to go to such chemists to tbo loss of business of those chemists 
and drug store proprietors who could only be on the panels for the 
supply ot medical appliances; and whether, having regard to the fact 

' )cmist 
to the 

,, ,, A.iAAAstLA uk/LujAcJi Lo alter uois state of 

', . ' ' d. The National Insurance Act givxs 

tho msurea person a free choice as to the chemists or other persons on 
tho lists from whom he can obtain appliancesrand I could not take 
any action which would have the effcLt of depriving the insured nerson 
of that choice. ^ ^ 

Medical InspccHo7i of Elcmeriary School Children. 

Mr. Ilon’>TREE asked the President of tho Board of Education 
whether, as a result of tho medical inspection in the elemental’ schools 
of England and “Wales during recent years, it was possible to esti¬ 
mate tho number of children attending these schools who were 
suffering from the fol^o^^ing defects, and tho approximate percentage 
of the whole which these numbers represent: defective vision, defec- 
^7'+ disease, adenoids and enlarged tonsils, injurious decay 

el teeth, unclean bodies, riug^vorm, tuberculosis, heart disease, and 
ma-uutnUon.—Mr. J. A. Pease replied: The latest estimate is to be 


found in Paragraph 314 on p. 256 of tho report for 1910 of tho Board’s 
chief medical ofliecr. I cannot assert that there is ns yet any improve¬ 
ment in the condition of tho entrants into tho schools, but wo believe 
that substantial progress is being made in tho case of children who havo 
alreadj’^ come under inspection. 

Medical InsiilxiiionB and ihc National Insurance Ach 

Mr. Duncan MiLbxn asked the Secretary to the Treasury in how 
many instances existing medical institutions or associations had been 
approved under Section 15 (4) of tlic National Insurance Act; and in 
how many cases medical treatment was provided by the ruks of such 
associations for dependents as well ns for Insured person5,—M.r. 
Mastermak furnished the following written answer: 109 systems and 
institutions have been approved. With one exception the rules provide 
for the treatment of dependents. 

District Nursing under the National Insurance Act. 

In reply to Sir A. WitUAMSOK, Mr. MASTER>rAN wrote: Tho 
Insurance Commissioners have no funds from wliich to make any 
grant for tho support of district nurses. Under Section 21 of the Act, 
an Approved Society or an Insurance Committee may subscribe for this 
purpose, and experience of < he working of the Act is necessary to show 
what will be the effect of this provision. 

Monday, Fed. Srd. 

Old Memhers of Friendly Societies. 

Lord Ninian Cricuton-Stitart asked the Secretary to tho Trewury ' 
whether tho Government were prepared to help, linancially or other¬ 
wise, those members of Friendly Societies over 65 years of ago uho 
were insured persons, and theretoro eligible for sickness benefit, to get 
medical benetit.—Mr. Masterman replied: Yes. The supplementary 
estimates laid on the table of tho House on Friday include provision 
for a capitation grant of 2s. 6d. in respect of those insured persons 
whose societies elect to provide medical treatment as one of the benefits 
to be given under Section 49 of tho Act. 

In reply to Mr. Hupert Gwynne, Mr. MASTER^tAJ^ said: The 
National Insurance Commissioners are preparing and will issue this 
week a table for the guidance of societies in determining the benefit 
which maybe given to members of societies over 65 on July 15last, 
which decide to give medical attendance and treatment for such, 
members as one of tho benefits to ho given under Section 49 of the Act. 


Medical Bcnejii in Chailcris^ and Wishcch. 

Mr. Worthington Evans asked the Secretary to tho Treasury how 
many insured persons lived in tho districts of Chatteris and Wisbech 
under the jurisdiction of tho Isle of Ely Insurance Committee, for 
whom four doctors had undertaken complete responsibility; and 
whether in those districts the four doctors were allowed to dispense.-' 
Mr. Masterman answered: The number of insured persons 
the urban district of M'^lsbech is estimated at 3607 and in tho urban 
district of Chatteris at 17W. The answer to tho second part of the 
question is In the negative. 

The Insurance Committee of the Isle of Ely. 

Mr. WoRTHiNGTO.N EvANS a8“ked tho Secretary to the Treasury 
whether insured persons were allowed to make their own arrangements 
under Section 15 (3) of the National Insurance Act by the Insurtmco 
Committee of the Isle of Ely; and what limits of time within which 
applications for permission to make private * * ’ * ‘ 

made havo been fixed by such committee.—M *'■ •••' 

The Isle of Ely Insurance Committee will exerc! : 

on them by Section 15 of the National Insurance Act intbosarao 
way as other Insurance Coramittocs, except in the areas in which the 
panel system has been suspended. In those areas all the sums avaUable 
for the medical treatment of insured persons will bo paid by tho Com- 
niitteo to the doctors who had undertaken complete responsibility for 
their treatment. I am not aw’arc that any limits of time such as arc 
referred to in the second part of tho question have been fixed by tho 
committee. 

Mr. WORTHINQTON EvANS askcd the right honourable gentleman to 
state on what terms Messrs. Morgan ancY Dimock had been engaged 
as doctors for tho Isle of Ely under the National Insurance Act; and 
whether any assurance had been given to them that the panel would bo 
dosed or not adopted for two years or any other period, and by whom 
such assurance was given.—Mr. Masterman said in reply: Dr.Morgan 
only rendered service pending the completion of tho committee’s 
armngeraents for medical service in the Chatteris district. Df* 
Dimock and the other doctors who have undertaken the attendance 
and treatment of insured patients in the Cliattorls and Wisbech dis¬ 
tricts will bo remunerated on tho same terras as panel doctors else¬ 
where, and they have entered into agreement with the Local Insurance 
Committee to take complete responsibility for the insured persons in 
those districts for a period of two years, subject to three months’ notice 
on either side. 


Mr. Worthington Evans asked the right honourable gentleman 
state the names of the four doctors appointed by the Isle of hiy 
Insurance Committee by special arrangement to undertake complex 
responsibility for insured persons in tho districts of Chatteris ana 
Wisbech, and whether he could state which of the four was assigned to 
Chatteris district, and the area of such district and of thoWis^“ 
district, and which, if any, of these doctom had previously practised in 
either of these districts.—Mr. Masterman wrote in reply: Tho 
of the four doctors in question are William Groom, M.D., Hany 
Gr^m, M.D., Horace Dimock, M.B., M.R.C.S., L.B.C.P., 

P. Coffey, L.B.C.S., L.Il.O.P. The three doctors whoso names are 
mentioned are treating insured persons in the borough of Wisbeeb, ant 
Dr. Coffey is undertaking the same ■work in the urban 
Chatteris. Dr. William Groom and Dr. Harry Groom havo 
practised in tho Wisbech area. 


The Income Limit in Perth. 

Mr. Charees Duncan asked the Secretary to the Treasury whether c 
avyare that the Perth Burgh Insurance Committee had - 
£2 limit for medical benefit under the National Insurance Act on 
ground that a panel of doctors could not otherwise havo been 
whether this action, which was causing dissatisfaction amongst 
persons in Perth, was in order; and what action he proposal to 
in the matter.—Mr. Masterman answered: Under Section 15 (3) ^ 

Act the question of whether an income limit above which persons m - 
make their own arrangement^ for receiving medical attendance * 
tr,jatment and receive a contribution towards its cost, mstcaa 
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itsiufiii In me urc‘.i. 1 uiu imonnc<l tiiat Uio I'crth Imurftncc L'om* 
mlttcc JmiJ ^jJvcn pnWiu noticeaccorrlJn^ily, and a meeting wlH beheld 
nt rcpreacntalV^es of scwiicllc^ v«Ul base an opportunity ot 

etprcsshig: llidr r loirs before a final decision Is arrh ed at. 

TiriSDAY, Fku. 4Tn. 

Ireland and }rcd(cal Uenefit. 

Mr. J. lJ^T>^fa>Pas\e^Hl^e Chancellor of tlio Ijachcqucr wbetherho was 


txlsUUj?." 

rcl 

tbc • • 

alt • ■ 

flFOjiov.j Ttiey liavo (o consider Irish coiirUtfons, iviiieli are rerj' 
dWTeront from ours, it is not for nio to express an opinion as to 
vhctlicT Uic aystem oUalixlnR lu r.nRUud abau apply to Ireland. They 
will JiaTC to adapt It In some waj to tlio conditions existing there. 
liural .T/e<ffcaf Ifen and the Xattonal /«<«rnncc .fcf 
In answer to Mr. AS’Kionr, Mr. MA‘»Ti.nv\v said A doctor In a 
rural district who doea his own dispensing under the conditions laid 
down in SccUcus 45 and 47 of the Mcdlaxl Ilcncflt llcgulationa will 
rcceh-eonthn r-spUatlon ayetcin the total capitation sum forni<>.|jcn! 


Sanaforfam Itcncfil. 

lleplrlngto Mr.IVnioER, Sir. MatrniMA.x taUl: An Insured person 
is entitled to such sanatorSum Unelit os the Insuranco Committee 
recommends. The nature of the treatment Is <lcicrmincd by the com* 
inittee acting on the advice of the tuberculosis olliccr or other con* 
suiting medical man. 

• Jfcd/cfllilfprf^tfufnlfon on Insurance Cammittreg. 

Mr. Mistpumax, in reply to Mr. Cnorm. said : The Imuronce Com* 

... ... .. ... 

• limir* 

• •«« of 

• >y the 
to the 
lit of 

■ ■ ■ liaxo 

' cdical 


Panel Medical Men and Prnfegslonal Secree>/. 


iiicui. \viiu.ii luitiiit ou air Hiuiisiam puijiuscs lu no 

entered In the doctor's pris’ate day l>ook. — Mr. SlAsimuAK re¬ 
plied ; The arrangementk for kceplnjr artd furiusUlwR the reconU 
by doctors secure that Information tliat would connect the name 
of a patient xsith an entrj* ns to a particular kind of disease, 
could not bo obtained by the Commissioners, committee, or society. 
Tho nature of the evidence which a society accepts In support 


the Act. 

•»». c~\~ 


honourable Member refers. 

■WEDNrspAY. Feh. Sin. 

Suggegled Amendment oj the insumnee Acl. 
llcpMncto Mr. GopVBEY LoCKpn-LxMrsov, Mr. MASrEsVAn salds 
If on<l when oxperleiico shows that ameudruents of ony details of the 




' . >lio Jngtitutiong, 
" iMs cofitffljj, are 
••stedtothe Bub- 
'. rtoniffiy 0 / each 


TP ar n • 


’ been appolnteil Chief Tuberculosis 


'en appointed Physician in Charge 
for Mental Diseases at University 


l.C.P.Loud., has lieon appointed 


npiiolnttxl Fourth Assistant Physician to tho Westminster 
llospltni. _ 


0itt!iirafs. 

for further information regarding each vaeanegreferenee should he 
made to the adiertisemcnt (see Index). 

Aoni. DurrERiy Hd^witaia — Fcmalo Doctor, Salary lls.SOO o 

iiionUi.wUh free quarters. 

AYtEsnunv, Ducks Coumi' Lu.’fATio Asttuib Slone.—Assistant 
Mc«iical Ofllcer, unmarried. Salarj’ £200 per annum, with board 
ami apartments. , „ , 

BARvxrAPLK Uwjoa.—Mrrllcal Qcntleman to nndertako C.aro of Sick 
J^oor /or Parishes of JlUtadon, JJ/rseombe, and West Don n. Salary 
££0 per annum. , _ „ 

n..e..»-"*T -Resident nouso 
• • 4 • , * ‘ residence. 

. , • » » ’ . • • " * 'w. Salary £130 

. ... . »• * _ • 'on Salary £80 

Bin’.-* •* ‘ * 

Bin. s ‘ ' 

apartments. 

Bootle Bonounn nosniALS ron Ivtectious Diseases.—B cEldent 
Mc<bcal Officer lor Unacre Ilobpltal, unmarried. Salary £120 per 
annum, with board, washing, oncl apartments. 

BnAPKOJib Poor I^aiy \Jhio« Uosvital am» Workhouse.—AB<» lstant 

.fsni -■> e •—r .''I*'’'eranniim, ultb 

s . • s .'I* ; • TOOLS—Second 

. * •’ • ■ 50 per annum, 

*• • Salary at rate 

■ ’ ' ’ , • ■ • laundry. AUo 

} ’ , . n . • ■ ■ . n, wrlth board, 

, . ' salary £100 per 

’ . « . ■ 0 Obstetric and 

I, * • ■ , ■ ■ m. with board, 

• • • . . j gcon, and, If 

nwessary. Honorary * ' *■“* — “ 

BURY IKFIRSIARY.—Seni 
xvith board, rcsldenc- 
Salary £80 per annul 
OXMDRnXiE. Addenbrc 
S alary £80 perantiun 
OARDirr. Kino Edivar 
months. Salary at t 
and launclrj-. 

Carlisle ^foir-Fiwr ' *. ' • - t .* 

Salary £150 per E ' • 

I ClIELSEA INPIRMAB' ( 

I OfScer. Salary . . ■ 

ments, Ac. 

r . r — v -"—»- 

I'*. " 1 . ■ . 


Ztedica} OiSoer. 


Assistant Medical 
, washing, jipart- 


BomovtiiX UjiIov.—D istrict Medical Officer and Public Vaccinator, 
ilGntecy District Sahiry £60 nor annum. 

Dssrx Eovcatiox CoiiMlTTEE.—bebool Jlcdical Inspector. Salary 
£250 per onnum. 
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MEDICAL DIAEY FOE THE ENSUING WEEK. 


[Feu. 8.' 1913' 


giitrjj for i\t rnsuiiig Il'tcL 

SOCIETIES. 

EOTAli SOCIETY, Burlington House, London. 

Thursday.— Prof. R. A. Sampson : On a Cassegrain Reflector with 
Corrected Yield.—Prof. H. E. Armstrong and Dr. J. V. Eyre: 
Studies of the Processes Operative in Solutions. XXV.,‘The 
Influence of Non-electrolytes on Solubility. The Nature of the 
Processes of Dissolution and Precipitation.—Mr, E. E. 'Walker: 
Studies of the Processes Operative in Solutions. XXVt„ The 
Disturbance of the Equilibrium in Solutions of Pructoso bv 
' ‘ ' I .• .oixjmunicatcd by Prof. H. E. 

■ " and Mr. A. S. Russell ? The 

, Rays of Ionium and Radio- 

E. Rutherford). 


ROYAL SOCIETY OF MEDICINE, 1, Winipole-Btreet, W. 

Tuesday. 

Section of Surgery (Hon. Secretaries—James Berry, J. 

Murray), at 1, 'Wimpolc street, W.: at 5.30 p.m. 

Dr. Arthur F. Hertz: The Cause and Treatment of Certain 
Unfavourable After-effects of Gastro-enterostomy. 

Mr. Edrcd M. Corner: Inferences on Modem Treatment drawn 
from Histories of Patients who liave Recovered from Per¬ 
foration of a Gastric or Duodenal Ulcer. 

Friday-. 

Section or Clinic.vi. Medtcike (Hon. Secretaries—Charles H. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersm 
road, W. 

Monday.— 10 a.m., Dr. Sfmson: Diseases of Women. 10.30'a 
Medical Registrar: Demonstration of Cases in SVards. 12n( 
Dr. Bernstein :»Pathological r* ‘ '* *'* » ■ 

Surgical Clinics. X Rays. ' " . 

of the Eye. 5 p.m., Lecture ■ .■ 

Anatom^’ and Treatment. 

Tuesday.— 10 a.m., Dr. Robinson: Gsmrccological Operatli 

10.30 a.m., Surgical Registrar: Demonstration of Cases in Wa 
12 noon, Mr. T. Gray: Demonstration of IVactt 3 
2 P.M., Medical and Surgical OUnics. X Rays. Op 
tions. Dr. Davis: Diseases of the Throat, Nose, and J 

2.30 P.M., Diseases of the Skin. 5 P.M., LectureDr. Pritek 
Clinical Patholog 3 ’’. . 

Wednesday. —10 a.m., Dr. Saunders: Diseases of Children, 
Davis: Operations of the Throat, Nose, and Kar. 11 a 
M r. Souttar: 'Demonstration of Minor Opcnitions. 12 n( 
Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical 
Surgical Clinics. X Rays. Operations. Mr. B. Harm 
Diseases of the Ejm. Dr. Sirason : Diseases of Women, 5 p 
L ecture:—Dr. Beddard: Practical Medicine. 

Thursday.— 10.30 a.m., Dr. Simson: Gynrccological Demonstrat 

12.15 P.M., Lecture:—Dr. G. Stewart: Neurological Ca 
2 P.M., ^Icdic.al and Surgical Clinics. X Rays. Op 
tions. Mr. Dunn: Diseases of the Eye. 6 p.m., liCctun 
Mr. Baldwin: Practical Surgery. 

Friday.— 10 a.m., Dr. Robinson: Gynrccological Operall' 
10.30a.m., IjCCtureDr. Owen; Practical Medicine. I2.15P 
Lecture : —Dr. Bernstein : Clinical Pathology. 2 p.m., Med 
and Surgical Clinics. X Rays. Operations. Dr. Davis; Dise 
of the Throat, Nose, and iJar. Diseases of the Sfcfn. 5 P 
Liccture:—Dr. Abralmm: Cases 6f Skin Disease. 


Fagge, W. Essex Wynter), at 1, Wimpolc-strect, W.: at 8 p.m. 
JHsntssion 

On Cervical Rib, particularly tbe Results of Operative Treatment. 
Dr. F. Wood Jones: Anatomical Demonstration. 

Mr.'\V. Thorburn: Surgical Treatment. 

Mr. Percy Sargent: Results of Operation. 

Dr. S. A. K. Wilson: Symptomatology. 

Cases will be arranged to illustrate:— 

(1) Results of Removal of Rib. 

(2) Neuro-muscular Features. 

(3) Vascular Features. 

Sir StClair Thomson; (1) Intrinsic Cancer of the Larynx in a 
Womans Laryngo-fissure Case in which Completo*Ex(irpa- 
tlon of the Growth w'aa apparently cffectc<l through the 
Mouth; (2) Lateral Rhinostomj’ or ^lourc’s Operation: 
Case to illustrate the great. Advantage of this Operation in 
Malignant Disease of the Nose and Accessory Sinuses. 

Dr, Hale White s Retinal Haemorrhages in Secondary Anannia. 
Dr, F. Parkes Weber: (1) Thoracic Aneurysm in a Woman; 
(2) Nephritis in Secondary Ssmhilis (Result); (3) Inter¬ 
mittent Claudication (Arthritis Obliterans). 


MEDICAL SOCIETY OF LONDON. 11, Cbandos-strcct, Cavendish- 
square, W, 

Monday.—8.30 P.M„ Discussion on Early Operation in Appendicitis 
(opened by Mr. E. Owen), The following gentlemen -win take 
\ part in the discussion;—Mr. W. H, Battle, Mr. C. P. Childe, 
Sir George Beatson. Mr, A. M. Connell (Sheffield), Mr. J. Q. 
Turner, and Mr. C. Renton. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. Lecture 
Theatre of the Societj’^, 17, Bloomsbury-square, W.C. 

Tuesday.— 8 p.m.. Papers:—Mr. E. H, Farr and Mr. R. Wright* 
Note on Standardised Powdered Extract of Aconite.—^Mr. B, f! 
Harrison and Mr. P. A. W. Self: The “ Lead Number” a Test 
for Asafetida, 

UNITED SERVICES MEDICAL SOCIETY, Royal Array Medical 
College, Grosvenor-road, S.W. 

Wednesday.— 5 p.m., Major J. Oldfield, R.A.M.C. (T.); Regimental 
and Field Ambulance Tr^ning, 


HUNTERIAN SOCIETY, St. Bartholomew’s Hospital, E.C. 

Wednesday.— 8.30 p.m., Council Meeting. 9 p.m., Annual Oration — 
Dr. E. W. Goodall: Serum Sickness. 

CHILD STUDY SOCIETY, LONDON, Royal Sanitary InsUtute 90 
Buckingham Palace-road, S.W. * ’ 

. Thursday.—7.30p.m., Dr. J. Kerr: Brain Mechanisms and Hand¬ 
writing. _ 


LECTURES. ADDRESSES, DEMONSTRATIONS, &c. 

ROYAIj college of surgeons OP ENGLAND. Lincoln’s inn 
Fields, -W.C. 

Monday.— 5 p.m., Prof. J. E. Adams: Peritoneal Adhesions (An 
Experimental Study). (Hunterian Lecture.) 

Friday.— 4 p.m.. Sir Rickman J. Godlcc, Bart.: Hunterian Oration. 

medical GRADUATES’ COLLEGE AND POLYCLINIC 22 
Chenies-street, W.C. ’ ' 


Monday.— 4 p.ji.. Dr. J. M. H. MacLeod: Clinique (Skin). 5.15 p.m. 
Lecture:—Dr. F.J. McCann; Some Common Mistakes in the 
* Treatment of the Diseases of Women. 

Tuesday.—4p.m., Dr. P. Stewart: Clinique (Medical). 5.15 

Lecture:-Sir George H. P-.tt.- : .• ° *^*^'*’ 


(Surgical), 
.nts in the 


Wednesday.— 4p.M.,Mr.D. C. I . !'.■ i”’ ■ • ( 

6.15 P.M., Lecture:—Mr, l.. (: < .• 

Localisation of Cerebral Tumours. 

Thursday. — 4 p.m.. Dr. G. Rankin: Clinique (Medical). 5.15 p.m. 
Lecture:—Dr. J, F. H. Dally; Heart Disorders and the Gastro^ 
intestinal Tract. 


Fbidat.—4 P.M., Mr. ,r. G. French; CTfniqne (Ear, No%e. and 
Throat). 5.15 p.m.. Lecture:—Dr. W. Wingrare: Discharges. 


Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr.Dy 
Operations of tho Throat, Nose, and Ear. Mr. B. Harm 
Diseases of the Eye, 10.30 a.m., Surgical Registrar: Demons 
tion of Cases in Wards. 12 noon, Mr. Souttar: Surgic«il Anat<] 
of the Abdomen. 2 P.M. , Medical and Surgical Clinics. XRs 
Operations. 


LONDON SCHOOL OP CLINICAL MEDICINE, Dreadnoc 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations 10 a.m. Dr. G. Hole 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N.Bif 

Throat, Nose, and Ear.-2.15 p.sr., Mr. W. Tunicr: Surp 

3 P.M., Mr. W. Turner: Operations. 3.15 P.M., Sir I) 
Ductworth; Medicine. 4.15 p.m., Mr. R. Lake: EarandThr 
Tuesday,— Out-patient Demonstrations10 a.m.. Dr. 0. Sin? 
Medical, Mr. A. J. Walton: Surgical. 12 noon, Dr. 
MacCormac: Skin.—2 p.m,, Mr, L. McGavin: Operati 

2.15 P.^r., Mr. R. Carling: Surgery. 3.15 p.m., Dr. G. Ban) 
Medicine. 

Wednesday.— Out-patient Demonstrations t 10 a.m,, Dr. F. U 
mead: Medical. Mr, P. Cole: Surgical. 11 a.m., Mr. B 

Bickerton: Eye.-2 p.m., Mr. L. V. Cargill or Mr. Oho; 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 J 
Mr, Cargill: Eye Clinique. 4.30 p.m., Mr. 0. C. Choi 
Surgery. 

Thursday.— Out-patient Demonstrations 10 a.m., Dr. G. Horn 
. Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Bij 

Throat, Nose, and Ear.—2 p.m., Mr. R. Carling or Mr. 
Turner: Operations. Dr. A. Da\ics: Pathological Demons 
tion. 3.15 P.M., Dr. R. Wells: Medicine. 

Friday.— Out-patient Demonstrations;—^10 a.m.. Dr, 0. 61^ 
Medical. Mr. A. J. Walton; Surgical. 12 noon, Dr* 

MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operati 

2.15 P.M., Sir John Rose Bradford ; Medicine. 3.15 p.N.» 
L. McGa\in: Surgery. 

Saturday.— Out-patient Demonstrations; 10 a.m., Dr. F. Lanpo! 
Medical. Mr. P. CJolo: Surgical. 11 a.m., Mr. R, B. BicK«t 
Eye.- ^IOa.m., Dr. W. Stcuarfc; Radiography. 


NORTH-EAST LONDON POSTGRADUATE COLLEGE, Prin« 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics;—10.30 a.m., Surgical Out-patient (Sfr. 
Gillespie). 2.^ p.m., Medical Out-patient (Dr. T. IhlVkipJ^ 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 P.M., Clia 
Pathology and Pathological Demonstration (Dr. W. H. DunW 
Tuesday. —Clinic; 2.30 p.m., Operations, Clinics :—Medi^ 
patient (Dr. A. G. Auld); Surgical (Mr. Howell 
Gynrccological (Dr. A. E. Griles). ^30 P.M., Medical InTiv/' 
(Dr. A. J. Whiting), 4.W P.M., Lecture:—Dr. A. J* 
Recent Investigations in the Treatment of Heart Disease (*u 
trated hy polygraphic tracings). 

Wednesday, —Clinics:— 2 p.m., Throat Operations (Mr. 

2.30 p.Mt, Children’s Out-patient (Dr. T. R. 'WliipkamK 
(Dr. G. N. Meachen); Eye (Mr, R. P. Brooks). 3 

(Mr, W. Steuart); Clinical Pathology and Pathological Dcm 

stration (Dr. W. H. Duncan). 5,30 p.m.. Eye Operations (• 
Brooks). f,., 

Thursday.—'2.30 P.M., Gynrccological Operations (Dr. 

Clinics;—Medical Out-patient (Dr. A. J, Whiting) 

(Mr, Carson). 3 P.M., Medical In-paticnt (Dr. G. P* 

4.30 P.M., Lecture:—Dr. C. F. Hadfield: Ethyl 

Anrcsthesla „ . „,*t, 

Friday.—2.30 p.m.. Operations. ClinicsMedical OiitW 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); 

Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie) *» ^ 

Pathology and Pfithological Demonstration (Dr. W. A. U 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Cbel 
Bridge-road, S.W. ^ 

Tuesday.— 5 p.m., Dr. G. H. K. Macalister: Various Pr^“ ^ 
the Tubercle Bacillus used in Diagnosis and Trcatm 
Current Views upon their Mode of Action. , irnrk 

Thursday. —5 p.m.. Dr. X A. ArkwrigJ^t.- Some 

the Agglutination of Bacteria with Special Reference p 
tination with Acids. 
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• • S OP THE CREST, 

. t Tlio Dlap^osls of 

JIOTAL HOSPITAL POlt DISEASES OF THE CnrST, City 
rood,F C 

Courso of LccturoDcmonstmtlotn on Diseases of tlio Ohrat, with 
Special ItcArtncfi to rtilpcn-ulosla (IiichuHuR n Tul)CrciiUu 
Courael — 

MoxcAT —4.301*31,Dr IlWgc, 8 pM,Dr B Kln(; (Tulicrculln 
Couno ) 

Tuiwi)A\ —>1 30 I* 3r Dr I’ B IUdgc {Tubcrcxilln Course ) 

—A30 1 M Dr S Thoini«on (TuborcuHn Courac > 

Tnun^DAV —4 30 1 si Dr M Leslie, 81 m , Dr 11 Llnif (Tuber 
culiii Course) 

FmnAY—4 30r M , Dr Plicnr (Tuljcrculln Course ) 

SATURDA 3 —10 30 A SI , Dr il Leslie (Tnlicrtunn Course ) 

NATIONAL HOSPITAL POU THE l»AIlArASl D AND EPILEPTIC. 
Queen square, Dloomsburj , "W C 

TUESPAT—3 30 PM, Clinical Lecture t—Dr A Turner Sensorj 
Conduction In tlio Spinal Coni 

FJiiPAr —3 30 PM, Cllnkal Lecture —Dr A Turner Sensory 
Ti pcs of Disscraliuitetl Sclerosis 

CANCLU HOSPITAL, Slusenm 0 ! the Hospital Fulham rua<l, S W 

TSEDXKSDAa —5 p 3 f, Mr C Iljaill Cancer of the Tongue 
(lllustrntoclhj casesond microscopic andotherapcclmcns) 

BT JOHN S HOSPITAL Foil DISEASES OPTHE SKIN,49,Lclccster 
square, M C 

Tuesdat— 2 r m , Dr 3V Qrlfllth Tlio I'lthology of the Skin 
6 P M , Dr M K Sibley Qeneml Prlnclplo of Treatment of 
Diseases of the Skin 

Tjiun.snA 3 —€ P sr Dr M Dockrell Fungous Diseases of the 
Skin—I, Tinea Circinata, II, Tinea Imbrleata III Tinea 
Versicolor, IV , Lrythrasma, A •Actinomycosis, \I,Madur\ 
Foot 

• • ■ • an), Phj Biological Ijibora 

• m in I Recent Adsanccs tn 

LONDON HOSPITAL MEDICAL COLLEOL (UmrctisirrorLo'fDos), 
London Hospital, Alllol n 1 road L 

Coursoo! Lectures ond Dcmoustratlon on Neurology (lllustrate'l with 
Clinical Cases) — 

Mo’tPAt —4 30 p sr, Dr T Tlionijteon Lesions of the Peripheral 

^ o , _ 1 c « « 

TzTE Pathology 

Wr atomy and 

Eogiotial Diagnosis 

FfiiDAT —4 30 p 31. Dr H Head Common Diseases of the Nccaous 
System , 


111 '1 -onment and 

' (Lecture I) 

' ■ •) Buckingham Palace road S W 

■ loulnols Hygiene of the Home 

• (Chadi^ ick Trust Lecture ) 

ROYAL INSTITUTION OP GREAT BRITAIN, Albemarle street, 
PlccailUly, Vi 

T01-9DAT—3 psr. Prof yv Bateson i The Heredity of Sex and 
_ P _ . '■turoV) 

' ' ' * 1 ■ y, New Gyroscopes and their 

• ' ' ' r Thomson O M ” Tho ProjMjrtlcs 

• (Lecture II) 

ANCOATS HOSPITAL, ManchCBtcr 

TjiUitsnxT —4 IS P u , Dr 0 H AlcUaud Diabetes (Post Graduate 
Clinic) 

MANCHESTER ROYAL INFIRMARY 

TCESdaa —4 30 p 31, Dr C Jloore i Diet In Diseases of tho 
Etomacli (Post-Graduate Clinic > 

FniDAY—4 30 pm Mr Telford Some Examples of Calculous 
Disease (Post Graduate Clinic ) 

For/uriher particulars of the aboie Lectures, dc , see Adieriisement 
Pages 


EDITORIAL NOTICES. 

Ins most important that communications relating to the 
Editonal business of The Lancet should be addressed 
exclusnehj “To the Editor,” and not in any case to any 
gentleman Mho maybe supposed to be connected xvitb the 
Editorial staff It is urgently necessary that attention should 
be given to this notice _ 


jR IS t-tpeciaUi/ requested that early tntelUgcnce of local nents 
luii iny a viedical xntertst, or iihxch %t xs desiralle to 'brtng 
xinde" the notice of the profession, may he sent direct to 
this c(hce 

Lectures, oDyinal articles, and reports should he nntteti on 
one^side of the paper only, and yviiEN accompanied 
b^;dlocks it is requi sted that thp name of the 
y.UTHOR, and if possible OP THE ARIICLE, BHOULD 
BE ySRiriEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, ichether intended for insertion or for prnate informa¬ 
tion, must he authenticated hj the names and addresses of 
ihiirnriters-^not ncic^sanh/ for puhhcation 
IVe cannot prescTihe or recommend practitioners 
Localpapcrs'containxng reports or nerts paragraphs should he 
marled and addressed “ To the Sub-Lditor ” 

Letters relating to the publication, sale, and advertising 
departmenis of TilE L\ncet should he addressed “ To the 
Manager ” 

We cannot undertahe to return MSS not used, 

MANAGER’S NOTICES. 

THP INDL\ TO Tin LANCET 

Till Index and idle page to Yol II of 1912 were given 
m Tul Lancet of Dec 28th, 1912 

VOLUMES ASD CASES 

Volumes for the second half of the year 1912 are now 
ready Bound in cloth, gilt lettered, price 16# , carnage 
extra 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s , by post 2s 3d 
To be obtained on application to the Manager, accompanied 
by remittance _ 

TO SUBSCRIBERS. 

AVill Subsenbers please note that only those snbscnptions 
which are sent diruct to the Tropnetors of The Lancet at 
their Offices, 423, Strand, London, AV 0 , are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(w ith none of w horn baN e tho Propnetors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquincs concerning missing copies Ac , should be sent to 
tho Agent to whom tho subacnption is paid, and not to 
liiF Lancet Offices 

Subscnbcr«, by sending their subscriptions direct to 
Till Lancft Office**, will ensure regularity m the despatch 
of their Journals and an earlier delivery tlian the majority of 
Agents are able to effect 

The Colonial and ronniCN Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows .— 

For TflE Urited ICixodom To the Colomes JLin> Aanoin 

OnoYear £110 One A car . £15 0 

6lx Montbs 0 12 6 Six Months 0 14 0 

Three Mouths 0 6 6 Three Months 0 7 0 

(flic rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs 50 per month ) 

Subscriptions (winch may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
“ London County and AVestminster Bank, Covont Garden 
Branch ”) should be made payable to tho Manager, 
Mr Charles Good, Ihb Lancet Offices, 423, Strand, 
Loudon, AV 0 _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 
Subscribers abroad are particularly requested 
TO note the rates or SUBSCRIPTIONS GIVEN ABOVE 
The Manager will he pleased to font ard copies direct from 
the Offices to places abroad at tho above rates, whatever bo 
the weight of any of the copies so supplied 

Sole Agents for AMERioa—M essrs AYiluam AVood 
AND Co , 51, Fifth Avenue, New Y'ork, USA 

meVeorological readings 


(Taken daily at 8 so am by Steward s Instruments } 

Toe Lxncbt Office Feb 5th, 1913 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Feb. 8,1913 


Communications, Letters, &c., have been 
received from— 


Mr. W. Alexander, Liverpool; 
Ardath Tobacco Co., Lond.; 
Dr. n. G. Alexander, Halifax; 
Messrs. J. Archibald and Co., 
Hull; Apollinaris Co., Lond; 
Dr. J. Aikraan, Guernsey. 

35 .—Dr. J. A. Bell, Sheffield; 
Bury Infirmary, Hon. Secretary 
of; Mr. T. B. Browne, Lond.; 
Messrs. S. H. ^Benson, Ix)nd.; 
Dr. Noel Bardswcll, Midhnrst; 
Mr. E. J. Burdbn, liond.; Dr. 

E. M. Brockbank,' Manchester; 
Messrs. Burroughs, 'Wellcome 
and Co., Lond.; Messrs. P, C. 
Burton and Co., Lond.; Captain 

C. H. Barber, I.M.S., Karachi; 
Dr. J. S. Boothroyxl, Lond.; 
Bedford County Hospital, Secre¬ 
tary of; Barrow News and Ma?7, 
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ttbo current' of its fiecrction'?; nnd sccontBy, Biunigartncr*s 
.failure to procluco experimentally a descending tuberculosis 
by injecting tubercle bacilli into the urethra of a rabbit. 
With the idea of testing the power of organisms to travel 
from the urethra to the te-sticlc against the current of the 
.secretions, and in the hope of gaining some indication of the 
^path tliat they followed, I undertook a series of experiments 
on animals. Follo^YlIJg on the lines of Paladino Blandini I 
inoculated the anterior nrethnn of a scries bf gmnea*pigs with 
.a loopful of some definite oiganism, and after an intcrY-al of 
JLZ hours made a careful bacteriological examination of 
•various portions of the genito-uriuary tract. For the first 
'four experiments B. prodigiosus was cho>en as its charac* 
teristic pigment alloacrl of its easy recognition. Aloopful 
was placed in the anterior urethra', and the gulnca*pig killed 
.at the end of 12 liours. Jn three out of the fojjr cases an 
.abundant growth wa^ obUiincd from tho epididymis, and a 
.much scantier one from tho testis. The same orgaDisms 
were also found in the ve.slclcs and ib the plexus of 
l.-‘ i' • *’ 13. A control cuUWtion of 

■ ■■ ■ ^ -ated with other organisms, 


cases showed tlm presence of numerous orgauisios in tho 
'lymphatics surrounding the vas.* In the lumen of tho vas 
litself fow or no organisms were found. The appearance was 
such as to suggest that the organisms reached the testicle 
by means of the lyroplmtics, and not by the lumen of the vas, 
.as Paladino Blandini Mipposccl. 

Tlio diflicultics of tracing tubercle bacilli after they have 
been inoculatc<l into the urethra arc very much greater. 
•Cultural methods arc here almost impossible, and but little 
'multiplication of the baoillu? occurs to assist tho searcher in 
his hunt. Tho examination of tho tissues of the epididymis 
•or cord is a tedious one and open to error. My own results 
when using tubercle bacilli were very unconvincing, for in 
only one out of five eases was I able to find unmistakable 
tubercle bacilli in tho testicle after inoculation of the 
nretlira. Fnladino Blanduii. on the other hand, succeeded 
in demonstrating tubercle bacilli in the epididymis 30 hours 
after urethral inoculation in ciery one of lus ten experi* 
ments. Moreover, Dell! Santi was able to rccoicr virulent 
tubercle bacilli from the testicle of a dog a few hours after 
'having injected them into tho ureter. AUiiough virulent, 
dhe bacilli iiad protluccd no tuberculous reaction in the 
'testicle. In spite, therefore, of this failure on my part lo 
obtain an independent and convincing proof of the accuracy 
•of Blandini’fi re.sults, I believe that wbat is true of pyrogenic 
■ ' organism, of tuberculosis, and 
the epididymis by descending 
exus of lymphatics. My own 
‘experiments leti mo to believe that not only all varieties of 
micro-organisms, bbt also inanimate granules of carmine or 
iron are absorbed from the urethra and carried by the 
lymphatics to the testicle, 

Baumgartner’s failure to produce a descending tuberculosis 
•experimentally in rabbits is, in my opinion, no proof of any 
inability on the part of the tubercle bacillus to descend tho 
cord in a direction contrary to the. secretions. Bather is 
at a demonstration of the truth of the fact that the 
mere presence of tubercle bacillus in a tissue is of 
itself not sufficient to determine a tuberculous process. In 
fthe absence of a suitable soil tho bacilli arc destroyed'by the 
ffiealthy tissues. The inoculation, then, of* the urethra or 
•even of the cord is insufficient; it is necessary also to prepare 
•the testicle for the reception of thd bacillus by previously 
■injuring it. This is a specimen of tho urino-'gcnital system 
of a rabbit whose urethra I inoculated* with a loopful of 
•tubercle bacilli. The day preceding tho inoculation I eJ^osed 
•the left testicle of the rabbit and* subjected it to a certain 
amount of trauma. Three days after the inoculation a hydro- 
•colo appeared on the same side, and the testicle became 
swollen, tender, and inflamed. At the ond’of.six weeks the 
rabbit had lost flesh and displayed a Uiberculous urethritia, 
•together with a swollen, indurat^ epididymis on the injured 
■side. Tho post-mortem examination showed a distribution of 
the tuberculous leslons' exactly similar* to that which is 
nsnally found in the human subject.' ' Tho epididymis ’ was 
(the seat of a wcll-developcd tuberculosis, which had also 


attacked the scroiDal vesicle on tlie same side. The 
testicular and prostatic extremities of the cord were con¬ 
siderably enlarged,^ tho intervening pgrtion appearing 
but very' slightly tbickeneil. The opposite testicle was 
nainral, Microscopic examination confirmed the above. 
Sections stained by tho Zlehl Neilsen method showed the 
presenco of numerous tubercle bacilli in the epididymis and 
their absence in the body of the testis. Although the 
experiment supplied a valuable corro^ration to tho theory 
of a descending tuberculosis, it failed in one very important 
respeot. The discovery of foufor five miliary tubercles on 
the peritoneum {-howed that the tuberculosis was on tho 
point of becoming generalised, and that the necropsy had 
been perfornjed too late to eliminate the possibility of 
infection of the testicle tlirougl\the blood stream. However, 
the advanced stage reached by the tuberculous epididymitis 
comjKircd witii tho meagre and youthful signs of generalisa¬ 
tion rendert this improbable. 

Thfi DistrihiiiioH of the Tubereulous Titsues. 

The x)09‘5ibUlty of tho lymphatics of the cord acting as tho 
path along whicli a descending infection of tho testicle may 
advauce is supported to some ‘extent by tho appearance of 
specimens obt.aincd from the post-mortem room. 

Fig. 2 is a typical example of the condition of the cord 
that is found in a case of genital tuberculosis. The 
prostatic and tlie testicular extremities of the cord are 


Fio. 3. 



markedly affected, whilst the intervening portion appears 
healthy. If transverse sections be made and examined 
microscopically the foBoiving is found to be the exact 
distribution of tbc tuberculous lesions. Transverse sections 
oE the prostatic extremity show that the vas itself is com¬ 
paratively healthy, but that it Is surrounded by a thick shell 
of tuberculous tissue, due to infiltration of the lymphatic's. 
As the testis is approached this lymphatic inflltratiou 
gradually ceases. A section of the distal end of the vas 
near its termination in the epididymis shows a converse con¬ 
dition. Here the disease has affected the muco'^a of the 
vas, whereas tho surrounding lymphatics give little or no 
evidence of any lesion. The condition of affairs is repre- 
sented in the diagram (Fig. 2), the tuberculous lesions 
being darkly shaded. This distribution suggests that the 
disease is' dusserainated from the prostate by tbc lymphatics, 
and that hariog encountered in the epididymis a suitable soil 
in which to flourish, it produces a returning wave of infection 
in the -vas, through the agency of‘the secretions. It i'? 
intcrestinn to note that the microscopic examination of the 

-i -*^0 rabbit by 

. ■ . ■ ; .. ■ stribution. 

1 ' • ' '. * ■ * ■ nal vesicle 

< I ■ ■ • ■ * of tuber¬ 

culous infiltration, the inner coat? of the vas being h^lthy. 
At* tho distal cud 0 ! the vas the parts most affected were 
not tho ouWr coats and the lymphatics but the innermost 
ooata. The further the distance from tho epididymis, tlie 
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HiorG complGtely were the inflammatory changes restricted 
to the mucosa. 

Apart, therefore, from other considerations, the distribu¬ 
tion of the tuberculous tissues alone suggests the existence 
in these cases of two opposing waves of infection, a centri¬ 
fugal and primary one, travelling from the prostate along the 
lymphatics ; a centripetal and secondary one, in the lumen 
of the vas, due to the flow of infected secretions from the 
diseased epididymis. 

Summary. 

Prom a consideration of the above it would appear that 
infection of the testicle tabes place in tuberculosis, as in 
gonorrhoea, by means of the cord and not by the blood 
stream, That cases of htematogenous infection occur cannot 
be denied, but they are few in number. The evidence in 
favour of the frequent occurrence of a descending genital 
tuberculosis may be tabulated as follows :— 

Clinioal evidence. —1. It is extremely rare to find tubercle 
of the epididymis without discovering some indication of 
disease of the prostate or the vesicles. 2. Prostatic tubercle 
is not infrequently found without any lesion of the testicle. 
3. The appearance of a tuberculous epididymitis is often 
preceded by symptoms of prostatitis or vesiculitis—the so- 
called prodromata of tuberculous epididymitis. 4. The 
earliest signs of tuberculous disease are found at the lower 
pole of the epididymis. This is the first position which 
opposes the line of march of the invading organisms. 
5. Tuberculous disease of the testicle is analogous to acute 
infections which are known to have been produced by 
extension from the urethra. The ordinary type of tuber¬ 
culous epididymitis has no analogy to the hmmatogenons 
orchitis of mumps. 

Pathological evidence. —1. Lesions of the testicle without 
disease of the iDrostate are rare, whereas tuberculous lesions 
of the prostate are not infrequently found unaccompanied 
by disease of the testicle. 2. When tubercle of the testicle 
IS found in association with tubercle of the prostate, the 
lesions in the prostate generally have the appearance of 
being older than the lesions in the epididymis. 3. Tuber¬ 
culous nodules in the lower pole of the epididymis usually 
appear older than those in the upper pole. They are the 
first to soften and break down. 

Experimentalevidenoe. —1. Jlicro-organisms and inanimate 
gianules are rapidly absorbed from the urethra and carried 
to the testicle. 2 A tuberculous epididymitis may be 
experimentally obtained by inoculating the urethra after 
having damaged one of the testicles. 

The Etiology or Tuberculosis of the Prostate. 

As a result ot the foregoing conclusions it would seem 
that the prostate, with its surrounding network of lymphatics, 
plays an extremely important r61e in the development of 
tuberculosis of the testicle. It is the gateway to tuberculous 
infections of the testicle, just as it is the gateway to gono¬ 
coccal and pyogenic infections. If this is so, one would 
expect to find that tuberculous lesions of the prostate are 
extremely common. Post-mortem statistics show that 
such is the case, and that in chronic urino-genital tuber¬ 
culosis ihe prostate is the organ which least frequently 
escapes. 

On what does this frequent affection of the prostate 
depend, and what are the paths by which it is infected ? In 
the case of the prostate four possibilities present themselves 
for consideration: (1) Infection by the blood stream ; (2) 
extension of the disease by continuity of structure \ (3) direct 
iufeefion per urethram ; and (4) infection through the agency 
of th\p urine. 

It is probable that; e.xamples of all of these modes of 
infection are to be met with. A primary tuberculous 
prostatitis due to infection by the blood undoubtedly occurs. 
So also does tubercle of the prostate due to an extension 
from neighbouring stnrctures, such as the bladder or the 
peritoneum. Less common and less certain is direct infec¬ 
tion by the methra. Still, the possibility of infection after 
coitus must be considered. Deville undertook an investiga¬ 
tion of the vaginal dischai^es in genital tuberculosis amongst 
women. In four out of the eight cases examined he was able 
to demonstrate tubercle bacilli in the discharges. On 
examining the husbands of these cases he found that all were 
suffering from tuberculous epididymitis. Infection per 
urethram during coitus is therefore probable, although it is 


certain that infection of the female by the male is more 
frequent than infection of the male by the female. 

Infection of the Prostate hy the Urine. 

It is, however, upon the importance of the urine as i 
vehicle of infection that I wish to lay especial emphasis. 

The urine is, in the lectm-er’s opinion, a far more frequent 
agent of infection to the prostate than is the blood. The 
presence of a small tuberculous focus in the upper portion of 
the arbor urinar is sufficient to ensure the presence of tubercle 
bacilli in the urine and the possibility of prostatic infection 
by this agency. A very large number of cases of tubercu¬ 
losis of the prostate are secondary to lesions in one of the 
kidneys. Sometimes the prostate is infected and the bladder 
escapes. 

Anatomical considerations render the prostate particularly 
liable to infection from any infective agent that may be 
carried to it by the urine. A medial section through the 
body shows that the bladder and prostate together form an 
excellent segregating apparatus. Any deposit in the urine 
would naturally tend to collect in the lowermost part, formed 
in the upright position by the prostate. Infective material 
may consequently be brought into contact with the prostatio 
urethra for a considerable length of time. Given any con¬ 
dition of lowered resistance in the tissues, such, for example, 
as a previous inflammation, the chance of infection would 
be great. Moreover, in the prostatic urethra are natural 
crypts and ducts in which tubercle bacilli may easily become 
lodged, and thus escape the fate of being swept down the 
urethra during the act of micturition. 

Having seen, therefore, that the prostate is particularly 
susceptible to urine infection, it remains only to discuss the 
conditions under which tubercle bacilli aie found in the 
urine. , 

Eaoilluria due to a Tuhereulous Foous in the Kidney. 

The presence of tubercle bacilli in the urine secreted by 
one of the kidneys is generally an indication of renal tuber¬ 
culosis. In a very large number of cases of tuberculous 
disease of the prostate a primary focus exists in one of the 
two kidneys, and is the fans ct origo both of the bacilluria 
and of the prostatic trouble. In some eases the primary 
lesion in the kidneys may be so insignificant that it is 
impossible to detect it by clinical means. Post-mortem 
statistics show the frequency with which tuberculosis of the 
lower urinary passages is associated with an undiagnosed 
focus in the kidney. Nor are these cases always revealed 
by apost-moitem examination. It is only after a careful 
microscopic examination of the kidneys that we can with 
any certainty state that they are free from suspicion. The 
microscope will occasionally reveal a tuberculous nodule in 
what appeared to the naked eye a perfectly healthy organ. 

Yet in spite of this a certain number of cases of prostatic 
and vesical tubercle occur in which a careful investigation 
of the kidney fails to discover the change^ that are commonly 
regarded as characteristic of tuberculous processes. By what 
means, in such cases, may tubercle bacilli gain an entry into 
the urine ? This question of the infection of the prostate bj> 
the urine in the absence of any renal tuberculosis requires 
careful consideration. ^ 

Infection hy the Urine in the Absence of a Typical Renal 
Tuheroulosis. 

The question of the elimination of bacteria by the healthy 
kidney has provoked much discussion. Bield, Krauss, and 
Pawlowsky held, and attempted to prove experimentally, 
that this excretory action exists The investigations of 
Wysskovitch, Spelz, Carl, and in particular those of Metier, 
have shown, however, that in all probability healthy renal 
tissue is impermeable to organisms. In the face of this 
and of other experimental evidence any theory which pre¬ 
supposes the secretion of tubercle bacilli by the healthy kidney 
must be abandoned. If tubercle bacilli are demonstrated in 
the urine coming from a kidney it may be assumed that that 
kidney is in an unhealthy condition. There are two facts, 
however, in connexion with this that are of the utmost 
importance. Firstly, it must be remembered that the amount 
of damage which a kidney must undergo in order to render 
it permeable to organisms is extremely slight. Secondly, it 
must be borne in mind that a great many varieties of atypical 
tuberculosis of the kidney undoubtedly occur, so that a 
kidney which at first sight may appear to be fiee of tuber-j 
culosis may actually be acting as a focus from which tubercle 
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bacilh are con*itantly pi'ismg: into the imnc The subject, 
therefore, of the rOlc played by the kidney as a factor 
in tuberculous infections of the lower portions of the 
nrino genital tract is one which requires very careful 
considcnllon 

It w ill bo necessary to in\ C‘itigatc the pathology of atypical 
tuberculosis of the kidneyt and to define the relationship 
which exists between an atypical renal tuberculosis and 
tuberculous lesions occurrlug clscwliero in the body If ifc 
should be found, for example, that phthisis is commonly 
n«sociated Siith an unhcaltliy condition of the kidney wo 
shall have at the same time established the probability 
(hat infection through the anno is frequent in such casca, 
for the existence o! an unhealthy kidney w the prime factor 
in the production of a bacilluna 

TIic first question thereforo that demands attention is the 
following 

Ts a damaged cotiddwn of the 7tdneg commoner tn tuler- 
enlons than noji inhercnlom paUenti? 

Tlie question N best ansucred by an examination of post* 
mortem records Lc Nom has published the results of a 
senes of necropsies upon phthisical subjects He states that 
fome form of neplmtis wax found in 50 percent of such 
cases, and that the frequency of association increased with 
the age and with the state of advancement of tlic pulmonary 
disease The renal lostbns were botli macro^copically and 
microscopically unlike those of tubercle Sometimes the 
kidneys resembled the kidneys of a chrome intcratitial 
neplmtix, and were small and fibrous In other eases the 
kidncT appeared enlarged, and the disease Iniolved the 
opjthchal elements In yet a third ^nriety, according: to 
Salomon, microscopic examination revealed a diffuse epilhc 
lioul proliferation, accompanied bran infiltration of Jeiico 
cytea Other conditions are desenbed So varied arc these 
that Tilden Brown lus rccogniswl seven different types of 
kidney ksion which may be found m association with 
phthMs 

It is still a little uncertain w-hetber tuesc legions arc due 
to the action of toxins or to the direct action of the tubercle 
bacillus it^'Clf Leon, Bernard, and Salomon claim to liavc 
experimentally pfoduce<\ similar lesions by the injection of 
ethereal extracts of tubercle bacilli Tournet, however, has 
dcmonstrate<l tubercle bacilli m the tubules of the diseased 
kidncyx, and considers tlic lesion to be an atypical tuber 
culosis llebatbc and Callivardin have also drawn attention 
to tUc'C anomalous forms of tuberculosis and describe 
ca^cs of nephritis which, clinically as well as pathologically, 
presented the picture of an ordinary clironic ncplintis and 
ytt were shown to be tuberculous Ivccrsmaeckcr has gone 
BO far as to assert that the presence of the bacillus of Koch 
always be suspected in a case of chronic infiammation 
that evolves towards sclerosis and is of doubtful etiology 
All agree that an abnormal condition of the kidneys it. 
extremely common m tuberculous subiccts and it ij» the 
existence of this abnormal condition rather than its etiology 
that IS of importance in the present discussion The im 
portance lies in the fact tint nJtenuer there exi$ts a tnher 
culous focus in the bodij tfiere also exists the probability of aii 
. abnormal pf^rmeability of the hdney, and the oeeurrence of 
haciUuria 

The foregoing conclusion has been arrived at from data 
of u pathological nature It receives support however, 
from independent observations denved from a clinical 
source Foulcrton and Kilher earned out a careful exa 
mination of the urine of patients dying from phthisis In a 
senes of ca^cs which afterwards came to the post-mortem 
table tubercle bacilli were found in the urine six times In 
fiv 0 of these albumin was found as well as tubercle bacilli 
At the necropsy no trace of tuberculosis of the urinary tract 
could be discovered From these observations two important 
deductions may bo made firstly, that there would appear to 
be some connexion between the presence in the unne of 
albumin and the presence of tubeiclc bacilli, and, secondly, 
that m phthisical cases tubeicle bacilli are excreted in the 
urine riie common factor that determines the bacilluna 
and the albuminuria is clearly the abnormal permeability of 
the kidneys 

By a process of reasoning based on clinical evidence we 
have amved at the same conclusion at which we had arnveil 
from pathological data ire have discovered that even in the 
alaence of any typical renal tuberculosis the urine may still 
bo the agent by which infection reaches the prostate We 


havejilso gained an insight into the significance of albumin 
«na in a patient suffering from tuberculosis in any part of 
the body 

The Sigm/ieanee of Albunnnuna tii Cases of Vrino genital 
Tuherculosxs 

The routine examination of the urine m cases of genital 
tuberculosis has convinced mo that in a great number of 
eases of genital tuberculosis a slight degree of albuminnna 
exists In several of my cases this abnormal permeability 
of the kidney was found to have been a precursor of the 
development of the genital tuberculosis In two patients 
that have been under my observation the albuminuna pre 
ceded the tuberculous lesions by five years Insufticient as 
my observations have been, they would induce roc to look 
upon any phthisical patient with albuminuria as a person 
fully equipped for tlic development of genital tuberculosis 
The appearance of a nodule in the epididymis or the 
prostate would seem a very natural sequel to such a con* 
dition, and would direct my attention to the urine as the 
vehicle of infection rather than to the blood 

Hitherto our attention has been centred upon descending 
infections In the first part of the lecture it has been 
pointed out that the prostate plays an important part m the 
localisation and in the spread of tuberoulosis to the cpi 
didymis Subsequently wre have discussed the paths by 
which tubercle bacilli may reach the prostate £.mpha&ia 
has been laid upon the unne ns a vehicle of infection, 
and it 1ms been shown how it may act as such even in 
the absence of any tuberculous lesion of the kidney It 
uou remains only to discuss the question of ascending m 
fections spreading trom the prostate or the bladder to 
the kidneys 

A^CrSDlSG ISFECTIONS 

In spite of the frequency of bilateral renal iubctculosis, 
the possibility of a tuberculosis that ascends from the 
prostate or bladder to tlic kidney against the urinary current 
has at various times been questioned It lias been held by 
some that in biJatornl cases tlic patli of infection for both 
kidneys is the blood stream the conditions that favoured the 
development of tuberculosis in ono kidney pUving a similar 
role In tlic case of the second kidney In 1892 Professor 
Albirran published the results of his experimental invcstiga 
tions upon the subject He asserted that an ascending 
tuberculous infection of the kidney*^ is only possible if there 
be an accompanying retention and thator^anisins arc unable 
to ascend the ureters in the face of an opposing current of 
urine Ihc experiments of Hamen and Wildbolz appeared 
to confirm the above conclusions, and laid equal stress on tlio 
part played by retention in the production of all ascending 
infections 

The importance of these experimental results in the 
elucidation of clinical problems is supreme The acceptance 
of the niaxvm that some degree of retention is ta *ine qua non 
of .ascending infections would considerably reduce the 
probability of the spread of tuberculosis from the bladder to 
the kidney Pyogenic infections of the urinary tract are 
with great frequency accompanied by some degree of reten 
tion but in the case of tuberculo'sis obstruction of the 
urinary flow is exceptional The number of ca®cs of tuber 
cnlosis of the bladder or prostate in which there is 
inccliamcal lutcrfcronce with the pa'^sage of mine is email, 
and lE a stagnant column of unne m the ureter is necessary 
ID order that the tnbercle may spread upwards to tlie kidney 
this mode of infection must ptit 

That infective agents in the 7 

ascending the lumen of the 

Mr 0 T Bond’s experiments upon a ease of urinary nsiuu 
By injecting indigo ^anulcs into the bladder of his patient 
and afterwards recovering them from the fistulous opening 
in the lumbar region he was able to demonstrate the 
existence of an a«;ccnding mucus current in (he ureter 

Expenrnenial Lx idence 

With a view to obtaining further information on the 
subject of ascending unnary infections in general, and the 
path by which organisms from the bladder rnav reach the 
kidney, the lecturer undertook a senes of 
experiments on animals The experiments were of the same 
n-aurc as those prcneusly rro'cs^or Palad no 

Blmclim their means I lias able to satisfy rayseinliat 
otgani ms from the mctl.ra can actnallj reach the kulney 
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w-aRont the existence of any ohstniction of the urinary flov^ 
Further, I was enabled to gain some indication of the path 
along which they travelled. 

The experiments consisted in inoculating the anterior 
urethra of a series of guinea-pigs with an easily recognisable 
oroanism like bacillus prodigiosus, and of afterwards hunting 
for the organisms in different portions of the arbor urinaJ 
The animal was killed usually at the end of 12 hours,, and. 
cultivations were taken from various parts of the urinary 
tract. The bacteriological examination of the tissues was 
done with extreme precautions in order to exclude the 
possibility of infection during,the post-mortem. The results 
obtained were striking in the extreme. In every case I 
succeeded in obtaining an abundant growth of organisms 
from the upper extremity of the ureter at the end of IRhours. 
The possibility of a blood infection was guarded against by 
blood cultures that in every case proved sterile. The urine 
was also found to be sterile. The results of the experiments 
are given below :— 

Ouinea-pig A .—^Anterior urethra inoculated with D. prodirfosua 
Killed in 12 hours after inoculation. Heart’s blood: Stcnlo. Urine: 
Sterile. Cultures from upper end of ureter: Abundant growth. 
Cultures from kidney (stripped of capsule); Sterile. 

Guinea-pig B .—^Anterior urethra inoculated with B. prodigiosus. 
Killed 13 hours after inoculation. Heart’s blood- Sterile, urino: 
Sterile. Upper end of ureter-. Growth. Kidney (stripped of capsule): 
Sterile. 

(?i!tnca-pf.o C.—Urethra inoculated with B. prodigiosus. Killed after 

13 hours. Heart’s blood: Sterile. Urino: Sterile. Upper end of 
ureter : Growth. Kidney (stripped of capsule): Sterile. 

Guinea-pig H.—Urethra inoculated with B. prodigiosus. Killed after 

14 hours. Heart’s blood- Sterile. Urine: Sterile. Upper end of 
ureter : Growth. Kidney (stripped of capsule). Sterile. 

The results of the four experiments were absolutely con¬ 
sistent. In every case organisms were obtained 12 hours 
after urethral inoculation from the upper extremities of the 
ureters, but not from the kidney itself. The mane and 
heart’s blood were always sterile. The next step in the 
investigation lay in discovering the path along w’hich the 
organisms travelled in their journey from the urethra to the 
upper end of the ureter. 

Path taken hj Organisms from Urethra to Upper End of 
Ureter, 

An attempt was made to answer the question by sub¬ 
stituting • organic particles for living organisms, and 
inoculating the urethra with carmine granules or with 
finely powdered ferrous carbonate. Numerous sections of 
the tissues were afterwards prepared and searched for 
particles. In the case of the ferrous carbonate the sections 
were treated with ferroQyanide and hydrochloric acid in 
order to render the iron visible. The results of these 
experiments w-ere such as to favour the idea that the 
particles travelled to the upper extremity of the ureter by 
way of the surrounding plexus of lymphatics. Moreover, 
an unexpected and suggestive disposition of granules was 
discovered in the kidneys. Although no trace of iron could 
be found in the substance of the kidney unmistakable 
granules were seen lying in the capsule. 

To throw further light on the idea that organisms 
travelled, not by the lumen of the ureter, but in the plexus 
of lymphatics that surrounds that channel, further experi¬ 
ments were undertaken. The ureter of a guinea-pig was 
exposed on one side, close to the bladder, and was ligatured 
after careful separation from its surrounding lymphatics. 
The anterior urethra wms then inoculated in the usual way, 
and the animal killed at the end of 12 hours. It was found 
that ligature of the ureter without interference with the 
surrounding lymphatics had not prevented the organisms 
from reaching the upper end of the ureter. Moreover, a hint 
was taken from the results of the experiments with iron 
granules, and in testing the kidney for organisms it was 
removed enclosed in its capsule. In the previous experi¬ 
ments the kidney had always been stripped of its capsule 
before bacteriological examination. As a result of this 
modification a positive result was obtained. Growths were 
obtained from both kidneys, although the colonies were 
slightly less numerous on the ligatured'side. 

Owing to the difficulty of recognising B. prodigiosus in 
sections of the tissues, it was decided to repeat the experi- 
meht'witli organisms which wereGram-posiliveand therefore 
mote easily stained. Accordingly the urethra of a guinea- 
pig was inoculated with three or four loopfuls of a mixtufe 
of staphylococcus aureus and of a diphtheroid bacillus. The 


animal' was killed 13 hours afterwards, and transverse 
sections of the ureters and the surrounding lymphatics 
were prepared'. Tlie sections showed that the lymphatics 
outside the ureter were crowded with Gram-positive cocci 
and bacilli. There could bo no doubt about the identity of 
the organisms and those previously placed in the uretlga. 
No organisms could be seen in the Imnen or walls of the 
ureter itself. 

Specially interesting were the results obtained from a 
microscopic examination of the kidney. Radial sections 
were cut and stained for organisms. A large number of 
Gram-positive cocci and bacilli were found in the lymphatics 
of the capsule. Very feiv organisms were found in the 
substance of the kidney, and it was obvious that the few 
that were discovered in this situation had made their way 
hither by travelling along the planes of connective tissue 
which ran into the parenchyma of the kidney from the 
capsule. 

The first situation, therefore, in the kidney in which 
organisms appear in ascending infection is the capsule. In 
order to confirm these unexpected results obtained from 
experimental inoculation I have examined bacteriologically 
the ureters and kidneys from cases of ascending nephritis. 
A proof of the correctness of the above deductions was 
obtained. In the ureter itself few organisms could be Seen, 
but the surrounding lymphatics were generally found to be 
crowded with bacteria. The same distribution of organisms 
was found to exist in the kidney. Moreover, in cases of very 
early infection of the kidney a marked round-celled infiltra¬ 
tion was found just subjacent to the fibrous capsule. From 
there invading lines of infiltration were seen running along 
the fibrous planes into the substance of the kidney. The 
distribution of organisms and the appearance of the round- 
celled infiltration both suggested that in, at any rate, some 
cases of ascending infection the organisms reach the kidney, 
not by the lumen of the ureter and the pelvis, but by the 
peri-ureteral lymphatics and the capsule. In such cases 
the pelvis would merely be secondarily implicated during the 
i excretion of organisms into the urine. 

! The difficulties of tracing the path taken by a loopful of 
I tubercle bacilli placed in the urethra are incomparably 
greater than those experienced in dealing with B. proffigiosus 
or pyogenic organisms. Onltiural methods are impossible, 
and the investigation resolves itself into a laborious search 
for tubercle bacilli in the tissues. In spite of these difli- 
culties Faladino Blandini obtained positive results in all of 
his ten experiments, proving that tubercle bacilli, like other 
organisms, are carried in a ’few hours from the urethra to 
the kidneys. My own results are less conclusive than the 
foregoing, for in only one out of five guinea-pigs inoculated 
have I been able to demonstrate undoubted tubercle bacilli 
lying in the lymphatics surrounding the upper portion of the 
ureter. Yet, in spite of the inconclusive nature of these 
results, there still remains a mass of evidence to indicate 
that an ascending tuberculosis may occur in the absence of 
urinary retention, and that the connecting link in such 
cases is the plexus of lymphatics surrounding the ureter. 
If inorganic particles and pyogenic organisms are carried 
by the lymphatic stream to the upper reaches of the ureter 
and the capsule of the kidney, it would be illogical to doubt 
that the same is true of tubercle bacilli. 

There has ever existed a tendency to draw distinctions 
between pyogenic infections and tuberculous infections that 
db not exist. As has already been shown, tuberculous 
infections of the testicle are entirely comparable to 
pyogenic infections, and the path taken by the infective 
agent is probably the same in both cases. So, in the 
lecturer’s humble opinion, may it be with ascending infec¬ 
tions of the kidney. The characteristics which the tubercle 
bacillus exhibits are not fundamentaUy different from those 
of other bacilli. "What is true of pyogenic infections is in 
the main true of tuberculous infections, and we shall not be 
incurring risks if we assume that the path of infection is 
essentially the same in the two cases. 

The subject of the paths of infection in urino-genital 
tuberculosis is too ■vast to confine within the limits of a single 
lecture. All that r have attempted to do has been to 
emphasise a few points that appear to me to have escaped 
due recognition, and to offer a solution to some of the 
difficulties that havfe gathered'roundrthe subject. 

■Eirte .—^^'^arious diagrams were used af the lecture which it 
I has not been found necessary to reproduce. 
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APPENDICITIS: A PLEA NOR TJIMEDIATE 
OPERATION.' ■ 

BY EDMUND OMT]N, F.Il.O.S. E.s«., 

8UR«tU>S TO THE TRESCIl UO'^IltlL, 


Ip WO look atountl tlio circle of our personal friends and 
ncqnftintancfcs, say of tho last 20 years, v?o can scarcely fail to 
realise the fact tlmt sc\*cral have dropped out as the result 
of blood-poisoning started by disease of tho appendix; 
certainly sevcntl colleagues and friends of my own have 
llins needlessly perished. Indcld, medical men, who, in my 
opinion, ought to enjoy an exemption from all disease, have 
paid a heavy toll to appendicitis. Not a few Iiavo been 
\ rescued by prompt operation, but too many have not accepted 
for themselves that definite line of treatment which, in like 
circnmstanccs, they would unhesitatingly recommend do 
those for whose health they were responsible. Bat, un¬ 
fortunately, rnctllcal men make, as a rule, bad patients—bad 
in this sense, that they do not rc.idily hand tlicmsolvca over, 
bodily and entirely, to their eon/rcres, and bad also in that 
the confrere, when he has undertaken entire clmrge. is apt 
to hesitate to insist tipon an extreme measure lest his views 
should fail to meet with full acceptance of his metllcal 
friend. Tho adjective which I have applied to some such 
deaths as “unnecessary” wouhl not so readily bo applied to 
a death from typhoid fever, cancer of the liver, or pneumonia, 
for instance, but it was vnneceitanj in that if only an early 
operation had been re-sorted to no calamity would have token 
place." In Surgery, ns In affairs of the State, what ia to be 
desired is tho Neatest goo<l for tho greatest number; and if 
We conid have back amongst us those friends whom uncon¬ 
trolled appendicular dheasc has taken away, and could start 
treatment afresh, and begin it by early removal of tho 
inflamed nppchdix, many of them no doubt would still be 
with us. But, unfortunately, tho nature of our work is such 
that wo cannot have onr failures back and try them over 
again in a dlflerent manner. The barrister who la not 
satisfied nith tho result wliioh his conduct of a ctwe has 
received from any particular Judge, can take the ease up to 
another Court and* have it tried over again, altering his 
treatment, may. be, and securing, perhaps, a different 
verdict. But there is no Court of Appeal to tho surgeon 
who has been unsuccessful m his management 'of a case. 
It behoves him, tUcectore, so to act that he may take no i 
needless risk when entering into a contest with his great 
Adversary, the Man with the Scythe. 

Appendicitis is different from most other acute d(scase8.in 
this, that one cannot tell exactly what is the stato of offairs 
without making an Incision. The senses are prevented in 
their working in that the deeply lying appendix is un¬ 
approachable. In the case of pneumonia, bronchitis, or 
heart disease, the ear tells precisely what is wTong and how 
things arc going; when the liver, the kidney or the bladder 
is in trouble the seme of touch imparts valuable or precise 
information, whilst in most cases tho eye'gives important 
help. But an inflamed appendix can no more l)C felt -than 
seen, and it is inipogslblc to inform oneself of its exact 
condition. Holmes, the poet and physiologist, suggestively 
remarked tliat one cannot tell what wood a table is made of 
until he lifts up the cloth. And so it is with the disease in 
question, one cannot tell the exact state of the appendix 
until it has been exposed to view by operation. 

I should think that no part of the body has caused so 
many stirgic»Tl surprises as the appendix. In one case tho 
symptoms of disease have been uncertain, or definite bnt 
slight j and when the surgeon exposesdhe appendix he finds 
it mortified. In anotiier case he thinks that he can dis¬ 
tinctly feel it in the iliac fossa; but in the operation not 
only Is it absent from its proper situation, but, after half an 
hour’s anxious .search, he finds it in the depths of the pelvis, 
or tucked up behind the iiver. ' , 

In other cases where the symptoms have been unmistakable 
^ and even acute, much to his surprise, the surgeon finds 
nothing worse than a little catarrhal inflammation in the 
vermiform process. But the commonest surprise of all is 
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the discovery of a perforated appendix when the symptoms 
I have been slight, and the opcantion has, by good fortune, 
been undertaken early. 

I TAe Sta^f, 

I It is iTcncrally considered that operations done on about 
I tho fifth or sixth day of tho disease have a particulariy high 
mortality. The explanation is simple: precious time lias 
been lost. It docs not mean tlmt the snigeon is not to 
opemte on the fifth or sixth, or any other day • it means that 
the disease has gone on developing from, perhaps, an 
apparently simple beginning ; that by this time, as likely as 
I not, an abscess has formed, and that the surgeon’s chance 
' IS by fio much the worse. Further, it does not mean that if 
, the operation is postponed to the seventh, or eighth, or to 
' any other day, the chances of recovery would bo better, 
With, or without operation, the patient may die; but the 
surgeon must do his best without regard to omens or 
statistics. It is out of the question now that he could 
advise waiting for the on-coming of tho *' quiet stage ” before 
operating. The quiet stage in such a case may be nothing 
less than the silence of death itself. There w’ould be no 
“(lttU"or “sixth” or any other ominous day in the course 
of an appendicitis if operation had been promptly resorted 
to. And, as for the so-called “quiet” stage, I think it a 
misfortune tbrtt the specious term has ever been applied to 
appendiciti*?. But it has a great attraction, and even in 
medical conversation it is often spoken of as if there were 
actually A period in the course of the disease in nhicli all 
urgent symptoms, local and general, passed away, and 
Nntnre &eemc<l to be pausing in order that the surgeon might 
have a free and unhampered chance of putting a happy end 
to tho trouble. Of course, in many eases of appendicitis tho 
urgent symptoms do so clear up; but who is to know whether 
in any indiridual ca«e they are going to subside or to rush 
forward with hurricane speed ? No one con possibly tel!. 

Aasociated with tho theory of a “quiet stage” in the 
general run of eases of appendicitis is that of a “walling 
off ” of the area of disease. In some cases there is, no clonbt, 
a walling off, and it is pleasant when operating on them to 
find the appendix shut off and lying handy in a small 
ab«cess. Bnt in hurricane cases there can be no attempt at a 
walling off. Nature seems to bo taken by surprise, and 
robbed of all chance of building up protective earth-works,^ 
One could scarcely expect a gangrenous appendix to glde. 
itself to neighbouring coils of bowel, or to cause the pro¬ 
duction of helpful phastic lymph. In thc^o furious casee 
there is usually no attempt at “walling off,” so the germ- 
laden, scro-pnrulcnt exudation may he found tracking across 
to the opposite side, or draining down into the pelvis. 
There is evidently no more chance for n ** walling off” than 
for the on-coming of the “ quiet stage.” 

A Ufol’ii Stage in AppemhoiUs. 


I There is apt to be a fool’s paradise stage in appendicitis^ 
I and it may come early or late in the course of the disease. 

! Its occurrence is somewhat in this manner —A patient has 
j been complaining of pains in the abdomen form day or two, 
with some slight tenderness in the right iliac fo«sa ; the 
pulse has been, perhaps, at nbont 100 to 120, and the tem¬ 
perature at 101° F. After a baddish night the man wakes 
lip and finds that the pains have gone, and that he is better 
in every way. The pulse has dropped, may be, to 90 ; the 
temperature is a degree lower, and tlie man’s appearance is 
much better. His neatest relation, who has been in to see 
him, is delighted with his improvement. The nurse alse 
recognises a. great change, and the family doctor admits 
that since his visit of the previous night a marked alteration 
has taken place. But in spite of all this, the lower part of 
r ;* * . .* ’ 1 : “ “U a resistance in 

. ■ . ■ ■ ■ .. ■ ■ some tenderness 

i ^ Xlie patient 

is not actually better ; he ia worse. The state of his pulse 

• ' " .* - 3- ..e clinical value—it is, on 

• ■ . • and tho sensations ynd 

- ' ■ • . • ■ o be taken as indications 

. • , . . I . . , persistent rigidity of the 


iwer pan 01 ihe ulAiumiiiui i - - 

What exactly has happened to produce this sudden cnango 
ne cannob say. As likely as not, the swollen 
iren -way to inlcmnl prepare, and some thick mnoo- 
onilent fluid, or even a solid conoielion, has escaped. Or 
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and on the diagnosis being confirmed, I shall beg him 
at once to operate. And if these principles were adopted in 
all cases of appendicitis, the mortality of the disease would 
probably be lowered by 90y^cr cent. 

Misleading Symptoms, 

Whether all the views advocated in this paper prove 
acceptable or not, there is, at any rate, one point which 
ought to receive a more general recognition; it is the 
reference to the fact that there may be a comparative 
absence of clinical signs in the presence of advanced and 
perilous disease in the appendix. It does not at present 
seem to be generally realised that the pulse and temperature 
of a person may be normal in spite of the appendix being 
gangrenous or perforated ; that in some of these stealthy 
and rapid cases there is absolutely no fullness in the fossa ; 
and that if the chief pathological change in the appendix is 
gangrene there need be very little local tenderness—for there 
is no sensation in dead tissue ; that as there is no sensation 
in a mortified appendix, there need be no reflex rigidity of 
the abdominal muscles covering the fossa ; that there being 
no excitement of pulse or temperature, and little or no local 
pain or tenderness, the patient may inalce light of his 
trouble and that his aspect may be deceivingly cheerful. 
Thus, in the most dangerous class of cases of appendicitis 
■there may be but little either to cause anxiety or to attract 
serious attention. Every operating surgeon will bear one out 
in this, and will agree that, for the happiness of all con¬ 
cerned, the family doctor should never sit pondering over 
his case of suspected appendicitis, but should at once call 
in surgical aid. If the surgeon then says that because 
ire is not sure he would rather wait a little, at any 
rate, whatever happens the doctor will not afterwards 
have anything to reproach himself with. But I do 
not think that tlrore are many surgeons who would 
counsel delay: we have all seen enough of the danger 
of waiting. 

In no respect, I think, has improvement in surgical treat¬ 
ment in the last quarter of a century been moiyr marked than 
in that of strangulated hernia. Taxis and the hot-bath 
happily have become things of the past. The general practi¬ 
tioner sends his patient rnto the hospital without hesitation 
or delay, or calls in the surgeon for immediate operation ; 
and instead of there being now a high death-rate from 
strangulated hernia, statistics would show a most remarkable 
improvement. And what, in my opinion, is wanted at the 
present time is a similar waking up of the Profession with 
regard to the treatment of <ippendicitis. We have heard 
of the sailor who, when his ship was in action, saw an 
unexploded shell, with a time-fuse attached, land upon 
the deck. He did not wait to see the development of 
events, but taking the shell up in his arms, dropped it 
over the ship’s side out of harm’s way. An inflamed 
appendix is a shell with a lighted time-fuse, and though 
in any case it may happily fail to explode, it is far safer 
to lift it out at once and drop it over-board. 

In the course of this paper scarcely a word has been said 
as regards alternative methods of treatment, for, in my 
opinion, there is no place for the discussion of general measures 
tintil after the inflamed appendix is out. 

Wliilst waiting for leave to operate, nothing whatever 
should be given by the mouth, and no fomentation or water- 
dressing should be used, because wetting the skin spoils the 
antiseptic effect of the tincture of iodine, which should at 
once be freely and widely painted over the region in 
preparation for operation. But there will be plenty 
of scope for treatment after the appendix has been 
removed, and especially so in those cases in which 
the blood or the peritoneum has already been poisoned 
by absorption. 

The discussion at the present time should be directed 
Cowards the solution of the important question as to whether 
immediate operation or temporising ought to be the rule in 
Che treatment of appendicitis. If the answer is unmistakably 
in favour of immediate operation, such subjects as that of the 
choice of anresthetic, the routine washing out of the stomach 
before the patient leaves the table, the administration of 
opium or of purgatives may well be referred to ; but the main 
question should first be settled. And in a meeting such as 
this the answer will be likely to prove useful in the drawing 
up of a Rule for the guidance of the practitioner in the 
treatment of every case of appendicitis. 


THE REMOTE RESULTS OP TONSIL¬ 
LOTOMY AND TONSILLECTOMY: 

AN ANALYTICAL SCRUTINY OF 220 UNSELEOTED 
CASES. 

By HAROLD WHALE, M.D. Cantab., F.R.C.S. Eng., 

ASSISTAM SUKGEOh, unTnOrOLlTAI.' EAB, NOSE, AVD JUnOAT 
IIOSPITAL. 

The constantly recurring discussions as to the relatirc 
merits of these operations have usually centred around 
technique; or, when the claims of one or the other hare 
been urged in reference to the results obtained, these claims 
are unsupported by systematic records of cases. Since we 
do not even yet know whether the tonsil is a friend or enemy, 
such a record is called for. 

Method of investigation .—All the patients have been 
operated on in Jlr. W. D. Harmer’s clinic at St. Bar¬ 
tholomew’s Hospital. There were 110 cases of tonsillotomy 
and 110 of tonsillectomy. The sexes were about equally 
divided; the ages at operation ranged from 3 to 43. The 
earliest of these operations occurred in 1908, the latest in 
1912 ; 70 per cent, of the patients were examined at an 
average period of two years after operation, and all of them 
since Jlay, 1912. Case-cards were made recording in detail 
their complaints before and after the operation, the con¬ 
ditions found at subsequent examination, and the results of 
all previous operations. From these cards w'ere prepared a 
long list of classified complaints and morbid conditions, 
which again were cross-classified and analysed. The 
statistics so obtained are not given in extenso, excepting 
where they justify obvious inferences ; apart from this, only 
the evident results of the analyses arc stated. 

The complaint .—In the case of certain complaints, in spite 
of a detailed analysis, no strong inference can be drawn as 
to what is the operation of choice. Thus, for obstructive 
dyspnoea tonsillectomy is slightly more likely to onre, and 
much more likely to prevent recurrence. For aural troubles 
(deafness, Eustachian obstruction with retracted drums, 
Eustachian catarrh) tonsilleotomy is better. For dysphagia 
and for nasal affections (snoring, rhinorrhoea, epistaxis) no 
deduction is warranted as to the operation of choice. For 
gastro-intestinal troubles, remote affections such as various 
forms of goitre, and systemic infections (rheumatism, chorea, 
ansemia, tuberculosis) no strong inference is justified. It is 
noteworthy that in some cases rheumatism occurred after 
enucleation in patients who had never suffered before. The 
following figures show that if rheumatism and chorea be 
classed together tonsilleotomy has a slight advantage. 
Rheumatism or chorea : Tonsillotomy, cured, 63 per cent.; 
not cured, 37 per cent. Tonsillectomy, cured, 68 per 
cent. ; not cured, 32 per cent. Tonsillitis, voice troubles, 
and lymphadenitis will be discussed at m<5re length 
below. 

Complaints mhich have arisen since {the last) operation, 
mhieh were unlinown prior to that operation, and mhich mighi 
rcasonahly he tpaced to the operation .—These include ton^- 
litis (after tonsillotomy only), rhinitis, lymphadenitis, 
rheumatism and chorea, and laryngitis or functional voice 
troubles. In some cases deformities of the palate, &c., were 
responsible. To these statistical reference is made below 
under “Deformity,” and after eliminating these it is found 
that, with the single exception of voice troubles, the figures 
obtained from the lists of complaints arising ile novo after 
operation favour tonsillectomy in every case. The fact that 
voice troubles stand alone in that they are just as likely to he 
initiated by tonsillectomy as by tonsillotomy is interesting 
in view of what is further stated below under “Voice 
troubles.” 

Tonsillitis .—After a complete tonsillectomy faucial 
tonsillitis is. Of course, impossible. And none of the patients 
who had undergone this operation even alleged that they had 
suffered from tonsillitis for the first time since operation— 
which, however, actually occurred in 3 per cent, of the 
tonsillotomy cases. But there were some of the tonsillectomy 
patients who declared tfiey had experienced a recurrenoe oj 
former inflammation. Certain of these showed 
remains, usually at the lower pole, on or in the plica, so tha 
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tbo operation was not truly tonsillectomy., In oibers no: 
remains could be seen; and the reasonable explanation of | 
their dcfinito statement that tonsillitis had been diagnosed i 
since operation would bo that their ailment had really iKien 
pharjuiptis. The analyses show not only that the absence ! 
of evident tonsillar remains does not determine freedom 
from an infection which may be diagnosed a.s “ tonsillitis,” 
but tliat, converscl}', the presence of such remains does not 
render such infections much more probable. The explana¬ 
tion of this apparent paradox depends on tho situation 
of the remains, and on certain other anatomical considera¬ 
tions to which nlhision will be made under the heading 
“ Lymphadenitis.” 

Inference from fgum obtained. —For tonsillitis, tonsillec¬ 
tomy is tho oixiralion of choice *, because if as much tonsillar 
tissue as pos.sible i.s removed complete in its capsule, tiicre is 
a greater prospect of permanent cure, and there is no 
probability of initiating an infection. 

Laryngitis and funriional voice tronhlcs. —Cases: Ton¬ 
sillotomy, 26. llcsult: Cured, 15 (58 jjcr cent.) ; not cured, 
6 (23 per cent.); uncertain, 5 (19 per cent.). Cases: Ton¬ 
sillectomy, 29. llcsult: Cured, 14 (48 per cent.) ; not cured, 
14 (48 per cent.); uncertain, 1 (4 per cent.). 

Analysis of complaints, —A. Singing voice: the usual 
trouble is weakness, cither of the middle register where 
licad-notcs change to chest-notes, or of the note.*? at tbo top 
of tim compass. B. Conversational or oratorical voice 
becomes thick, husky, or hoarse. 0. Conversational or 
oratorical voice is weak, so that when used it either suddenly 
breaks or rapidly becomes fatigued. I). Intermittent 
aphonia, partial or complete. By subdividing each of these 
classes into eases cured, not cured, and arisen afresh since 
operation, 1 have found that for Class D there is no great 
advantage in cither operation, and for Classes A and 0 
tonsillectomy is better. But Class B, whore tlm speaking 
voice becomes thick, hnsky, and hoarse, comprises more 
cases than all the other clas.«es added together, and in this 
class the figures are ns follows Tonsillotomy; Curc<l, 
65 per cent.; not cured, 15 per cent .; uncertain, 20 per 
cent. Tonsillectomy: Cured, 25 per cent.; not curctl, 
69 per cent.; uncertain, 6 per cent. 

Ab legattlft TecroTTencD ot voice troubicS, it was raentioneiV 
above that these are the only complaints in which recurrence 
is quite as prokable after tonsillectomy as after tonsillotomy. 
As far as these casp.s aro conccrno<l, therefore, it appears 
from the gros.s figure.s that tonsillotomy lias proved tho 
operation of choice, and tonsillectomy is much less suitable. 
Tho failure to cure, or fresh supervention of, voice troubles 
after operation is in some cases referable to dcformitie.s pro¬ 
duced by the operation. But the eases where this failure or 
sequela occurs without any demonstrable deformity arc, after 
tonsillotomy 27 per cent., and after tonsillectomy 48 per 
cent. Wo must therefore inquire into the relative advan¬ 
tages of partial or tot.al removal of the tonsil for acoustic 
purposes. With this object it was necessary to eliminate all 
cases which showed any such defoimity ns might account for 
failure to cure voice troubles. The remaining cases were 
dealt with as follows. The cases cored of voice troubles by 
tonsillotomy, and also those cured by tonsiUectomy, have 
been divided into those exhibiting and those not exhibiting 
tonsillar remains at examination. The case.s not cured by 
one or other operation, or in which voice troubles‘arose only 
since operation, have been similarly divided. The result is 
striking. Of the cured cases, whether total or partial 
emptying of the tonsillar fossa was intended by the opera¬ 
tion, nearly one-half present con.siderable tonsillar remains; 
whereas the percentage proportion of uncured ca.ses is 
nearly twice as great after tonsillectomy as after 
tonsillotomy. 

It is a fact that in any room or hall two pillars jutting 
out from the wall thus— ^ | interfere more with sound¬ 

waves than a single wide buttres.s or plateau of the same 
width and depth, thus— ^ | And it seems possible 

that, after ton-sillectomy, the two projecting tonsillar 
pillars, enclosing between them the deep concavity of 
tho empty fossa, may have a similar effect. Possibly 
also, if the patient have to use the voice much, he may 
seek to counteract this impediment to free reverberation 


by more ligorous voice-projection, this fatiguing tho 
laryngeal muscles. It may bo argued that, after ton¬ 
sillectomy, the pillars in course of time become less 
prominent, and the fo«sa levels up, so that the surface 
approximates to a plane. But the average length of timo 
since operation which had elapsed when tho cases of un- 
enred hr fresh voice troubles were examined was 1 year and 
6 months. In none of them did the tonsillar region at all 
resemble a plateau, and for the voice to be injured for even 
thi.s period of time may bo a serious matter. 

Inference from figures obtained .—Of tho two operations, 
tonsillotomy is more likely to cure functional defects of 
voice, and less likely to Icaie such a sequels, 

I/tjmphadenitis .—Three lists were made, of cases: (1) 
Exhibiting enlarged glands at tlic time of operation; (2) 
exhibiting enlarged glands at subsequent examination—i.e., 
three months to four years after operation ; and (3) exhibit¬ 
ing tonsillar remains at sub.sequent examination. Cross-, 
cla's-sifications of these three lists showed how far they 
overlapped—i.e., how often “glands before operation,” 

glands after operation,” and “tonsillar remains,” occur or 
do not occur in a given patient. An. obvious lingual tonsil 
was found in only two cases, anti any mention of remains 
lias reference to the faucial tonsil. The figures are in favour 
of tonsillectomy. 

Lymphadenitis nnciircd by operation; Tonsillotomy, 
43 per cent, ; tonsillectomy, 33 per cent. Lymphadenitis 
which had never occurred prior to operation and which was 
found at subsequent; examination, all other possible infective 
foci being excluded : tonsillotomy, 30 per ceut, ; tonsillec¬ 
tomy, 20 per cent. Now it .seems fair to assume that when- 
lynjpijadcnitis is duo to an infection from a tonsil or part of 
a tonsil, this infection must be homolateral on the same side 
as that tonsil. In investigating this point it was necessary 
to eliminate all cases in which cither glands, remains, or 
both, were bilateral. It was found that a homolatcral 
infection of glands, occurring only since the operation, was 
much more frequent after tonsillotomy. The contralateral 
cases—i.e., where tonsillar remains are fonnd only on ono 
side and enlarged glands only ou the other side—occurred 
with one exception after tonsillotomy. In other words, the 
infection of glands from an empty tonsillar fossa occurs more 
frequently when tho gmlloline has been used in the old- 
fashioned way than by any other method. To explain this 
we are reduced to mere speculation. After tonsillotomy, as 
ordinarily interpreted, the capsule is left behind, whether 
any tonsillar remains keep it company or not. And it is 
possible that after a very tliorough tonsillotomy, leaving no 
macroscopic remains, tho capsule keeps the fossa stretched 
open, and so more prone to absorb irritants or micro- 
oiganisms. Or that after a still more thorough tonsillotomy 
the guillotine in certain place.s cuts deeply, well beyond the 
capsule, freely opening up the areolar tissue, whi6h subse¬ 
quently heals by the formation of granulation tissue too loose 
and thin to resist septic absorption. It is noteworthy that 
tonsillar remains, after either operation, ^cro found more 
often on the loft side. Tins may bo due to tho attitude ot 
the surgeon or because his view of the fecond tonsil attacked 
is impeded by bromorrhage. 

One other point calls for mention concerning lymph¬ 
adenitis in its relation to tonsillar remains. The latter 


existed sometimes for the whole length of the tonsillar fossa, 
at other times as a nodule at the top or bottom. First the 
cases in which remains occurred at only one pole were 
picked out, and then this list was still further reduced^ by 
selecting only such as showed a homolateral lymphadenitis. 
The figures thus obtained bring out a curious fact. For, 
whereas it is in some cases fair to accuse a solitary remain¬ 
ing lower pole of infecting glands, in no case can this charge 
be”laid against a solitary remaining upper pole. Since no 
known distribution of efferent lymphatics can explain this, 1 
offer the foUomng hypothesis. In cases where, subsequent 
to operation, pyo-alveolaris or other infection of the 
mneosa occurs, infected saliva and mucus reach the 
lymphatics by falling by gravity into the most dependent 
part of the fossa; here, moreover, tho plica tnangularis 
tends to lock them up. 'Whereas, wlien ton.-illar 
are limited to the uppermost part ot the 7““' 
saliva comas into contact with them later ""'I 
peritKl of time. This siiBsestlon apphe.s to the occi mneo 
after operation of not only lympliadcnitis, but also ot 
tousilUtis. 
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the cor^ition shown in Fig. 3 will be produced—that 
is to say, the penis rrill he straight, and there will he a 
• broad raw surface on the under aspect, at the scrotal end of 
which the urethra opens. The detached urethral ^oove 
does not remain as an elongated flap, but contracts into a 
surprisingly small mass (Fig. 3, V). An incision is then made 
on each side from the anterior portion of the raw area 
' around the corona glandis, and about a millimetre away 
from this structure until the middle of the preputial flap is 
reached, when the direction of the incision is altered and it 
is carried along the long axis of the flap up to the free edge 
which was made by dividing the buttonhole (Fig 3, o'). This 
incision should extend just through the skin, and it will then 
be possible to open out the lax tissues so as to produce the 

Fig. 7, 


rubber catheter is passed into the irrcthra and stitched to the 
middle line of the glans (Fig. 7, a) ; this .steadies the organ 
and facilitates the rest of the operation. An incision is made 
on cither side of the urethral channel, extending into the 
connective tissue, which is then sutured around the bougie by 
a row of stitches (Fig. 7, i) ; the skin is closed over this by 
another row of stitches (Fig. 7, c). ' At the anterior part care 
should be taken to make the incision run slightly outwards, 
so as to make the floor of the urethra slightly longer than the 
roof ; this allows for shrinkage. 

The operation is now finished, and the appearance of tli& 
penis is that of an organ which has been circumcised, leaving 
a rather redundant mass of tissue below the fronum (Fig. 8). 
If everything heals satisfactorily the operation is completed. 


Fig. 6 . 



Lateral wew of Pig. 5. 



Fig. 8 . 



Tlie completed operation. The arrow ] 
points to the urctliral orifice 


Tlie third stage of the operation, a, C.athetcr stitched into 
meatus, h, Deep sutures (catgut), c. Superficial skin 
sutures (horsehair). 


conditions shown in Fig. 4; this should be done with as 
little actual division of tissue as possible. 

The next proceeding consists in passing stitches so as to 
slide in skin from the preputial flaps and thus cover the 
whole of this raw area with epithelium, part of which will 
ultimately line the new urethra. It is well to pass a stitch 
through the glans so as to hold the organ straight before 
passing the sutures. The first of these (Fig. 4, b) is placed 
so as to pick up the point of the shrunken urethra ; the next 
(Fig. 4, b') passes through the skin on one side, takes a hold 
on the fibrous tissue of the raw area, and finally emerges 
through the skin on the opposite side; the remaining 
sutures are passed similarly, the flaps being brought as far 
towards the orifice of the urethra as can be done without 


except that there will usually be a few rather unsightly tags 
of skin at the side of the glans, which can be clipped away 
if desired ; but this should never be done until sound union 
has been obtained, as these tags will prove extremely valu¬ 
able if it should be found necessary to perform any further 
plastic operation for closing a fistula. Fistulce most commonly 
occur either at the junction of the body of the penis with the 
glans or just in front of the scrotum, and they are best 
closed in the manner shown in Fip. 10, 11, and 12. An 
incision is made round the fistula in the manner shown in 
Fig. 10, in which it will be noticed that the incision is not 
symmetrically placed in regard to the fistulous opening, but 
is well to one side, so that a flap is raised, w'hich can bo 
turned over the opening and sutured in position (Fig. 11) 


Fig. 9. 


Fig. 10. 


Fig. 11. 



Fig. 12. 





To show tho most common position 
3n ^>hich Cstiilvc form. 


Figs, 10,11,12,—-Method of closing a fistula. 


puckering. It will usually be found that the points c o 
- (Fig. 4) will be sutured to the raw surface, just below the 
stitch which has been passed through the glans The 
appearance when all these stitches have been passed is seen 
in Fig. 5. Ou the lateral aspect of the glans there is still a 
line along which the epithelium is not united, and this should 
now be done by a row of sutures (Fig. 6). This completes 
the second stage of the operation, and when the wounds 
have healed it will be found that the penis is perfectly 
straight and considerably broader, especially in the region of 
the glans. 

Sfa^e 5.—At least another tliree months should he left 
before commencing this stage of the operation, which is 
carried out almost exactly as m Duplay’s operation. A soft 


The free edge of this flap should bo distinctly longer than 
the fistulous opening, so as to allow for shrinkage and for 
the insertion of sutures. When the flap has been fastened 
in position a raw surface is left, which is closed by sliding 
in a curved flap, as marked out in Fig. 11, the whole being 
sutured into position. This flap will usually be composed of 
the redundant tissue on one side of the glans, which will 
now present the appearance shown in Fig. 12. In the case 
of fistulaj at the root of the scrotum double flaps arc cut as 
before, but the second flap is derived from scrotal tissue. 

As regards sutuie material I have always employed fine 
chromicised catgut, except in the ease of the final skin sutures, 
for which I have used horsehair. The parts are extremely 
delicate and friable, and it is therefore necessary to use fine 
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needles, preferably ordinary sewing needles or curvetl intes¬ 
tinal needles. Accuracy in suturing is, of course, indis¬ 
pensable, but it is equally important to get a good bold on 
the skin flap, so that the stitches will not cut out when they 
arc moistened with urine. As regards dressings, strips of 
moist boric lint wrapped round the oigan and changed as 
often as they are soiled with urine arc probably the most 
satisfactory, and arc certainly the most comfortable for the 
patient. I have not found any particuLar advantage in 
keeping a catheter tied in to prevent the passage of urine 
over the wound. An instniment tends to set up urethritis 
and to keep a certain amount of tension on the stitches ; 
furthermore, it docs not always succeed in keeping the wound 
dry, as urine is apt to leak by tlic side of it. 

The operation can be performed at any time after tbc age 
of 3, but it is certainly easier when the boy is older, as the 
parts are larger and simpler to handle. In the cases which 
I have completed the results arc extremely satisfactory. The 
urine is jjassed freely and projected forwards in a satis¬ 
factory stream, the straightness of tho organ being all that 
could be desired. The new lining of the urethra, as seen 
in those cases in which a fi.'’taloas opening formed, seems to 
have taken on the character of mucous membrane, lha^c 
now operated on th'o cases; two arc completely healed, one 
has a fistulous opening which remains to bo closctl, and in 
two the third stage has not yet been attempted; in all, how¬ 
ever, the straightness of the organ is entirely satisfactory. 

Queen Anne street, Vi’. 


ON A CASE OF ADDISON’S DISEASE IN A 
BOY AGED TEN YEARS.' 

‘Bt ’FREDERICK LiVNGMEAD, AI.0. LoND.. 
M.R.C.P. Lonu., 

ASSiSTijrp rnrsrcUN TO the noyxL tree irosriTAi,; Titp ifosvnAt 
ron SICK ciatnaKv, onEAT okmovd srurtn ; avp tuf 
HOSPITAL SOCIETV (UlU.ADNOUUm), OBEJJTWlCir. 

Definite cases of Addison’s disease in children are with¬ 
out doubt very rare. In the annals of the Hospital for 
Sick Children, Great Ormond-street, no record appears of 
a post-mortem examination on a patient who bad been the 
subject of this disease, nor is there auy clinical record of a 
case in which tho symptoms were convincing enough to 
make the diagnosis more than questionable. Comby has 
collected 21 cases in children, and Dezirot 48 cases in 
children under 16. Of these, only 6 were under 10, the 
majority being in the eleventh and fifteenth years of 
life. Osier records an example of the disease occur¬ 
ring congenitally. Monti W'as able to find records 
of 11 eases in children from 3 to 14 years old 
Tho disease in children would appear to produce symptoms 
very similar to those occurring in adults. Althougli pro¬ 
tracted cases are described, a greater proportion nm a very 
acute course in children. Apparently the pigmentation is 
usually‘less obvious than in the majority ot adult cases, 
although, as is well known, a few of the latter show little 
or no darkening of tbc skin or raucous membrane. Death 
from commlsions and coma would appear also to be relatively 
more frequent in children and death from asthenia relatively 
less. According to Gcrbardt convulsions are seen in two- 
fifths of the cases in children. Netter describes a case in a 
child, aged 4 years, who was suddenly taken ill with 
vomiting, diarrheea, and depression, and died in three days. , 
The following case has many interesting features. The I 
patient, a boy aged 10, was admitted to the Royal Free . 
Hospital on Sept. 17th, 1912, at 6 A.JI., and died four hours | 
after admission. On the evening before, vomiting had started | 
abruptly, accompanied by restlessness, and followed by loss 
of consciousness. On admission ho was seen to be nn- ; 
conscious, the dbow's, wrists, and knees being rigidly flexed, j 
and tho fingers extended. Tbc temperature was subnormal | 
and tho pulse rapid and weak. The abdomen was retracted. 
Tho knee-jerks were present, and the plantar response* 
was flexor. Frequent convulsive seizures occurred until 1 
death, ' 

The case gave rise to much conjecture as to its nature, 

r Tho speciraen was shown at the JlcfUcal Society of London on ! 
Jan. 27tb, 1913. i 


and remained undiagnosed until the post-mortem examina¬ 
tion. A possible explanation appeared to be meningitis, 
but the rapidity of its course was against this view. More¬ 
over, tho optic discs were normal, and cerebro-spinal fluid 
w'UlidraHTi by lumbar puncture showed no abnormality 
beyond absence of reducing power. The possibility 
of uncmia was excluded by the fact that a catheter 
specimen of urine was normal. Acetone was not present, an 
observation ^^h^ch excluded “cyclical vomiting” from the 
diagnosis. *- The pigmentation amounted to no more than a 
slight diffuse brownness of the skin, including that of tho 
abdomen, and would not give rise to comment in a child of 
the poor at the end of the summer Later it uas learnt by 
careful questioning of the mother that the pigmentation had 
been noticed to have gradually deepened for about 12 months, 
and that the boy had been subject to attacks of diarrheea for 
“several mouths,” and had been slowly getting weaker. The 
boy’s father had died from phthisis ten years before, and two 
aunts and one uncle of lus mother also died from the samo 
disease. 

AVcrjyw/.—The body v. as t hat of a somewhat wasted boy, the 
skin showing slight geucial pigmentation without maculie. 



Fnunanhotograpliof onekiilne^ andsiipnircnal rKiuI slio^.ing 
tlicaiivancrU bLiLc ot tlic lilro inspom* 'Hk* 

was Uuillarly aftoclcl (Photogiapli by MIss kalhcrino 
\Votth'\m > 


The suprarenal glauds were fibro-caseous, almost throughout, 
merely a narrow margin of healthy gland tissue being dis¬ 
cernible, and this only in a fewareas (see figure). The fibrosis 
had spreail into tho adjoining posterior .lodominal pirietcs, 
and must have mvohetl the sympathetic ganglia, though 
these were not recognised. Caseous glands N%cre found in 
the portal fissure and two caseous foci in the lowest lobes of 
the lungs, near the roots, probably representing glands also. 
Microscopically the tuberculous nature of the jiroccsswas 
apparent. Slany large giant cell systems and tubercle 

bacilli were seen. There was very considerable overgrowth 

of tiic lyinnhatio structures. The thymus, tonsils, lymphatic 
patches of the tongue and intc&tiuc, and the mesenteric 
glands were all hyperplastic, aa in status lympUatiais. iUe 
spleen was considerably ciilaiged, reaching well down into 
the abdomen almost to the umbilicus, and neighing 5 or 
The ijancreas, thyroid, thymus, spleen, and pituitary body 
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were examined microscopically, but showed no abnormal 
change in their stracture. 

An especially interesting feature was the small size of the 
heart, which weighed only 3 oz. Its smallness attracted 
attention immediately after removal of the sternum and 
ribs, and it resembled in size more the heart of a child 
of two or three years old. This is only w'hat is to be 
expected, considering the low degree of blood 'pressure 
which the boy must have had for some considerable time. 
It can, I think, properly be regarded as a true hypoplasia 
due to the little work which the heart wms called upon to 
perform. In adults atrophy of the heart has often been 
described, but I have not encountered a description of 
cardiac hypoplasia in Addison’s disease in children. 

Queen Anne-strcet, W. 


POLYCYSTIC DISEASE OP KIDNEYS: 

REMARKABLE PERSISTENCE OF FUNCTIONS 
IN TWO CASES IN ADULTS. 

BY h! RISCHBIETH, M.A., M.D., B.C. Cantab., 
F.R.C.S‘. Eng., 

AND 

0. P. C. De CRESPIGNY, M.D., B.S. Melb., 

PATHOLOGIST, ADELAIPE HOSPITAL, SOUTH AUSTnAilA. 


The two following cases of polycystic disease of the 
kidneys appear to be of safflcient interest to warrant record¬ 
ing. They offer contrasts in their clinical histories, morbid 
anatomy, modes of exitus, and it might be suspected in their 
mode of origin. The clinical histories of these cases were 
furnished by Professor A. Watson, of the University of 
Adelaide, by whom their publication was suggested. 

In the first case the patient, a male, attained the age of 
26 years without a symptom. He then had an attack of 
intestinal obstmotion of a subacute and partial kind, and on 
examination a tumour was revealed, which was at first 
thought by his medical attendant to be a tumour of the 
descending colon- The tumour was subsequently diagnosed 
as renal, and on operation proved to be a polycystic kidney, 
which was removed. The right kidney was also ascertained 
at operation to be polycystic. The patient remained in 
perfect health for six years with one polycystic kidney, had 
no symptoms suggestive of renal disease, was passed for life 
insurance, and died from an independent disorder—acute 
septic meningitis secondary to otitis media, and as far as his 
renal functions were concerned might have lived for many 
years more. He showed an associated defect in an 
abnormality of the heart, and it might be supposed that this 
case was “congenital ”in origin. 

The second case was admitted into the Adelaide Hospital 
at the age of 62 years suffering from acute colitis, from which 
he died, and both kidneys were found to be polycystic on 
post-mortem examination. There was a history of gout, 
with a first attack at the age of 30 years, and of beer drink¬ 
ing ; and at the age of 62 years there was some not incon¬ 
siderable arterial degeneration, with, however, but little 
ventricular hypertrophy; but there had never been any 
symptoms suggestive of renal disease. And this type of 
case, if any, might perhaps be considered to have been 
“ acquired.” No facts upon the point of family or hereditary 
relationships could be obtained in either case; for no 
relatives could be traced. The kidneys of these two cases 
are shown in the accompanying figures. 

„CASe 1. — ^0 patient, a man aged 27 years, was sent to the Adelaide 
Hospital by his meaical man at Port Pine as sufferinir from tumour of 
the descending colon. 

Bifsjory.—Fourteen days previously the abdomen became distended 
and the patient "was unable to pass anything by the bowel. After 
cnemata ho p.assed flatus and -was somewhat relieved. No vomitinu 
On the third day of illness a lump was observed by the medical man in 
the left side below the ribs. It caused no pain, but was somewhat 
tender on palpation. The patient vomited once on the fourth day. The 
bowels were not opened for the first seven days: after this they wore 
regular. The motions at first contained a little slime and blood. 
Appetite fair: no jaundice. Ho had never had any pain suggestiveot 
renal colic, nor any trouble with his urine. This had never been noted 
to be blood-stained or to contain “ gravel." 

Precious j'Hncsses. - Buptured since 13 years of ago; had always worn 
a truss. “Catarrh of bowels" four monthsprovlonsly. left pleurisy 
tuo years previously. Slight traces of piumbism (had been working 
as a smelterfor si\ months). No syphilis. 

Phusical examinatiot on admission.—Temperature, 99'3° P.; tongue 


moist, furred: breath offensive; pulso-ratc 76, of medium volume 
and tension. On the huec.al suifaeo of tlie lower iip, on the left Side 
in the region w here tlio incisor teeth came Into contact w ith It, there 
were several sloughy ulcers ; these were painful. The Up was 
swollen and the gmns were soft and rongcsiod. No phj'sical signs- 
In heart or lungs. In the left side of tlio abilomcn, immediately below 
the costal margin, a distinct, smootli, liard, rounded, oblong tumour 
could be felt, lying in the flank. Tlic lingers could bo got below this 
tumour but not above it. It was casll.v felt bimanually, was fairly 
fixed, did not move appreciably on respiration, was defined clcatlj 

Fig. 1. 



I, - 


Case I.—Bight kidney polycj-sf ic. 

Internally, and was sllglitly tender on palpation. Intestine could be 
made out anterior and internal to it. No abnormality could bo detected 

on the right side of the abdomen. Urine acid, lOOS; clear, pale; contained 

a faint trace of albumin, no sugar, and no deposit. 

Two days after admission this tumour, tlio left kidney, was removed. 
It was complotoly cystic. Its maximum measurements wore 12 by 
6 by 3 in., and it wciglied 5{ lb. A photograpli, taken after nonrly 
seven years in spirit, of tills kidney, marked 1905. is reproduced. 
(Fig. 2.) On operation (Nov. 16th, 1905) the riglit kidney was also 


Fig. 2. 



Case 1.—Lett polycystic kidney. 

recognised as much enlarged and polycystic. There were no cysts in 
the liver or spleen, both of whicli were examined, . , 

Tho patient was shown at a meeting of tlie South Australian Bianeii 
of the British Medical Association 14 days after operation, and dis¬ 
charged to convalescent home II days later. His weight was then inucn 
increased (it had increased by 51b. in the last week). Ho w'as yien 
passing on an average 97oz. of urine of low specific graiuty (IWzjm 
the 24 hours. , 

Tho patieiiti had to be readmitted four days later by ivason of a 
attack of pneumonia, from wliich ho eventually recovered. Xhc uii 
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lbci\ lm(t R specUio firavity of 1010. and contalnc<l a faint twco of 

albumin. Sc^cii days later fbo quita 

tbe Z4 hours, was acid, 1008, contain . '. 

sugar, and no deposit. Owing to tbo ' ■ ■ 

been removcil too soon (I.e.. two <Uyi . ■ ■ 

lumbar 8fab-<lmin Incision give way . ■ . 

admission, and an nbscesa was or • ; • 

uneventful. 

The sabseqiicnfc hlstoryof tJtis indiridiMl tnifl as fol2ou.*8. 
He remained in good health for some six years, and was 
during tliis time passed for life insurance, the scar of the 
abdominal incision hating escaped observation. Some six 
years later, however, ho was readmitted to the Adelaide 
Hospital suffering from acute septio meningitis, secondary to 
otitis media, from which after operation ho died. Tho urine 
then had a specific gravity of 1015, and contained a fair 
cloud of albumin. 

Necropsy ,—A complete post-mortem cxnnitnRtlon was performed. 

^ ‘ . * 'rom tlio cause of death, acptlc 

. ■ ■ . wore comiMirntlroIy unimportant 


(weight proxed tol>o7o'oz) and puilicd forwnnli and to the left, the 
^jin-hlrulder hofnp altmtcrl in inC* «• »-•. - ^ 


(uuitMligxi >iii.u t<.i> f^nun. IIIRUc<( XJVJ. Ulg. 1.) A gOOrl dCRl Of 
shrinking has occurrtxl owing to the prolonged Immertlou—more 
especially of tho 1905 specimen—of these xlsccra In preserving fluids, 
probably an Inch or more in the longest diameter.) 

It is stated that t/ie nutrition of thUhodi^ vcMQOod^vcn^ 
this may be regardwt as an indication tliat tlie general health 
of this individual had suffered little from the deprivation of 

■ \ ^ • . .... •• •maining 

• ‘ • ‘at least 

■ . ! ■ • . ' , • r family 

factors in this case nothing can. be ascertained, for no rela* 
lives can bo traced. 

Case 2—Tho pitlenf, a man aged 62 jcai-s, xxas admitted to tho 
Adelaide nospltal on July 14th. 1910. 

—Tho naticnt had licfn wMI ..— j. 


or two prCMOus attacKs nice tne present, but they were alight and 
only lasted an hour or so. Xo other illnesses. 

Famili/ /ifslorj/.—Married, 8 children, 5 dead. First and third 


FkyHcnt examiiKition —A thin man of poor general nourishment. 
Pi-ostmtlon marked. Tongue coated anti drs*; teeth icry foul 
marked pxorrhoja nhoolails. Temperature subnomixl; pulse 170, of 
'■ ” ' »-*—much tblcLcual. 

ipiljiable; bv auscultation It 
space 1 Inch internal to tho 
I. Heart sounds rather weak; 
ms. Abfiomcn-distension 
or ngi(Ui> : iiigiiL luiiuLijius m i*.,. right hypiwhondrium; Ihcr. 
ollghtly enlarged downwanis to 1 Inch below tbo costal margin 
Motions 1 Pci soup stools containing reddish ilocculi and n very llttlo 
mucus. Death in conia. Urine. No note. 



congenital polycystlllg. 
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C.WC 2 —PoIycjBtic Iddncjs, 

scarring of the mesentery Doth Iridneys wore large, polycystic, and 
tliA renal substance was diminished. (Fig. 3.) Both supnircnal glands 
Here normal. 

Thus the cause of ileatli was exhaustion and coma, in 
acutocolitis. The polycystic condition of tJie kidneys appears 
to be an independent association. Or is it to bo regarded 
as a terminal infection in a chronic urtemic state 1 Or are 
we dealing, perhaps, with chronic inteistitial nephritis 
I in addition, in a gouty beer*drinkor? Or Is the polycystic 
I degeneintion the result of this chronic infiammatory condi* 
tion 7 Except for size and for the fact that the perirenal fat 
is increased and tliat there is proportionately more renal 
tissue, the kidneys of this ca'?o much resemble those of 
Case 3. The vessels are small and show little thickening 
: of their walls or atheromatous degeneration. Nothing can 
be ascertained upon the subject of possible heredity or 
family factors, in the case, for here again no relations can be 
traced. 

The following points with regard to the macroscopical 
appearances of the kidneys of these case'i should be stated. 
In Case 1 the pelvis in both is enlarged commensurate with 
the great size of these kidneys; but there is, otherwise, 
nothing to suggest dilatation. Neither ureter is dilated. 
The vessels are in no way enlarged and there is no increase 
of pelvic fat. Tlie capsule strips without any dinicalty. In 
Case 2 tho pelvis is not perceptibly dilated in either; neither 
ureter is dilated. The pelvic fat is somewhat increasotl. 
No abnormality in the vxssels can be obsen cd. Tho arteries 
arc small, very little thickened, and not atheromatous. 
The capsule strip.s with very slight clifliculty, but this is not 
greater than is not infrequently seen m the Sidneys of 
individuals of this ago (62 years) which are not regarded as 
morbid. 

The points of interest in these cases appear to to:—In 
Case 1: («) The age, 26 years, at which the condition first 
became manifest. If this condition was congenital in 
origin, as is to some extent suggested by the fact that this 
patient showed what appeared to be a congenital abnormality 
of the heart as well, it is jwrhaps remarkable that kidneys of 
this size and degree of cystic degeneration should not have 
cau.'sed symptoms, renal or otlier, earlier in life. _ (i) That * 
the first symptom produced was intestinal obstruction ; this, 
however, is not very surprising, considering tho size to which 
these tumours had attained. (0) That one kidney of the 
type hero shown should be capable of maintaining tho 
renal functions and warding off symptoms^ of renal 
iosufiiciency for some six ycar.s and maintaining perfect 
health. This individual wtis passed for life insurance having 
only one kidney, and that polycystic, and appearwl to be in 
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good health up to the time that one of the complications of 
otitis media carried him off. (d) Again, the ago is peculiar 
when statistics of published cases are considered, for it is 
unusually old or unusually young. 

The points of interest in the second case appear to he :— 
(a) The age, 62 years, to which this individual attained with 
kidneys such as those shown without suffering symptoms 
suggestive of renal disease. This, however, is not un¬ 
common in this condition, (V) The problem. Was the 
acute colitis from which this man died a terminal 
infection in a chronic uKcmic state, or an independent 
condition ? Eor the evidence of urasmia was very 
slight, (c) The possible part played by gout in the 
causation of the polycystic degeneration of the kidneys in 
this case. That is to say. Are we dealing'with a congenital 
condition in a man, aged 62 years, the result, let us say, of 
embryonic failure of union between secreting and conducting 
parts of the kidney (which has, however, given rise to no 
symptoms for so many years) ? Or is the condition acquired, 
the effect of, let us say, fibrous proliferation around the 
tubules, exudation into them, or cicatrisation after nephritis, 
causing obstruction of the urinary passage (as Jlorris 
suggests), and possibly in this case the effect of gout ? Any 
of these causes mighli^cause a polycystic condition such as 
these kidneys show, (d) If the acute colitis from which this 
man died was a terminal infection in a urmmic state, are 
we to regard the latter as that of the last stage of polycystic 
disease or degeneration of the kidney ? Or is it to be con¬ 
sidered as that of chronic interstitial nephritis, of possibly 
gouty origin, affecting a kidney already polycystie 1 (<*) Or 
is the condition, in toto, one of polycystic degeneration of a 
granular kidney 1 There is no note of the condition of the 
urine. But since the urine may have much the same 
characters in all the above conditions, its diagnostic value 
here would not be great. These kidneys show little indica¬ 
tion of chronic interstitial nephritis in fibrotic changes, and 
do not resemble any specimens of cystic granular kidney 
that one has seen. Further, the arteries are rather small, 
very little thickened, and not atheromatous. The hyper¬ 
trophy of the left ventricle was very slight, arterial tension 
not very markedly increased, and the degree of atheroma and 
arterial degeneration that was present not more than would 
be fairly often seen without symptoms in an individual of 
this age who, like this man, had been a manual labourer all 
his life. Therefore the hypothesis that chronic interstitial 
changes, the effect of gout, may have played a leading part 
in the causation of the polycystic disease of these kidneys 
must be abandoned. They would seem to be e.vamples 'of 
"polycystic degeneration,” whether they be congenital in 
origin or arise from some unknown cause occurring in adult 
life. 

The appearances, macroscopical and microscopical, the 
clinical features and types of cases, duration of life, frequency 
and sex incidence of polycystic disease of the kidney, have 
been very fully described. It is not proposed here to 
describe anew the structural features as shown by the 
kidneys of these two cases. But in order to place these in 
their proper groups a summarised review of the literature 
seems advisable. For it is in the pathogenesis, at present 
■wrapped in obscurity, aud in the clinical features, one 
and another, of cases that the chief difficulties seem 
to be. 

Frequencg .—Garceau quotes Preitz, of Kiel, who found 
16 cases of polycystic disease of the kidneys in 10,000 
necropsies, or 0-16 per cent. In the records of the Boston 
City Hospital (1896 to 1906) there were 10 cases in 2429 
necropsies, or 0-041 per cent. 

Age incidence; that is, time when first ohserved. —Senator' 
states: "The condition may be seen in the feetus—i.e., it is 
congenital—the chief feature of importance being difficulties 
which it causes in parturition.” To this well-known con¬ 
dition Morris,^ Bland-Sutton,’ and Garceau' also refer in 
their accounts, which agree in all points. Garceau quotes 
Boinet and Eaybaud, who give a list of 35 cases in infancy 


1 Professor H. Senator: Nothnagel’s Eucvclopodia of Practical 
Medicine, American edition, 1905, vol. vii., pp. 366-76, 

“ Sir Henry Morris: Polycystic Disease; General Cystic Degenera¬ 
tion of the Adult Kidney. Ailbutt and liolleston’s System of Medicine 
second edition, 1908, vol. iv.. Part I., pp. 712-16. ’ 

• J. Bland-Sutton: Tumours, Innocent and Malignant, fifth edition 

1911, pp. 586-93. ' 

* E. Garce.iU! lienal, Ureteral, Perirenal, and Adrenal Tumours, Ac. 

of the Kidney, London and New York, 1909, pp. 222-53. ’ 


of ages from full term to six months of age. Garceau and 
Senator both state that the disease is more commonly one of 
middle life, and most cases occur during the fifth decade. 
(IVhcther the condition, then, is congenital or acquired is 
difficult to decide) (Senator, Garceau.) Bland-Sutton, on the 
other hand, appears to regard all cases in the adult as con¬ 
genital in origin, while Morris appears to regard cases in 
adults as acquired. Before the third decade the condition is 
very rare (Senator). It seldom occurs between infancy and 
21 years (Garceau). Senator quotes Luzzatto on this point; 
the latter observer found only two cases developing between 
the tenth and twentieth years out of 187 cases. Garceau 
quotes Seiber, who in 173 cases found the age incidence as 
follows: Third decade, 26 cases; fourth decade, 22; fifth 
decade, 67; sixth decade, 40 ; seventh decade, 10; eighth 
decade, 6 ; ninth decade, 2. 

Sex incidence .—Senator and Morris state that in adults the 
condition is commoner in males—“ a little more than half.” 
Garceau, on the contrary, states that women are more 
frequently affected than men, and quotes Seiber, who found, 
in 198 cases in which the sex was stated, 116 females and 
82 males. In the operative cases he states that this propor¬ 
tion is much higher. Thus Seiber found in 70 cases in which 
an operation had been performed 60 women and 10 men. 
Albarran and Irabert found in a series of cases 35 women 
and 10 men. 

Unilateral or bilateral ?—Nearly always bilateral. Senator 
quotes Lejars, who found the condition to be unilateral in 
1 case out of 60, and Luzzatto wdiose figures were 41 out of 
226. 

According to Garceau, there is some preference for the 
left side, for Seiber in 9 unilateral cases found this to he 
the left side in 6, and in 46 cases operated upon the figures 
were 28 left and 18 right. 

Hereditary and family cases have been reported by Steiner 
and Hohne, amongst others. 

Association with other malformations .—All observers refer 
to the frequent association of polycystic kidneys with con¬ 
genital malformations of various kinds : aneucophaly, 
talipes, spina bifida, atresia of prepuce, imperforate urethra, 
cleft palate, polydaotylism, absence of limbs, imperforate 
anus, absence of bladder, occlusion of ureters, absence or 
occlusion of pohds of kidney, double vagina or uterus, &c. 
The polycystic condition of the kidneys is also frequently 
associated with a similar cystic condition of the liver. 
Senator quotes the figures of Lejars, who found the liver 
affected in 17 of 60 cases, and those of Luzzatto, which 
were 19 ’ 1 per cent. 

Pathogenesis .—Some authorities regard congenital cystic 
kidney as an altogether different condition from the poly¬ 
cystic condition of the adult. Of these, Morris appears to 
bo one. Bland-Sutton, on the other hand, appears to regard 
them as the same. Senator remarks, however, that the 
manner in which cyst formation occurs is as obscure in the 
one case as the other. Garceau regards the condition in 
the adult and in the infant as having the same pathogenesis, 
though the conditions show features which are dissimilar 
at the two ages, and in the adult in some cases the cysts do 
not date from foetal life. 

The following theories now hold the field: (1) The 
process is one of new growth, an adenoma or adenocystoma, 
just as are the hepatic cysts sometimes found in association 
with polycystic kidneys. This view is held to be supported 
by the fact that islands of hyaline cartilage have been found 
(by von Mutach) in the stroma of a renal cyst. This favours 
the theory of tumour formation and is analogous to the 
islands of hyaline cartilage found in testicular adeno¬ 
mata, which develop in close proximity to the kidneys 
(Senator). 

(2) The cysts arise from obstruction of the urinary 
passages. This ivas Virchow’s view. The obstruction is not 
to be looked for in the larger urinary passages, from the 
pelvis downwards—for this is usually absent, and, when 
present, produces hydronephrosis, excepfwhen the obstruc¬ 
tion develops late in fcetal life—but is due to occlusion by 
fcEtal inflammation of tlie lower urinary tubules, such as 
the collecting tubules by concretions, uric acid, calcareous 
infarction, proliferation of fibrous tissue around the ducts 
or exudation into them, atresia of papillm, due to embyronic 
papillary nephritis or pyelonepludtis, for example. V’ith this 
view Morris appears to agree, for he states that whether 
they occur in the foetus or in the adult the cysts are due to 
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been recorded. D’Astros," in the section of liis monograph 
■which deals •ndth venous obstruction, does not mention the 
formation of snch clots. Browning f has reported the dis¬ 
covery of an organised thrombus, 4 in. long, lying in the 
straight sinus, -with another in the longitudinal sinus 
(? superior or inferior) in a loss advanced condition. His 
patient -urns a girl aged 6, -who died three months after 
hydrocephalus -u'as first observed. 

Hither Green, S.B. 


THE ACTION OF SCHARLACH R UPON 
X RAYED SKIN. 

By J. O. WAKELIN BARRATT, M.D., D.So.Lond. 

(I'Vnw) the Cancer Hesearoh Laboratory, The University, 
Liverpool, — Mrs. Sutton Timmis Memorial.) 

In pre-vious communications the condition of mitosis in 
epithelium caused to proliferate by the action of Schavlach R * 
has been studied, and also the course of events following upon 
implantation of such epithelium.“ The present paper deals 
■udth the effect of injection of Scharlaoh R into the skin of 
the ear of the rabhit exposed, 2 to 16 months previously, to 
the action of X rays. In such cases the full destructive 
effect of the X rays has been produced and the skin has 
again passed into a stationary condition. 

It ■will be of advantage to study first the change produced 
by Soharlach R in the X rayed skin of the ear ■when the 
amount of destruction effected by the action of X rays has 
not been sufficient to produce complete disappearance of aU 
the appendages of the skin. These changes arc illustrated in 


Fig. 1. 



©■m.'tn iTTvm 


(Tltc scale 0 / Figr. 2 and fi is Ihc same as that oj Fig. J.) 

Ee:tion of o.ar of rabbit A, exposed to the action of X rays 15 
months previously. Scbariach It dissolved in olive oil ■\\as 
injected beneath the skin of the outer surface of the ear and 
later a portion of the injected area ■was removed for section¬ 
ing. Considcr.tble epitiiclial proliferation has occurred 
chiefly, but not exclusively, in the epithelium of the 
outer surface of the car. noth surfaces arc irregular. 
The nuclei of the cutis vera are increased in number. 
Tho upper border of the section represents the outer 
surface of the car and tho loner border the inner; 
placed nearly centrally the cartilage of the ear is seen. 
X 30. 


* D’Astros : Los Hydrocephalies, I’aris, 1898. 

•f Browning: New York Journal of Nervous and Mental Di30.asc, 1887, 
VOl. xlv., p. 260. 

1 J. O. IVakelin Barratt: On Mitoses in Proliferating Epithelium, 
Proceedings of the Eoyal Sociefy, 1907, Series B, rol. Ixxix., p. 372. 

2 J. O. IVakcIin Barratt: Imp!.int.ation of Actirely Proliferating 
Epithelium, ibid., p. 51S. 


Fig.s. 1 to 4,® ■wliich .ore mode from two rabbits (A and B) 
similarly treated. The changes induced by the action of 
Xrays in these two rabbits were of long standing, having, 
been set up 15 months previously, so that at the time of 
injection of iScharlach R about 80 per cent, of tho hairs 
had disappeared from the portion of the ear X rayed, those 
remaining being free from pigment, and shorter and finer 
than those prc.sent before the application of Xrays. Tho 
skin of the car was thinner than normal, jjalc and smooth, 
presenting a somewhat scarred aspect and exhibiting 
irregular areas of increased pigmentation alternating with 
areas nearly free from jiigrocnt. These changes were more 
marked on the outer aspect of the car than on the inner. 

On microscopic e.vamination of the X rayed skin before 
the injection of Sch.arlach R (Figs. 2 and 4) it was found 
that a marked degree of destruction of the hair follicles had 
occurred. This was greatest in rabhit A (Fig. 2). The hair 
follicles remaining were diminished in diameter and in 
length, the former change affecting chiefly the deeper 


Fig. 2. 



Section of ear of rabbit A, exposed to the action of X rnj’s 15 
months previously. The portion of tho car ropresentod 
lies close to that from which tlio previous section has boon 
mndc.butis outside tho area injected with Scbariach II. The 
hair follicles liave boon, for tho most part, destroyed by the 
action of X rays. Tho surface epithelium is markedly 
pigmented, especially on tho outer aspect ot the ear. A 
large vein is seen above the cartilage, which does not extend 
completely through llio section. Xliis section should lie 
compared with that given in Fig. 1. "x 30. 

portion of tho follicles, which 'werc not unfrcqucntly con¬ 
verted into thin cord-like structures. Most of tho papillte of 
the hair follicles had disappeared, and, as a rule, hair shafts' 
werc absent. In the upper part of the follicles a lumen was 
present containing epithelial .scales, the accumulation of 
which sometimes caused distension of this part of the follicle. 
In the lower part of the follicle, in most cases, no lumen was 
recognisable and the follicle appeared to be solid, being 
made up of small prickle cells. The mouths of the hair 
follicles were observable as large openings, usually filled 
with loose horny epithelium. Sometimes the horny 
epidermis at, or just below, the mouths of the hair follicles 
had accumulated to snch an extent as to give rise to 
epithelial collections reaching a millimetre or more in 
diameter. The sebaceous glands had .in part disappeared. 
The hair follicles were more affected on the outer surface of 
the ear than on the inner. The surface epithelium''shown 
in Fig. 2 is of about the normal thickness, but is jiigmented 
to an excessive degree. The cutis vera, owing to tho small 
size and number of hair follicles, is thinner than normal, 
and appears to be made up to a greater extent than usual 
of connective tissue. The blood-vessels are less numerous 
than usual; in consequence of this the cellular clemeiits of 
the corium are fewer than usual. 

In rabbit B (Fig. 4) the destruction of the hair follicles is 
less marked. It is little evident in the skin of the inner 
surface of the ear (lying below in the figure) in which the 
hair follicles mostly contain hair shafts of fair size, but in 
the outer skin of the oar the hair follicles are affected to a 
greater degree, fewer hair shafts being seen. The epithelial 
distension of the mouths of the hair follicles referred to 
above is exhibited in a marked degree. The surface epi¬ 
thelium differs from that in Fig. 2 in not being pigmented to 
an excessive degree. The number of cells in the corium is 
not diminished to the same extent as that in the previous 
animal. 

The injection of Scbariach R into the skin of the rabbit’s 
ear, exposed, as above described, to the action of X rays in 


5 Tlio tissues from which the sections wore made were hardened in 
Zenker’s solution and stained by Heidonhain’s iron-alum ha:matoxylm 
method or with thionin and orange G. 
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an. 

j ut^icu oi upitiiclinl 

pioliferation such as occnr<5 m the normal (jpUJiehum of the 
labbit’s cirsinularlyinjected T- ^ 

increases in thickness at the * ■. 

of the homy layer takes place, . ■ . ■ 

ing on the surface At the en i ' i 
the ear may present a i\arty character, resembling that often 
exlnbilcd by surface cpjlbohmn Wien the horny opUlcrraal 
accumulations aic removed a moist, irrcg-iiJar siir/acc is 
exposed; complete remoml of the epidermic scales is, 
honever, dinicuU, for plugs may pass do’«vn^^aTds into the 
proliferated prickle layer, portions of winch may bo torn off 
in the course of attempted rcinoial of the horny epidermal 
accumulations 

On microscopic examination of the section obtained from 
rabbit A (Fig. 1) it is acen tliat an extreme degree of pro¬ 
liferation of the reto Malpighii and of the pncklo layer of 
the hair follicles has taken place, the proliferation being of 
two binds ; (1) a simple more or less regular increase in the 

Fig 3 


55/'it' -- J > - 



In the loAsor part no markert change js obscri-alilo x 30. 


A.iv>iu iiuu Lli 

au ftccumulation of horny scales, although such accumula¬ 
tion does occur to some extent. No hair shafts are seen in 
the section. 

In the section obtained from rabbit B (Fig 3) the 
epKlermal proliferation is confined to the skin covering' the 
outer siirfnce of the ear, the uholo of the Scliarlach K 
injected lying external to the cartilage of the ear, whereby 
its action was prevented from extending to the inner surface 
(lower surface in the figure) In tins section marked increase 
of the epithelium of the surface and of the mouths of the 



Section of ear of rabbit B exposed to the action of X rays 
15 months previously Tho portion of the car represented 
bca close to that from which tho pros Ions section has been 
made, but Is oiitsido the area Injected with Scharlach B. 

TJie haf“ *-'• ■* *- 

case III 

h great . • • , 

cartllagt • , 

pared w. * , , ’ • 

hair follicles is observable One of the latter has undergono 
very considerable enlargement, the mode of ongm of which 
will be understood on reference to Fig 4, taken from the 
adjoining part of the car free from Scharlach II, which may 
therefore be taken to represent the condition of the ear 
before injection In tbo latter figure it will bo obsened that 
the empty mouths of the hair follicles are, as alrcadjr men¬ 
tion^, of large size, tbongh the follicles themselies have 
become in part atrophied or destroyed The enlargement of 
tbo former, when U occur*!, therefore all the more stnking 
In this section, as in that shown m Fig 1, a few sebaceous 
glands of small size can bo recognised. It should bo 
observed that injection of Scharlach K does not cause the 
appearance of proliferation in the cells of the sebaceous 
glands. 

If Scharlach K lb injected into the car of a lajbitwhich 
has many months previously been subjected to sciero 



number of epithelial cells; and (2) an irregular downgrowth 
or outgrowth of epithelium, produced under the influence of 
adjoining globules of oil containing Scharlach R in solution 
and fitnkingly resembling that seen in epithelioma The 
epithelial proliferation is marked on both sides of the 
central cartilage of the ear, but is more marked in 
the skin of the outer -surface of the ear (upper surface 
in the figure) than m that covering the inner sur¬ 
face. Ihe proliferation of the epithelial covering of tbo 
inner surface of the ear was caused by some of the solution 

of Scharlach R* i"'"'’*'”’>*'• *'-*•—* ». . . , 

the outer surface * ■ ■ ' ' 

tissue cotenng ■ * • ‘ • I 

rabbit B it will be seen that this did not occur) Tlie 
cnlaTgcmenl of the lumen of the mouths of the hair follicles 
is obMonsly duo to the 'ery large general increase of the 


* Di'sohcd in o’lvcoil. 



raTlog. then a result is obtainca wlircb iliffers ui sonic 
sped, from that aboi e described It tlic skin of I 
is'^bccn snmcicntly X raycl. all 

■e destroyed, and the corium, nliich n soniotimos thinner 
lan normal, sometimes of somcirliat increased tlnckncs . 
intaimng a lair number o£ niiclti, i- fonnd to be made up 
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of fibrous tissue covered externaUy by a uniform layer of 
epithelium, generally thicker than that observed in the 
normal condition (that is to say, 40/i to 50/i thick, the usual 
thickness being about 26/i). The condition of such X rayed 
skin is comparable to that of deeply scarred skin. 

'ft After the in-jeotion of a small amount of Scharlaoh R into 
such X rayed skin proliferation of the surface epithelial 
covering is obsen’ed to the extent represented in Fig. 5. In 
its character this epithelial increase is similar to the surface 



Fig. 1. T1 'til nucleus and 

cytoplasm' imensions. The 

prickles, v . and drawn out, 

the prickle spaces being correspondingly incre.ised in sire. 

T ■’ ■ ■ '"cations of the epidermal iihres 

F. . proliferated epithelium shown 

in Fig, 1, e\hibiting fragmentation of the nucleus into three 
parts. X 1000. 

Fro. 9.—Mitotiofigurofrom the proliferated epithelium shown • 

in Fig. 1. The chromosomes, more or less oval in form, ore 
about 30 in number, and are arranged upon the equatorial 
plane of a spindle (not shown in the llguro). x 1000. 

increase seen in Figs. 1 and 3. It does not, however, pro¬ 
gress much further than is shown in Fig. 5, owing to the fact 
that the effect of the injection of more than a relatively 
small amount of Scharlaoh R is to cause necrosis. The fact 
brought out by the injection in such cases is, that Schar¬ 
laoh R, as would be expected from the results previously 
obtained, is still effective when its action is exerted exclu¬ 
sively upon skin exhibiting only surface epithelium, the 
appendages of the skin having completely disappeared. 

The degree of X raying just described represents the limit 
available for experimental work, the stage beyond being tbat 


Fig. 10. 



Portion of cutis vera of Fig. 3 more highly magnhied Lying 
upon and among the connective tissue bundles (unstained) 
are numerous flattened cells, the cytoplasm of which is 
thin, liglitly stained, and spread out upon the connective 
tissue fibres, x 650. 

in which the surface epithelium is broken and sloughing may 
result. .It is, however, difficult to carpi out experimental 
work upon skin of the type shown in Fig. 5, even when the 
immediate effect of X raying has long passed off, for such 
skin remains in a condition of lowered vitality and is readily 
affected by injurious influences. 

A marked feature of the action of Schariach R upon the 
skin of the ear of the rabVit, subjected many months pre¬ 
viously to the action of X rays, is its tendency to cause 


necrosis, even though the degree of X ray injury may not 
exceed that slioivn in Figs. 2 and 4. Kistering of the 
surface is readily produced, a crust forms, and the area of 
skin injected may pass slowly into a condition of dry gan¬ 
grene. Should this occur a line of separation appears at 
the edges of the injected area, and ultimately the necrotic 
portion is shed, the car showing a large hole when healing 
is complete. Suppuration docs not occur, nor is any acute 
inflammatory process observable. Tlie animal does not 
scratch the ear, and seems quite unconscious of the occur¬ 
rence of any morbid process. 

The tendency to sloughing is obviously related to the degree 
of destruction of the epithelial appendages of the ear. Even 
with slight degrees of X rays, the injection of large amoniits 
of Schariach R is likely to be followed by vesiculation, while 
in old X rayed ears in which severe changes have been 
produced it is difficult to avoid vesiculation, even though 
only a small amount of Schariach R is injected. In conse¬ 
quence the opportunities of studying changes in the latter 
ca.so are somewhat limited. 

Tlie characters of the changes in the proliferated epi¬ 
thelial cells following upon the injection of Schariach R 
in old X rayed skin of the rabbit’s ear are also similar to 
those following injection info normal .skin. The proliferating 
cells of the prickle epidermis and of the hair follicles.are 
increased in size, the increase affecting all parts of the cells. 
The nuclei generally measure about 12pi instead of about 
9/11 in normal prickle cells. (Figs. 6 and 7.) Fragmentation 
of the nuclei into two or more parts, not howei’er always 


Fig. 11. 



I’ortion of cutis vera ot Fig. 3 more highly rangiiificd. To 
tho right a blood capSllaiy is seen coiitainliig two red blood 
cells, in optical section. In addition to the endothelial 
nuclei and the nuclei of tho conneetivo tissue, which are 
lightly stained, several smaller darkh' stained free nuclei 
are seen, chiefly disposed round tho capillary vessel. The 
connective tissue is unstained, hut the situation of tho 
laigor clastic iihres is partly indicated. X 5(K). 

completely separated, is not uncommon. (Fig. 8.) The 
prickles are unusually distinct and the prickle spaces large. 
Indications of the epidermal fibres are more or less obtrusive. 
(Fig. 7.) Mitosis, which is fairly common, is characterised 
by the appearance of short oval chromosomes ; these 
resemble those in the reduced division of epithelial cells 
already described,'' In Fig. 9, which illustrates their 
appearance, about 30 chromosomes are present. I ha'e 
not observed rod-liko chromosomes in the sections made. 
In many of the mitoses the chromosomes were not suf¬ 
ficiently separated from one another to enable tho type to 
be identified. The cells of the sebaceous glands disappeared 
after the injection of Schariach R. No pigmented cells were 
visible, after injection, in the proliferated epithelium of 
rabbit A, though prior to injection of Schariach R these 
were present in considei'ahle numbers. (Compare Figs. 1 
and 2.) 

In the cutis vera, after the injection of Schariach B into 
old X rayed skin, the connective tissue was found to bo 
increased in amount (compare Figs. 1 and 2; also Figs. 3 
and 4); the nuclei of the cutis vera were much more 
numerous than before injection. Among the latter large toli 
cells were obtrusive in rabbit B (Figs. 3 and 10), less so in 
rabbit A. These exhibited well-defined large nuclei and 
darkly stained cytoplasm forming thin prolongations, often 
branched, lying upon and between the connective tissue 


? Loc. cit., p. 376. 
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fibres (Fig 10) In addition to these, Ian?o nuclei, similar 
to the prccediug, but not obviou‘?ly flattened and not 
surrounded bv any clearly defined cytoplasm were common 
among the connects c tissue fibres and in the neighbourhood 
of the blood-vessels (Fig 11) Nevertheless, the numher of 
free cells lying arohnd the blood vessels uas much less than 
had been obsened when the healthy skin of the rabbit’s ear 
avas miectcd with ScharlacU R Smaller nuclei, wilhl 
relatively abundant chromatin, staining more darkly than 
the preceding (Fig 11), are also met asith inconsiderable 
numbers lying between the connecti>e tissue bundles and 1 
al‘:o around blood vessels, the cytoplasm of these nuclei 
could not bo dcfine<l , miiUinuclear Icucocytoa were 
unfrequent The bloodvessels of the cntia a era were 
diminished in number in proportion to the destructive effect 
of tbo X rays Some increase in the number of blood , 
vessels, limited in degree, took place after injection of | 
Scbarlacli R, the increase being greater the more vascular 
the skin was at the time of injection The babihly 
of the X rayed skin to vcsiculation and sloughing after 
the injection of Scharlach R is presumably related to 
the abnormal structural character of the cntis vera 
Mitoses of the somatic type are occasionally met with in 
the cells of connective tissue Mast cells/are sometimes 
cncountcre<l, but pigment cells appear to bo absent 
Summary 

1 In old X rayed skin of the rabbit’s ear the injection of 
a solution of Scharlach R is followed by epithelial prolifera¬ 
tion, which may reach an evtremo degree, provaded the 
destructive effect of the X radiation has not been excessive 

2 A marked tendency to sloughing is observed when 1 
Scharlach R is injected into old X rayed tissues, the I 
tendency being greater tlio more marked the extent to winch 
the appendages of the skin have been destroyed 
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ROYAL SOCIETY OF iMEDICINE 

SECTION FOR THE STUDY OF DISEASE IN 

CHILDREN j 

£xhbttio7i of Clmical Cases and Pathological Specimens 
A WEETi>G of this section was held on Jan 24th, Mr 
A H T 0 DDT, the President being in the chair 

Dr A>NE L J ICANN showed for Mr Duncav 0 L 
Fitzwilliams a ca'<c of (7) I ibro lipoma It was that of a 
boy aged 2 years and 8 months On examination there were ; 
four email swellings, distinct from one another, on the back 
of tbo arm and m the axilla They felt fibrous, some being 
laiger than others The axilla was filled vvith a mass about 
as large as an orange, which bulged forward tbo antenor 
axillary wall and appeared in front under the pectoral 
muscles It was firm, with well defined edges and slight 
lobulation It was moveable on the stuicturcs beneath and 
under the superficies There was no impulse on coughing or 
crying The child was very backward and undersized, with 
marked signs of rickets The fontanelle was still open 
Dr Anne KanN also showed for Jlr FIazw^LLIAMS a 
case of Lymphangioma resembling Hernia of the Lung 
It was that of a boy aged 6 The mother had noticed that 
somethmg was wrong ~ ^ 

cried She stated tb 
was washing the child, 

12 months ago but she took little notice of it until it began 
* ^ *11 *• months In November the 

, ■ this lasted until the end of 

I his mother noticed that the 

lump got very large in his neck during the spasms of cooghing 
On examination there was a fulness of the root of the neck 
above t)ie right clavicle and behind the stemo mastoid 
muscle It was ill defined and quite soft, and small nodules 
could be felt in it It seemed to disappear under the fingers 
towards the region of the subclavian artery On coughing or 
straining the root of the neck filled op and bulged in a 
prominent manner, and on palpation the tumour again 
subsided Though breath «oonds were heard they weie 


probably tiaiismittcd The condition at first sight was 
extremely like a hernia of the apex of the right lung, but 
there was nomdrawing on deep inspiration, noi could any 
ring be felt m the deep part of the neck The diagnosis was 
that the condition was an extensive lymplnngiom i with 
large loculi, the greater portion of the tiimonr being situated 
in tlie chest 

Dr R C Jfwesburi showed cases of two similar but 
somewhat unusual heart conditions in sisters 1 Aged 
eight The mother was told by her doctor that this child's, 
“ heart was affected ” when she was three weeks oIcL The 
child was not eyanosed at birth and bad nev or been noticed 
to get blue She had suffered from dyspncca on exertion 
for the last three to four yeais, and had comjilained of 
growing pains during the last two years There was no 
history of acute rheumatism The heart was enlaiged, its 
apex beat being in the sixth space in the nipple line There 
was a systolic murmur at the apex conducted out The 
second sound was accentuated In the second and third 
left space a loud, rumbling murmur, partly presystolio and 
partly systolic, was heard, and a well marked thrill was felt 
in this position At the pulmonary area a systolic murmur 
was present conducted upwards to the neck Aortic sounds * 
first sound soft, otherwise normal 2 Aged 10 years No 
heart disease was evei suspected until she was brought to 
hospital a. few days before She had always been a healthy 
child There was no histoiy of rheumatism, tlic heart was 
not enlarged In the second and third spaces a well marked 
systolic thrill was felt and over this area a prolonged, con¬ 
tinuous, booming murmur was present, very similar to that 
beanl in her sister s ca^sr 

Mr R C Er MSI IE'-bowed three cases of an umi~ual form 
of Disease of the llvp joint—“Calvisl’seudocoxalgie " 1 A 

boy, aged 10 In November, 1909, he fell and twisted Ins 
nglit foot, and attended an out patient departrrent for a week 
and recovered About three weeks later hevvas kicked on 
the right hip, which was noticed by the mother to be much 
bruised , from that time be limped and had occasional pain 
m the knee, especially after lying dow n He had no pam at 
night In the following Alarch he came to the hospital At 
that time the hip movements wore free except full hyper- 
extension, the limb was i in shorter than the left, 
the shortening being above the great troclianter, tliero 
was little wasting of the thigh A sljagrnm showed 
that the acetabulum vvas clear and smooth, but that the 
epiphysis of the bead of the femur was a little flattened, itN 
surface uneven, and its upper edge proportionately thicker 
than It should be, the neck of the femur appeared shorter and 
thicker than the normal He w as kept in bed for tlireo weeks, 
and the condition did not altei He vvas then allowed up A 
feesb skiagram taken in May showed no Slteration After 
this he w.as kept under occasional observation until February, 
1912 during which time the condition did not alter 
appreciablv Subsequent skiagrams showed no important 
change althougli the flattening of the epiphysis and the 
thickening of its uppei bottler became rather moie evident 
2 A boy aged 8 Tlie parents m this case had not noticed 
anytliing wrong, but vveie informed after a school medical 
inspection that the boy limped Ho was brought to the 
hospital ID Januaiy, 1912 At that time there vvas a littlo 
limitation of the abduction of the right hip joint most 
marked in the flexed position, other movements were free 
The shortening was very slight, not more tlian \ in , and 
thcie was a little wasting in the thigh A skiagram was 
taken and the appearances w ere found practically identical 
with those in the last case ihe parentswerc then informed 
that no treatment would be ncces'wry 'Tliese two cases 
agreed as to clinical signs and skiagraphic appearances with 
^Ives descnption, but neither was observed the 

acute stage described by that authoi The third 
case presented however some difference'* 3 A girl 
a"ed 9 At the beginning of 1912 this cluht had 
an attack of ht Vitus s dance and rlieumatism in tbo 
rHit leg In the summer she was an in patient lov 
St Mtuss dance at a hospital She transferred to 

. - ‘ -ust \YUUe convalescent 

noticcvl for tlie first time 
r pain or disability MTien 
she returned from a convalescent borne tiic 
the limp and brought her to St Buitholomew s Ho pitalin 
DeeSr No inwry to tl.e bip conlcl bo romembered Tbo 
was kept flexed, forthjr flexion t^a.freo, extcoxlon 
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was limited, abduction abolished, and rotation in both direc¬ 
tions limited. The limb was J in. shorter than the left, this 
shortening being above the great trochanter. A skiagram 
showed the head of the femur to be deformed in much the 
same way as in the previous cases, hut in addition the upper 
part of the acetabulum was eroded, and the head of the 
femur displaced a little upward ; the femoral neck was short 
and thick. This case differed from the first two and from 
those described by Calve in the changes in the acetabulum 
and in the partial upward dislocation. 

Dr. J. Walter Carr showed a case of Congenital 
Syphilis with enlargement of the liver and spleen. It was 
that of a girl aged 12. No definite family history of syphilis 
could be obtained, but the patient was the third child, and 
her mother had two miscarriages between the births of the 
second and third children. The girl was born at full term, 
and there was no evidence that she had any symptoms 
suggestive of syphilis during infancy. She was in hospital 
in JIarch, 1911,' for syphilitic disease of the soft palate, 
with pain and difficulty in swallowing. When shown, the 
uvula was destroyed and the remains of the soft palate were 
adherent to the posterior wall of the phai-ynx ; there was a 
perforation on the left side of the palate communicating with 
the left nostril. The liver was much enlarged, reaching 
nearly to the umbilicus; it was hard, smooth, and not 
tender. The spleen was also enlarged and hard, extend¬ 
ing about 3 inches below the costal margin. There 
rvas no albumin in the urine. There was a slight 
thickening of the middle third of the right tibia. The 
eyes were healthy. The report on the blood was as follows: 
Total red corpuscles, 3,750,000 ; total white corpuscles, 
6500 ; polymorphonuclear neutrophiles, 61- 8 per cent. ; 
polymorphonuclear eosinophiles, none ; mononuclears, large 
18'7 per cent., small 19-4 per cent. Two nucleated red 
cells were seen in counting 350 white cells. Hmmoglobin, 
IDO per cent. Wasserraann reaction strongly positive. 
Lately the child had got thinner and had complained of loss 
•of appetite and diarrhoea. 

I)r. Oarr also showed a case of Hirschsprung’s Disease 
in a hoy aged 9. He was treated about six years ago 
for severe constipation. Since then he had always been 
more or less constipated, requiring a great deal of purgative 
medicine. He was admitted to hospital on Jan. 10th, and 
for six weeks previously his bowels had only been opened by 
injections. A number of very hard scybalous masses Averc 
felt in the hypogastric region ; these had been removed by 
enemata, but there had been no spontaneous action of the 
bowels. The boy looked fairly healthy. The abdomen and 
the lower part of the chest were greatly enlarged, and the 
increased length .between the ensiform cartilage and the 
umbilicus was very marked. The whole abdomen was very 
tympanitic, and there was marked visible peristalsis. The 
liver, spleen, and heart were all much displaced upwards, 
the heart’s apex beat being in the third left space. The 
rectum appeared to be normal. 

Dr. Charles W. Chapman showed a case of Arterio¬ 
sclerosis with absence of both radial pulses in a girl, aged 15. 
She was admitted to hospital on Nov. 20th, 1912. She 
complained of cough and orthopnoea on exertion or exposure 
to cold. There was rheumatism on the mother’s side. No 
special illness until four years ago, rvhen she suffered from 
loss of power in the legs, with loss of speech, the attack 
lasting 15 minutes. There were several similar attacks 
during the following six months. Bronchitis two years 
ago. She yas .said to have had chalky lumps on her 
abdomen last summer. When first seen the area of cardiac 
dulness was increased in both directions, that on the left 
side being 9 cm. beyond the mid-stemal line ; the apex beat 
was in the sixth space at the extreme margin of the dulness. 
'The finger-tips were slightly congested. Catamenia not 
commenced. 'Teeth very bad. On admission the cardiac 
dulness was as stated; the subclavians were visibly 
pulsating, and aortic pulsation could be felt by the 
finger in the aortic notch, the brachial and radial arteries 
were hard and devoid of pulsation, the iliac arteries 
were visibly pulsating, but only feeble pulsation could be felt 
at the left posterior tibial and not at all on the right; the 
apex beat was in the sixth space and the action cantering. 
The liver was enlarged. Urine: specific gravity, 1022; 
albumin, a trace ; sugar absent; no casts or red blood cells. 
Wassermann negative. Since admission the child had 
gained weight and had generally improA-ed; the cardiac 


dulness was diminished, and she could lie down in comfort. 
There was still a cloud of albumin. 'The skin on the 
abdomen Avas dusky, but no cyanosis or blanching Avas 
present. 

Mr. Si'DNEy Stephenson shoAved a case of Interstitial 
Keratitis and Osteo-periostitis of the Tiki.-e treated Avith neo- 
salvarsan. It was that of a boy aged 6. Ten years ago the 
mother Avas affected Avith some nasal trouble, for Avhich she 
was treated. One child, bom prematurely at the seventh 
month, died AA'hen aged 7 weeks from some cause unknown 
to the mother. There had been no miscarriages or stillbirths. 
Nine or ten months ago tl^e patient was said to have 
suffered from “ rheumatic pains ” in the backs of the hands, 
shoulders, both knees, and both legs. Just before last 
Christmas the father noticed a film over the child’s right eye, 
and then found that he could only tell day from night with the 
affected eye. 'The patient was admitted to hospital on Jan. 9th 
last. When admitted he shoAved no signs of syphilis as 
regards his face, cranium, or teeth. The inguinal and 
cerA'ical glands were slightly enlarged and “ shotty ” to the 
touch. The skin Avas in a state of xeroderma. Nodes were 
present on the middle third of each tibia, being more marked 
on the right side. The overlying skin AA'as not discoloured, 
and the SAvellings themselves were not tender. There 
appeared to be the remains of a similar node about the 
middle of the right ulna. 'The Wassermann reaction was 
positiA'e. In the right eye there AA-as a trifling ciliary redness 
and photophobia. 'The pupillary area of the cornea showed 
a disc-like interstitial opacity, while the peripheral parts of 
the cornea were almost clear. The anterior epithelium 
covering the opacity looked as if it had been breathed upon. 
The pupil, although the eye Avas being treated AAdth atropine 
(2 gr. to the ounce, three times a day), Avas no larger than 
4 mm. It AA’as probably fastened down by posterior syneohim. 
Tension normal. Yision, perception of light. On Jan. 20th, 
1913, neo-salvarsan, 0-6 grm., Avas injected intravenously 
with beneficial effect. 

Dr. J. D. Eolleston showed specimens of Congenital 
Renal and Ureteral Anomaly. It occurred in a boy aged 18. 
Death took place from generalised paralysis, following very 
severe faucial and nasal diphtheria, on the forty-seventh day 
of the disease. There were violent attacks of abdominal 
p.ain during the last 24 hours of life. Albumin AA-as present 
in the urine from the third to the thirty-eighth day. The 
first specimen shOAA-ed (1) solitary or asymmetrical left 
kidney, 4? in. long, 2 in. broad, l^in. thick, 6oz. in weight; 
(2) duplication of ureter, the upper branch, 4 in. long, 
supplying the upper third, and lower branch, 31 in. long, 
supplying the loAA-er tAvo-thirds of the kidney. 'The second 
specimen shoAved union of the tAvo branches of the left 
ureter 3 in. from the bladder, the left ureteral orifice in the 
bladder, and a right ureter Avhich Avas pervious from the 
bladder to its blind upper extremity. 'The right kidney, 
renal artery and A-ein, and right suprarenal Avere absent. 

Dr. G. A. Sutherland and Jlr. H. W. PerkIns showed a 
specimen of Non-development of Cerebrum. The case AA-a-s 
t’uat of a female child aged 9 weeks. The head resembled 
that of a normally developed infant of this age, the circum¬ 
ference being 13^ in. 'The anterior fontanellc was AA-idcly 
open, measuring 2 in. in the sagittal direction and 1 in. 
in the coronal. The sutures Avere not united. On opening 
the skull a quantity of blood-stained fluid escaped, amount¬ 
ing to 9 oz. On centrifuging this the blood cells were thrown 
doAvn, leaving a clear supernatant fluid of a straAV colour. 
The dura mater appeared to be normal and the falx cerebri 
AA-as fully dcA-eloped and present throughout its AA-hole length. 
The hremorrhagic fluid present Avas apparently in the cavity 
of the arachnoid. This cavity was partially divided in the 
occipital region by a feAv fine, cobAA-cb-like .adhesions, 
present chiefly on the left side. The brain, lying on the 
base of the skull, AA-as very small and coA-ered AvIth 
thickened, cedematous-looking pia-arachnoid, Avhich con¬ 
cealed its outline. On the remoA-al of this membrane it 
was seen that the brain Avas extremely ill-developed as 
regards the cerebral lobes. The brain weighed 80 grni. 
Each cerebral hemisp’nere measured 9 cm. in length, Q cm. 
in Avidth, and 3’7 cm. in depth, taking the maximum 
measurements. The tAvo halves of the div-arfed cerebrum on 
each side of the falx cerebri Avere roughly symmetrical, 
except that posteriorly into the occipital lobe on the left side 
a large hmmorrhage had taken place, the clot being recent 
and unorganised. The middle third of the cerebral cortex 
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on cacli side presented numerons convolutions, Tihicb, 
although small and narrou.wero separated by ^\ell defined 
sulci The anterior parts of tho cortex rverc extremely 
thinned and so intimately associated uith the pia arachnoid 
that it was diQlcult to rccogniso any well marked convolu 
tions or sulci The appearance here was that of numerous 
small cavities, like a honey comb, bounded externally by tho 
thinned cortex and pia arachnoid Definite coniolutions 
and sulci were present at the posterior pole on the right side, 
whilst on the left side the posterior polo was tho seat of the 
extensive h'cmorrhago referred to above This hiomorthage 
formed a roughly spherical clot about 25 nim in diameter, 
limited externally by tho thinned out cortex and pia mater, 
and suggesting from its appearance the possibility of its 
having arisen from bleeding into a thin walled cyst The 
basal surface of the cerebral lobes presented a crmkletl 
appearance, well defined convolutions and sulci being absent 
The cerebellum, medulla, pons, and peduncles presented a 
normal appearance All the cnnial nerves could be 
identified, and the blood supply and blood \es« 5 cls wore 
normal so far as could bo determined A transverse section 
through the right cerebral lobe at the level of the corpus 
callosum showed that the Htenl ^entncle was slightly dis 
tendevl, and that the epewdjm'v and ehotoid pUxws were 
normal Xhe brain substance beneath the ependyma had a 
spongy, retionlated appearance, and in tlio floor of the 
ventricle, beneath the lining membrane, was a small cavity 
about the size of a pea filled with blood clot The left 
ventricle was bat slightly enlarged The foramen of Monro 
was patent and normal The third and fourth ventricles 
were not enlarged, and tho patency of ihe “iter’ was 
established The cortex of tho mesial aspect of the cerebrum, 
when cut into, showed numerous small spaces about tho size 
of a hemp seed The baby was shown at the November 
meeting of the •*ection 

Dr Hugh Tiiunsriran and Mr H IV Scott read a paper 
on a case of Sub aortic Stenosis 
Dr F G- CnooKsiiANK read a paper on Mongolism 

SECTION OF ANAESTHETICS 
Use of Nitrous Oxxde and Oxygen vi Major Surgerg 
A siECTibo of this section was held on Feb 7th, Dr J 
BhtlsirFT D tho President being in the chair 
Mr 11 M Pace read a paper on the uso of Nitrous Oxide 
and Oxygen in Major Sui^cry A revival in recent years of 
the interest taken in anTsthesia was attributed to Dr Crilo’s 
work on shock The recent work done m America was 
’ ■■ ‘ e paper being to suggest 

gents on this side The 
the surgeon was not to be 
hindered in his work, the strain on the anxstbctist, the 
cumbrous apparatus and expense were pointed out 
Against these drawbacks were placed the non toxicity of 
NjO the few after effects, and tho good condition of the 
patient at the end of the operation when compared with the 
other general anesthetics It was maintained that this 
favourable condition was found to exist in a proportionately 
modified degree even when other had been added all the time 
Degulated rebrcathing was strongly advocated Mr Page 
having found that his patients were none the worse font, 
and the admini«;tration facilitated The work of the physio 
legists on the subject of the Io«s of CO, and acapnia was 
mentioned, and especially the recent work of Yandell 
Henderson, and it was maintained that account must be 
taken of it and rebreathing carefully used even if all 
Henderson’s conclusions were not ultimately agreed to 
Ninety four major operations were brought forward, 61 
having been intrapcntoncal operations The ages of 

the patients varied from 5 to 81 yeare Seven out 
of tliese 51 intrapentoneal cases died All of these 

were desperate cases which were being given the last 
chance Xhey died a few hours or days after the operation 
None died immediately The special indications for the 
method were said to be 1 Desperate cases from toxscmia 
or traumatism or h'emorrhage, if spinal an'BSthcsia was not 
used 2 For operations on diabetics It was to be pre 
ferxed to spinal aruesthesia or any general aumsthetic 3 In 
certain gcnito unnary operations A previous injection of 
a narcotic with atropine was recommended and falling 
tins atropine alone Induction was recommended to 
be always done vvith the addition of ether, and afterwards' 


to return to the addition of ether to get the depth 
of anasstho'^ia required rather than to push the NjO by 
increasing prcssuie It was stated that a tendency to 
cessation of respiration without toxicity and possibly duo to 
loss of OO 3 might he met with and also a true toxicity The 
most important contra indications Were advanced degenera 
tion of the heart and vessels, a marked degree of emphysema 
and dyspncca, or obstruction to the air way Deaths said to 
be due to the amjsthotjc bad been reported Mr Pago’s 
opinion was that these dangers and deaths could be avoided 
V»y the TinTcmitUng attention oi a skilled amestbetist who 
had seen his case beforehand and deliberately chosen 
this method, and that NjO 4 * Oj with or without the 
addition of ether would then give the patient m certain 
cases an additional chance of recovery Mr Page then 
gave a demonstration of Dr Teters apparatus, recom¬ 
mending that a bag should be added close to the face piece, 
also ^ gether which 

ansT ■ 1 tated that all 

app 

Ihc PncsiDENT considered that Mr Page had made 
out a good case for the use of gas and oxygen, and for 
rebrcathing, at least in very dangerous cases He had 
Uvmself in. a few cases x^ed gas and oxygen where it was 
essential to avoid any toxic effects, and in those lus 
experience agreed with that of Mr Page It was diflicult to 
reconcile the avoidance of the asphyxial element with the 
view that no diminution must be allowed in the COj 
content of the blood 

Mr II Bi LIA31Y GiUDNER Said tliat in 1897 he brought 
forward the use of g is and oxygen for minor operations —1 e , 
those notinvohiugabdominalsection, and in the following 
year Mr Herbert Paterson used it for a case m an operation 
lasting 1 hour and 65 minutes Later ho (Mr GTrdiner> 
related his experiences w ith it for larger operations hut still 
excepting abdominal sections It was many times more 
expensive than tho older general aii'csthctics, but was 
particularly indicated for diabetics, in which case it was tho 
most valuable an'csthUic available 
Dr n DesYceu\ spoke higUlyof the anaistbetio ill some of 
his patients whose condition demanded tho greatest possible 
care, and testified to tho rapid recovery of consciousness and 
the lack of unpleasant after effects 
Mr H E G Boyle asked Mr Page as to the relaxation 
of abdominal muscles when gas and oxygen was the anois- 
thctic When no other narcotic was given beforehand and 
no ether added to the gas and oxygen, he found it difficult 
to procure such relaxation, but no doubt it was easier to 
proenre if these additions were made to the gas and oxygon 
He agreed that it was the best au'estbetic for diabetica, and 
had given it in three such cases with success for amputations 
at or about the knee He did not arlvise it for rectal opera 
tions because of tho spasm and opisthotonos that occurred 
Mr C J LoosFTThad used the apparatus (Dr Tetcr’s) in 
SIX cases, all children, with success In one case however, 
he had to use a little ether to keep up the relaxation of tho 
muscles , 

Mr Aslett BALDWijr hod the Inghest opinion of this 
anxsthctio for major surgery, especially when the patient 
was already partly poisonctl by diabetes or sepsis For 
rectal work be got over the difficulty of the opisthotonos by 
placing the patient on bis side and trussing him up w ith a 
jack towel 

Dr A L FlemwinO (Bristol) exhibited a simplified 
apparatus of his own design and manufacture for giving gas 
and oxygen, which allowed of rebrcathing 
Mr Page replied 

SECTION OF OPHTHALMOLOGY 
Inhibition of Cases — The Physiology of Intraocular Pressure 
A MEETIVG of this section was held on Feb 5th Sir 
Andebsos CniTCKETT, the President, being in the chair 
Mr G Coats showed a case of Congenital Mesoblastic 
Strand adhering to and penetrating the Cornea He 
suggested that if in early fcetal life tho amniotic fima 
was not sufficiently developed or was too ewnty, tiie 
ammon might come into contact with eyes which were 
prominent at the time, and might acquire adhesion to the 

Dr A BDGG Guna showed a ca^e of Persistent Hyaloid 
Artery with massive white form^ion obscuring the optic disc- 
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remarks on tlie anatomy of the joint, illustrated by 
lantern slides, Mr. Finch considered the mechanism of 
the joint. He showed that theoretically a sudden extension 
from a flexed or semi-flexed position would cause injury to 
the internal semilunar cartilage. This was confirmed by a 
definite history of a sudden extension in 44 of the 59 cases. 
In 7, however, the patient declared that the joint was fully 
flexed, and in 8 the position could not be ascertained. He 
briefly considered the symptoms and signs, pointing out that 
the diagnosis, when the patient came to hospital, was usually 
based on the history of the accident and the subsequent 
history of the patient as regards looking of the joint, &c. 
25 of the cases were miners w'ho had been injured in the pit; 
20 of these had the joint injured by a sudden extension 
movement. The treatment recommended was operative, 
an 1 by that he meant removal of as much of the 
cartilage as possible. In 3 cases where the cartilage had 
simply been stitched down it had to be removed subse¬ 
quently. The after-treatment was to let the patient walk 
as soon as possible with no retentive apparatus on the limb 
whatever. The cases in which there was any ankylosis had 
-all worn hinge splints subsequent to operation. Of the 
cases, 56 had injury to the internal cartilage and 3 to the 
external. Two cases had both cartilages removed from the 
same joint. The ages ranged from 11 to 56 years. The 
average duration in hospital was 22 days, the least 7 days, 
and the longest 37 days. The length of time elapsing After 
the operation before work rvas resumed was from 9 days to 
5 years. Five had not resumed work, and of these one had 
marked fibrous ankylosis. In the other four no satisfactory 
cause could be found for the alleged incapacity. In 10 cases 
9 months or more elapsed before work was resumed. In 
the remaining 44 cases the average time w'as 4 weeks. In 
tlie great majority of the cases creaking was felt in the joint 
on movement, but in no way interfered with their work. 
There had been no suppuration. The technique he left for 
discussion by the members of the society. 

Mr. Finch also showed a specimen of Osteomyelitis and 
•Periostitis of the Eight Tibia, removed by amputation from 
a youth of 16. The specimen showed an involucrum contain¬ 
ing sequestra and cloacse. The supposed cause was a “twist 
of the ankle ” six weeks before admission to the infirmary. 

Mr. Gbahaji S. Simpson, in a paper on Stone in the 
Kidney, based his remarks on an analysis of 30 operations 
for stone; of these, 16 were in the kidney; 4 were in the 
ureter ; there was 1 case of hydronephrosis from stone, and 
9 cases of calculous pyonephrosis. Under the heading of 
the examination, he stated albuminuria was present in 24 of 
the cases, that obvious hsematuria was noticed in only 10, 
that skiagraphy was positive in 20 out of 21 cases, and that 
cystoscopy was useful in confirming the side of the lesion 
>in 15 out of 19 cases. As regards treatment, he was an 
-adherent of pyelotomy for removing stones, the great 
advantage being that there was no bajmaturia after the 
-operation in these cases. No case of urinary fistula occurred 
in this series. Of the ureterotomies two were done by the 
extra-peritoneal route, one by the transvesical route and one 
by the intra-peritoneal route. The latter he regarded as an 
excellent operation. Nephrectomy was done nine times, 
once for a small contracted kidney full of stones and eight 
times for pyonephrosis. Only one case died. In this man a 
nephrotomy was done for multiple stones, and the patient 
died suddenly on the seventh day, apparently from a 
pulmonary embolism. 


<3'LAsgow Medico-Chibubgical Society.—A 

meeting of this society was held on Jan. 31st, Dr. A. Freeland 
Fergus, the President, being in the chair.—Dr. A. Ernest 
Maylard showed several cases of Cancer of the Colon treated 
by operation to illustrate abdominal incisions and methods 
• of intestinal anastomosis. The incisions recommended were: 
’(a) for exploration, the seat of obstruction in the colon being 
uncertain—a mid, sub-umbilical vertical incision; (b) for 
-jcmcnm and lower ascending colon—an oblique incision in the 
rxight iliac region ; (c) for hepatic flexure and upper ascend¬ 
ing colon—a transverse incision carried outwards from a 
ipolnt situated above and to the right of the umbilicus ; (d) 
•Sot transverse colon—an incision carried across the abdomen 
1 to 2 inches above the umbilicus ; (e) for splenic flexure and 
mpper descending colon—a transverse incision carried out¬ 
wards from a point situated above and to the left of the 
umbilicus ; incisions (c) and (e) gave access also to kidney 
dumours; (/) for lower descending, iliac, and pelvic colon— 


an oblique incision in the left iliac region. The methods of 
intestinal anastomosis illustrated were: (1) by lateral ap¬ 
proximation; (2) by lateral implantation or side-to-sidc 
union; and (3) by invagination-^i.e., pulling a short length 
of the proximal segment through a longitudinal opening in 
the wall of the distal. The method to be adopted in any case 
was determined by the amount of free gut available after 
remoral of the involved segment. Where this was limited 
the first, where less limited the second, or preferably the third, 
method was recommended. This last lessened the tendency 
to leakage in the event of distension of the bowel, 
and diminished the grave risk of infection at the mesenteric 
attachment. To prevent distension after operation it was 
advised that the sphincter ani be paralysed and a rubber 
tube of large calibre inserted, encircled with iodoform gauze 
soaked in glycerine. Through this gas could escape freely and 
any discharges which might result from the irritative eilccts 
of the bowel wound.—Dr. Crawford Henton read a short paper 
on Obstruction of the Bow'els. He referred to the various 
causes of obstruction and recommended the sigmoidoscope 
as an aid to the diagnosis of tumours in the rectum and 
sigmoid. In very acute obstruction Paul’s or Moynihan's 
tube was advised to drain the bowel previous to a radical 
operation. The adoption of this procedure had greatly 
reduced the mortality. Where coccostomy had to bo 
done the metliod recommended by Kadcr _ for the 
stomach had been found useful. For paralysis of the 
bowel escrine salicylate and pituitary gland were strongly 
recommended. In the last 33 cases which Dr. Eenton 
had operated on there were three deaths, which was 
encouraging, and if the operations were carried out early in 
every case the mortality ought to be less.—Dr. W. Watson 
read a paper on the Adulteration of Foodstuffs and its 
Influence on Digestion. The 1901 report of the Local 
Government Board upon the use of preservatives and colour¬ 
ing matters in the preservation and colouring of food showed 
that the substances most commonly used were boric acid, 
borax, salicylic acid, formalin, and sulphites, while a large 
number of other substances were in less common use. One 
or other of these was found in 39 per cent, of all samples of 
food examined, including samples of milk, cream, butter, 
margarine, sausage, bacon, brawn, potted meat, potted fish, 
meat extracts, meat juices, and temperance drinks. All 
these preservatives were germicides, all were gastro-intestinal 
irritants, and all had a more or less inhibitory action on the 
gastro-intestinal ferments. 

iEscuLAPiAN Society.— meeting of this 

society was held on Feb. 7th, Mr. Henry Curtis, the Presi¬ 
dent, being in the chair.—Dr. W. Langdon Brown read a 
paper on Modern Methods of Diagnosis in Certain Digestive 
Diseases. Dealing first with the referred tenderness in 
abdominal disease he showed that the combination of 
superficial hypermsthesia over the tenth thoracic segmental 
area, which includes the umbilicus, with deep-seated epi¬ 
gastric tenderness, was very suggestive of gastric ulceration. 
Hyponesthesia in the region of the gall-bladder and 
appendix should be looked for in all oases of acid dyspepsia, 
as this might lead to detection of the origin of the trouble. 
The cutaneous areas of hyperresthesia were not altered 
by displacement of the viscera. He then showed a 
series of skiagrams to illustrate the appearances of the 
normal stomach and the changes produced by malignant 
disease, gastroptosis, gastrectasis, perigastric adhesions, 
spasmodic contraction due to ulcer and the hour-glass 
stomach, pointing out the great help in diagnosis afforded 
in this way. The subject of the test-meal was then taken 
up and the methods of qualitative and quantitative analysis 
demonstrated. The value of determining the total acidity 
was shown by reference to the conditions in which the 
acidity was lowered (acute and chronic gastritis, achylia 
gastrica, and malignant disease) and those in which it was 
increased (simple hyperchlorhydria, peptic ulcer, chole¬ 
lithiasis, appendicitis, and colitis). His opinion was that in 
such conditions as cholelithiasis and appendicitis the sym¬ 
ptoms of acid dyspepsia were apt to be more definite than 
the test-meal findings. High acidity of the vomit was 
suggestive of simple pyloric obstruction. The method of 
examining the stools for occult blood by the benzidene test 
was demonstrated and its importance in the recognition of 
ulceration or malignant disease of the alimentary tract in¬ 
sisted on. Continuous small losses were suggestive of cancer, 

I while intermittent larger losses pointed to a peptic ulcer. 
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lleWefas IJatitcs of ^oolis. 

An Introdxictxon to the Studij of the Prottroa ruth. Special 

PffcTcxice to the Parasitic 1 orms By E A iliNcifis, 

JF K S London Edward Arnold 1912 Pp 620 

Price 21* net 

Tilts compact volume contains all the mam facts with 
reference to the stmetnre and classification of the protozoa, 
although it is described by the author as simply an “mtro 
duction " There is probably no group of animals in which 
recent progress has so largely increased the bounds of know* 
ledge as in the organisms of which Professor Minchin treats 
Thus tho problem before him was clearly not how to spin out 
Ins work, but howto concentrate and what toleaie out This 
Jias been partly accomplished by reducing the discussion of 
dubious questions and by adopting deliberately a “didactic 
attitude,” which is perfectly legitimate in so well informed 
a ‘itudenfc of the group, especially when it is duly adiertised 
in the preface, so that no misunderstanding can occur Ihe 
bugc bibliography of the protozoa is al«o reduced to a little 
less than 30 pages, which will seem to the ‘itudcnt not so 
n\ell acquainted with the group a pretty fair list of pubhea 
tions, but Professor Mmchm states that such a biblio 
etapUy, if £uU> would easily occupy a volume by Itself 
as largo as that which now claims our attention By 
•those and other economical methods a comprehensive, 
but not unwieldy, treatise has been produced, which 
ffnoald fornisb the serious student with all that he 
Wants 

The book is divided into two parts of approximately equal 
size Tho commencement is a general account of the 
protozoa av a whole, and treats of their anatomy, reprodoc 
iion, and physiology It is this part which will be most 
generally read The second half of the volume which is 
rather tho larger, is «iysteroatic, and treats of these organisms 
in order of cKssification Finally a very few pages sene for 
the discussion of certain doubtful forms—particulaily the 
Epirocha,taj—whose position m the system is still hotly 
debated and not decided. To make of a treatise of this kind 
.a Tclnble guide to the student it is plain that the newer work 
by frequently very young writers should receive a due share 
of attention Here Professor Minchin has not been found 
wanting, some of his quotations extending cven to the yeai 
of publication of his “Introduction ” As a matter of fact, a 
jjuitc great amount of the researches carried out nroong the 
protozoa \s very new This is owing not to the greater 
e&cicncyof newer workers as compared with their forerunners, 
but rather to the discovery of histological methods winch 
render clear structures previously invisible to the olderautliors 
The remarkable fact is not how little was known before the 
la.st decade or so, but how^much the writers of comparative 
^intiquity were able to ascertain with their inferior technique 
'We find, therefore, some references m the bibliography to 
awcbsvxvlcrs, but it must he coufe'sed tliat the vast majority 
of the entiles ire of the present century 

As would be expected from tho title the most' copiois 
L'bliography relating to any one group icfers to trypanosoma 
and its very immediate allies, it is no less than four pages 
Jong It la not unrea'^onable on the pait of the author to 
devote very marked attention to these and other forms go 
directly interesting to men on account of their connexion with 
disease, and Professor Minchin s own work upon the protozoa 
IS almost exclusively in this direction A glance at the bibho- 
graphysbowsacomparativeneglectof the non parasitic forms 
of protozoa, such as the foraminifcra and other groups, for , 
xvbvob we arc prepared by the author’s declared limitations of 
ins subject, but which is perhaps to be deprecated if only on 


the grounds that wo must seek m free living forms for tho 
origin of the parasites so fully treated of here Indeed, tlie 
cxjircssion “protozoology" so commonly used at the present 
day hardly implies more than the study of trypanosomes 
and h-emospondn TVe must not bo understood as m any 
way Withholding admiration for, and appreciation of, tlie 
important discoveries of recent years upon the protozoan 
parasites of the blood, but as simply entering a plea fov 
tho less exclusively utilitarnn views which are now so little 
in vogue 


Experimental i’Ay«ioh»yy By E A ScHAFEn F R S , 
Professor of Physiology m Edinburgh With 83 jJlu'?tri« 
iions London Longmans, Green, and Co 1912 
Pp 112 Price 4s 6d net 

TiiF present volume is based upon “Directions for Class 
Work m Practical Physiology” published by the author 
just over a decade ago The matter treated of in tint 
volume IS reinforced by additions chiefly dealing with experi¬ 
ments on tho circulatory, respiratory, secretory, and nervous 
systems, having regard to such experiments as may bo 
performed by the student either in class or individually in 
this country The work is intended for elementary and 
advanced students but tho author does not discriniinato 
between the experiments which are expected to be performed 
by om? or the othoi grade 

The work consists of 30 chapters In Chapter I, under 
Ciliary motion, it might be well to indicate that tin. 
epithelium should be scraped from the roof of the mouth 
of a frog m which tlie brain has been destroyed 
Instructions are given on the electrical apparatus commonly 
employed in physiology, and simple experiments arc supplied 
to illustrate their use The next chapters deal with the 
nerve muscle preparation, nerveless muscle, recording of i 
simple twitch and the usual experiments on the work, 
extensibility and fatigue of muscle, the excitation of 
muscle and ncrv^» by galvanic stimulus, conduction in 
nerve, clcotrotonus electrical conditions of nerve and 
muscle, and a few experiments on involuntary muscle 
fhese subjects occupy somewhat more than half of tho 
text 

The frogs heart and the leading experiments on tins 
organ, including perfusion experiments and experiments on 
the cardiac nerves of this animal, are next described 
Then follow chapters on the structure and action of tho 
mammalfan heart, the blood vessels, bloocl pres urc arul 
the pulse, and perfusion of vessels and lymph hearts, which 
bring the experiments on the circulation to a close 1o the 
mechanism of secretion one chapter—two pages of «:maU 
print—IS given, to include the description of typical experi 
meats on the snbmaxiUary gland, pancreas, mamma and 
kidney Four pages are allotted to respiration, and short 
accounts of experiments on nerve roots, reflex action and 
reaction time are followed by the easily performed expen 
ments on cutaneous gustatory and olfactory sensations ^ud 
directions for experiments on the dioptric mechanism of the 
eye and stimulation of the retina A couple ol pages arc 
devoted to the production of vocal sound, audition, an I the 
semicircular canals 

It wlU be seen that the author covers the ground required 
by a medical student to enable him to profit by the ln<«truc 
tion offered m his clinical w ork The directions arc dcimitc 
clear, and precise the experiments "cIl selected, while the 
illuitrations are numerous and ate drawn in a bold and 
striking manner which catches tho eye and makes them a 
marked feature of the book Thev refer chiefly to Ki-,tni 
ments and arrangements of apparatus, tracings oUainM 
being practically excluded Tluj work is a concise and 
excellent pre:>entation of the subject with which it deals 
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There is a list of contents but no index. For one not familiar 
-ivith the fixing of tracings it might be well to state the 
composition of the varnish used. , 


Diseases of ihc Nervoxts Sxjstem. By J udson S. Buky, M.D. 

Lond., F.R.O.P. Lond., B.Sc. Viet., Senior Physician to 

the Manchester Royal Infirmary, and Professor of Clinical 

Medicine in the University of Mancliester. Manchester; 

The University Press. 1912. Pp. 778. Price 15«. net. 

Dr. Judson Bury’s text-book on diseases of the nervous 
system is written in an essentially modern spirit, and in 
It are embodied the most recent investigations in the realm 
of neurology. With over 200 photographs and diagrams by 
way of illustration, pleasantly written and well printed, the 
work should find an assured place in English medical 
literature. 

The author’s classification of his subject is avowedly 
clinical, and on the whole we do not think it could be 
improved on. Clinical grouping of oases and of diseases 
is the most satisfactory from the teaching point of view, 
so long at least as their pathology in not a few 
instances remains obscure. Further, the student com¬ 
mences his e.xploration of neurology from the clinical 
side as a rule, and we agree with the author that the 
correlation of clinical types with the corresponding neuronic 
lesions is the best way of starting the student on a study 
from which he is apt, it may be, to be repelled unless he 
can, as it were, see light from the beginning. Thus the 
regional diagnosis of nervous diseases and the grouping of 
clinical symptom-complexes, considered together, will ere 
long enable him to attain those refinements in diagnosis 
which are the mark of the expert. We must, further, 
express our gratification at the bold way in which Dr. Bury 
has declared his intention of avoiding the terms “ organic” 
and “ functional.” Nothing could possibly be more mislead¬ 
ing, wo contend, than the indiscriminate use of the term 
“functional,” especially when regarded as identical with 
“hysterical.” There must be no difference in the 
student’s investigation of these two groups of diseases, 
even if we assume that they can he differentiated. As a 
matter of fact, the attempt would be both unwise and 
reactionary ; all nervous disease must reveal itself by im¬ 
pairment of function, and all symptoms in this sense are 
“functional.” Dr. Bury sagely observes that the adoption 
of this mental attitude by the student will lessen the likeli¬ 
hood of his overlooking the beginnings of serious changes in 
the nervous system, which may have led to the manifestation 
of some of the phenomena loosely described as “functional.’ 

In Dr. Bury’s classification We question whether it is 
expedient to separate clinically “intrinsic diseases of 
the spinal cord” (Chapter VI.), including myelitis, intra¬ 
medullary tumours, syringomyelia, spinal hmraorrhage, and 
compressed-air sickness, from “spinaldisorders characterised 
by the presence of pain” (Chapter VII.), including diseases 
of the spinal membranes and diseases giving rise to com¬ 
pression of the spinal cord. 'The assumption would be that 
the diseases of the former group are not painful, but this can 
scarcely be maintained in view of the fact that in caisson 
disease the almost pathognomonic symptom is the well- 
known “ bends ” or pains, while intramedullary tumours 
may certainly, though occasionally, give rise to severe root 
jtaius, and, on the other hand, compression of the cord from 
whatever cause need not be, and is not alway.s, accompanied 
by pain. In mentioning the common pathological change.s 
in the cerebro-spinal fluid a note might be added on 
the occurrence of spontaneous coagulation and of a 
xanthoehroic change in various cases of complete spinal 
compression where circulation of the fluid is interfered with. 
Dr. Bury states that the order of involvement of cranial 


nerves in extra-cerebellar tumours is eighth, seventh, sixth, 
respectively. It is not uncommon, however, to find that 
after the eighth the sensory fifth is next involved. In tho 
section on infantile cerebral hemiplegia we note that the- 
superficial reflexes are described as generally diminished on 
the hemiplegic side; it is a curious fact, in this connexion, 
that in a considerable proportion of cases, for an unknown 
reason, the abdominal reflex is lively on the affected side. 
Dr. Bnry’s text-book can be put with every confidence 
into the hands of the student of neurology. For the 
work bears every evidence of original thought as well as 
of a widely cultured interest in modern neurological litera¬ 
ture ; it is thoroughly practical, readable, and accurate, 
and we congratulate the school of Manchester, wherein the 
work necessary for its production has been done. 


Pathologisoho Anaiomie tics Oltres. Von RUDOLF PANSB, 
Dresden. Mit 208 zeichnungen dcs Verfassers nach 
oigenen prepiiraten und 4 schemas. Leipzig ; F. C. IV. 
Vogel. 1912. Pp. 239. Price, paper, 12 marks; bound, 
13.50 marks. 

The pnblic.ation of a large book devoted entirely to the 
pathological anatomy of the ear might at first sight appear 
an ultra-refinement of specialism. A little consideration, 
however, will show this not to be tho case, for nowhere else 
in the body is there an organ enclosed in dense bone p 
nowhere else is such special technique required in the 
investigation not only of abnormal, but even of normal, 
conditions. Again, difficult of investigation as are the 
intra-labyrinthine abnormalities and diseases, they have 
but a modicum of interest to those engaged in the study 
or practice of medicine, excluding .aurists. The result is, 
that were it not for special treatment, aural pathology 
would not attract the attention it requires and deserves, 
The technique is handled clearly and at the same time very 
briefly, but enough is said in regard to fixing, decalciflcation, 
staining, and so forth, after which each part of the aural 
appendage is investigated from the external ear to the brain. 
It is, however, chiefly, if not entirely, in the pathological 
states of the labyrinth that the interest of the book lies, and, 
that without detracting from the merits of the remainder. 

For the student of aural disease Professor Pause’s book 
will be quite valuable. As a trustworthy guide and book of 
reference it is to be heartily recommended, though it is a 
pity that, like that of so many of his compatriots, his reading 
appears to be confined exclusively to the writings of hia 
fellow countrymen. 


Diseases of the Shin. By IVillmott EVANS, M.D: Lond’,, 
F.R.C.S. Bug., iSuraeon to the Royal Free llosijital 
and to the Skin Department of the Royal- Free Hos¬ 
pital, and Senior Surgeon to the Hospital for Diseases- 
of the Skin. Blaolifriars. WithB2 illustrations. London: 
Heury Frowde and Hodder and Stoughton. 1912. 
Pp. 375. Price 10s. 6d. net. 

In his preface to this manual Mr. Evans states that it is 
intended to provide an introduction to the study of diseases 
of the skin, the standard treatises on the subject being too 
advanced for those who are beginners. 'ViTthin the past 
decade there has been a great increase of attention devoted- 
to dermatology both by students and by general practitioners. 
Coincidently, therefore, there has arisen a demand for works 
dealing with dermatology in a less exhaustive manner than is 
required by the .specialist in that subject. To-meet this 
growing need quite a number of short volumes on skin 
diseases have been published within recent years, and 
araonust them may worthily rank the text-book under 
review. 

Mr. Evans has arranged the subject matter very usefully, 
and tile brief, yet clear and systematic, account of each' 
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•disease IS admirably adapted to salt the needs of the Btudent 
Jlecondito theories and lengthy pathological details arc 
iivoided Moreover, the reader of dcnnatological xvorks is 
■usually bc^ildercd by the largo number of remedies rccom 
•mended in the treatment of sUn diseases Mr Fians wisely 
limits lus paragraphs on. treatment to one or two pre«cnp 
Tions which he has personally tested and approved 

We regret to sec that seborrheea is discussed under the old 
divisions—scborrhoca sicca and oleosa—introduced bv Hebra 
The recent work of Sabouraud has thrown a flood of 
light on the causation of seborrheea and the allied conditions 
•so long confused with it Syphilis is, perhaps, as com 
pletoly described as is necessary considering the scope of 
■the book, but in a future edition it would, we think, be an 
advantage to enlarge the paragraphs on diagnosis and treat 
ment This protean disease imitates so many other skin 
•diseases that not only the student but also the dermatologiH 
IS frcquentlr puzzled in 1ns endeavour to distinguish it from 
4he clinical nppoanances of pityria'^is rosea, psoriasis, and 
lupus vulgaris ?Ir Lvans does not enumerate all the points 
whioh might be passed in review before a diagnosis can be 
hazarded in obscure eases where the Wasserumnn test 
cannot be applied, indeed, throughout the book the para 
graphs on diagnosis of the common diseases could with 
advantage booxtended '^^oI^nd nomontionof sporotrichosis 
■or of pseudo pelade, although some oven rarer diseases are 
fully dealt with 

The illustrations and the coloured plate are quite up to the 
standard expected m a modem work on dermatology, and 
wo consider that this manual will prove very useful for the 
purpose for which it is intended—it will greatly lighten the 
work of the student by its dearness and simplicity 


health anti Jiledical Intpeciion cf School Chldren By 
^^ALTKES OonsrLE, M D London Stanley IMnUips 
23, Creighton road Queen s P irk, N W , Pluladelphia 
F A Davis Co 1912 I’p 614 Price I2s Qd 

Dr Walter S Cornells book consists of two main 
•divisions the first comprising medical inspection and 
hygiepe and the second a consideration of the defects and 
diseases of school children in detail In the first or 
administrative, section we note some interesting diilercnces 
■between American and English practice The Onited 
'States system is not so definitely organised as is our 
plan of inspection over here, and a study of the methoB 
•of work and forms used in this country, and of the rela 
■tion of our Board of EJucation to the local authorities, 
avould well repay American administrators On the side 
of aamimstration the American methods are somewhat 
primitive, hut the lack of centralisation allows of an 
interesting variety of experiment, and there are many 
fuseful hints to be got on this side of the work A daily 
•visit to the schools to see * special” cases seems wsutI, 
ffoutine weighing and measuring are discarded , and unvacci 
jiated children arc excluded until they have been vaccinated 
owing apparently to a much greater frequency of local 
opidemics 

The mHhod of examination of children is much the same 
«is in Great Britain, but as the inspector has no authority to 
■examine the chest, and as the parents are not usually 
•summoned to be present at the time of examination (nor, 
by the way, are teachers) there is no effective record of chest 
•troubles of spinal curvature or of those heart defects found 
■to be so common at inspections in this country Undressing 
xind examination for “general cleanliness” is classified as 
“ work which is scientific but impracticable of accomplish 
meat ’ Twenty children is the number suggested for 
'examination on one dav by each inspector Dealing with 
treatment of defects, we find the same pressure in America 


asm England toward the provision of treatment by pnblic 
authorities and in «:orae cities such treatment is now pro 
vnded Dr Cornell lays it down that each city should retain 
in its service for treatment and diagnosis, a neurologist, a 
dermatologist an ophthalmologist and an orthopmdist 

The administrative suggestions are interesting, and the 
larger part of the work relating to the special defects dealt 
witli by the school doctor will prove valuable and helpful to 
all engaged in actual inspection of school children Much 
space IS devoted to the consideration of eyestrain and o£ 
mental deficiency Ihe book is well illustrated, and can 
be cordially recommended to all school hygienists aa a 
useful survey of the clinical conditions to be expected 


TAo j^at^onal Jnfuranoe Act, 1011 Being a Treatiie oniho 
Scheme of National Health InsuTanoe and Insurance 
against Unemployment Created Vxf that Act icith the 
Incorporated Lnactvients, I nil Lijflanatory lutes Jahles^ 
and I aaiiples By OUML ClAEKE of the Inner Temple 
and Western Circuit B mster at Law V> ith an Intro* 
duction by Sir John SiMOV, K C V 0 M P , Solicitor- 
General Second edition London ■^^^nnlpeg, Sydney, 
and Calcutta Bntterworth and Co 1913 Fp 636 
Price 12* Cd 

AViin\ reviewing the first edition of Mr Orme Clarke s ex¬ 
cellent text book lb was pointed out that the issue of Rogula- 
lions would probably render a second edition neecs^ary before 
amendment of the Act took place, or, what would have 
amounted to tho same thing, before its provisions were tested 
m the working Tho inclusion of nearly 160 fresh pages in 
Mr Olarkas second edition is due principally to the publicv 
tion of the Kcgulations and tJiesc naturally comprise mattet 
with w Inch all those directly or indirectly concerned in work¬ 
ing the Act have to render themselves familiar, or at any rate 
require witiiin their reach for reference The author has not 
apparently found much to correct in or add to his notes on 
the text of the Act, but under Section 16 a note on tho inter¬ 
pretation of tho word “ trcatm''nt * has been added, and 
perliaos before Mr Clarke's third edition issues from the pros? 
there will be judicial authority upon this subject In dis¬ 
cussing Subsection 2 (B) of the same section a very interest¬ 
ing point is raised as to the limitation of the “ research ’ to 
which the Insurance Oommi'ssloners arc authorised to dovoto 
moneys piovided by Parliament Is it to be research m 
connexion with tuberculosis only? Mr CJarko is inclined 
to take the wider construction as right and he submits that 
the Commissioners may devote money to research in relation 
to any disease which affects insured persons, and con¬ 
sequently the insurance fnnfls It need hardly be said that 
the adoption of such a view and the vigorous prosecution of 
research with the object of prev cnting disease should be moro 
genuinely economical and should do more to render the 
National Insurance Act of national benefit than any com¬ 
pleteness of organisation or administration for curative 
purposes only __ 

Maladies da Panerfas de la Bate et du Miscntire Par G 
CHAVANNAZ et J GtHOT Profcsseurs A la Facultfi do 
SKlccine Chirurgiens dcs Ilfipitaux dc Boldcaux Parn 

J B BaiUi6re et Fils With 126 figures 1913 Pp 403 
Price paper, 10 francs , bound 11 50 fiancs 
Tins is an important section of the Nouveau Traitf de 
Chirutgie of Dcntn and Dt.Ibct, and it deals with tiirce 
subjects which often do not receive their full share of notice 
in treatises on surgery The pancreas lias come into the area 
of smgeryonly wjthm very recent years, and even at the 
present time it cannot be said that the surgical treatment of 
its diseases has reachcil a perfectly sali«iactory level Tho 
account given here is excenent, and it not only describes well 
the present state of our knowledge, but al"o offers indication^ 
of the direction which the surgery ol this organ may takCr 
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The clinical examination of the pancreas is fully discussed, 
and all the tests that have been recommended for the recogni¬ 
tion of disease of the pancreas are described. With regard to 
the Oammidge Reaction, the authors limit themselves to 
saying that though the test deserves to be applied, too much 
importance roust not be placed on the result. The most 
important chapter, is naturally that dealing with the surgery 
of cysts of the pancreas, for that is the morbid condition for 
which surgery has the most to offer. 

^ The section dealing with the surgery of the spleen is 
perhaps even more interesting than that treating of the 
pancreas. The operation of splenectomy is now performed 
for a variety of conditions. The authors advise it strongly 
in Banti’s disease ; and the statistics in cases not very far 
advanced and not complicated give a mortality of 18 per 
cent., which is not very high when the severity of the 
disease is considered. . It is clear that if the best results 
are to be obtained in this affection the operation must not 
be postponed to a late stage. In the surgery of the 
mesentery the part first treated is the effect of the oblitera¬ 
tion of the mesenteric vessels, and the tumours of the 
mesentery are described. The former is a somewhat rare 
condition about which a good deal has been written in 
special articles, but which has received but scanty treatment 
in ordinary surgical works. 

Each section of the book has been provided abundantly 
w’ith bibliographical references. We have found this work 
on some of the bypaths of .surgery very interesting, ^vhile its 
snggestiveness will also make it valuable. 


Systematic Case-Taldng: a Practical Guide to the Examina¬ 
tion and Recording of Medieil Cases. For the Use of 
Medical Students. By Hexry Lawrence McKisack, 
M.D.R.V.l., M.Il.C.P. Land., Physician to the Royal 
Victoria Hospital, Belfast. London: Bailli6re, Tindall, 
and Cos. 1912. Pp, 166. Price 3s. 6d. net. 
Case-taking in the wards is one of the most important 
and valuable parts of the student’s course of clinical instruc¬ 
tion, if adequately carried out under systematic methods. 
Dr. McKisack, in his preface, after pointing out the neces¬ 
sity for personal instruction in the wards in this subject, 
expresses the view that a methodical syllabus can serve to 
add completeness and coordination to the student’s method 
of examination. This object his small guide is well calcu¬ 
lated to secure, since it is more than a mere catalogue or 
summary of the procedure concerned in case-taking. Each 
sign and symptom is briefly bat clearly described, togetherwith 
a short statement of its significance, and' in many cases an 
explanation of its production. The first chapter is devoted 
to preliminary inquiries, and gives suggestions as to the 
eliciting of the history, including family history and the 
history of the patient’s symptoms. The general examination 
is next discussed, and then the various systems and organs 
are separately considered. In every case the information 
given is clearly expressed, is well systematised, and is 
divested of unnecessary technicalities. 

Dr. McKisack’s book should be a useful companion to the 
student who is “clerking” in the medical wards, since it 
affords him a system on which to proceed, and at the same 
time gives explanations of the conditions observed. 


OyndliologUcTies Vademehum fiir Studierende nnd Aerzte. Von 
Dr. A. DiiHBSSEN, Berlin. With 138 illustrations in the 
text and 11 plates. Berlin : S. Karger. 1913. Pp, 306. 
Price 6.80 marks. 

There is little need for our commendation of a book 
which has reached its tenth edition and has been translated 
into English, French, Italian, Russian, Polish, Turkish, and 
Greek. The book was originally translated into English by 
the late Mr. J, W. Taylor and Mr. Frederick Edge, and in 


this form has no doubt been read by many English students- 
As Mr. Taylor and Mr. Edge pointed out in the preface ter 
their translation, the work is a clear and safe guide to the 
knowledge of all the purely gynrecological diseases, and deals- 
very fully with details of the examination of patients, the 
preparations for operations, and the operations in more- 
general use. 

The predilection of the author for the vaginal route irr 
operating is well known, and to him more than to any other 
gynoecologist are our thanks due for the pioneer work done- 
in this direction. It is not surprising, therefore, that a- 
considerable amount of space is devoted to the -various 
operations which can be performed by this route, and for 
the surgeon who wishes to obtain a first-hand knowledge of- 
thesc procedures this little wor-k will prove highly serviceable-. 
Professor Diihrssen still holds that a vafinal extirpation of 
the uterus iu cases of carcinoma of the cervix, provided 
that Sohucliardt’s incision is employed, gives as good results 
with a lower death-rate as the extended abdominal operation, 
and his views on this and on other debatable points in gynteco- 
logical practice arc naturally of the highest value. A most 
interesting chapter to the surgeon is the short one dealing 
with his legal re.sponsibility to his patient. The author 
desetibes and recommends Lennander’s method of opening- 
the abdominal wall, in which the incision is made to one- 
side of the middle line, the rectus muscle displaced, and* 
then the peritoneum opened medianly; on the closure of the 
wound the rectus muscle is attached by sutures to its 
aponeurosis in the mid-line. 

There are many other points of interest in this little worlr 
which will repay perusal as an expression of the views of 
one of the most distinguished and original of German 
gynmcologisls. 

Die Gallcnsteinlcranhheit und Hire Behandluny vom Standpunlit 
dcs inneren Medhlners vnd Chiriiryen. Yon Dr. KaRE 
Grube, Professor in Bonn, Avzt fiir innerc Krankheiten in 
Bad Neuenahr; und Dr. Henra’ Graff, Professor und 
Dirigicrendcr Arzt tier chirurgisohen Abtoilung ties 
Jlarienkrankenhanses auf dem Venusberg in Bonn. 
Mit 3 Litiiogr. tafeln und 20 Textfiguren. Jena t 
Gustav Fischer. 1912. Pp. 172. Price 7 marks. 

This is a very practical treatise on gall-stones, the sym¬ 
ptoms to which they give rise, and the treatment which 
should he employed. After an account of the anatomy of 
the gall-bladder and the ducts, the various forms of gall¬ 
stones are described and the pathological anatomy is dis¬ 
cussed. The important subjects of etiology and symptomato¬ 
logy are taken next. The diagnosis and treatment are fully 
considered. In the latter first comes the preventive treat¬ 
ment of gall-stones; then follows that of acute attacks; the 
-special drugs which are supposed to dissoh'e gall-stones are 
mentioned ; and of all of them, even of Chologen, from which 
much has been expected, tlic authors are able to report, 
nothing of real value. With regard to operative treat¬ 
ment, they consider as suitable for operation; all chronfe 
cases, if the presence of pain interferes with work; all acute 
cases with acute inflamnlatqry processes and threatening- 
peritonitis or perforation ; all chronic inflammatory processes 
with septic manifestations ; all cases with chronic blocking- 
of the common duct; and all cases in which there is a 
suspicion of malignant disease. The operation should" 
remove every trace of gall-stones, it should clear the biliary 
passages, and should, so far as possible, prevent the forma¬ 
tion of fresh stones. The technique of the operation is well' 
described ; most of the incisions w'hich have been recom¬ 
mended for exposing the gall-bladder and bile-ducts arer 
given. The one which the authors prefer is this; They 
make a longitudinal incision in the outer third of the right 
rectus, the fibres of which are separated by a blunt instru¬ 
ment, and three fingers’ breadth above the umbilicus the: 
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incision curves out^^a^ds when it can be carried as far as the 
renditions render ncccssarj' Ihc carrying out of tlio several 
eurgical inocedurcs needed by the conditions found is 
ilc«cnbed Ihrce coloured plates of gall stones and of a 
illlatcd gall bladder arc given 


he'urtncal Ojriij^s By AnCTiinALTi Stanien VrttcuAi, 
JI A , JI B , BO Cantab , Senior Surgeon Northumber¬ 
land and Durham Eje Infirmary London I^ngmans, 
-Green and Co 1913 Pp 132 Price 4^ 6d net 
Dr Ptrci\al IS indefatigable in Ins endeavours to interest 
sitid instruct the medical student m the mysteries of 
•ophthalmic optic« As all know, ho is a safe guide The 
present book IS an expansion and BlmpUficatlon of the more 
•elementary cbapteis of his larger work on optics Ho 
vilopts the analytical method, and the array of algebraic 
•svmboh and formulas will be liable to depress the average 
stu lent, but we hope they will not cause him to abandon the 
‘book in discouragement Optics requires thought and not 
mere absorption of knowledge and thought requires tlie 
■expenditure of energy which m this case is repaid with com 
pound interest A formula mastered is a mine of knowledge , 
attained, and those who have passed througli the raathc 
matical mill will have gained a conception of the optical | 
problems of ophthalmology which will serve them in good 
stead in the practical deUils of ophthalmoscopic work and 
the correction of refractive errors Ihc mtelligcnt student 
w ill have no difliculty m follow mg Dr Percu al in his expo i 
lion of ri.Qection and refraction of light hy plane and 
sphoncal surfaces TUo theory of cardinal points is lUus 
f rated by the thick lens and the optical system of the eye 
Tho paragraphs on graphic methods require more cxplaoa 
tion and are particnlaily worthy of further elucidation In 
lUo appendis the elements of rcfloctioQ and refraction of 
oblique pencils are discussed, as well as the circle of least 
diffusion and deviation bvprisms The work is well printed 
and can be cordially recommended 


LIBRiUll TABLE 

Annals of Tropical Moiheine and parasitology Senes 
T 3r , Vol VI , No 4 —Tins number of the Annals con 
tains nine articles upon varied topics some of them being 
x>f particular interest Ihe first two arc contributed by Dr 
B Blacklock, and give an account of some experiments on 
the resistance of the bed bug to various reagents, powders, 
liquids and gases and another series on the resistance of 
>he tick ornithodorus moubata to various sheep dips Dr , 
Blacklock finds no evidence that bed bugs can be cleared out 
of a house by insecticide powders tbc same remark applying 
to liquid remedies, gaseous substances, however oiler the 
best pro^iiecfc of success sulphur diOAide being cheap as well 
as effective As regards ticks it appears that when feeding 
they arc not easily caused to loosen their hold by applica¬ 
tion of sheep dips These dips seem to have very 
flight effects upon the tick when used m the strength 
-and for the length of time usually recommended —Jlr 
Tlenry T Carter FES, furnishes de'icnptions of three new 
African species of the genus Tabanus with illustrations — 
Dr G 0 Simpson and Mr E S Edie jointly discus® 
the influence of quinine on h'cmoglobin metabolism in 
malarial fever Increased excretion of nrobilm may 
occiu after the administxation of quinine in doses of 
10 to 30 grama daily A similar result follows m 
jcction of blood pigment oi luemolytic drugs Quinmc 
these investigators state possesses the power of determining 
fli'crooly&is in the body, thoiigli the exact mechanism of its 
action must be fiirtlier investigated Individual or patbo- 
\logical idiosyncrasy may exaggerate this action, and so 
^account for the influence of quinine in blackwater fever —An 


interesting article, illustrated with two plates, on the cultiva¬ 
tion of one generation of malarial parasites (plasmodlum 
falciparum) i» by Bass’s method, is contributed 

jointly by Dr J G Thomson and Dr S W JIcLellan, accom 
pauied by a note by Sir Ronald Ross Theie is lodisputablo 
ovidencc by these investigators of tho successful cultivation 
of plasmodlum falciparum up to the sporulating forms —Mis<i 
Helen A Adic, of the JIalaria Laboratory, Lahore, adverting 
to a previous communication in The Lancet of Jlarch 30th, 
1912 supplies a note (illustrated) on tho sex of mosquito 
larval —A joint prelimin try communication upon some effects 
of the occurrence of iiiyxosporidia in the gall bladder of 
fishes IS furnished by Dr H B Fantham and Miss Annie 
Porter, D So , who hope shortly to deal with some of the 
myxc^poridia parasites m greater detail and to discuss 
more fully tho various changes occurring in infected 
! fisUe*^ —Dr Allan Kinghorn and Dr Warrington \orke 
continue their «enes of reports upon the work of the 
Luangwa Sleeping Sickness Commission Upon the present 
occasion they give further observations on the trypanosomes 
of game and domestic stock m North Eastern Rhodesia , 
tiiey also supply, in collaboration with Mr Llewellyn Lloyd, 
entomologist to the coramissioii an account of their in 
vestigations on the development of trypanosoma rbodesienco 
irtglossina morsitans The parasites multiply in a certain 
proportion of the tsetse flies in the intestine To become 
infective the salivary glands of the fly must be invaded 
Dr Kinghorn and Dr \orke think that probably the salivary 
glands of the flies become invaded by parasites which have 
reached a certain stage in their development cycle in tho 
intestine Invasion of the ealivarj glands was only observed 
10 tho case of flics infected with the human trypanosome 
(f rhodesien‘?c) and not in the case of any of the otlier 
trypanosomes with which they had to deal either in the 
Luangwa valley or on the Congo Zambesi watershed A 
descuption of the parasite as it appears in different portions 
of tbc tsetse fly is reserved for a further communication 


TAo ^'tudents Ruman Physiology a Jhrst Pears Cairss 
tn the Practice and Theory of the Snhjeot By EllNTST 
Fv ANS Natural Science Master Technical Institute, Luridov 
With 113 iHustntions London George Alien and Co 
Limited 1912 Pp 304 Price 5s net —This book it 
seems has been prepared with the object of showing how 
a complete course of instruction in the practice and theory 
of the more elementary j arts of Iiuman physiology can he 
given and it is said to contain all the essentials for a 
first years course in ?he subject It is meant for nae 
in schools Much of the teaching is> vague and some 
quite incorrect as it stands however good the authors 
meaning may be ‘ The modern science of physiology,’ 
he says, “was estaWishcd in the sixteenth century by 
Harvey vvhen he discovered the circulation of the blood 
Harvey s famous work was published in 1628 ihcmistike 
IS made throughout of confusing “fixing’ of tissues with 
“hardening ' ‘ fhe heart is placed m the nudclle Imc 

of the thorax , “ on the upper surface (of the stomach) or 
lesser curviturc the liver rests and on the lower or greater 
curvature comes the pancreas , * the blood during R'’ 
passage through the body is propelled from the ventricles to 
the auricles by the contraction of the heart , a capiU ‘O 
IS a small tubular opening in connective ti-sue the 
position occupied by the coronary arteries shuts off much 
of the high pressure which exists in the aorta Wc have 
taken these instances at random As to the illustration*-, 
some of them are, to say the lea«l not illustrative 
such £13 a transverse section of the neck the fi >ro 
cartilage of a cows ear and fibrin network The 
diagram of the circulation of Uie blood (p 104) shov s 
the postal vcm springing from what is called -ystemo 
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In the year 1911, before notification was universally com¬ 
pulsory, about 35,000 cases of tuberculous phthisis were 
knowa to exist in this country, 13,000 of which occurred in 
Poor-law practice, 12,000 were notified under the new 
liospital regulations, and 10,000 were reported under local 
Acts or by voluntary arrangements. Dr. Nbwshomie ex¬ 
presses the belief that the enforcement of notification of all 
recognised cases of the disease from the beginning of 1912 
null furnish more complete information of its incidence 
than has previously been obtainable. Although the experi¬ 
ence of the first quarter under the new regime probably 
represents a considerable accumulation of cases, it is 
interesting to learn that within the first three months 
of 1912 more than 38,000 cases of pulmonary tuberculosis 
were notified in England and Wales. We now also know 
from a valuable report of the Public Health Committee of 
the London County Council that during 1912 there were 
33,444 cases of tuberculous phthisis notified in the county, 
while it is estimated that there are in the area 50,000 persons 
•suffering from tuberculosis. A complete scheme for dealing 
with this mass of disease has been prepared, and similar 
steps are being taken all over the country to make diagnosis, 
prevention, and treatment go together upon a coordinated 
and economical plan. So that if much remains to be done, 
at ahy rate, much is doing. 

»■ - -♦- 

The History of the Enzyme. 

The belief was expressed more than a decade ago that the 
groui) of unorganised ferments which it is now agreed to 
call enzymes probably played an important role in the 
defence of the human organism against pathogenic micro¬ 
organisms, and further, that their action possibly as proteo¬ 
lytic agencies went so far as to destroy toxins. Our know¬ 
ledge has developed a great deal since, and modern researches 
have advanced along lines which have strengthened this 
belief, for at the present time the view rapidly gains 
ground that the enzyme furnishes a factor of the utmost 
biological importance to the human organism. For us, 
the great interest attached to the enzyme is, of course, 
its function in the human host, but it is curious to 
refiect that the first really serious study given to these 
mysrerious manipulators of molecular alignment arose 
not out of pathological curiosity, but from a considera¬ 
tion of certain changes occurring in industrial processes. 
The story of the enzyme was developed during the study of 
alcoholic fermentation, and we owe most of our knowledge 
of the occurrence and mode of action of the enzyme to the 
brewing industry. To know the pathology of beer was of vital 
importance to the success of the brewer, and the question 
was attacked with such perseverance, skill, and activity that 
it is doubtful whether at the present time any other industry 
stands on a sounder or less empirical basis than brewing. The 
pathology of beer was, in fact, studied with such success that 
the diseases to which it was in the old time heir are now 
practically eliminated—at all events, in the hands of the pro¬ 
gressive technologist. The enzymes concerned were, in the 
first place, diastase of malt, and, in the second, zymase of 
yeast. It was the study of the latter enzyme which 


demon.strated how .nisleading was the distinction betweeis 
organised and unorganised ferments. The vitalistic thcory 
of ferments was badly shaken when it was shown that it was- 
not the cell but the secreted substance of the cell which 
effected the changes summed up in the term “fermentation.” 
The inference of this was that the work of the enzyme is 
chemical and not physical, and attention forthwith was 
given to the part played by the enzyme in intracellular- 
metabolism. 

At one time the list of ferments was a comparatively 
small one. The enzyme diastase (or amylase, according to- 
modern nomenclature), which was found to be responsible; 
for changing starch into sugar, as in the brewing process, is 
probably our oldest acquaintance. It was first observed in 
1814, and in 1831 it was discovered that saliva possessed, 
a similar property which we know now to be due to- 
the enzyme ptyalin. A similarly acting enzyme was- 
found in the pancreas in 1845 and in the intestinal 
juice in 1895, so that the existence of animal diastases 
was established. The more complicated lysis of pro¬ 
teins, as performed by pepsin and pancrcatin or trypsin^ 
does not appear to have received serious attention until 1860. 
Enzymes were afterwards isolated from plants which 
showed a similar hydrolytic action, and then the hydro¬ 
lysing action of acids simulating enzymes upon both carbo¬ 
hydrates and proteins came prominently into notice. In 
the present day we seem to be going a step farther, for it- 
appears that the -work of hydrolysis can bo done by 
metallic ferments, colloids, or by radiations, in the form 
of ultra-violet rays, or radium emanation, all of which has- 
vast suggestion in the treatment of disease by certain 
modern methods. It is probable that the list of enzymes- 
with which we are now familiar is only a small 
representation of the number of these activities which- 
actually exist both in the animal and plant kingdoms, but at 
the present time we may say broadly that some fifty distinct 
varieties have been recognised of which the individuality and" 
mode of action have been made clear. Since little is known 
concerning the nature of the enzymes, their classification so- 
far is based on the chemical reactions which they bring 
about. The modern nomenclature of the enzymes is -of 
interest. It is generally agreed now to give them the 
termination “ase,” as, for example, lactase, the enzyme 
which converts lactose into galactose ; lipase, the enzyme 
which converts fat into fatty acids and alcohol. The 
substance acted upon, which gives the root name to the 
enzyme, is called the substrate. The terminology adopted 
has exceptions in the classic examples of pepsin and 
trypsin. 

It is extraordinary what a variety of actions the 
enzymes are capable of performing. Thus, in addition, 
to those already mentioned, there are enzymes which 
convert urea into carbon-dioxide and ammonia (urease); 
further, there are those which oxidise purins, alcohol, 
aldehyde, phenol, tyrosin (the oxidases); another group 
sets free oxygen from hydrogen peroxide (the peroxidases- 
and catalases, the action of which is analogous to that of 
the colloidal metals); again, there are enzymes which- 
convert cellulose into sugar, as in the digestive process of" 
graminivorous feeders (cellnlase), and enzymes like chymosinj. 
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\\hich effects ttjc clotting of milk, 'ind tbrombm, which 
coagulates fibiinogen into libnn m the blood Then there are 
the synthetic cnzjmcs, which build up ]ust those molecules 
winch, it would seem, they are unable to brcTh down, 
while some enzymes arc able, like the torins, to cause 
the production jn the Jinng organism of .antibodies whidi 
ictard the action of the enzymes Anti enzymes appear 
to bcliaic like enzymes in the rule of organic catalysts, 
and the relations between enzymes and anti enzymes 
.are identical with tho'^c between toxins and antitotin** 
live Bpcclfically acting secretions pToduced in the organism 
in the presence of enzymes by immunisation belong to the 
group of anti enzymes On the other hand, and lastly, there 
are the co enzymes or acti%ators, without whose cooperation 
tlie enzymic processes do not take place, and which, in fact^ 
accelerate a reaction A good example of activators is 
tntcrokinase, the constituent of the intestinal liquid which 
activates tryjitase or Irvpsin, as was demonstrated m the 
researches of Paw low, Bayli«s, and others \et another 
fruitful study is that which is disclosing a group of sub 
stances w bich protect the enzymes on the one Jinnd and those 
which, on the other, act as “ paralysers,’* inhibiting agents, 
or poisons 

Step by step, thus has the edifice of cnzymologygrownto 
its present development'*, and how iniportaul the rc«uUs of 
its study have become must be admitted in mow of 
the relationship which recent researches have shown to 
exist between the action of the cnzvmcs and the patlio 
genvcity of the disease producing organism It is dear, at 
all events, that certain enzymes in the human host exercise 
a profound influence upon tlic metabolic processes, md it is 1 
well, therefore, to refresh our memories with tlic links in the | 
chain of events, the connecting of which has led to the 1 
recognition of a great biochemical system which roust in 
future be reckoned with in any scheme of progressive 
medicine 


Heart Disease in Children. 

Tnn discussion winch recently took place at the Royal 
Society of Medicine in the Section for the Study of Disease 
m Children on the subject of Heart Disease m Children a 
full report of vvhich appeared in fur Laacet of Jan 4tJi, 
and also in the January number of the Proceedings of the 
Society, contains matter which deserves the attention of all 
practitioners of medicine, geneial and consulting It is 
interesting both for the evidence it affords as to the consensus 
of opinion which exists on certain aspects of the question 
which are hardly enunciated with suflicient emphasis in 
medical text-books, and for the arguments for and against 
some n ore novel views which hive not yet obtained univcrsil 
recognition Among the accepted opinions w e may note the 
V cw that rheumatic fever m children affects not only the 
cndooirdium, on which lesion most emphasis is usually laid 
but also the muscular substance of Ibe heart, and further, 
that it IS almost as tssentiallv a di-'easo of the heart 
as It IS cf the joints Consequently it is to be -ibsumed 
that there is some affection of the cardiac muscle 
in all eases, even when none of the accepted signs of 
such involvement are to be discovered The influence of 


this View on the treatment of the disease is noteworthy, as 
it involves the enforcement of a prolonged period of com 
pletc rest even after the fever and symptoms of the malady 
Imvcfiobsidcd It can hardly he doubted that such care is 
urgently called for 111 all cases of acuto rheumatic disease in 
children, and that many of the cases of chrouio incurable 
valvular defects winch arc at present so common, especially 
in hospital practice might h ivc been avoided if the original 
illness had been more ciBcicntly treated Unfortunately not 
only has the need of prolonged rest been unrecognised in the 
past, but the insidious nature of rheumatic infection lu the 
young has been disregarded, and such symptoms as fever, 
amimia, and slight pains in the limbs have been neglected 
both by parents and doctors, the child being said to suffer 
from the mythical condition of ‘ growing pains” or the 
favourite domestic ailments, bilious attacks and «:orc 
t/iroats 

As to the treatment of acute rheumatism when re 
cognised, u^^eful advice is to be found in this discus'ion, 
the invaluable rest m bed being assisted by lov/ diet of a 
vegetable iiatmc by adequate puigation, by diuretics, and 
by sabeyTato of «ocbum Whether this last remedy has any 
efticacy against cvihac nnolvement is a question upon, 
which different speakers held divergent views and it i'* 
probably v\i>o to avoid heroic doses of a depressant 
drug if the hearts action is unsatisfactory Never* 
thcless. 111 view of the remarkable effects of this drug in 
reducing fever and articular troubles it is natural to credit 
it With some eflicacv against the same toxin in other tissues, 
^and It seems advisable to give it a trial in cases of acute 
cardiac involvement which are definitely rheumatic in origin 
A similar doubt prevails as to the utility of digitalis in eases 
of myocardial disease, ibe older view being that In such coni 
ditions the muscle cannot respond to the stimulant while 
more recent practice seems to favour a trial of some pre¬ 
paration of digitalis even when there is proof of myocardial 
affection It should hardly be necessary to point out the 
uselessness or worse of ordering digitalis as a routine 
treatment in all eases in whicli a cardiac mu'-mur is heard, 
bonevCl good the compensation that exists, but experience 
shows that tliexe is still a tendency to regard the drug as a 
panacea for all valvular lesions, whatever their nature and 
whatever the general condition of the circulation, so that n 
rcpetition of the warning may not be useless The value of 
local applications to the chest wall is another subject on. 
which opinion is divided In cases of pericarditis the balance- 
of opinion IS probably in their favour On the other hand, 
it IS difficult to believe that the application of an icc* 
bag *or a blister can affect a condition of inflammation 
of the endocardium Nevertheless, these remedies have their 
defenders A point on which opinion was oven more divided,, 
and as to which thctnith can hardly be said to bo e^kabJishe^L 
w as the question as to tlie existence of functional di>order 
of the heart in children Ihii, was stoutly afiirmed nnd 
denied, some speakers regarding almost all ir-egulanties of 
rhythm as indications of myocardial disea'-e, others holdmp: 
that they were frequently of little importance Probably 
the truth lies as usual between the extreme views It is 
necessary to distinguish the different groups of cases m 
which irregularities of rhvth-n occur. tho,e w li eh a-c purely 
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In the year 1911, before notification was universally com¬ 
pulsory, about 35,000 cases of tuberculous phthisis were 
known to exist in this country, 13,000 of which occurred in 
Poor-law practice, 12,000 were notified under the new 
hospital regulations, and 10,000 were reported under local 
Acts or by voluntary arrangements. Dr. NewshoeME ex¬ 
presses the belief that the enforcement of notification of all 
recognised cases of the disease from the beginning of 1912 
will furnish more complete information of its incidence 
than has previously been obtainable. Although the experi¬ 
ence of the first quarter under the new regime probably 
represents a considerable accumulation of cases, it is 
interesting to learn that within the first three months 
of 1912 more than 38,000 cases of pulmonary tuberculosis 
were notified in England and lYales. "We now also know 
from a valuable report of the Public Health Committee of 
the London County Council that during 1912 there were 
33,444 cases of tuberculous phthisis notified in the county, 
while it is estimated that there are in the area 50,000 persons 
suffering from tuberculosis. A complete scheme for dealing 
with this mass of disease has been prepared, and similar 
steps are being taken all over the country to make diagnosis, 
prevention, and treatment go together upon a coordinated 
and economical plan. So that if much remains to be done, 
at any rate, much is doing. 


The History of the Enzyme. 

The belief was expressed more than a decade ago that the 
group of unorganised ferments which it is now agreed to 
call enzymes probably played an important r61e in the 
defence of the human organism against pathogenic micro¬ 
organisms, and further, that their action possibly as proteo¬ 
lytic agencies went so far as to destroy toxins. Our know¬ 
ledge has developed a great deal since, and modern researches 
have advanced along lines which have strengthened this 
belief, for at the present time the view rapidly gains 
ground that the enzyme furnishes a factor of the utmost 
biological importance to the human organism. For us, 
the great interest attached to the enzyme is, of course, 
its function in the human host, but it is curious to 
reflect that the first really serious study given to these 
mysterious manipulators of molecular alignment arose 
not out of pathological curiosity, but from a considera¬ 
tion of certain changes occurring in industrial processes. 
The story of the enzyme was developed during the study of 
alcoholic fermentation, and we owe most of our knowledge 
of the occurrence and mode of action of the enzyme to the 
brewing industry. To know the pathology of beer was of vital 
importance to the success of the brewer, and the question 
was attacked with such perseverance, skill, and activity that 
it is doubtful whether at the present time any other industry 
stands on a sounder or less empirical basis than brewing. The 
pathology of beer was, in fact, studied with such success that 
the diseases to which it was in the old time heir are now 
practically eliminated—at all events, in the hands of the pro¬ 
gressive technologist. The enzymes concerned were, in the 
first place, diastase of malt, and, in the second, zymase of 
yeast. It was the study of the latter enzyme which 


demonstrated how .nisleading was the distinction between^ 
organised and unorganised ferments. The vitalistic theory 
of ferments was badly shaken when it was shown that it was. 
not the cell but the secreted substance of the cell which 
effected the changes summed up in the term “fermentation.” 
The inference of this was that the work of the enzyme is 
chemical and not physical, and attention forthwith was 
given to the part played by the enzyme in Intracellular 
metabolism. 

At one time the list of ferments was a comparatively 
small one. The enzyme diastase (or amylase, according to 
modern nomenclature), which was found to bo responsible, 
for changing starch into sugar, as in the brewing process, is 
probably our oldest acquaintance. It was first observed in 
1814, and in 1831 it was discovered that saliva possessed 
a similar property which we know now to be due to 
the enzyme ptyalin. A similarly acting enzyme was- 
found in the pancreas in 1845 and in the intestinal 
juice in 1895, so that the existence of animal diastase.^ 
was established. Tire more complicated lysis of pro¬ 
teins, as performed by pepsin and pancreatin or trypsin^ 
does not appear to have received serious attention until 1860. 
Enzymes were afterwards isolated from ifiants whicit 
showed a similar hydrolytic action, and then tlie hydro¬ 
lysing action of acids simulating enzymes upon both carbo¬ 
hydrates and proteins came prominently into notice. In- 
the present day we seem to be going a step fartlier, for it 
appears that the work of hydrolysis can be done by 
metallic ferments, colloids, or by radiations, in the form 
of ultra-violet rays, or radium emanation, all of which has 
vast suggestion in tlio treatment of disease by certain 
modern methods. It is probable that the list of enzyme."' 
with which we are now familiar is only a small 
representation of the number of these activities which 
actually exist both in the animal and plant kingdoms, but at 
the present time we may say broadly that some fifty distinct 
varieties have been recognised of which the individuality and 
mode of action have been made clear. Since little is known 
concerning the nature of the enzymes, their classification so 
far is based on the chemical reactions which they bring 
about. The modern nomenclature of the enzymes is of 
interest. It is generally agreed now to give them the 
termination “ ase,” as, for example, lactase, the enzyme 
which converts lactose into galactose; lipase, the enzyme 
which converts fat into fatty acids and alcohol. The 
substance acted upon, which gives the root name to the 
enzyme, is called the substrate. The terminology adopted 
has exceptions in the classic examples of pejasin and 
trypsin. 

It is extraordinary what a variety of actions the 
enzymes are capable of performing. Thus, in addition, 
to those already mentioned, there are enzymes which 
convert urea into carbon-dioxide and ammonia (urease); 
further, there are those which oxidise purins, alcohol, 
aldehyde, phenol, tyrosin (the oxidases); another group 
sets free oxygen from hydrogen peroxide (the peroxidases- 
and catalases, the action of which is analogous to that of 
the colloidal metals); again, there are enzymes which 
convert cellulose into sugar, as in the digestive process of 
graminivorous feeders (cellulase), and enzymes like chymosin.. 
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merely occludotl m-itcriils expelled from the bulb, or 
bother thoy Arc trinsmutitlous of hydrogen or alnmlnium 

SOFTENING OF THE SPINAL CORD IN A SYPHILITIC 
AFTER AN INJECTION OF SALVAR8AN 
A TOT7SC TTiAn nged 23 rocoued from June lat tb Sept 3rd, 
190B a senes of nitrvmu euKr injections of corro'^ue 
subJiroato for a sypjnhtjc roseoh •nbich In I folloucd on t 
typical indurated sore On Jfarch 2flltli 1910 be returned 
b-'causcof 1 cutaneous sypbUidc and ottcnsiro ndemtis and 
ivas treated with similar injections for ^1^ dajs Ihcn 
instc id of them he ivas given tno injections of sabc}latc of 
mercury a weel intenenlng botvecn tbe^^o He ins *;ccn 
again on May 30tb, 1911, adouills being {.till noted and on 
Juno lOtb at noon 0 3 gramme ‘salvar'Jin iias injected into 
each buttock At the time there ncre no manifestations of 
syphilis ivhatoicr except the condition of the glands On 
the evening of June 12th having been perfectly irell in the 
infcn cmng 56 hours, the patient felt a numbness in ins logs 
and fatigue in them, and soon after had dilhcnlty in passing 
unno During the next day the condition npidly advanced 
and on June Iflth there ivas a complete motor and sensory 
paraplegia ^\ ith bladder and rectum paralysed and bed 
sores and other trophic disorders setting in Ins condition 
was serious from tlic beginning and in «!pito of every oiTort 
ho died on August 29th Subsequent pathological ex 
amlnation shmved an acute syphilitic <>oftoinng at 
the level of the fourth and fifth thoncic segment" the 
morbid change being more adianccd m the postcro lateral 
columns than -an the'"anterior Aroningeal and lajcuUr 
lesions Tvcic marked throughout Such is the histoiy as 
given by Df LcoNcamark of Sm rranci^co(irho\nscanc<l 
in consultation) m the Atuncan Joirnal of the yalnal 
Sennees for December last and the question intiirally 
suggests itself If i young man nho hav been infected mth 
syphilis three years previously presents the first symptoms of 
a fatal softening of the cord 66 hours after an injeclion of 
salrarsnn is the drug m any way to blame for the condition 
Tvhiob followed its injection? There Is no doubt, of C0!ir«e 
that clinically and anatomically the endcnce in favour of 
the sufhciciioy of sjqihiha to produce the disease of the cord 
IS complete and there would appear to be no room for the 
intervention of "alvir^an Moreover, if the close sequence 
of drug and disaster as Dr Nevnnrh says impresses «s with 
a sense of cause and effect it must not be forgotten that 
occasionally serious damage to the certral nentins sjstcro 
has followed nn injection of mercury Eut long ii*e of 
mercury has shown such incidents to be so rare as to be 
negligible wbcieas there is to day a growing list of offee 
tions of the cranial nerves brain or cord subsequent to the 
administration of "alvarsan Dr Nemnark is inclined to 
admit that the saharsan in his ease was somUiow an agent 
in the final result and adduces the Heiodieimer reaction as 
a possible explanation _ 

THE ALL-INDIA SANITARY CONFERENCE 
At tins important gathering hold in Madras from 
Nov 11th to the 14th last—a brief report of nliich we 
begin this week from onr Indian correspondents—the 
subjects for discu'S'^ion were considered lu two sections a 
medical and an engineering section, wh cli also met jointly 
Sir Horcourt Butler the Member for Education on the 
Governor General s Council presided and tliorc was a full 
attendance of delegates from all parts of India and Burma 
In bis opening address the President alluded to the recent 
reorganisation of the offices of the Director General, Indian 
Medical Service and of the Sanitary Comnii^'-ioncr with the 
Government of India and to the development of tbo 
eanllary service generally Ijirgc grants will be made for 


antimalaiial measures during tlio pasbyenf more than two 
lakhs 6f j'lipoos have aheady been allotted in the Lulled 
Provinces, Bombay Bergal arid Mddns in aid ef inv estiva 
tions into the condition" causing malaria, and of nhtiraalaiiaj 
"chemes, in future such financial assistance will only be given 
for actual works o£ amelioration oi removal of malanil 
conditions An mtercrting paper was read by Mr E G 
Turner on Town Planning jn Bombay the lines on which 
this is being earned on are \ combination of the German 
priticlplo of * redistribution (which gives power to alter 
the ‘dnpe of holdings of land so as to render them more 
suitable for building plots) with the En^h h principle of 
■‘betterment fwhicU enforces contributions from owners 
towards the cost of a "clicme in pioportion to the extent to 
which tlicir Zand is hetdered by Che compfefed scheme) 
Mr J P Orr chairman of the Oity of Bombay Iraprovement 
Ttu t read a very practical paper on. Light and \ir in 
Bombay In that city of 980 000 inhabitants 85 ji i cent 
of the population hvo in single tenements Ihe Imp-ovc 
mont Trust ha 1 only touclicd 10 per cent of tlie congested 
areas llic diflicultles are enortnons but under tli Orrs 
gmd incc great amthnration is rapidly being effected He 
Jai<I down (hat { irtnl impiovCment was no gooT A 
stahdartl must be lixcl and iigidly adhered to obstructive 
duellings nin^t be removed new biuldmg operations con 
trolled and great improvemciit mule in the admission oC 
hght and air Anion,, other subjects dealt with were the 
•‘Cope of preventive measures af,ain8t phgue the rLCent 
dinuniition in enteric fever prevalence the trcitraent of 
iirl m water supplier mul sewage and refuse di"pc»«a\ 
according (o recent method* as at present earned '?'nt m 
India __ 

CIRCUMSCRIBED PERITONITIS DUE TO INTES¬ 
TINAL PERFORATION IN TYPHOID FEVER 
Tn \T perforation of a gastric ulcer sometimes j rotlnccs 
only local peritonitis and adUe'’ions is rccoguiaed but a 
similar condition as the result of perforation of the intestino 
ill tyidiolcl fever is not «cl2 known At a moetini, of tho 
Sociflc Mfdicde dcs H6pi!:aux of Paris on Dec 13lh last 
M Cb AchardandM G Desboms reported tho following ca«c 
A man aged 31 years was admitted into the Keekci d 

on Sept I6(h 1912 complaining of diarrhcca an 1 abdominal 
paiOs from which he had suffered for a fortnight llis 
ilIoc«s began on Sept 2nd with pains in the n^ht iliac fo* a, 
ii<vori> fever and vomiting for some months prewously ho 
had lost flesh and suffered from a perMsteut cough and night 
sweats At the time of admission his wife and two cfiddren 
were under treatment for typhoid fever On ndraio^ionhewas 
maprostrateancleomnolontstatr* rhetoiigucv asnornnland 
the breath was fcetid The abdomen was a little tense but 
showed no tcndci spot gurgling in the ihac fos^a or rose 
<:po^^ The spleen was enlarged At thonpex of therLht iimg 
there were signs of a softening tuberculous lesion The pnlso 
was 93 strong and hard Tho temperaturG v as 101 5° F 
On the 17th fOHi or five ro^c spotsf appeared on the flank* 
and on the 18 h there was an alnindant eruption r*nl tlic 

bdomenvvasdistcudcl The serum reaction was positive 
The patient remained in a state of complete ah namia and 
(ho (cnipcnftire fell to 100°, while the pnhe ro*o to 120 
On the 23rd ho was sewed with violent pain at tir«t vbovc 
and to the left of the umbilicu* then rafillv spreading 
to the whole abdomen !Sausea and porraccou? vomiting 
followed The ablomcn became hard ^cry tcus^ an I very 
tvmpanitic and the hepatic dulncss completed di-'appearctl 
Tho charrhrea ceased the IcmpetalwTe °8 and 

the pulse was 150 and fdlfoiro On the 25th th^re w is 
absolute constipation and micturition was impo"*ibK A c-j 
fcelid vomiting occurred four or five time*, anion the la-1 
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occasion it was almost fiecal. There was also hiccough. 
The patient’s condition was considered too grave for opera¬ 
tion ; opium was given and ice applied to the abdomen. He 
remained in this state on the 26th and 27th, the vomiting 
being a little less frequent. Liquid was found in the flanks. 
On the 28th the vomiting had ceased, the abdomen was 
more supple, and dulness could no longer be found in the 
flanks. Urine had been passed. On the 29th the constipa¬ 
tion had ceased and the mental condition was improved, 
he could answer questions better, and the abdomen 
was perfectly supple. On the 30th the general condition 
was satisfactory, the temperature was 99 • 3°, and the pulse 
was 96 and good. The stools were formed. On Oct. 1st the 
patient complained of pain in the ear, and the left parotid 
gland was found swollen and tender. The temperature had 
risen to 100-4°. On the 2nd the right parotid was similarly 
affected and torpor had recommenced. The temperature 
was 100-4° and the pulse 140. On the 3rd the patient died 
■comatose. The necropsy showed tuberculous infiltration of 
•both apices and a cavity of the size of a walnut at the right. 
'The coils of the ileum were agglutinated into a mass in the 
right iliac fossa. This mass was partitioned by adhesions. 
On carefully breaking these, eight perforations were found 
within a distance of 12 centimetres from the ilco-caical 
valve. They varied in size from the head of a pin to a 
SO-centime piece, and were closed either by mesentery or 
adhesions to neighbouring coils. The spleen was very large 
and diSluent. In this case all the symptoms of perforation 
occurred with characteristic suddenness—violent abdominal 
pain on the left side, vomiting, hiccough, abdominal rigidity, 
meteofjsm obliterating the hepatic dulness and followed by 
dulness in the flanks, retention of urine, arrest of diarrhoea, 
sudden fall of temperature, and frequency and smallness of 
pulse. These symptoms disappeared, formed stools were 
passed, the temperature and pulse became normal, urine was 
passed in abundance, and the abdomen regained its supple¬ 
ness. All seemed going on well until the attack of double 
jjarotitis. The necropsy revealed only circumscribed peri¬ 
tonitis and eight perforations undergoing cicatrisation. 
This case shows that grave symptoms of perforation may 
disappear rapidly, and that even multiple perforations may 
produce only localised peritonitis tending to recovery. 
-Spontaneous recovery from certain intestinal perforations 
has been known for a long time. Chantemesse insisted in 
1908 that this could be produced by adhesion to the 
omentum. 


ATMOSPHERIC POLLUTION. 

At the conference of delegates of local authorities and 
-learned societies convened by the Coal Smoke Abatement 
Society in connexion with the International Smoke Abate¬ 
ment Exhibition in March last, attention was drawn to the 
desirability of steps being taken to decide upon and secure 
. tlie general adoption of a standard method for the measure¬ 
ment of atmospheric pollution by smoke and other products 
of combustion and dust. A committee was appointed “to 
• draw up details of a standard soot and dust measurement 
apparatus and methods of its use.” The committee is 
presided over by Dr. W. H. Shaw (Director, Meteorological 
Office), and its other members include Dr. John Owens, 
Dr. H. A. Des Voeux, Dr. R. Lessing, and Mr. F. G. Clark 
(representing the Coal Smoke Abatement Society), Professor 
J. B. Cohen (Leeds University), Bailie IV. Smith (convener 
of the Air Purification Committee of the Glasgow Corpora¬ 
tion), Dr. Hawksley (assistant medical officer of health, 
Liveipool), Mr. J. B. C. Kershaw (Hamburg Smoke Abate¬ 
ment Society), Mr. S. A. Vasey(THE Lancet), and Mr. E. D. 
Simon (Smoke Abatement League). The method of investiga- 
v.laon, which, after full inquiry, has now been adopted by 


the committee as most likely to give satisfactory results 
is that used in the inquiry, conducted in 1911-12 
under the auspices of The Lancet, with the object 
of ascertaining the degree of pollution of the atmosphere 
in and around the metropolis. The standard apparatus 
recommended takes the form of an enlarged rain gauge, 
having a catchment area of 4 square feet, which receives 
all rain, soot, and other matters falling thereon, and deposits 
them in a large bottle, the contents of which can be regu¬ 
larly analysed. The committee’s report and recommendation 
have recently been submitted to all Important cities in the 
United Kingdom, with the result that Birmingham, 
Bradford, Glasgow, Leicester, Malvern, and Newcastle-on- 
Tyne have already agreed to set up the standard apparatus 
in accordance with the committee’s advice, and a large 
number of other towns are favourably considering the pro¬ 
posal. The importance of obtaining on a standardised 
system reliable information as to the state of the atmosphere 
in different parts of the country can scarcely be over¬ 
estimated. The results will, it is hoped, throw light upon 
the purity or pollution of the air in different localities. They 
are also expected to give explanations of the prevalence of 
chest diseases in certain districts, and will record in a 
uniform and scientific manner the effect of efforts to purify 
the air from smoke, sulphurous gases, dust, and other 
noxious matters. Dr. John Owens, 47, Victoria-strect, 
Westminster, is acting as honorary secretary to the 
committee. 


PASSIVE HUMAN CARRIAGE OF THE VIRUS OF 
* POLIOMYELITIS. 

In the Journal of the American Medical Aesociation for 
Jan. 18th is a brief note by Dr. Simon Flexner, Dr. Paul 
F. Clark, and Dr. Francis R. Fraser, of the Rockefeller 
Institute, concerning the question of poliomyelitis carriers. 
A little girl, aged 4 years and 4 months, was admitted to the 
hospital of the Rockefeller Institute on Oct. 18th, 1912, less 
than one week from the development of an attack of polio¬ 
myelitis involving mainly the lower extremities. On Oct. 28th 
the mother and father of the patient were subjected to a naso¬ 
pharyngeal irrigation with normal saline solution. Some 
150 c.c. of fluid wore collected, shaken, and pressed through 
a Berkefeld filter. Tlie fluid was forthwith injected into a 
macaque monkey, 1-5 c.c. into each sciatic nerve and 
140 c.c. into the peritoneal cavity. On Nov. 11th the 
animal was noted to be excitable and to drag the right 
leg, and the next day both legs were definitely paresed. 
A leucocytosis was found in its cerebro-spinal fluid. 
On the 13th it was killed under an anmsthetic, when 
the spinal cord was seen to be oedematous, and sections sub¬ 
sequently were found to present the typical lesions of 
experimental poliomyelitis. On Dec. 3rd an emulsion of 
the glycerinated spinal cord of this monkey was injected 
into each sciatic nerve and into the peritoneal cavity of two 
other macaques, which in their turn, after an interval of 10 
and 16 days respectively, were found to be paresed or para¬ 
lysed in the legs, and in each instance the typical infiltrati^c 
lesions of poliomyelitis were found in the spinal cord. From 
these experiments it may be fairly concluded that the wash¬ 
ings from the naso-pharynx of the parents, neither of whom 
showed any symptoms of illness and were not sufferiug 
from the disease, contained the virus of epidemic poliomye¬ 
litis. Thus an experimental basis has been established for 
the belief, based on clinical observation, of the occurrence 
of passive human carriers of the infection, 'fhe obstacles in 
the way of demonstrating this important phenomenon experi¬ 
mentally have been considerable. At present the sole means 
of detecting the virus is by its implantation in monkeys, and 
it is known that the initial infectirity for monkeys of human 
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strains of the virus \anea grc'itly Largo quantities of an 
emulsion may be rcqulretl for inoculation It is to bo pro 
Mimed, further, that passiic carriers will harbour the virus in 
smaller amount tliaii poisons actlicly ill with the disease 
And, again, saline i\ashing3 of the naso pbaryn-^ must dilute 
the Mrus materially In new of these facts, experimental 
failure is more likely to occur than is success, but at the 
■*amc time thoj give to a successful result an intensified 
nine _ 

THE AFRICAN BLACKWATER FEVER INQUIRY 

Iv Tnc Lancet of Jan 25tb we made some observations 
upon a senes^f reports on blackwater foicr forwarded from 
some of our tropical African colonies to the Colonial Oflico, 
being contributions to an inquiry which lias been instituted 
bv the Secretary of State into the nature and causation of 
that diseos^ Since then anotlicr report * has been published 
separately dealing with the dneasc in Southern Nigeria and 
prepared by Dr IV 31 Graham director of the Medical 
Research Institute at Lagos In this report the scope of 
refcrcnco indicated by the Colonial Ofiicc has not been 
•strictly adhered to , instead, m >icw of tlio importance of 
the subject and the unfixed state of medical opinion about 
the disease, Dr Graham has supplied what amounts to a 
short treatise upon the present day knowledge of tlie malady 
Ills aim has been rather to suggest methods of mquirv than 
attempt to prove the correctness of anyone of the various 
tjjooncs which have been put forward concerning the nature 
ol blackwatcr fever The field for observation in the West 
xVfrican colonies is known to bo wide in extent as well 
as rich in material and it is suggested that if medical 
records were accurately kept upon a uniform plan the next 
10 years would see the removal of some, If not all, oftbo 
obscurity that now envelops the causation of the malady 
Tlte dliicreut views at present held as to the origin of 
blackwatcr fever are passed in review by Dr Graham, and 
the arguments for and against each are fully discussed In 
connexion with the opinion which attributes the disease to 
an infection by a specific organism, the question of direct 
and indirect transmission is dealt with in an interesting 
fashion Indirect conveyance of the infection might occur 
through the common use of domestic utensils, but of more im 
portance we think, is the probable transmission through the 
agency of parasites, such as fleas, lice bugs, ticks, Ac The 
African servants sleep together or with their relatives in the 
native quarter of the town or settlement Botli native 

V omen and childicn often harbour pcdiculus vestimenti or 
pediculus pubis It would be easy for a native servant m 
tlie immediate environment of his master, to transfer 
parasites from his own person to that of his master or to his 
master s clothing or bedding For successful direct infcc 
tion, however, personal contact with the native would be 
reccssary, and this in the majority of instances could 
only occur during sexual intercourse In West Africa 
sexual relations with native women appear to be not 
very rare, and m non oflicial circles they are commonly 
acknowledged The native woman often lives in the white 
man’s house, directs his servants, and helps him in his 

V usincss The opinion seems to be fairly general among non 
medically educated Europeans in West Africa tint black 
vi-ater fever IS frequently caused by habitual sexual relations 
with native women, and Dr Graham seems inclined to admit 
that there may be some kind of ground for this belief He 
s lys that if the malady be due to a specific infection, it would 
almost certainly be present m its most intense form among 
native women and children in processor acquiring immunity 


Contact with nativ 0 children vv ould be the most effectiv e w ay 
of contracting the disease For most European'', missionaries 
excepted, opportunities for contact with native children arc 
extremely rare under social conditions, bat once a native 
woman is admitted to intimate relations with a European the 
opportunities for such contact w ould naturally increase Dr 
Graham goes on to say that whatever hypothesis as to tlie 
origin of blackwatcr fever be accepted, malarial or specific, 
the presence of native women, and their corollary 
nativo chilclicn, in a Europeans household in ^Vfnea is 
undesirable, and the danger of their presence is not 
diminished when the accompanying cliiidren are the natural 
offspring of the European himself Dr Graham also dis 
cusses the po'Jsiblc relation between tlie abuse of alcohol m 
the tropics and blackwatcr fev er The misuse of alcohol is 
responsible in bis opinion for a great deal of ill liealth on 
the West Coast of Africa, it binds the oxygen more firmly 
to the li'cmoglobm of the red corpuscles, and thus 
diminishes their power of oxygenation The result is a 
feeling of lassitude and disinclination for mental work 
Wright, as quoted by Elirlich has demonstrated that the 
ingestion of alcoliol is followed by a diminution of the 
coagulability of the blood Lastly, Dr Graham points out 
that a drunken man exposes himself needlessly to the 
attacks of mosquitoes, and that he forgets to take lll^ 
prophylactic quinine regularly, moreover, he is apt blindly 
and recklessly to indulge m sexual intercourse with native 
women _ 


V lleport on Blackwatcr rover in Southern Nigeria 1B9&-1911 by Dr 
VV vr Graham Director of the Vlcdlcal Research Institute Lagos 
London Waterloo and Sons 1912 l*p "2 with a number of plates 
nets, and maps 


SACRODYNIA IN CANCER OF THE PANCREAS 
Tub diagnosis of cancer of the pancreas Is often missed 
because symptoms pointing to the disease arc wanting 
Of these the most important is pain extending from the 
epigastrium to the back The following case, reported at a 
meeting of the Soci6t6 3fedicalo des Ilopitaux of Paris on 
Nor 22nd by MM Marcel Labbt, and Andrfi Gendron, sliovvs 
that the pam may be situated so far from its usual site tint 
no suspicion of the disease maybe aroused A man, aged 
55 years, a masseur, enjoyed good health until Christmas 
1911, when on putting coal on the fire be felt a pam at the 
base of the chest on the left side This pain persisted m 
«!pite of the administration of anodyne cachets and the use 
of liniments He continued to work until April, 1912, but 
had to he down several times a day to relieve the pam In 
February the pam extended to the middle line and then to 
the right hypochondnum, so that pain of the girdle typo 
was produced The pam was at its maximum on the left 
side , m the middle line it was acute and on the right side 
dull From Apnl the patient localised tho pam m the 
sacral region It increased, and rendered walking painful 
and work impossible It was continuous, with violent 
exacerbations There were crises, which began by an 
increase of the sacral pain This reached its maximum 
m about an hour, and then the patient lost conscious 
ness for several hours An injection of morphine 
given, after which he slept for two or three 
hours The crises were not accompanierl by either nausea or 
vomiting On August 16tli ho was taken to hospiUl in a 
crisis and delirious, m which state ho continued until the 
20th Examination on that day shovied a condition of 
mental confusion Ho attempted to get out of bed trembled 
and had carphology He passed urine m the bed There w ere 
no signs of organic disease of the nervous system Lumbar 
puncture was performed and yielded turbid albuminous 
fluid containing intact polynuclear cells On the 21st he 
hadregamed consciousness and clearly gave his history H( 
complained only of pain m the sacral region which, os well 
the perineum, was tender, but no objective alteration of 
sensibility could be found TJio pain rendered tlic silting 
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or lying position difficult. The patient constantly lay with 
his legs flexed and his body bent, so that his head was 
between his knees. Every movement increased tiie pain. 
Abdominal palpation revealed nothing abnormal. On the 
23rd lumbar puncture was performed and yielded a clear 
non-albuminous fluid. The patient became more and more 
cachectic. The pain 'was relieved only by moip)hino. Neither 
nausea nor vomiting ever occuiTed. One or two pasty 
stools were passed daily. During the first half of September 
the temperature was 100 • 4° F., then it fell to 98*6°. The 
urine did not contain sugar. Death occurred on Oct. 20th. 
The necropsy revealed a mass of the size'of an infant’s head 
in the leithypoohondrinm, enveloping all the pancreas except 
the head. The bile-duct was not compressed. The posterior 
wall of the stomach, terminal portion of the duodenum, 
transverse colon, and spleen were adherent to the tumour. 
Tlio aorta and mesenteric vessels were surrounded by the 
tumour. There were cancerous nodules in the liver. The 
vertebral column was not invaded. The localisation of the 
pain in cancer of the pancreas in the sacral region does not 
appear to have been previously described. In this case 
cancer was suspected, but, in consequence of the position of 
the pain, in the pelvis. However, the doubled-up position 
adopted by the patient to relieve that pain has been j 
several times described in cancer of the pancreas. Possibly 
the pain was due to compression of sympathetic nerves 
w'hich finally involved the filaments of the sacral region. 
But why the pain became confined to this region cannot be 
explained. A similar localisation is sometimes observed in 
Pott’s disease, in which the pain may be felt lower than the 
level of the involved roots._ 

CONTRACTION OF THE DENTAL ARCH AND 
NASAL STENOSIS. 

Dr. Ilatthew Cryer' deals at considerable length with the 
relation of contracted dental arches to nasal respiration in 
a contribution to this periodical. In his opinion the 
effect of the narrow arch is to compress the tongue and 
force it back into the oro-pharynx. The tongue, he says, 
“pushes up the soft palate against the post-pharyngealw.all 
and cuts off respiration through the nose. As the tongue 
forces the epiglottis downwards and backwards it also 
interferes with oral respiration, which, however, is a little 
easier than nasal respiration under these circumstances ; 
hence ‘ mouth-breathing. ’ ” Spreading the dental arch 
he considers gives relief to the nasal obstruction by 
allowing more room for the tongue, which moves 
forward and releases the pressure on the soft palate and 
other structures. The view taken by some authors that 
the beneficial effect on the nasal respiration is due to the 
opening of the intermaxillary suture and a widening of the 
floor of the nose is, in his opinion, incompatible witb tbe 
anatomical structure of the parts involved. He points out 
that the malar processes, the malar bones, and the zygomatic 
arches, with their attachments to the sides of the brain 
case, form the lateral abutments of the maxillm, and 
that these abutments are braced by the pterygoid pro¬ 
cesses and the vertical plates of the palate bones. These 
are permanent structures of comparatively hard tissues, 
whereas the bone of the alveolar process is of a far softer 
character, and, it does not seem to him that pressiue upon 
the latter could succeed in opening the maxillary bones 
W'hich are so firmly held in position. The supporters 
of the idea that the suture between the intermaxillary 
hones opens, base their statements mainly on the 
appearances seen in radiographs. The distortion of 
radiographs of the upper teeth is well known, and in 
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addition there is the extreme difficulty of faking two- 
pictures at tbe same angle, so that evidence of this character 
is liable to be untrustworthy. Dr. Cryer, too, shows by a 
study of normal skulls that radiograph appearances of the 
normal suture frequently suggest that an opening exists, 
'There is, in his opinion, no foundation for the idea tliat a 
definite relationship exists between the dental or palatal 
arch and the nasal floor. In support of his - opinion he 
gives illustrations of skulls with narrow palates and wide 
nasal floors, and others with narrow nasal floors and wide 
palates. 'The production of the narrow dental arch so often 
seen in association with long-continued nasal obstruction, be¬ 
thinks may in some measure be due to the tension of the 
palato-glossns and palato-pharyngens muscles. 'The con¬ 
tribution is a thoroughly interesting one. 

Sir. Edmund Owen’s paper on Appendicitis: A Plea for 
Immediate Operation, which ho read before the Itfedical 
Society of London on Feb. 10th (ritle p. 441), was followed) 
by a highly interesting discussion, in which 3Ir. \V. H. 
Baltic, Mr. 0. P. Oliildc, Mr. J. Grey Turner, Mr. A. 11. 
Bnrgess, Mr. G. R. Torncr, Major A. J. 'Hull, R.A.M.C-., 
Mr. A. M. Connell, Mr. IT. H. Cl.ayton-Grceno, and Sir W. 
ITatson Cheyno, the President, took part. A full report of 
tbe debate will appear in the next issue of The Lancet. 


The death occurred on Feb. lOtli of Jlr. JIaloolm 
Macdonald McHardy, formerly professor of ophthalmology 
at King’s College, London, senior ophthalmic surgeon to 
King’s College Hospital, and consulting surgeon to the 
Royal Eye Ho.spital. 


THE ORGANISATION IN LONDON OF THE 
TREATMENT OF TUBERCULOSIS. 


In reply to the letter recently received from the Local 
Government Board suggesting that the London County 
Council should prepare a complete scheme for dealing with 
tnbercnlosis in London,' the Public Health Committee re¬ 
ported to the Council on Feb. 11th in favour of accepting the 
suggestion and outlining the general principles upon which 
it considered provision for treatment of tuberculosis should 
he made. 

'The committee first discussed in detail the clauses of the 
National Insurance Act be.aring on the question, and sum¬ 
marised the recommendations of the Departmental Com¬ 
mittee on Tuberculosis appointed in April, 1912, witir 
which the Local Government Board had stated itself to' 
be in general agreement. As to the action talren by 
the Board, the committee pointed out that, although 
communications had been addressed to county councils 
throughout the country as early as May, 1912, no indication 
was given until December, 1912, as to what authority was to- 
be responsible for dealing with the disease in London. The 
Council, therefore, was in no way responsible for tbe delay 
that had occurrred in making arrangements for the treat¬ 
ment of tuberculosis in London. Indeed, as soon as the 
Council was approached it decided to make temporary 
arrangements with the Metropolitan Asylums Board for the 
provision of a limited amount of accommodation. Authority 
to provide this was received on Dec. 11th, 1912, and although 
various alterations to buildings liad been necessary patients 
were reqpived on Feb. 10th, 1913. 

Incidence qf Tuberculosis. 

_ As to the requirements of London and the existing pro¬ 
vision for dealing with tuberculosis, tlie committee said it 
was difficult to estimate accurately the number of cases 
within the county, because the disease in all its forms 
had only just become compulsorily notifiable. There were, 
however, 33,384 cases of phthisis notified during 
of which 12,366 were Poor-law cases, 12,214 were hospital 

V The Laxcet, Dec. 2lBt, 1912, p. 1743. 
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\iscs,-500 wore scLool cases, and tUo remainder (8304) were 
lotified by general practitioners. The medical officer csti- 
:nated tliat there were in London .50,000 persons suffering 
from tubcrcnlosis, and of these about 20,000 were Insuretl 
persons. As regards school children, v.-ith the exlcDslon of 
medical re-inspection and the increasing facilities for 
.liagnosis likely to obtain in the near future, it was probable 
that many more cases of early tuberculosis would he delected 
each year than had hitherto been the case. The existing pro¬ 
vision was in the hands ot the various jJubUc authorities and 
of the voluntary agencies comprising tho general and special 
liospitiils, the tuberculosis di^pcnsarios, and various philan¬ 
thropic and rcligiou.s bodies. 1 | 

Jlrctjffiuiipn of Existing Agencies for J'reatmcni, 

It wa^' obvious tliat if the best results \verc to bo obtained 
the work of these authorities and institutions must be 
coordinated. For instance, under the existing arrangements, 
the provision of dispensaries 'rfas being dealt uith by the 
borough councils. Although it was not suggestorl that this 
arrangement v.'as uudc.sjrabIo, it was c.ssential tliat tJjcrc 
feliould be uniformity in regard to the dispensatie.s. More¬ 
over, it was very important that the part played by the 
hospital.", general and spcchal, should not ho disjdaccd by 
any newer dispensary provision. It was equally imjKiTtant 
that the valuable work of the practitioner should be 
assimilated in tlic new arrangements to be made. 
The dbpensaries, if cslablidicd as separate institii* 
lions, should .fill up the gaps where the hospital 
provision was inadequate. It would be a great misfortune 
if the hospitals, with their highly experienced staffs, 
■elaborate equipment, and special organisation, perfected 
through a mature experience, were not utilised in any future 
nrrangement.s“ Ko new iustUutions with their limited staff 
and resources could possibly provide the skill and c.xpericncc 
.arailablo in the largo general and special hosiutals, and 
viuloss these were still to be utilised there would he 
irreparable loss to the persons suffering from tubcrculo.sis, to 
.whom hitherto these institutions had been available. It had 
to be borne in miml tliat in the largo hospitals had been 
evolved, to a great extent the forms of medical treatment now 
accepted ns the best, and the progress of medicine was bound 
up with their keeping in intimate touch with the patients 
.whom hitherto they had extensively treated. To conserve 
thoiwork of tliesc great institutions ratlicr tlian replace it 
frhould be n definite aim in any rcorganUation of tlio steps 
for dealing with tuberculosis now undertaken. 

If it was considered desirable to coordinate the dispensary 
jirraugenionts.thiougUout London, uniform agrecmentsshould 
be made between the County Council oud the borough 
council.®, and the couperation of the general practitioner, in 
eases not suitable for dispensary troatiacnt, should be 
secured to the fullest extent possible. 

One Central Aiitlioritg fpr Ailminisiratlon, 

The committee proceeded to point out that any rocasuras 
fortlio prevention of infection from tuberculosis could not 
be confined logically to one class. The treatment of the 
tli5ca‘?o could not be regarded a.s other than a matter of 
jniblic heallli administration. This being so, the County 
•Council, in its position of central public health anUiority, 
was obviously best fitted to organise the arrangements, 
as it was important that there .shovdd be no departure in 
London from tbe well-Xoimded principle of having one 
central health authority for the admlniitration and coordina¬ 
tion of all matters relating to public health. In this con¬ 
nexion the committee indicated the important functions 
already exercised bv the Council in regard to tuberculosis. 
In its function of education authority, also, it had, to quote 
the Departmental Committee on Tuberculosis, “the oppor¬ 
tunity of ijlaying a very important aud indeed essential part 
,in the detection, prevention, and treatment of tuberculosis.” 

Consultation jciili Existing Organisations. 

For the reasons given the committee was of opinion that 
the Council should cause a detailed scheme to be prepared 
for the treatment of tuberculosis. It would be nndcsiraWe 
at this stage to indicate further nnydctails of the scheme, 
because so many authorities and institutions were concernd 
that their .views must of necessity bo ascertained in the 
first Instanoc. It was important, however, tliat the action 
which the Council was to take with regard to the general 
fiitifation should be decided as soon as pos^ible. The local 


authorities, hospitals, and all concerned in the provision of 
treatment for tiiherculous persons in London were experi- 
' encing considerable difllculty in deciding what arrangement.? 
they were to make for the future because of the absence of 
any coordinating scheme. The question of finance was, 
of course, of paramount importance as bearing upon tlie 
scoiie of any scheme wliicli might be prepared, and the 
ideal public health measure must be subordinated to the 
practical. 

Major II C. L7:\1 ta, chairman of the Public Health Com¬ 
mittee, moved the adoption of tbe following rocommondatioa 
attaclicd to the report:— 

TItaL It Iks referred to the ruUic Ilc.'Uth Committee to prepare foifh- 
ttlfli ftiul suliinlf to tho C'oiincH a scheme for dealing with tuticrcurosfs 
throughout tho Administritiie Cnimty of Loudon, that the Local 
Gorernment Eo-ird bo ijiforme<l of the action taken, and tliat, for the 
purpose of prejarlng ft sciicmo, tlie committee l»e autliorlsed to confer 
with tho E.'initury aiitlioHticj<i the Insurance ComiiiUtco for London, 
and aiicli other authorities. Institutions, or persons as the committee 
may dociii necessary. 

• The Council approved the recommendation of the com¬ 
mittee. 


MEDICINE AND THE LAW. 


Tieo Cases of Alleged Eiomaine Poisoning. 

I.v the High Court of Ju'jtice recently 3Ir, Justice ParJJag 

witii a special jury tried an action brought by a lady named 

-r. ^ 

’ . ; , the 

1 . . : 'of 

tlie defciulauts’ servant." The plaintiff, a traiuwl nurse, 
occupied rooms in a block of buildings owned by the 
defendants, in which meals were served to fhc tenants in a 
common restaurant, and she gave evidence alleging that elio 
had contracted ptoniaino jioisoning by eating certain boiled 
mutton at a dinner in tlie restaurant on a certain 
day. Medical and other evidence was called on her 
behalf, but tlie Indy superintendent of the flats gave 
evidence, euppoitcd bv lier books, that boiled mutton 
had not been served in 'the restaurant on tho day on which 
the phiintiff chtimwl to h.ave been m.ado ill by it. The 
plaintiff had also admitted iu her evidence that elic had 
contracted dysentery twice in South Africa and since then 
Iwd suffered* from colitis. Dr. 0. F. F. Griinbaum gave 
expert evidence to the effect that acute eoliths might be 
mistaken for ptomaine poisoning, and as to the imprudence 
of the plaintiff iu playiug a match at croquet on the d.iy 
after she was first taken ill, a-s she had admitted having 
done. A verdict was found for tho defendants. 

Two days later, before Mr. Justice Horridge and a special 
jury, a case was heard in wliich the plaintiff, Mr. Cheverton, 
assistant manager to the firm of I’athG Feercs, sued M. 
Pdsquicr in respect of poisoning winch he ascribed to 
sardines eaten at the Mont lllanc restaurant kept by the 
defendant in Gerrard-street, Sobo. fifac plaintiff lelied upon 
the implied warranty of the defendant that tlic food sup¬ 
plied by him was fit* for human consumption (Section 14 (1) 
of tbe Sale of Goods Act, 1893), and in the alternative 
alleged negh'gence in supplying it; the evidence on behalf 
of the defendant included that of a witness from tho firm 
originallv supplying the sardines to the effect that only 
sardines’of good quality were supplied by tlioni to the 
rc.staurant, and also that they were rc.sponsiblc for the 
supply of similar goods to various club® and restaurants, 
whence no complaints Iiad been received. Friends who 
accompanied the plaintiff to the restaurant and patlook 
of saidincs also stated that they bad been made ill ihero 
was medical evidence to the effect that the plaintiff’s con¬ 
dition liad been consistent with ptomaine poisoning, but tho 
ODinion expressed bv tho medical practitioner who saw him 

^ ..*liat he then was snfferuig from 

. uicstions were submitted to the 

below. “Were the sardine." 


; _ ; , . ' onably fit for huoian consimip- 

on _“No ” *“ Was the illness of the plauitifT caused by 

icliunfiEncss’?"—“ Vcs.” “ Was the 
. supplying tbe sardineal “ Lo. “ ^\hnt <kn a^? 
£2610*.” Upon these answers a nf 

1 C plaintiff for the sum named, m respect 
fttrnnty, nccrtiricale that the ease was fit tobelrrougUinthc 
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High Court being refused. Tiiis refers to the amount of the 
damages, v,’hich in the absence of such certificate would 
entitle the plaintiff to costs on the county court scale only. 
Jlr. Justice Horridge expressed the opinion that the case was 
one which a county court judge might have tried. The sub- 
.section of the Sale of Goods Act referred to in this case may 
be of interest, as it is often brought forward in cases where 
dealers in food are sued in respect of the defective quality 
of goods supplied. It will be observed that the concluding 
words prevent the possibility of applying the section to the 
sale of quack medicines by retail dealers. “Where the 
buyer, expressly or by implicatidn, makes known to the 
seller the particular purpose for which the goods are 
i-equired, so as to show that the buyer relies on the seller’s 
skill and judgment, and the goods are of a description which 
it is in the course of the seller’s business to supply (whether 
he be the manufacturer or not), there is an implied condition 
that the goods shall be reasonably fit for such purpose, 
provided that in the case of a contract for the sale of a 
specified article under its patent or other trade name, there 
is no implied condition as to its fitness for any particular 
purpose.” 

F^et V. Johnson and Sons: Worhmen’s Compensation. 

In a recent case under the Workmen’s Compensation Act, 
1906, before the Court of Appeal, the county court judge 
had made an award in favour of the dependents of a deceased 
workman, a bricklayer. He had returned home with a sore 
on the back of his thumb on a certain date, and a month 
later had died from blood-poisoning after an abscess had 
developed in his armpit. The initial injury was one which 
might naturally be incurred in using a hammer and chisel 
as he had been using them, and the medical evidence 
was to the effect that the injury to the thumb might 
well have given rise to the blood-poisoning from which 
death took place, the medical witness before the arbi¬ 
trator also making the admission in cross-examination 
that a dirty condition of the armpit might have caused the 
abscess referred to. There was, however, no evidence of 
such a condition having in fact existed. The medical witness 
had stated that as a matter of scientific opinion he had no 
doubt that the blood poisoning had been set up through 
the injury to the thumb. The Court of Appeal held 
that the county court judge was justified in accepting the 
medical evidence and in ascribing death to the accident 
alleged. The Master of the Rolls, who delivered the 
judgment of the court, laid emphasis again upon the 
point that the question was one not of law but of 
fact, as to which the court would not interfere with 
the finding of the county court judge unless he was 
shown to have misdirected himself. It was for 
applicants for compensation to establish their case, but it 
was not necessary for them to bring witnesses who had 
actually seen the alleged accident take place. They might 
prove facts from which it might be inferred. It must be 
proved where death ensued that it was due to the accident, 
but it need not be shown that it was a result to be expected. 
It might be an improbable and unexpected result, but that 
did not matter if Jt was shown that the accident did in fact 
have death as its consequence. The two questions which 
the county court judge had to answer, and which in the 
opinion of the Court of Appeal he had evidence before him 
to justify him in answering them as he had done, were ; Did 
the workman meet with the alleged accident while he was at 
work ? and, secondly. Did death result from that accident ? 
The case may be taken as an example of the nature of 
the facts to be established not infrequently under the 
Workmen’s Compensation Act, and of the points to which 
medical evidence may have to be directed when deaths of the 
kind described take place. 

The Sate of JJypnatio Bruys. 

At the February meeting of the council of the Pharma¬ 
ceutical Society a resolution was carried in the following 
terms:— 

That by i irtuo and in exercise of the pon ers vested in the conncil of 
tile rharmaceutiea! Society of Great Britain by Section 2 of the 
Pharmacy Act, 1868, as modified by Section 1 of the Poisons and 
3*harroac3’ Act, 1908, the said councii does hereby resolve .and declare as 
follons:—That ' ' '' ' ' ought to be deemed a poison 

nithin the mer -Act, 1863, as amended bj* the 

Poisons and P j ' ' , , ought to be deemed a poison 

in the second part of the Schedule of Poisons to that Act. 

This resolution has been sent to the Privy Conncil for 


approval. Diethyl-barbituric acid is known under various 
trade names, the best known being veronal. In Match last 
year the council of the Pharmaceutical Society recommended, 
in another form of words, the addition of diethyl-barbituric 
acid to the list of poisons, but this recommendation was not 
adopted ; the new resolution was framed with the object of 
divesting the former resolution of points of controversy 
which it contained. 


VITAL STATISTICS. 


health of ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 60,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,764 persons, 9082 bii-ths and 6896 deaths were 
registered during the week ended Saturday, Feb. 8th. The 
annual rate of mortality in these towns, which had 
.steadily increased from 15'4 to 17-3 per 1000 in the four 
preceding weeks, declined to 17'2 per 1000 in the week 
under notice. During the first six weeks of the current 
quarter the mean annual death-rate in these towns averaged 
16'5, against a corresponding rate of 17' 0 per 1000 recorded 
in London. The death-rates last week in the several towns 
ranged from 4-2 in Ilford, 8-6 in Hillingham, 9-8 in 
Wolverhampton, 10'0 in Ealing, 10 "2 in East llam, and 
10-3 in Walthamstow to 24'7in Wig.an, 24‘9 in Wakefield, 
26-0 in South Shields, 26-4 in Bury, 30'9 in St. Helens, and 
41’9 in Stockton-on-Tees. 

The 5896 deaths from all causes in the 96 towns were 10 
fewer than the number in the previous week, and included 
445 which were referred to the principal epidemic diseases, 
against numbers declining from 526 to 430 in the three 
preceding weeks. Of these 445 deaths, 200 resulted from 
measles, 78 from whooping-cough, 75 from infantile diar- 
rhceal diseases, 45 from diphtheria, 29 from scarlet fever, 
and 18 from enteric fever, bat not one from smaU-pox, Tlie 
mean annual death-rate from these diseases last week was 
equal to 1'3, against 1-5 and 1-3 per 1000 in the two pre¬ 
vious weeks. The deaths attributed to measles, w'hich had 
been 277, 275, and 205 in the three preceding weeks, further 
declined to 200 last week, and caused the highest annual' 
death-rates of 2-3 in Edmonton and in Sheffield, 2-4 in 
West Hartlepool, 2-8 in South Shields, 3-4 in Wigan, 3-8 in 
West Bromwich, 4 '0 in ,Stockton-on-Tees, 4'2in Acton, 5'2 
in St. Helens, and 5’7 in Eastbourne. The deaths referred to 
whooping-cough, which had been 61, 81, and 66 in the 
three preceding weeks, rose to 78 last week, and included 
37 in London and its suburban districts, 8 in Liverpool, 
and 3 in Bristol. The fatal cases of diarrhma and enteritis 
(among infants under 2 years of age), which had declined 
from 87 to 65 in the three preceding weeks, rose to 75 last 
week; 27 deaths were registered in London, 7 in Birming¬ 
ham, 7 in Liverpool, and 3 each in Stoke-on-Trent, 
in Manchester, and in Middlesbrough. The deaths attributed 
to diphtheria, w'hich had been 59, 47, and 62 in the thiec 
preceding weeks, declined to 45 last week, of which number 
8 occurred in London, 5 in Birmingham, 3 in Coventry, and 
3 in Manchester. The deaths referred to scarlet fever, which 
had fallen from 32 to 17 in the four preceding weeks, rose 
to 29 last week; 7 deaths were recorded in London, 5 in 
Birmingham, 3 in Rhondda, 2 in Liverpool, and 2 in Preston. 
The fatal cases of enteric fever, which had averaged 15 in 
five preceding weeks, were 18 last week, and included 4 in 
London, 3 in Preston, and 2 in Liverpool. 

The numberof scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hosptils, 
which had steadily declined from 2112 to 1738 in the six 
preceding weeks, had further fallen to 1735 on Saturday 
last; 209 new oases of this disease were admitted 

during the W'eek, against 204, 215, and 209 in the three 
preceding weeks. These hospitals also contained on Satur¬ 
day last 962 cases of diphtheria, 804 of measles, 307 of 
whooping-cough, and 39 of enteric fever, but not one of 
smaU-pox. The 1499 deaths from all causes in London 
were 111 fewer than the number in the previous week, 
and were equal to an annual death-rate of 17-3 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had steadily increased from 235 to 447 in the seven 
preceding weeks, declined to 373 last week, and were 172 
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bclou the number recorded m the corresponding ^^eck ol 
year 

or the 5896 deaths from all causes in the 96 towns la«!t 
^\eek, 183 resulted from ^anou‘? forms of violence and 426 
were the subject of coroners’ inquc^^ts The causes of 52 or 
0 9 per cent, of tlio total deaths were not certified cither 
by a registered medical practitioner br by a coroner after 
inquest All the causes of deatli last n cek were duly certified 
in Manchester, Leeds, Bristol, Bradford, Ilnll, Neu castle on- 
'line, Nottingham, Salford, and in 6:1 other smaller towns 
The 52 uncertified causes of death included 7 in Liverpool, 
6 m Btoke on-Trent, 6 in Bmningham, 5 in Shefheld, and 
3 in Barrow in Furne*:" _ 


hfAlth of scotch towns 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,260,200 persons at the middle of 
thiv year, 1165 births and 900 deaths were registered during 
the week ended Saturday, itb 8th The annual rale of 
mortality In these towns, which had incrtaecd from 17 3 
to 20 2 m the four preceding weeks, rose to 20 8 per 1000 
in the week under notice During the first ci\ weeks 
of the current quarter the mean annual dcatli rate in these 
SroVcii towns averaged 19 1 against a coTrw'pondMig rate 
of 16 5 per 1000 m the 96 large English towns Among the 
several Scotch towns the death rates last week ranged from 
10 5 m Kilmarnock, 11 7 in Kirkcaldy, and 14 6 lu 
Clvdebank, to 24 9 m Falkirk, 25 3 in Perth, and 29 0 
in Ayr 

The 900 deaths from all causes were 26 in excess of the 
number in the prevaoua week, and included 88 which were 
referred to the principal epidemic diccases, against 80 and 
74 in the two preceding weeks Of these 88 deaths, 52 
resulted from whooping cough, 12 from dijilithena, 10 from 
infantile diarrhosal diseases, 6 from measles, 5 from scarlet j 
fever, and 4 from enteric fever, but not one from small pox | 
These 88 deaths from the principal epidemic diseases were 
equal to an annnal dealn rate of 2 0, against 1 3 per 1000 
in the 96 largo English towns ITic dc<atlis attnbuted to 
whooping cough, winch iiad steadily increased from 29 to 55 
in the fiv c preceding weeks, w cre 52 last w eck and included 
34 in Glasgow, 7 in Edinburgh 4 in Leith, 2 in Aberdeen, 
and 2 lu Motherwell The deaths referred to diphtheria, 
which had been 10,13 and 6 m the three preceding week* 
rose to 12 last wcel 4 dcallis were registered in Aberdeen 
and 3 in Glasgow The fat il ca^es of diarrhasa and enteritis 
(among infants under two years of age), winch had been 
10, 20, and 6 in the three preceding weeks, ro«c to 10 last 
week, 4 of which occurred in Glasgow The 5 deaths from 
measles, 3 of which were recorded in Glasgow were slightly 
in excess of the average m recent weeks The 5 deaths 
referred to scarlet fever were equal to the average in the 
five preceding weeks, and compnsed 3 in Glasgow and 2 m 
Coatbridge Of the 4 fatal ca«es of enteric fever, 2 
occurred in Glasgow, 1 in Aberdeen, and 1 in Greenock 

The deaths referred to diseases of the respiratory system 
in the 16 Scotch towms, which had steadily risen froni 148 
to 221 in the four preceding weeks, dccluicd to 214 m 
the week under notice, 34 deaths were attributed to different 
forms of violence, against 27 and 31 in the two preceding 
weeks _ 

HEALTH OF HUSH TOWNS 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 petBons at the middle 
of tins year, 654 births and 481 deaths were registered 
dunug the week ended Saturday, Feb 8th Tho annual 
late of mortahty in these towns, which had declined from 
22 2 to 20 4 per 1000 in the three preceding weeks, increased 
to 20 9 per 1000 in the week under notice Dunng the first 
«ix weeks of the current quarter the mean annual death rate 
in these Irish towns averaged 21 3 per 1000 , in the 96 large 
English towns the corresponding death rate dul not exceed 
16 5, while in the 16 Scotch towns it was equal to 19 1 per 
1000 The annual death rate recorded in the several towns 
last week was equal to 17 7 in Dublin (against 17 3 m 
London and 22 2 in Glasgow), 23 2 m Belfast, 22 4 in 
Cork, 20 3 in Londonderry, 16 2 in Limenck, and 26 6 in 
Waterford, while in the remaining 21 smaller towns the 
mean rate was 22 4 per 1000 

The 481 deaths from all causes In the 27 Irish lovm^ 
were 11 in excess of the number in tho previous w eek, and 


Included 41 which were referred to the principal epidemio 
diseases, against numbers steadily declining from 53 to 30 
in the four preceding weeks Of these 41 deaths, 18 resulted 
from measles, 9 from infnnlllG diarthceal disease-., 5 from 
diphthena 4 from whooping cough, 2 from scarlet fever, 2 
from enteric fever, and 1 from typhus, but not one from 
small pox The«?e 41 death? from the pnncipal epidemic 
diseases were equal to an annual death rate of 1 8 per 
1000, the death rate from these disca<;es m the 96 Jatge- 
English towns last week did not cxcee<l 1 3, while in the 16 
Scotch towns it was equal to 2 0 per 1000 The deaths 
attnbuted to measles, which had been 22 17, and 21 in 
the three preceding weeks, fell to 18 last week, and 
included 14 in Belfast and 2 in Ncwtv The deaths of 
infants (under 2 years of age) referred to diarrhcca and 
ontcntis, which had declined from 12 to 5 in the four pre¬ 
ceding weeks, 10*50 to 9 last week, 5 deaths oocurred irv 
Belfast and 2 in Dublin The 5 fatal caties of chphthevva 
rccojtltK:! last week nerc equal to the average in tlio five pre¬ 
ceding vv ceks, and comprt<?cd 4 m Belfast and 1 in Dublin 
The 4 deaths attributed to whooping cough last week, oJ 
which 2 were xegistercd in Dublin, wcie slightly in excels of 
recent weekly numbers The 2 deatlis referred to scarlet 
fever were lecorded in Dublin and oxford respectively 
those to enteric fever in Dublin and Newrv, and the fatal 
case of typhus in Galway 

The deaths referred to diseases of the respiratory system, 
which had been 113 135 and 120 in the three preceding 
weeks, declined to 104 in the week under notice Of the 481 
deaths from all causes 164, or 34 per cent , occurred in public 
institutions, and 16 resulted from diffctent forms of violence 
The causes of 12 or 2 5 per cent , of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest; in the 96 large English towna 
the proportion of uncertified causes of death last week did 
not exceed 0 9 per cent 


THE SERVICES 

Royal Navt Medical SEn\’icE 
The following appointments have been notified —riccl- 
Surgeon H Spicer to the CortiKalhs .Staff Sui^eons 
S Roach to the J}nojishire, and N B \ Jacob to the- 
ItoihxT^ ' ' ^ geous GAS Hamilton 

to tho . and A Fairley to the 

I tetory. 

Fleet Sonreon A S Gordon Bell Ins been placed on th& 
retired list at his own request (dated bob 1st, 1913) 

Royal Ahmt Medical Corps 
The undermentioned Lieutenants to be Captains (clatel 
Jhn Gist, 1913) Gilbert H Dive, Lionel C Ha^es Robert 
Gale, Alfred G Jones, Kenneth Comyn, Frederic] R Laing, 
AilJjiirS Cane, John M Weddell, Charles M Nicol, Arthur 
P 0 Connor, Ihomas H Dickson, Hugh G Robertson, 
Herbert A Stanley, Philip C Field Ronald 3^1 Davies, 
Richard C G Kinkcad, Edward 0 Stoney, Theodore iV' 
Slnllybrass and 1 ictor P Hutchinson 

The undermentioned Lieutenants are confirmed in their 
rank Willnm B Laird, Frances R B Skrimshirc Edward 
B Allnutt Harry C Todd, Maviiicc Burnett, Gilbert A 
Blake, Robert W Vint, Harold W L Allott, John Hare, 
Robert A Flood, Erie C I ang, Leopold T Poole, Thomas H 
Balfour, Reginald E Porter Hugh J S Shields Pierce 
JI J Power, Edward V HTutby, Edmund 1/ Russell, 
Norman W Stevens, Richard B Pluihpps James C Sproule, 
George F Allison, Robert C Carlyle, John E Hepper, and 
Henry F Panton 

Colonel C E Faunce has been selected for appointment as 
Assistant Director of 3/edical Senices to the Woolnich 
District, in succession to Colonel R W Ford D S 0 
Brevet Colonel 0 H Jlchille, comminding the Jlilitary 
Hospital at Lucknow Cintonment, has b^’en selected for the 
higher rate oi pay under Article 317 of the Royal ■SVarrarvt 
for Promotion 

Lieutenant Colonel S Macdonald has been transfcrrcil 
from medical recruiting duties in the London District to tlip 
Southern Command ■* ' « r* r*n ington 

has been gclectcd fo of the 

Military Hospital at J J 

Gerrord has taken up ‘ 
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.embolism of the pulmonary artery, even in cases conducted 
with aseptic methods. This fact should lead to precaution 
as to the dietary of pregnant women, especially in the upper 
classes, who are sometimes over-nourished. 

The tendency to viscosity of the blood is to be met by 
diminished use of animal food and increased use of fresh, 
especially green, vegetable food. "Where the circulation is 
languid alcohol in some form is of much value. Milk should 
be sparingly used and diluted with sodium citrate and soft 
■water. The use of ether as an anmsthetic may perhaps 
prove unadvisable in cases where a hyperinotic condition of 
4;he blood is suspected.—I am. Sir, yours faithfully, 

Grosvenor-plnce, S.W., Feb. lOtb, 1913. DyCE DuCKWORTH. 


RESEARCHES IN COLOUR VISION. 

To the Editor of The Lancet. 

Sir,—I have just been reading a book with the above title 
■by Sir W. Abney with the greatest gratification. "When a 
scientific man has striven for the greater part of his life, 
■against the greatest opposition, to establish certain new 
principles, facts, and methods, it is very pleasing to find 
that a man who has been his chief opponent should, though 
rather late in the day, have adopted those methods. 

For 24 years I have advocated certain methods of testing for 
colour-blindness based on my own theory of colour vision. 
I have insisted, in opposition to Sir W. Abney, that colour 
names were essential in any test, and that coloured lights 
should be used instead of coloured wools. The first test 
mentioned is the Holmgren wool test; to this two new 
test skeins have been added similar to those in 
my classification test. Sir. IV. Abney writes: “If the 
examinee is asked to name some of the confusion colours, 
the giving of a wrong name to any of them will con¬ 
firm what has probably been found out by the matches.” 
The word “probably” is very significant. The next test 
mentioned is one by water-colour washes, in w’hich squares 
of pale colours are named (see p. 105 of my book, “ Colour 
Blindness and Colour Perception,” International Scientific 
Series, 1891 and 1909). Sir 1v. Abney gives laboratory tests 
in which the examinee is asked to name portions of the 
spectrum in a similar manner to that described in my book, 
p. 111. The imperfect lantern test recommended by the 
•Departmental Committee of the Board of Trade is described. 
This would have been a better copy of my lantern and more 
efficient if means for regulating the luminosity had been 
adopted. A test by simultaneous contrast is next mentioned. 
I was the first to point out that simultaneous contrast is more 
marked for the colour-blind than the normal-sighted (see my 
book, p. 270). My only regret is that Sir W. Abney has given 
two other methods—namely, matching yellow with a mixture 
of red and green and estimating the relative luminosities 
of red and green by means of the flicker method of 
photometry. Both of these are based on the trichromatic 
theory, and I have shown both to be erroneous, but 
only within the last few weeks ; that is to say, a man 
who is so colour-blind as to confuse full red’ and 
full green may appe.ar absolutely ■normal-sighted by these 
methods, whilst a normal-sighted person may appear colour¬ 
blind. 

As Sir W. Abney states that his book is the substance 
of a large number of communications to the Royal Society, 
and I am unable to find the methods described by him in 
them with the exception of the two which I regard as 
erroneous, I think I may dra-n' attention to one slio-ht 
omission in that he has not mentioned my name throughout 
the book. I am. Sir, yours faithfully, 

F. W. Edridge-Green. 

The Institute of Phvsiology, University Coliege, 

London, Feb. '7th, 1913. 


THE PATHOGENICITY AND VIRULENCE 
OF BACTERIA. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of Feb. 8th, p. 413, it is 
stated by Dr. F. H. Thiele and Dr. Dennis Embleton that, 
anticipating our criticism, they took full precautions to guard 
themselves against error in their recently published experi¬ 
ments. A year ago we published charts which showed that 
the use of water collected from either the condensing drip 
or the collecting tank of the ordinary distilling apparatus 


leads to serious error in the study of experimental fever. 
This is due to the infection of both worm and tank that 
frequently occurs in consequence of the aspiration of in¬ 
fected air caused by cooling. We also showed that the use 
of filtered water introduces a further source of error owing 
to contamination of the filtrate with calcium and other salts 
if hardware filters are employed. Dr. Thiele and Dr. 
Embleton admit the use of the hardware filter and of water 
from the condensing drip in all their experiments, and it 
is therefore difficult to understand in what sense their pre¬ 
cautions against error were complete. If, however, they 
will collect into sterile agar tubes 1 or 2 c.cm. of water 
direct from the condensing drips of a series of the 
distilling ‘vessels in ordinary laboratory use, they will be 
able to see for themselves the percentage of tubes in which 
gross infection will have taken place. And if, further, they 
will add ammonium oxalate to water after passage through 
the Pastcur-Chamberland filter—which they aiiparently 
believe to be innocent of calcium—they will be able to 
confirm our observation that it contains calcium in con¬ 
siderable amount. After repetition of these two experiments 
they will, we feel sure, be the first to admit the accuracy of 
the demonstration we gave last March that water after 
filtration through hardware filters is no longer pure water, 
and that even unfiltered water when it fails to produce a 
fall of temperature when injected is also not pure water. As 
regards the use of the guinea-pig as a suitable animal in 
which to study experimental fever by repeated observation, 
the point of our remarks on the subject was that very 
inconstant temperatures had been found sometimes to occur 
in nninjected animals in spite of the fact that they had been 
kept for weeks on a constant and adequate food-supply. In 
view of this fact, study of an equally large number of animals 
will convince the most sceptical observer that this—the third 
source of error to which we referred—is one that cannot ho 
ignored. We are. Sir, yours faithfully, 

E. 0. Hort. 

The Lister Institute, Feb. 8th, 1913. W. J. PE.NFOLD. 


AN INTERESTING EXHIBITION OF 
RAYNAUD’S PHENOMENA. 

To the Editor of The Lancet. 

Sir,—T he interesting article by Professor T. Wingate Todd 
in The Lancet of August 10th, 1912, on The Vascular 
Symptoms in “Cervical” Rib, suggests that the following 
curious case may be of interest. 

A B, a strong, healthy man, first came under observation 
in May, 1911. He is 45 years of age and married, a teetotaler, 
and has three healthy children, youngest 8 years; no history of 
syphilis, and has never had any illness. His occupation causes 
him to do a good deal of hammering with a heavy hammer. 
Complained first of “pins and needles” pains in the ulnar 
side of his right hand and of two inner fingers, severe enough 
to keep him awake at night. Liniments and the faradic 
current gave no relief. A small swelling about the centre ot 
the ulnar side of the right forearm was explored for a foreign 
body, but nothing was found. The tingling pain soon spread 
to the radial side of the hand, and was accompanied by 
swelling and weakness of grasp. The reflexes, wrist and 
elbow jerk, were normal; cutaneous sensation to touch, 
pain, and temperature was dimini.shed. Three montlis from 
the commencement of the attack the hand exhibited the 
milder phenomena characterising Raynaud’s disease—viz., 
local syncope, especially after elevation and immersion i« 
cold water, and local asphyxia after hanging the hand down. 
About this time a small swelling became manifest near the 
proximal end of the extensor secundi internodii pollims 
tendon. This also was explored and nothing found. The 
patient was told to wear a thick glove and to avoid cold 
water. Owing to the severity of the pain small doses of 
anodynes were necessary to procure sleep. About tins 
time it was noticed that the right subclavian pulse 
was very much more difficult to feel than on the 
left side, the brachial pulse was very feeble, and 
the radial and ulnar arteries imperceptible. Faradism 
having quite failed to give relief, early in 1912 galvanism 
was tried, with the approbation of Dr. W. Mitchell Stevens, ot 
Cardiff, who took great interest in the case. The patient 
began with eight cells of a constant current battery ot 
24 dry cells, going on to 16 and using the method originally 




The Lancet,] 


ARTIFICIAL RESPIRATION. 


[Feh 15,1913 483 


recommended by Raynaud and practised by Sir Thomas 
Barlon—that is, one electrode oier the cervical spino, and 
the other in a basin of warm water in vhich the hand was 
immersed The patient, being desirous of saving Ins hand, 
pcrsc\ercd with this treatment, although many small burns 
occurred on the skin of the nape and upper arm from the 
strength of the current employed The \as '0 motor disturb¬ 
ances and the pam gradually lessened The gnp strengthened, 
and the patient returned to duty in July, 1912, doing light 
work at first, and has now rosnmed his full work I>r. 
btevens stated that the maximum blood pressure w as 130 mm 
Ko tumour could be felt anywliere in the course of the 
arterial trunk of the nJTected hmb Embolism appears ont 
of the question, as his heart is perfectly hcalthyl and the 
*!yniptom*5 commencetl in the ulnar nenc Thrombosis also 
«ccra8 out of court on the same grounds; and the fact of 
recovery after the use of galvanism points to the phenomena 
being due to implication of tho branch of the cervical 
sympathetic chain which controls the vascular supply of the 
upper limb 

After reading Professor 'Wingate Todd’s interesting cases, 
vve naturally expected to find the shadow of a ccrvic^ nb in 
thisca«c, but no trace of such a shadow was found 1‘ossibly 
in tho cervical nb cases the nb is merely a predHposmg 
cause, and some slight injury to the root of tho neck is the 
exciting cause of the pseudo-Raynaud symptoms Obviously 
the abnormal nb has been present from birth, whereas the 
symptoms, instead of being congenital, appear in active 
•ulult manhood, when traumatism is likely to occur 
I am, fair, yours faithfully, 

Edwaiid C, E InoTSOV 
Erlton Ferry, Olamorgan, Feb 8th 1913 « 

AKTIFICIAL RESPIRATION 
To tU JCditoT of The Lancet 
Sin,—One strongly deprecates the habit nowadays of 
going outside one's province This is an example, when an 
attempt IS made to explain m the physical p’aao what has 
evidently taken place in tho spiritual plane However, 
whatever has been paraphrased loosely from tho received 
Hebrew text is duo to unskdfulnessand arbitrancess The 
powers, too, of the translators were limited The word in the 
bcptiiagmfc winch is translated as child m the English 
version. Is ratS^ptov This is a diminutive from iraij, and 
moans a young or little boy We may take it that the 
person was a child and not an adult In the «ame passage 
the same term noiSdpiov is used of tlic servant, and 
in classical Greek it means a young slave Tho Verse 34 
which has been quoted in your issue of heb let 

IS part of a paragraph The paragraph commences 
at Verse 18 as follows: ** 18 5^lnd when the child was 
grown, it fell on a day, that he went ont to his 
father to the reapers 19 And he said unto his 

father, Hy head, my head I And he said to a lad. Carry 
him to his mother 20 And when he had taken him, and 
brought him to his mother, he sat on her knees till noon, 
and then died ” From this last Verse 20 some considerable 
period has elapsed before we come to the remarkable 
Verse 34, in which the child seems to have been revived by 
whit Profe»sor Leonard Hill would stylo “Elisha’s method 
ofartificir’ - ^ -—'■) fathom 

1 he natun . ■ medical 

point of side our 

definite range I am, Sir, yours faithfully, 

Alton, Hants, Feb 8th. 1913 JOHN FrEDK BmscOB 

To the Lditpr of**luT^ Lancet 
S in,—-Since you published my letter in The Lancet of 
Ftb 8th in reply to Dr Leonard Hill 1 have discovered the 
following passage with reference to the matter in 
Eiccases of the Bible," by Sii Risdon Bennett, M D , F R S , 
Ex President of the Royal College of Physicians (The 
Religious Tract Society, London, 1887) .— 

" * 1 when Hie child was 

atber to the renpera 
Viid he saitl to a lad, 
d teAen Iiim, and 
■ leca till noon, and 

tho bed of the man 
• lit out' Thfa case 

■ • liHOlation and this 

exclamation, “Mj 


head, my head Is to be understood os intimating sudden severe pmi 
''***’' « *' ’ • «• in instance 01 sudden 

'■ • he brain) superv cning 

. • * ' I of sunstroke, nil of 

In tho set erer form, 

■ • , 'ire overwhelmed the 

* ‘ death maj ciisuo rapidlj, 

‘ ‘ 1 fails, and the skin Is cold.. 

' prove 80 In the course of a 

• I ■ softer a period of reaction 

nccompinicd bj symptoms of severe InhnT to the nervous system 
That- death had actually occurred In this Instance there can bo no 
revsoiiablo doubt A pcriovl of ton or twelve hours at least must 
have elapsed before the arrival of the prophet And It was not till 

* . ■ I 


I am, Sir, yours faithfully, 

Feb 10lh,3913___SrARCHrR- 

SERUM TREATMENT IN MEL^ENA 

neonatorum. 

To the EdxtoT of Thb Lancet 
Sin,—A reference is made in tho Annotations in Uin; 
Lancet of Feb 8th, p 403, to serum treatment lu cases of 
niel-cna neonatorum by Dr Pianz Bearing on this subject, I 
referred to this method of treatment in some detail in a 
thesis which 13 reprinted m the last volume of the Guys 
Hospital Reports (\ ol lAVI, p 328) It is hero shown 
tint Welch and Nicholson, of Philadelphia, have had equally 
successful results m llio treatment of these cases with normal 
human blood scrum 

I am, Sir, yours faithfully, 

Lo«clott, Fob lOih, 191 $ Wil-» 0 b l^sov , JI D Oantil) 

THERAPEUTIC USE OF V'ACCINES IN 
typhoid FEVER 

To tho Editor of The Lancet 
S in,—In The Lancet for Jan 18th, p 104, under 
♦*Annotations," is a review of roy paper in the ..Iwfcricfl-if 
Journal of the Medxcal Sciences for October on tho thcra 
peutic use of vaccines in typhoid fever, I wish to thank 
you for the very careful, complete, and concise review 
you gave of this paper There is one mistake, however, 
evidently a typographical error, to which I would like to call 
attention In the twelfth hno of the second column occur'- 
this sentence “Ho begins with 500 millions, and at 
intervals of days, as long as necesdry, gives a dose 
increased by 100 milhons ” The sentence should read. 
•‘He begins with 500 millions, and at intervals olfonr diys^ 
as loug as necessary, givosa dose increased by 100 millions 
I liope you will make this correction as the difference 
very important lour review will be read by more people 
than will see the original paper 

I am, Sir, yours faithfully, 

New York, Jan Slat 1913 J ^ CALT ISON, M D« 


THE ORDER OF ST JOHN OF 
JERUSALEM. 

To the Editor of XiiJi Lancet 


Siu,—On the last day of January the hand of dcatir 
removed from amongst us three reiHj distinguishetl men 
the Earl of Crawford. Admiral Sir F G D Bedford, and 
Lord Ilkeston The first was a scientist and a soldier, the. 
second a naval administrator and a fighting sailor, the thirrl u 
medical man and a politician Tho two first named were 
Knights of Grace of the Order of St John of Jorii«alein in 
England ; the last was not The practice of conferring the 
decorations of this Order upon naval and mihta^ oiiicers. 
members of tho peerage, and gentlemen with iunuciUial 
friends at Court, to the exclusion of those vvho 
done something towards the relief of sufTcring a f 
ne«s, has been prevalent for a long time . a 
qnlte time Itat a reform shoiilil be J “ 

not nnmmdfal of tlie fact tint tlicre arc a tew medical men 
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•who have received promotion to the higher ranks of the 
Order; bat they form an insignificant minority, and even 
they have been thus honoured for social or military rather 
than professional eminence in most cases. Admiral Bedford 
'W'as a Gr.C.B, and a G.C.M.G. ; his fame would have been no 
whit less glorious had he never becbme a Knight of the Order 
of St. John. The best of private reasons may have led to his 
reception of the honour. Lord Crawford was a Fellow 
of the Royal Society and a Knight of the Thistle, the two 
’distinctions which marked him out clearly as prominent 
Sn science and distinguished in rank. He, too, might well 
liave remained outside the higher ranks of the Order. Lord 
Ilkeston, on the other hand, throughout many years of his 
long professional career, not only was a very able and 
Sndustrious hospital physician and teacher, but also rendered 
- notable unremunerated services to the medical profession as 

Direct Representative on the General Medical Council, to 
the public health of Birmingham, and afterwards to that 
of the United Kingdom when he became Parliamentary 
'Secretary to the Local Government Board. For such 
•services to the State no better recognition could well 
lae devised than the bestowal of one of the two Knight- 
aoods of St. John of Jerusalem. Universities delighted to 
honour him with their degrees, and public work obtained 
cfor him an hereditary dignity, but (I believe) that the 
Knighthood of Grace was not for him. When the 
purpose and origin of the Order of St. John is remembered, 
«nreiy it is evident that something is amiss with its adminis- 
■iration at the present day. His Majesty the King is 
Sovereign Head and Patron of the Order (in England), and 
■was Grand Prior when he was Prince of Wales. He is 
■credited with the intention of reforming the present system 
of the distribution of honours and titles, and I trust that 
he will not omit the Order of St. John from the scope of his 
reforms. 

I know. Sir, that much that has been good in the Order 
has been chronicled in your columns, but I venture none the 
Jess to ask publicity for the remarks of. 

Yours faithfully. 

Fob. SnC, 1913. DOUBTFDX. 


CHEWING-GUM. 

To the Editor of The Lancet. 

"Sir,—A case having occurred recently in the North of 
■England in which death was suspected to have been caused, 
to'some extent at least, by the use of chewing-gum, it 
appeared to me advisable to have samples of this article 
analysed. The following is the gist of the report re- 
•ceived; “The samples are free from poisonous metals 
-and actively harmful ingredients. They are compounded 
of a vegetable gum, known as chicle gUm, which is 
allied in its nature to guttapercha, with sugar and flavouring 
essences. The gum present in these samples to the extent 
of n to 25 per cent, is not actively poisonous or harmful 
ohemically, but is quite insoluble and indigestible. The use 
of these chewing-gums by children especially who are likely 
"to swallow the whole is much to be deprecated, and should 
be discouraged by all available means.” 

Before taking any further steps, I feel that I should have 
some definite evidence to put forward. If, therefore, any 
reader of The Lancet has had experience of actual cases in 
-which harmful results accrued from the use of these sub- 
-stancos, I should take it as a great favour if he would 
communicate the facts to me. 

I am. Sir, yours faithfully, 

H. Kerb, 

Medical Officer of Health. 

Health Department, Town Hall, Newcastle-upon-Tyne, 

Feb. 12th. 1913. 


The After-care Association.— This associa- 

•tion for watching over poor persons discharged from asylums 
tfor the insane will hold its annual meeting at the Medical 
Society'’s Rooms, 11, Chandos-street, Cavendish-square, 
Itendon, 'W., on Tuesday, Feb. 25th, at 2.45 p.m. Sir 
James Moody will preside, and after the usual business a 
paper, entitled “ After-Care in Cases of Mental Disorder and 
•ihe Desirability of Extending its Scope,” will be read by 
Hr. C. Hubert Bond, a Commissioner in Lunacy, and this will 
(03 followed by a discussion. 


CHOLERA AND WAR IN THE NEAR EAST. 

(From the British Dei-eoate to the Constantinople 
Board of Health.) 


Cholera in the Ttcrltisli Umpire. 

An exceptional stress of work, caused directly and 
indirectly 'by the state of war, has prevented me from 
continuing the record of the cholera epidemic in tins 
country since the date of my last letter (published in 
The Lancet of Nov. 9tli, 1912). Tlie apprehensions then 
expressed Jiave been only too fully realised. Once again the 
tragedy of a violent cholera epidemic attacking defeated 
and exhausted troops has been enacted, and the deadly 
results of this sinister combination have been still further 
heightened by the complete breakdown of such arrange¬ 
ments as existed for dealing with disease in the stricken 
army. The story, though the first events are no longer of 
recent occurrence, should be placed on record in the 
columns of The Lancet. 

Early in November cholera appeared among the troops at 
the Tchatalja lines. It spread like lire through stubble. 
For a while large numbers of sick and dying arrived by 
every train at the terminus of the railway in Staraboul, and 
the roads befc\vcen Tchalalja and the City were credibly 
reported to be littered with the bodies of soldiers dying and 
dead from the disease. At the railway terminus itself some 
wooden barracks were converted into temporary hospitals or 
receiving rooms, whence the sick were drafted to the other 
hospitals or the principal moSques in Stamboul. The latter 
were rapidly filled to overflowing, and here it must be con¬ 
fessed that not only lack of organisation but also no little 
inhumanity contributed to the disastrous result. It is, no 
doubt, true that many of the men interned in the mosgiics — 
notably that of St. Sofia—were deserters, and so, perhaps, 
merited scant consideration from the military point of now'; 
but the dictates of humanity should have saved them from 
the fate that many of them seem to have met there. To 
speak of St. Sofia alone—the mosque was at one time sur¬ 
rounded by armed troops, who prevented all communication 
with the outside, while the cholera-stricken.men inside rt’cre, 
it is credibly stated, left without treatment and almost 
without food or care of any kind. The number of deaths in 
this mosque alone has been variously estimated at figures 
ranging from 700 to 1500. When, a little later, the building 
was evacuated and handed over to the Board of Health dis¬ 
infectors the conditions were foul beyond words. The 
10,000 square yards of matting which covered the floor were 
soaked with cholera discharges and littered with human 
excreta. Some six or seven layers of this matting were 
found—the lower layers were black putrescent shreds— 
showing that whenever new matting had been needed it 
had been simply laid down over the old. For eight or 
ten days a bonfire of this matting was binning night and 
day in the courtyard of the mosque, and it took over three 
weeks to cleanse and purify the soiled building. It maybe 
mentioned, in passing, that the statement published in some 
papers, that inscriptions had been found on the floor of the 
mosqne after it was laid bare, was incorrect; the floor is 
merely one of irregular and uneven stone slabs, without 
inscription of any kind. It is now re-covered with new 
matting, and many more years will probably elapse before 
it is again exposed. 

Shortly after the appearance of cholera in the army an 
endeavour was made to protect the city by stopping ah 
infected and suspected troops and those who had been in 
contact with them at St. Stefano—a station on the line some 
seven miles from the walls of Stamboul. For a wliile tlie 
sick and dying were left here without shelter or care of even 
the most rudimentary kind. Relief fiist came from a few 
heroic individuals, working solely from humane impulse and 
with almost no fundsat their disposal, and it was not until 
later that some tents were put up, by the military and Red 
Crescent authorities, in the fields and open spaces in and 
around the village, and some attempt made at a hospital 
organisation. But it was long before anything deserving 
the name really existed, and in the meantime a second 
trafcedy, in no way less harrowing than that of the mosques 
of Stamboul, had been enacted in the fields of St. Stefano. 

The Privations of War. 

It can never be known how many Turkish troops died 
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from tholora, bufc tlicrc can be no doubt that the number 
was an oxceoclingly high one On tlie other hand, in 
the St Stefano camp-? among the chotera. ca'^cs there ^ere 
also many men sufTeriug from dy«cuttrjo and dlarrhceic 
di'jordcrs other than cho’era while many thon^amls of 
medical and surgical cases of all Kinds remained hero 
for daj^ and c\cn weeks before being dmftetl into the 
ho'^pitals of Constantinople Many of these sufTored from 
great wcakne‘-8 and anTiuia, due to prnations, accompanied 
ficqnouth by general anasarca and ascites withont 
albuminuria or other sign of Kidney' tionble Almost aS 
numerous were cases of spontaneous gangrene of one or more 
extremities Hie total number of this latter class of case 
was extraordm vnly large This condition wasbrouglifcabont 
by long exposure to wtt and cold, to general malnutrition, 
and to lack of treatment at tlie onset Some a cribtd it to 
the wcani g of tiglitpntlies, and this certainly contributed to 
the rc‘»ult in man) instances, but not only did some of the 
soldier patients not wear putties, but identiuil cases have 
occurred (the w ntcr has one such under treatment at this 
moment) in ciiihanrefugees who had neverworn them 

IS not(^worthy that at the time these cases occurred the 
weather was in no sense exceptionally cold—it was before 
the frost and snow set m—and the condition, though 
resembling an extreme degree of frost lute, was caused by 
prolouced exposure to a chilly tcniporatin-e and groat wet, 
rather than to a short exposure to a very low temperature 
as in the caso of true fro-st bite General malnutrition, 
priiafion, and tho absence of all treatment also pla 3 ed thur 
part, and the remarkably symmetrical character of the 
gangrene, when both feet wore affected, also tends to show 
that the trouble was as much of ccntial as of local ongin 
The failure of the commi‘’sariat deputiiient of the Turkish 
army m this war hai become notoriou*: aud some of the 
patients in the writer’s temporary hospital for wounded have 
a\ erred that it was no unusual thing to go for two or three 
days without food, while on one occasion one patient and 
lus comrades were for scicn diyswith no other food than 
grass and wild hcrb«r 


Chclera %n Constantinople 
It was incMtable that cholera should appear among the 
civil population of Constantinople shortly after it attacked 
the army The earliest cases were recognised on Nov 6th 
By Nov 18th 268 cases and 99 deaths had been registered, 
and tho subsequent weekly returns lia\c been as follows — 


lYeek ending Nov 2Stli 

347 cases, 193 deaths 

,, ,, Dec 2u(l 

302 

„ 166 „ 

,, ,, ,, 9th 

540 

If 229 

.. .« 16tb . . 

451 

M 244 „ 

,t n 23rd , . 

. 276 

M 141 „ 

M „ 30lU . . 

158 

I, 74 

„ ,, Jan 6th . . 

117 

.1 62 „ 

t> If It 13tli , , 

. 46 

„ 29 „ 

„ I, n 20th . . 

. 5 

n 3 It 

I. n ,1 27th . , 

. 4 

,, 2 ,, 

„ „ Feb let . 

1 

case, 0 death 


The last case occurred on Jan 27tli, and Constantinople has 
now been declared cholcrarfree Thelotal number of cases 
has been put at 2515, and that of dcatlis at 1245 Of these 
a certain number, but by no means a large proportion o! the 
whole, occur!cd among the refugees who for the last few 
months have docked into the city It has been estimated 
th it o\er 100,000 per«.ons have fled into Constantinople from 
the towns and villages situated m Thrace and JFacedoma 
They arc mostly cxcecdirglypoor, and not a few died on the 
journey to the capital But the re'^t are a remarkably hardy 
class, and the men ha\e suffered little from illne«s in ‘■pitc of 
their privations Aconsideiable amount of illne«s In'?, bow ever, 
prevailed among the women and children At present there 
is an unusual (but for this city not exces'?ivoly high) total 
weekly mortality fiom small pox, and measles and scarlet 
fever are exceptionally prevalent Typhus does not seem as 
yet to have made its appearance and to judge from tho 
records of the winter of 1877-8, when the city was similarly 
crowded with itfugoes owing to the Ru’?so Inrkish war, the 
situation to day is, from a public health point of view, very 
much more favourable than it was then 


Constantinople during the Jlusso TiirhisTi ^^ar 
At that time small pos, typhus, and other diseases 
decimated the refugees A valuable report on the con 
ditious which then prevailed sliU cxitts, from which it may 


be gathered that they were at their worst in the months of 
March and Apnl, so it is, of course, too early yet to make a 
final companson between tlie two epoch*’ At that time, iii 
St Sofia alone, 7000 refugees were placed, and of the«c more? 
than half died In a school at Ak Serai only 250 snrvivcd 
oot of a total of 650 interned there, and cl'^ewhcrc the samcr 
terrible ratio of mortality was maintained Tho doctors, 
nurses, and lay helpers suffered veiy seriously from typhus- 
and other dTJcases contracted from the refugees Bnt so- 
fur, in the present winter, in spite of the presence of cholera 
which was then absent, there Ins been no such catastrophe, 
though it must bo confes'sed tint, should the war continue 
(as seems mcntable at this moment), there arc all the- 
matenal*? for a repetition of the events of 35 years ago. 
Kien now there has been a very considerable mortality 
among refugees on their trek to tins city, and also in less- 
favoured towns, such as Salomca, and in thevaiions di'.lncls- 
of Asia Minor to which they have been, and still arc being, 
transferred in largo numbers 

The measures taken to control the cholera epidemic in tlii-^ 
city have been fairly adequate A large sum of money was 
voted hy special dcci'iQU of the Board of Health (whoso 
funds arc not primarily intended for such internal measures) 
to supplement the measures taken by the inunicip'il and 
military aiithoritie" Cholera liospital» were opened m 
various parts of the town, squads of disinfectors weio- 
organiseti in all the municipal quaiters, and a largo 
additional medical and subaltern staff was engaged, and at 
no tune could it be svid that the epidemic was out of hanej 
and beyond the control of the combined authorities 

Cholera in the Provinces 

In the provinces the following figures have been registered 
in contmuation of tho-jc fumisbcd in my last letter.— 


iVeek ending Oct 9th 
„ .. „ 16th 

From Oct 16th to Oct 29th . 
„ „ 29th „ Nov 8th 

,, Nov 9th,, ,, 16th 
„ „ 16th,, ,, 23rd . 

„ „ 24th „ Deo 2nd . 

Dec 3rd ,. .. 11th . 


66 cases, 101 deaths* 


33 

72 

95 

84 

160 

44 

61 


89 

116 

176 

82 

218 

47 

3055 


Since tlic last named date no further bulletin has beers 
Issued During the first weeks covered by the table tho 
disease vvas confined to various parts of Asia Minor and 
Moithcm Syria, including seiious outbreal s in Aleppo and 
Dimiscux, and smaller ones in Baalbek, Alexandrctta, ana 
jther towns 'Ihe returns were (as usual) very incomplete, 
xnd only towards the end included the figures for Mecca anti 
Medina As stated m my last letter, cholera broke out im 
the Hedjaz towards the end of September It had beforo 
that appeared among the pilgrims of sev cral ptlgnm ships 
performing quarantine at the Camaran la^ret. By Oct Stir 
the disease lud rcachca Medina, imported by cararans frorn 
Mecca It continued to cause a moderate degree ot 
mortahty among the pilgrims until the fetes of Ivurbar? 
Bairam began (on Nov 20th), and then, when tho 
lOTlomeration of pilgrims was at its highest, the figure*:- 
mdclcnly rose, and for a w cek or more from 400 to 500 deatlis 
iailv were registered among the pilgrims at. Mecca at Mina, 
and Arafat, and on the road between these pi cd? Ibo 
total number of cases or deaths has never been asccrtainci* 
exactly, but the mortahty has been estimated at something- 
between 6000 and 9000 The disease appeared m Jwldah, 
aith the returning pilgrims, on Nov 25tb , for a few dajs it 
caubcil over 50 deaths a day here, but the outbreak did not 
last long, and appears to have been over by the middle of 
December after causing some 400 or 600 deaths 
A considerable number of imported coses of the diseasi^ 
acre seen at the Tor Lazaret among 
aorthwards, but fortunately the ‘"ff^tion did not pa s 
Suez Canal nor vvas it carried by the Icdjaz 
Medina to Damascus and the Syrian Tin wa 

loubb partly due to the measures taken ^ qJ, of 

mil Itbuk, and partly to tho fact months Tho 

returning "^'hlch was produetd 

Imiitatjon of this Sfc;,es of the di^taro ia 

3y a virus newly imported from th^ho 

India and the Dutch indic , vo fnrtnmte fact 

kasin of the Jled Sea was an exceedingly lortnnaic tact 
n.e?e 4n I think, ho l.ltlo doubt tlmt the teraRcs of 
So1Sa“mong the TurU-h txoops nbovo de^onbed ocro due 
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■to a cholera microbe which had been for many years in 
Europe, and had lost some of its virulence in that period; 
and that, disastrous as were the results it produced, they 
would have been very much more so had a cholera germ 
newly imported from India or the Far East been introduced 
among the exhausted and famished men of the defeated 
Turkish army. 

It has to be added that, at the moment of writing, 
large numbers of cases of diarrhceic disorders are under 
treatment in the camp hospitals at St. Stefano, and it 
is more than suspected that cholera exists among them. 
With the renewal of the war (which now appears inevitable, 
if it has not already begun) there must be serious apprehen¬ 
sions of a fresh outbreak of the disease in the Turkish and 
perhaps in both armies. 

Cholera in Odessa. 

Quite recently a few cases of cholera were reported from 
Odessa. On Jan. 8th an inhabitant of the town, a woman, 
was admitted to the municipal hospital suffering from the 
disease (bacleriologically confirmed), and died the next day. 
Between that date and Jan. 21st 4 more cases of the disease 
occurred ; no further oases have been reported since the last- 
named date. 

Constaiitinople, Teb. 4th. 


THE ALL-INDIA SANITARY CONFERENCE. 

(From otjr own Correspondents.) 

Introductory. 

The value of congresses and conferences in promoting 
knowledge and circulating new ideas is not universally 
accepted, although it is acknowledged by many. The 
practical results rarely realise the theoretical ideal. Some 
say they are overdone and that, although they bring together 
those who are willing and able to give their time to such 
methods of education, no real work is ever done and little 
practical good results. 

The recent All-India Sanitary Conference, which took 
place in Madras from Noy. 11th to 15th, 1912, should 
become an annual function, for it has for its object the dis¬ 
cussion of all sanilary questions in India. The import¬ 
ance of these has lately received much attention from 
the Indian Government, and by bringing together the flower 
of Indian sanitary experts opportunity is given for conferring 
on the many sanitary problems which must be dealt with in 
this country. The recent Congress included some 76 
delegates nominated by the various Governments and 
representing all classes and all branches of sanitary science 
—besides some delegates whose position on the Conference 
it is difficult to understand ; but it lacked that element of 
■outspoken discussion of Western Countries, or rather it was 
•overshadowed by the official element which pervaded the 
assembly. No doubt in India this, much as it is to be 
regretted, is difficult to avoid, for a spontaneous conference 
of scientists is impossible in India without the financial 
assistance and support of Government. The municipalities 
’themselves would be unable to organise any such assembly, 
•nor do any societies or institutes exist which are capable of 
•doing so. The annual congresses of the British Association, 
•different sanitary institutions, the British Medical Associa¬ 
tion, and other such organisations, meet under different 
conditions. 

.The Government of India, with the cooperation of the 
various Governments of the Presidencies, organised the 
recent Conference, and did it exceedingly well. The Presi¬ 
dent, Sir Harcourt Butler, I.C.S , and his secretary, the 
Hon. Mr. Ludovic Porter, I.C.S., assisted by the Director- 
General of the Indian Medical Service, Sir C. Pardey Lukis, 
I.M.S., Surgeon-General W. B. Bannerman, I.M.S., of the 
Madras Presidency, the Sanitary Commissioner to the Govern¬ 
ment of India.Major J. C. Robertson, I.M.S., and the Sanitary 
Commissioner for the Madras Presidency, Captain W. A. 
Justice, I.M.S., with two or three Members of Council and 
several members of the Indian Civil Service lent an official air 
:to proceedings that were interesting throughout. Theraajority 
of the delegates held Government posts, sanitary, medical, or 
engineering, and these, with a sprinkling of Indian medical 
men (appointed for reasons possibly well known to the various 
Governments, but difficult to understand from the standpoint 


of sanitary science), and, with the health officers and sanitary 
engineers of the larger cities of India, made up an assembly 
which should be capable of advising their Governments on the 
sanitary problems of the day. But they were more or less com¬ 
pelled to take an official view, and many questions which would 
in England be dealt with in an open and free discussion did 
not receive the consideration they deserve, and the sanitary 
commissioners or the sanitary engineers being Government 
officials could not break away through red tape for fear of 
offending the higher authority; while”, on the other hand,” 
every consideration was given to those representatives whose 
position as delegates it is difficult to recognise. However, 
there can be no two opinions as to the value of the work 
done at the Madras Conference, or the impetus it will give 
to sanitary science in India. The papers read, or taken as 
read, will amply repay perusal, but too much was attempted, 
and the delegates were flooded with literature and talk which 
will take much time for digestion. The immense amount of 
matter circulated could barely be glanced through, and 
papers containing questions of most vital importance were 
introduced and discussed without having been read by the 
delegates. There is much room for improvement in Uiis 
direction, and the next Conference will no doubt be organised 
to remedy this. 

In Sir Harcourt Butler the Conference had a most 
urbane and capable President, while Mr. Ludovic Porter 
carried out his onerous duties with tact and geniality. 
Sir Pardey Lukis presided at the Malaria Conference with 
much skill and forbearance, while his knowledge of the 
subject and his explicit statements much facilitated the 
work. 

Tlie strenuous duties of organising the assembly and 
providing conveyances, accommodation, and refreshment, 
and supplying The delegates with the papers printed and 
corrected, devolved on Major Robertson, Captain A. G. 
McKendrick, I.M.S., and Captain Justice, who performed 
their duties in a manner that elicited the approval 
of everyone, while the officials of Madras contributed 
in no small degree to the success of the Conference 
by providing interesting excursions and investigations into 
the many excellent sanitary arrangements of the city. The 
hospitality of the organisers of the Conference and His 
Excellency the Governor, and the Director-General and the 
officers of the Indian Medical Service, and the people of 
Madras was profuse, and the delegates who attended the 
Conference w’dl look back with pleasure and profit to the 
AU-lndia Conference of 1912. 

The President’s Address. 

The Conference was opened by Sir Harcourt Buti.er 
in an able and brief address, welcoming the dele¬ 
gates, and pointing out how much importance w)is 
attached to that Conference by the Government of India. 
He said that the union of education and sanitation under the 
same department was no accident, since people must be 
educated to appreciate the objects of hygiene and sanitation. 
There were signs, he said, of a sanitary aw'akening in India. 
The establishments of the revived post of Sanitary Com¬ 
missioner proved this, while to the Director-General of 
the Indian Medical Service had been allotted the bacterio¬ 
logical and research work to avoid its divorce from 
medical practice. A progressive policy of decentralisa¬ 
tion was being followed. Eight additional deputy sanitary 
commissioners were being created, for which appoint¬ 
ments Indians possessing the necessary qualifications, as 
well as officers of the Indian Medical Service, would bo 
eligible. He referred to the w’ork on cholera and kala-azar 
conducted by selected medical officers, to the stegomyia 
surveys, and to the purpose to follow these up with inquiries 
into relapsing fever, elephantiasis, dysentery, and various 
types of pneumonia. 

Torvn Planning, 

Mr. E. G. Turner, I.C.S., the town planning expert of 
the Government of Bombay, explained how those metliods 
are to be adopted in the suburbs of the city. 

In the afternoon Mr. J. P. Orr, I.C.S., chairman of the 
Improvement Trust, Bombay, read an interesting, if some¬ 
what lengthy, paper on Light and Air in Dwellings m 
Bombay, in which he spoke of the work of the Impiovc- 
ment Trust and his proposals to deal with insanitary houses. 

After some remarks on town improvement in Lucknow by 
the Hon. Eai Ganga Prasad Yarjia Bahadur, a paper on 
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tho Housing of the Working Classes in Large Cities in India 
was read by Dr. J. A. Tcjiiner, anti was followed by other 
papers dealing with building by-laws and various town im¬ 
provements and congested areas, and tho necessity for more 
stringent laws and by-laws. 

After some disenssion on tlic various papers read, resolu¬ 
tions were j>assecl recommending the introduction, on motlem 
lines, of town planning schemes, and relief of congested 
ureas, and the adoption of provision on tho lines of the 
English Housing of the Working Classes Acts, 1890 and 1909, 
adapted to local conditions and the habits of the people, and 
suggestingas a measure of dcmon«;tration and education that 
model towns should ho constructed on these lines. 

Tho importance of tho questions which came before the 
Conference on the first day cannot bo' exaggerated, but to 
what practical issue these resolutions will lend it is very 
di/lictilt to say. It was iwintcd out that the building by-laws 
of Bombay were defective in many ways, wbUc those of 
Calcutta were fairly satisfactory. In the former city the 
existence of overcrowded and insanitary areas is one of tho 
chief factors in the sanitary condition of tho city, while in 
other cities of India the overcrowded areas arc small and 
easily improved, as they are not comprised of high, many- 
storeyed, overcrowded buildings as in Bombay. 

On tho second day arrangements were made to show the 
delegates the sanitary engineering sights of Madras and the 
interesting sewage disposal and water-supply works, under 
the direction of Mr, J. W. Madcloy and Sir. E. P. Richards, 
engineers to the Madras municipality. 

Plague. 

Papers on Preventive Jleasurcs, by Licutcnan^Coloncl 
S. Brow.sikg S.MiTir, and Captain W. C. Ross 

LSf.S'.; on Rnt Destruction, by Major W. Glen Lwton, 

I. M.S.; oil the Spread of Plague by the Grain Trade, by 
CaptainF, NoiimanWhite, I.M.S. ; onAntiplagueVaccine, 
•by Captain W. D. H. Ste%’EKson, I.M.S.; on Plague in 

Madras Presidency, by Captain Taylor, I.M.S. ; on the 
Annual Reappearance of Plague, by Lieutenant-Colonel 
Broivnikg Smith ; and on tho Carrying over of Plague 
Infection during tho Non-epidemic Season, by Captain 

J. C. G. Kunkahdt, I.3I.S., were read and discussed. 

Resolutions were pas.sed to tho effect that an encouraging 

advance in tho knowledge of the etiology and epideiwlology 
'Of plague has taken place ; that tho public should be 
strongly impressed ns to the importance of tho rat as a factor 
in the causation of this disease; that preventive measures 
flhoold be pressed during non-epidcmio periods; and that 
^rain stores were a source of danger. 

Travelling Dhpemariei, 

Travelling dispensaries formed thq subject of papers by 
Surgeon-General Ban-verman and Captain H. Ros.s, f.M.S., 
.and led to some discussion, with the result that a resolution 
was passed advocating their adoption. 

"Water^tugiply. 

A. whole day wa# taken up with this very important 
Subject. Mr. CURTis, I.C.S.. Commissioner, C.D., came 
from Poona to explain the financial position of the Govern¬ 
ment of Bombay with regard to the improvement of the 
water-supplies of the Presidency. Jlajor W. W. Clemesha, 
I.M.S., reafl three papers respectively, Silt Removal in the 
llooghly, Mechanical Filters, and the Bacteriological 
Standard of Purity. Dr. F. Maitland Gibson, Assistant- 
Surgeon E. C. R. Fox, and Ra; Kailas Chandra Bose 
Bahadur, G.I.E., dealt W'lth the chemical and bacterio¬ 
logical treatment of water; Captain C. L. DuNN, I.M.S, 
Mr. C. H. West, and Mr. J. M. Lacey disemssed the filtra¬ 
tion of water; while Messrs. Miller Brownlie and 
Nanjundayya Belvadi explained the system of the work¬ 
ing of tube and artesian wells. 

Discussing filters. Major Clemesha said that pressure 
filters gave very poor results from a bacteriological point of 
view, and could not be relied on to make a polluted water 
safe. Gravity filters gave very good results.—Mr. Madeley 
. <liGagrccd with Major Clemesha that the initial cost of rapid 
sand filters was considerably less than slow sand filters ;-the 
relative cost, he said, depended largely on the cost of tho land 
availableand oncost of materials.—Dr. A. G. Newei.l pointed 
, out that all the tests had been done with only one type of 
. mechanical filter; that it was not true that tho JeweU filter 
gave the dose of chemicals automatically, though It was true 


of the Paterson filter; and that the wash water should be 
sometimes as high as 20 per cent, of the total output of the 
water at once put the filter out of the range of practical 
politics.—Mr. Disney, however, said that Major Clemesha 
had over-estimated the qnan'" ^ 

Jewell gravity filters. The 
proper tests under equal 

Jewell, tho Paterson, and Mather and Platt’s filters. 

In his paper on Bacteriological Standards of Parity, 
Major Clemesha promulgated an additional test, while 
the conclusion might be drawn from Dr. Maitland 
Gibson's interesting paper on the Analysis of Potable 
Watci^ in the Tropics that on the whole we are not any 
further advanced in this question, especially as regards 
Indian waters. 

In the afternoon a vi^^it was made to tho King Institute at 
Guindy, where Dr. Maitland Gicson, Captain W. S. Patton, 
I.M.S.,and Captain F. W. CiiAca, I.M.S., gave most interest- 
‘ ‘“Vaccine 

‘ la paper 

Mackie, 

l.M.Js.—iiio Analysis oi vvaiur oy L»r. uibssON proved also 
of great interest to the delegates, while the various filter 
beds and model sewage disposal works were inspected by 
the delegates interested in those branches of sanitary 
science.—The hospitality of Mr. Justice Gibson and Sirs. 
Gibson, in the grounds of the institute, proved a delightful 
interlude to the strenuous work of the delegates. 

In the early hours of the fourth day the waterworks were 
inspected, and in tho forenoon the section broke up into two 
sulxlivisions. In one, cliolera, dysentery, and diarrheea, 
and papers on sewage ill.sposal, ikc., were dealt with. In 
the other, tuberculosis, fever, and relapsing fever were 
discussed. 

Cholera., Pgitenierg, and Tuberoulosh. 

Major E. D. W. Grey, I.M.S., read four papers dealing 
with tho cholera vibrio in the biliary passages, cholera 
convalescents and contacts, epidemics of cholera caused 
by a carrier, and on disinfection in cholera. Papers were 
also read by Captain T. H. Glosteu, I.M.S., on^eBacterio¬ 
logy of Cholera, from investigations made in Bombay; by 
Captain W. C. Ross on the Epidemiology of Cholera, 
In which he somewhat discounted tho importance of 
water carriage in the spread of cliolera; by Major S. A. 
UaRRISS, I.M.S., on the Effect of Pipe-water Supplies on 
the Reduction o! Cholera ; Methods used in Bomaiy Proi- 
dcncy for Checking the Spread of Cholera in Urban Areas, 
by Major H. A. Forbes ICnabton, I.M.S.; on Methods of 
Treating Cholera Outbreaks in the UnUed Provinces, by 
Captain Dunn ; and on the Bacteriology of the Cholera 
Vibrio and its Relation to the Spread of the Disease from the 
Point of View of the Health Officer, by Dr. Turner. 
All these papers provided an immense amount of useful and 
interesting matter for discussion. 'With the material at the' 
disposal of the bacteriologists of India, and with tho 
improved laboratory technique, it is much to be regretted 
that some more definite statements were not forthcoming. 

Resolutions were passed that there Is strong evidence to 
show that in India, in addition to contaminated water, the 
! four following factors arc of great importance in the spread 
of this disease: (a) Convalescents dischaigcd while still 
infected; (h) healthy persons who have been in contact with 
cholera cases, and have acquired the infection without 
showing any signs of the disease, but who are excreting 
cholera vibrios in their stools ; (c) flics ; and (d) the personal 
habits of the people 

Pgsenterg was ably dealt with and discussed by ^lajor 
W. F. Harvey, I.M S.. Captain J. Cunni.voham, I.Jf.S., 
Captain J. Morrison, I.M S., Captain A. W. Greig, I.M.S., 
and others. 

The resolution regarding dysentery was purely negative, 
and recommended a fresh start in the investigation. 

2'uherculo$i« especially gave rise to an interesting debate. 
Dc. P. S. Chandra Sekhau read a paper on the Preren- 
tion of Tubcrculosi-s in Madras, and Lieutenant O. d. iox, 
I.S.M.D., one on Tuberculosis in its Relation to. Pubwe 
Health. In the disc.us.'-ion that followed Dr. Newell s.aul 
there were three stages of the disea.se to be considered for 
preventive action. lo the implantation stage in early child¬ 
hood it W'as neces'ary to improve tho ventilation of school-* 
and homes, and tlic relief of conge.slcd areiw. Expensive 
measures ^vc^c not a necessity ; open sheds with corrugated 
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roofs could be used in place of the present unhealthy 
type of schools inside cities. The next stage was the 
earliest period at which it could be diagnosed. Here 
tuberculin dispensaries were recommended. The country 
was not ripe for sanatoria. The homos of the people 
should be tackled first, lie regarded compulsory notifica¬ 
tion from medical men as essential.—Major Grahaji 
said that in the United Provinces the sanatorium in tlic 
Kumaon Hills had to refuse many applicants for admission. 
He considered that it would be wrong in the present 
stage of our knowledge to introduce dispensaries whole¬ 
sale, as little supervision would be given.—Dr. G. J. 
RHTHERroRD said that a dispensary and a sanatorium 
were being started in Ceylon. Notification was not com¬ 
pulsory in Ceylon, but was so in Colombo.—Rai Bahadur 
Kailas Chanora Bose, C.I.E., regretted that the public 
did not call more for both sanatoriums and dispensaries.— 
Dr. C. A. Bentley stated that his experience in Bengal 
showed that 6 to 10 per cent, of the mortality in rural 
areas was from phthisis. He thought many cases came 
to towns from rural areas, and so there was a difficulty to 
get these cases early. Hence he doubted the utility of 
sanatoriums.—Dr. Newell referred to the use of cattle dung j 
in flooring as a dangerous element. 

Regarding tuberculosis it was agreed that a thorough and 
full inquiry should be made into the incidence of the disease 
in India, and the usual measures were suggested, including 
improvement in general sanitation, opening up of congested 
areas, light and air, the promotion of antituberculosis 
societies, tuberculin dispensaries, control of milk supplies, 
and compulsory investigation of the disease in large towns. 

Mediterranean Fever. 

Major Harvey read a paper, by Captains Patterson and 
Brown, I.M.S., on Reflections and Proposals Resulting from 
an Inquiry into Epidemics of Malta Fever occurring in the 
37th Lancers and 10th Lancers in India. The paper dealt 
with three distinct outbreaks, and raised the necessity for 
further investigation into the prevalence of the disease in 
India, its cause, and best means of detection and prevention, 
—Captain F. P. Mackie, I.M.S., agreed with the authors’ 
views, and said the disease was not readily recognised. He 
knew of one epidemic regarded by one officer as beri-beri 
and another as kala-azar, which on investigation by the 
Sleeping Sickness Commission was proved to be Malta fever. 
— ^Dr. Newell said that Malta fever definitely existed in 
Lahore, and goats examined by a local Indian Medical 
Service officer were found to be infected. Goats were often 
kept inside houses in cold weather, and it was probable that 
their urine was infected.—Dr. Bentley said that kala-azar 
often resembled Malta fever. An undulant fever was seen 
in many cases of ka’a-azar.—Major P. N. O'G. Lalor, 
I M.S., invited attention to a peculiar form of fever in 
Burma in which the fever was distinctly undulant, and 
heavy perspiration with other symptoms suggested Malta 
fever.—Dr. Korke said that in 56 cases of kala-azar he 
had seen in Madras none of them showed any signs of 
undulant fever.—Dr. Bentley replied that both perspiration 
and undulant fever were seen in many cases of kala-azar. 

Filter to Fever. 

Major E. D. W. Greig, I.M.S., read a paper giving an 
account of the results obtained from the working of the 
recommendations of the Enteric Fever Research Committee 
of the Government of India. 

(To be concluded .) 


MANCHESTER. 

(From our own Correspondent.) 


Tfie ManoJtester Tuherettlosis Scheme. 

The Manchester scheme for the treatment of tuberculosis 
has now practically reached its final form, though it has still 
to receive the sanction of the city council as well as the 
approval of the Insurance Commissioners and the Local 
Government Board. The scheme has been prepared by the 
tuberculosis subcommittee of the sanitary committee of the 
corporation. It includes the two units—dispensai’y and 
sanatorium. The dispensary is to be a receiving house and 
centre of diagnosis, a clearing house and a centre for obser¬ 
vation, for cutative treatment, for the examination of con¬ 
tacts, and for “ after care,” an information bureau, and an 


educational centre. The chief tuberculosis officer is to be 
independent of the medical officer of health in clinical 
matters, and is to have a salary of not loss than £500, with 
assistants when necessary. As to the sanatorium, one bed is 
advised for every 5000 ot the population, which would give 
Manchester about 150 beds. The incidence of phthisis is 
greater on Manchester than on the rest of the country in the 
ratio of 3 to 2. The scheme will embrace insured and 
uninsured persons, and will provide sanatorium accommoda¬ 
tion with 412 beds. The annual cost of the scheme is 
estimated at £39,604. The Local Insurance Committee will 
have £15,000 a year, and it is proposed that £8000 of this 
sum be handed over to the corporation. Thus the annual 
expenditure will be £31,304 more than tire income. Half of 
this will be paid by the Treasury, and half out of the rates, 
according to the provisions of the Act. 

Manchester Itoijal Injirmanj Annual Itejwrt. 

From the annual report of the Manchester Royal Infirmary 
it is gathered that the aggregate number of cases of all kinds 
exceeds that for 1911. The board of management, in dis¬ 
cussing the possible effect of the National Insurance Act upon 
voluntary hospitals, state that the work of obtaining new sub¬ 
scribers has been seriously interfered with. They .arc 
thankful, however, that tire result of the year’s work is a slight 
increase in annual subscriptions. If, however, the National 
Insurance Act had not been passed they do not doubt that 
the hospital woidd ha.ve gained a very substantial increase in 
the subscription list. One of their difficulties has been a 
widely spread belief that hospital treatment was included in 
the Act, and would bo, or should be, provided at the cost of 
the State. They declare that the continued provision of hos¬ 
pitals is not merely a gratification of the collective philan¬ 
thropy of the community, but an economic necessity. They 
also point out that special treatment for serious diseases of 
the eye, car, throat, diseases of women, and for ailments 
needing X rays, and other treatment not provided for in the 
Act will bo required as hitherto, while no curtailment of the 
out-patient work will arise in connexion with the nninCTted 
poor. When the hospital was removed to the present site it 
was pointed out to the trustees that £12,000 in new annual 
subscriptions would be required to enable the institution to 
pay its way. In 1912 tlio total snm received in this way was 
£4024, so that there is still a deficit of £8000 a year ia 
annual subscriptions. Nor is that all. A snm of £25,000 is 
required to-bnild and equip the central branch for accidents 
in the city. 

Cclnc Tijphoid Epidemic. 

Up to tlie present the cases of enteric fever at Colne 
number 68, with four deaths. 

Ecb. loth. 

BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 

_ • 

* 

University of Bristol: Memorial to the late Chancellor; 

Honorary Degrees. 

On Feb. 7th the council of the University received a com¬ 
munication through the chairman, Mr. Lewis Fry, from the 
sons of the late Chancellor, Mr. Henry Overton Wills. Hr. 
G. A. Wills and Mr. H. H. Wills have offered £150,000 for 
the erection of a new block of buildings, whiclt snm 111010403 
£20,000 endowment for upkeep ; and Mr. Melville H'ifis 
offers £20,000 towards general endowment purposes. A 
committee was gratefully appointed to consider tlicse offers. 
Mr. G. H. Oatley, the architect of the recently built wings 
of the University, has drawn up iirovisional plans. These, 
if accepted, will not merely constitute a very large addition 
to the University premises, but also will provide a com¬ 
manding frontage on a main thoroughfare, and a tower 
which will he one of tlie most prominent features of the 
city. These buildings will he erected on the site now 
occupied by the premises recently evacuated by the 
Asylum, and at present used for University libraries. They 
will Contain the main administrative buildings, including the 
principal entrance, an assembly hall to seat 1200 
council room, registrar’s department and general offices, the 
arts library, the medical library, and a considerable additjo 
to the space available for teaching and student life, 
also will be augmented by the fact that the premise 
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now med for administration will once more become 
^ivailable for teaching jjurposes. ‘ The tower • will be 
nearly 200 .feet, high, and as it will stand at the top 
of Park-Btrcct, the main thoroughfare leading from the 
•city to Clifton, it will bo a dominant feature of the 
streets of Bristol. Through its base, which wUl bo 67 feet 
square, an entrance to the whole University will bo pro* 

Tided,. . *• I .1 

hall. 

comple 

buted ^ ^ , 

It was Mr.'Overton'NViUs’s gift of £100,000 that brought 
the University into being, and this further gift will help to 
keep his memory green for future'generations.—The con¬ 
troversy concerning the granting of honorary degrees on 
ai large scale, as practised at the installation of Lord 
Haldane ns Chancellor of the University of Bristol, has 
ntfained excessive proportions. Aspersions have also been 
tUrown on the chavrtnan of council, Mr. Lewis Fry, which 
arc deeply resented not only by tljose who knoiv Xrojn tJjo 
inside the value of Sir. Fry’s work for tho University, hut 
also by all his fellow-citizens. It has been further suggested 
■that there is constant dissension between the couucil and 
ihe teaching staff j this has been repQdiatcd bj* the Senate 
in a resolution forwarded to council. It is felt generally that 
the matter has been quite fully discussed, and that no useful 
purpose will bo served by prolonging the controversy. 

JJristol General Soipital anil Insured Persons. 

. The committee of tho Bristol General Hospital has given a 
lead, in a circular letter issued to the press and to all the siih- 
scribers, which, will probably be followed by all the other 
local institutions in regard to tho treatment of insured 
persons. It states tho intention of tho committee to act in 
Ijawnoiiy witli tho resolutions passed by tho governors of 
St. Bartholomew’s Hospital which will c.xcludc from hospital 
treatment alMnsured persons suffering from fiuclt ailments as 
can dealt with by the panel pracliUoner, while admitting 
urgent cases and cases in which a second opinion and special 
treatment arc desirable. The letter gives as a reason for this 
decision the desire of the committee to use tlic funds of tho 
liospit.al and tho energies of tho staff to meet such needs on 
^hc part of tho sick poor ns cannot be mot In any other way. 
The now rules will come into force from tho beginning of 
JIarch, 

Clifton Dispensary. 

At the annual meeting of subscribers it was slalctl that 
during the past year 2730 cases had'been admitted to treat- 
fuont at the Clifton Dispensary, a small redaction on pre¬ 
vious years. It was urged that inonoy would still bo needed 
in spite of tho Insurance Act, since this does not yet provide 
for the treatment of the dependents of insured persons and 
others who arc outside its scope. The committee has decided 
to exclude all insured persons from the benedts conferred by 
the dispensary. Notwithstanding this decision subsciiptious 
arc said to be coming in satisfactorily. • 

The Treatment of Tiiberoulosis in Bristol- 

‘The Bristol health committee are taking steps to provide 
' ■ *' * I’"' ':ingalaigcr 

- ■ . ' ' _ • . by adding | 

i' ■ I*'/ 'I , ■ j ;r hospital. 

A few cases have already been treated at the latter institu¬ 
tion, and their favourable progress has encouraged the com¬ 
mittee to believe that good results will be secured when new 
4rnd specially designed premises arc available there. There 
is still some doubt as to the exact extent of additional 
siccoramodation required. Provision is being raado for dis¬ 
pensary treatment. It is announced further that a voluntary 
•committee has taken in hand theprovision of open-air schools | 
iind other necessaries for tho treatment of tuberculous school 
•children. Land will be acquired at a nominal rent, thanks i 
to tho kindness of Lady Greville Smyth, and it is hoped that | 
if funds are forthcoming the school may be begun in the 
rf^uromcr of tliis year. I 

Bristol Insurance Committee. 

Tbe lnsurance Committee is getting to work, and several 
'matters of medical'interest were dealt \'itb at its last 
•meeting. There have so far been 228 applications for sana- 
•torium benefit: of tlicso, d? are receiving sanatorium treat- 
Tnent," 56 dispensary treatment, and 49 domicilmry treatment. 
The sum allotted by the Commissioners (£4300 per annum) 


is .not nearly adequate,'.it was suggested that £8000 would 
be needed for the treatment of insured persons suffering from 
tuberculosis. The medical service subcommittee has been 
appointed; the five medical representatives are Mr. H. F. 
Devis, Dr. T. M. Carter, Mr. G. S. Page, Mr. T. A.' Collinson, 
and Mr. G. Scott Williamson. Dr. Bertram M. H. Rogers 
1ms been appointed Medical Inspector at a retaining fee of 
£50 for three months. 

The Exeter Infectious Diseases Hospital. 

The Local Government Board has granted permission to 
the Exeter city council to borrow the sum of £15,190 for the 
puqHJSC of the extension of the Infectious Diseases Hospital. 
The council has accepted a tender for the scheme, hut owing 
to the increase in the cost of building materials it was found 
necessary to ask permission of the Local Government Board 
to'borrow an additional £2360. 

Medical OJjicet of Health for 40 Years. 

The Taunton press has been drawing attention to the fact 
that Dr. Henry James Alford has held tho appointment 
of medical officer of health for 40 years. Dr. Alford 
states that tho population of Taunton in 1871 was 
14,957; in 1911 it amountett to 22.563. Tho death-rate 
for the decade 1871 to 1881 was 21‘2, and for the ten 
years ending 1911 the death-rate was 14’6 per 1000. In 
1873 the inhabitants of Taunton obtained their water mostly 
from wells, many of which were polluted ; at the present 
lime the water company’s reservoirs have storage capacity 
for 168,000,000 gallons. 

Devon County Council and Tahereulosu. 

The Central Tuberculosis Dispensary, which has been 
c.‘»tablishcd by the Devon county council at Exeter, wa.s 
fonnally opened on Feb. 3rd. The medical officer for the 
institution is Dr. H E Gouldcn, who was formerly school 
medical inspector for the Barnstaple district of Devonshire. 

Death of Mr. Gcorye Marh Archibald Dudidn, 
LTi.C.P. S.Irel 

Mr. G. M. A. Rudkin died at his residence, 3, The Crescent, 
Tcignmouth, Devon, on Jan. 28th. Mr. Rudkin, who 
qualified as L.R.C.P & B. Irel. in 1870, hud been for 
more than 30 years in practice at Tcignmouth, and at the 
time of his death w'as consulting surgeon to the Tcfgnmotith 
Infirmary and to tho convalescent home. He was medical 
officer to several friendly societies, and had been surgeon to 
the Oddfellows for 25 ycvars. He took a great interest in all 
local matters connected with 'Tcignmouth, and w*as pre.sidont 
of the local literan' society, fifr, Rudkin will be much 
missed in Tcignmouth. His funeral took place on Feb. Ist, 
and the attendance included several members of the pro¬ 
fession, 
rcb. 10 th. 

SCOTLAND. 

• (From our own Correspondents.) 


The ScoUish Poordam Medical Ojneers' Association. 

Tue annual meeting of the Scotti.sh Poor-law Medical 
Officers’ Association, was held at the St. Enoch Hotel, 
Glasgow, on Jan. 31st. Tho report for 1912 stated that in 
every casQ of retirement the outgoing medical officer hatl 
supplied all necessary information for the incoming officer, 
and that there had been no complaints of unjust treatment 
and no case of dismissal of an officer by his parish council. 
This improvement upon past years jn.stificd the formation ol 
the association. Vacancies existed in 17 parishes, several 
of them appearing year after year, owing to isolation, 
inadequate income, and so forth. In one ca^o of a pansh 
•without a medical officer a neighbouring practitioner found 
it absolutely necessary to look after .several paupers, and 
rendered his account to the parish council, which, hw*t\er 
retecd to pay it, as the inspectoi- stalod “ l 

instroctioas to the pracUtioncr to attend. XIio “™ical 
man was advised not to .•jttend paupers 
an order, to send in his account aprain. ami on refusal 
to acquaint tho Local Government 

and, failing satisfaction, to raise a small *“ 

sheriff's court. As nothioK turtlicr has ton torf the 
matter is probably scltled. Witli rogartl to the difflcnUy in 
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prognosis. The treatment has demonstrated with great 
regularity the curability of deep angiomas (certain 
of which were treated in conjunction w'ith Dr. Barbarin), 
and also the frequent cure of superficial cancer. With 
regard to deep cancers, radium was used with a purely 
palliative aim, and its use was in most cases followed by a 
temporary amelioration. Nevertheless, the result obtained 
amounted practically to a cure in certain cases of deep 
cancer of the parotid, the neck, and the uterus, the retro¬ 
gression of which from the clinical point of view has per¬ 
sisted for three or four years. In spite, however, of the 
favourable results in some deep malignant tumours, still 
the authors think that the most advantageous field for the 
employment of radium is as an accessory to proper operative 
measures. 

Pcb.10th. _ 


BERLIN. 

(From our own Correspondent.) 


The Question ofT'oreign Medical Students in German 
Universities. 

Following the example set by the medical students of 
Halle, the Berlin medical students recently held a meeting 
to protest against the overcrowding of the lecture-rooms and 
clinics by foreign students. Delegates from Halle were 
present and gave a report of the state of the anti-foreign 
movement at other universities. The meeting then passed a 
resolution to the effect that foreign medical students should 
be allowed to register only a fortnight after the beginning of 
the lectures, and that the first three rows in every lecture- 
room should be reserved for German students. Foreign 
students should not be allowed to act as dressers and clinical 
clerks unless no German student was applying for the 
appointments in question ; they should pay double fees for 
the lectures, and be admitted only in a certain proportion 
to the German students. They must have passed the German 
examen physicum or a similar one in their native country 
previously to being admitted to the clinics. These denrands 
are obviously far from being reasonable, and are much more 
severe than the original demands of the students in the 
University of Halle, who, as has been mentioned in this 
column, for a time refused to attend lectures in the end of 
last year, but returned to their studies after the Christmas 
holidays. The Government has promised to stop to a certain 
degree the invasion of foreign students, but will certainly 
not consent to measures which practically amount to a total 
exclusion of foreigners. 

Prussian Schools in Rural Districts. 

At a recent meeting of the Society for School Hygiene 
Herr Strode read a paper on schools in rural districts in 
Prussia regarded froiu a hygienic point of view. Herr 
Strode, who is a teacher in a school of this description, said 
that remarkable progress had been made in the construction 
of school premises since 1895, when new regulations were 
issued, but that the older premises, w'hich were, of 
course, in the majority, were unsatisfactory. The rooms 
were cleaned only twice a week, and that by the 
children themselves. The rooms were often used for public 
rneetings in the evening, so that the next morning the 
air was foul with tobacco-smoke and dust. The supply of 
drinking water was also open to objection, as there were 
shmetimes no wells and the water was kept in a bucket 
placed _ in the class-room. The drinking glasses were 
insufficient in number, so that several children had to use the 
same glass, a condition which was very favourable for the 
spread of infectious diseases. It was very undesirable that 
school children should be engaged in agricultural work. 
Before going to school in the morning they had often to feed 
the cattle, and after school to drive the cattle to pasture, 
and must then learn their home lessons lying on the ground. 
The results of school training under these circumstances 
were doubtful, especially as the classes were often over¬ 
crowded. Herr Strode strongly recommended the appoint¬ 
ment of school medical officers in country places on some¬ 
what the same system as exists in England, the district 
medical officer of health having already too many duties to 
be able to supervise school hygiene also. He considered that 
teachers ought also to have some instruction in hygiene, and 


to inform the parents when the children’s health was 
unsatisfactory. 

Pr. Friedmann’s Treatment oj Tuherculosis. 

As already stated in these columns, the success of Dr. 
Friedmann’s treatment of tuberculosis has been greatly 
exaggerated in the lay press, especially in foreign countries. 
The warnings of the medical press, including 'Ihe Lancet, 
have apparently been unheeded. At the beginning of a 
recent meeting of the Berlin Medical Society Professor Bier 
made a statement explaining his position in reference to the 
subject. He said that in consequence of certain foreign 
newspapers having mentioned his name in connbxion with 
Dr. Friedmann’s treatment ho was continually receiving 
letters, especially from America and Spain, inquiring whether 
the new treatment was really so efficacious as reported in the 
journals of those countries. Patients also sometimes came 
from distant places to bo under his care while receiving the 
treatment, because they believed that he was convinced of its 
advantages. He wished, therefore, to state as his opinion 
that he had the impression that Dr. Friedmann’s remedy had 
a certain action on tuberculosis, but that it w’as in no way 
more efficacious than other methods of treatment. He 
could as a surgeon only speak of external tuberculosis, 
but he mentioned that Dr. Friedmann had declined to treat 
severe cases which afterwards showed some improvement 
under other methods. He regarded it as very undesirable 
that a system of treatment which was not yet sufficiently 
tested, and had hitherto been only used by Dr. Friedmann 
himself, should be lauded in the foreign press as affording a 
sovereign remedy. If the remedy should eventually turn out 
to be ineflicacious much harm would be done to German 
mediciil science and to the Berlin 3Iedioal Society by the 
publishing of uncontradicted statements asserting that the 
members of the society had e.xpressed themselves in favour of 
the remedy. He hoped the journals wliich had reported 
that he had recommended Dr. Friedmann’s treatment would 
also insert his present statement. One result of the publicity 
given to Dr Friedmann’s views has been that the Socialist 
section of the Berlin town council moved that the mayor and 
magistrates shoiild take steps to prevent patients in muni¬ 
cipal hospitals and inmates of orphanages from being used 
for therapeutical experiments unless under the special 
responsibility of the chief physician and with the consent of 
the patients or their guardians. The supporters of the 
motion, which after some discussion was, however, with¬ 
drawn, took this action in consequence of a statement to the 
effect that Dr. Friedmann had given injections of Imng 
tubercle bacilli to children in one of the municipal orphan 
asylums. 

Migratorg Impulse in Children. 

Some interesting facts connected with the migratory im¬ 
pulse in children w^ere mentioned by Dr. Stier in a paper read 
at a recent meeting of the Society for Internal Medicine. 
Ho said that during the past three years he had seen no 
fewer than 120 children brought to the out-patients’ depart¬ 
ment of the Charite Hospital because they had repeatedly 
run away from home. The motive which led them to behave 
in this way was, of course, not always the outcome of a 
morbid condition, and was frequently nothing more than a 
spirit of adventure. Whether a given case was a patho¬ 
logical one or not could be ascertained only by the history 
of the child and the circumstances suiTounding the act. It 
was quite useless to ask the children as to their motives. 
Some writers on the subject alleged that epilepsy was 
frequently the cause of children running away from home, 
but in actual fact this condition was seldom found among 
them. In two cases only a post-epileptic feebleness of mind 
was present; seven other children had had epileptic fits 
but a connexion between the fits and the migratory im¬ 
pulse was very uncertain. Hysteria w'as also rare among 
the children. The majority belonged to the feeble-minded 
and psychopathic class. Some of them had been so much 
impressed by some event in the street, such as a procession 
or a military band passing along, that they simply forgot to 
return home, and under these circumstances might absent 
themselves for a considerable time. Some were very irritable, 
and in consequence of depressing conditions at home or in 
school were brought to a state of frenzy w'hich prompted 
them to run away. Another group rvere labouring under 
hallucinations and delusions of fear. Ethical defects were 
present in a certain number, and it was sometimes dilHcult 
to determine whether these children were p.sychopatliic 
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united states of AZirEltlCA. 


or only tho victims of neglect. In some the inclina- 
caused by an irresistible inmiilsD 
^Mtliout any obvious cause. Dr. Sticr said that he liad seen 
tuo cases m ^vh^ch tho impulse was hereditary throuch 
three generations, occurring always at tho' age of 12 veare. 
the prognosis was not unfavourable provided tho children 
, were under constant control in an insUtution of some kind. 

A Carrier of Junierio Fever HaolUi. 

In an outbreak of enteric fever which recently occurred in 
the barracks of the regiment of railway pioneers in Ilanau, 
iiearl rankj^ort, some of the men at first presented s\Tnptoms 
of bronclutis and atypical fever, but after a few davs 
sullered from diarrUma, and bacteriological examination 
showed the presence of enteric fever bacilli. Tho disease 
spread rapidly over the whole barracks. Tiio cause of the 
inquiry traced to a woman 
employed in the kitchen ; she had sufTered from entotic fovet 
a few yeara ago, and was now found to be still carrying the 
bacilli of that disease. • It was ascertained that the infection 
had been conveyed by potato salad which she had prepared 
and she was of coiiwe removed from the barracks. The total 
mimber of patients infected from this sotirco was 22 d of 
whom 14 died. ’ 

Fcb.lOtii, 


, UNITED STATES OF A]\IERICA. 

(Froji our own Correspondents.) 

Commiitees on Jtural and TJrhan Sanitation. 

*41 pooplo, botli professional and Lay, of 

the United States, and particnlarly of Kew York State 
«and City, is heitig director to hygienic and sanitary matters 
very much of late, partly through the medium of the medical 
and secular press. Committees hare boon apnointcrl by the 
now ^vornor of tho State to study the question of niml and 
irban sanitation, who arc expected as a result of their 
cSsttuf cv5s and nicaus to remedy 

Tfie Fort <f Fen^ Yorh. 

port medical otticcr, in 
KevT^frk '“•'‘■■o' «‘0 port of 

S-.IS ‘ransferonoe to iMeral 

the regretted, SUtistics disclose 

enter fnr **'0 principal port ot 

State v only to the City and 

« ^ork, but to the country at large. Federal 

Control of quarantino lias ° j 

whpnpvrn,. ,*♦ 1 ,-^^ 4 - justinea Itself more and more 

miserablU^ilM '““o' management has 

notaWT Sal ®ony porta beoaiisc ot local prejudiees, 

notably San iraneisoo during the plague Iright ionic years 

^ V /Sanitary Itegulatiim of Marriage. 

that on mndh-aHo'“'i ^““‘or has introduced a Bill providing 
‘0 marry each party to the 
tioner showinc^fre^i^ ^ certificate from a licenced practi- 
This measiii-o Tn. rlisea.se due to imiiiorality. 

associations hn'i P[‘ooiple been advocated by medical 
Set nre;™svi o»o“fr!' to have the 

likeiv ®" 0 '' legislation is really 

lo^Ml ^IifnWd sood yet, but thi'? measure, to be 

__ogimiI, should be nuado broader by excluding also conditions 

. esults of matrimonial alliances. 

_ . . . _; > local boards of health so as to 

■ ■ r^'ho would naturally be the one 

ivAi.irt .. ■ X 1 . ‘ ' to protect the family, and also 

I j. rc'cnt hasty approrals without careful examination 
iiirAi«. 4 °i and allow of an examination by those less 

iikely to be influenced by association or othenvise. 

Soeiet}/ of Medical Feono)nics. 
medical men called The American Society 
I jUedical Economics hiis been established to devote its 
atteution to questions bearing upon the economics of the 
practice of medicine. It M'ill seek to protect tho public 
against ignorant, improper, and corrupt legislation, medical 
Irauds, substitution, diug .store dispensing, the sale of 
impure drags and food.s, as well as all forms of quackery. 
lleitrietioH of the Sale of Cocaine in Fe/v YarU. 

A new Bill is to bo presented to the New York Legislature 
making the sale or jKfSsession of cocaine by an unlfoensed 
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person in New Y(^k City a felony, punishable by seven years’ 
impnsonmcnt. The Dill provides that the possession of 
cocaine by a licensed pharmacist shall be limited to 5 ounces 
at any one time; that tho chemist shall not sell the drug in 
flakes or crystals, but must dispose of it in a solution or oint¬ 
ment of not more than 4 per cent., and keep a record of all 
sales; that prescriptions containing cocaine shall not bo 
relilled; and that no sale of more than 1 ounce shall be 
made to any one person by the pharmacist. 

^ A Filth// Practice. 

York) Health Department has been making 

I . _ ' 3ondition of finger bowls in 

' ^ : 'b'ass finger bowls are declared 

, ‘ - ■ ■ ' , ■ ■ bus been made that they 

spread disease be- - i’ ’;«« ^ j 

them thoroughly, i ■ ; •. 

that waiters are .. ' . ■ 

b.as been previously used, as many persons wash lueir ups, 
as well as lingers, in such bowls, the danger is obvious. It 
news also to be insisted on in public eating-places that 
waiters shall not be allowed to sneeze in such places without 
protecting their nose and month with their handkerchiefs, 
instead of with tlic napkins which they are continually 
using, 

Society for the Advancement of Clinical Study. 

There has recently been organised in New York City the 
Society for the Advancement of Clinical Study, which will 
maintain a bureau of information where resident and risiting 
physicians can obtain definite information regarding the 
clinical facilities of the hospitals and laboratories of tho city. 

A bnlletin board has been installed at the Academy of 
Medicine, 19, West Forty-third-strect, with a special clerk 
on duty between 9 and 6 r.Ji. to answer telephone 
inquiries. On the bulletin board will be posted month 
by month tho regular clinics, medical and surgical, and 
also laboratory demonstrations, all of which are held 
at stated hours. Full announcements of daily operations 
and demonstrations of cases both medical and surgical 
will, as far as possible, be made on the day preceding their 
performance. Visiting medical men interested in observing 
particular operations or tbe work of particular operators or 
physicians will thus attain tlicir obiectvrith the least trouble. 

It is hoped that the unexcelled clinical facilities of New York 
City will tlios be made more geucrally accessible. 

The Atw York FeHTolof/ical Society. 

The following officers have been elected to serve for the 
year 1913 -President: Dr. Smith Ely Jelliffe. FirstVice- 
Presideut: Dr. E, G. Zabriskie. Second Vice-President; 
Dr. E. W Scripture. Corresponding Secretary: Dr. J. 
Ramsey Hunt. Recording Secretary: Dr. 0. E. Atwood. 

Pcb. I 9 t. 


Harveian Society op London.—O n Thursday, 
Feb. 20lb, at Stafford Rooms, Titchborno-strcet, Edgware- 
roud, W., there will be a discussion on the Diagnosis of 
Acute Abdominal Conditions in Children, opened by Mr. 
E. M. Corner and Dr. E. Cautley, and continued by Sir 
James GoodUait, Mr. V. Warren Low, Dr. G. F. Still, and 
others. 

The AbSOCIATION of Cehtified Dispeksers.—■ 
The annual meeting of this association was bold in tho 
Court Room of tho Apothecaries’ Hall, RIackfriars, E.C., 
on Feb, 6 tU, Mr. Montagu G. Smith, of the Lewisham 
Infirmary, presiding. The balance-sheet and annual report 
showed satisfactory progress, but Mr. A. Howell, who 
presented ^the report, stated that the proposed Bill on 
behalf of dispensers still waited a suitable opportunity to be 
put before Parliament. Mr. Howell then gave in lua 
resignation of the post of honorary eccretaiy, which was 
accepted with regret, and on behalf of the members waa 
presentoil with a gold watch by the chairman, who in a 
reminiscent speech alluded to the success of tlie association 

1’ .^dr. A. Mowbray 

•• • • . poketothosnmo 

; • . i elected. Mr. 

Montagu hmun auu Mi. A. ta. n were unani- 

monslvrc-electcd chairman and treasurer respectively. Mr. 
F. E. ffVayner, of Hackney Infirmary, Homerton, N.E., wn* 
appointed honorary secretary, to whom all cotnmuiucatioow 
should be addressed at 13, Carlton-road, Manor Park, E. 
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HENRY EALES, M.R.O.S. Eeg., 
grsion sunoLos to the a^d MiOEAyi) r.vi; hospitat,. 

^Ye regret to leara the death of Jlr. Henry Ealcs, which 
occurred after a shoit illness on Feb. 8th at 3, Queen’s 
Court, Hagley-road, Edgbaston. The son of the vicar of 
A’ealmpton in Devonshire, Henry Eales was born at Newton 
Abbot in 1852, and began his medical career, as was 
customary in those days, by being apprenticed to the village 
doctor. During his apprenticeship there was a local epidemic 
of scarlet fever, and having to examine the urine of many 
patients for albuminuria, out of curiosity he examined his 
own and found that it contained a large amount of albumin. 
As he had not had fever it is probable that it was mercli' 
the albuminuria of adolescence, but little rvas known on this 
subject at that time, and so serious was the view taken of 
his condition that for about a year he was not allowed to 
continue his medical work. But later, as his general health 
remained good, he was permitted to proceed with his career, 
and entered as a student at University College, London, 
where he gained two silver medals in anatomy and one in 
materia medica. He took the Membership of the Roj-al College 
of Surgeons of England in 1873, and went to Birmingham as 
house surgeon to the Birmingham and Midland Eye Hos¬ 
pital. At the termination of this appointment he became 
demonstrator of anatomy and medical tutor at Queen’s 
College, but a vacancy occurring on the staff of the Eye 
Hospital in 1878 he was elected one of its honorary 
surgeons. He served the charity, therefore, for 35 years, for 
several of which he was senior surgeon, while he was also 
ophthalmic surgeon to the Guest Hospital, Dudley, to the 
llammerwich Hospital, Cannock, to the Balsall Heath Dis¬ 
pensary, to the Edgbaston Royal Deaf and Dumb Institu¬ 
tion, and medical referee for ophthalmic cases under the 
Workmen’s Compensation Act. At the annual meeting of 
the British Medical Association in Birmingham in 1911 he 
presided over the Section of Ophthalmology. He held office 
as vice-president of the Ophthalmologioal Society, as chair¬ 
man of the Pathological Section of the Birmingham branch 
of the British Medical Association, as president of the 
Midland Medical Society, and treasurer of the Birmingham 
and Midland Counties Ophthalmologioal Society. He 
delivered the Middlemore lecture for 1897. At one time he 
contributed a good many papers to the medical journals, 
including a Report on the State of the Retina in a Hundred 
Cases of Granular Kidney {Birmingham Medical Iteviem, 
1880), Uni-Ocular Retinitis Albuminurica, and Toxic Ambly¬ 
opia (Transactions of the Ophthalmologioal Society). He 
was particularly skilful in the use of the ophthalmoscope, his 
opinion of the appearances being of the utmost value to 
those who sought his advice in doubtful cases. As a result 
of wide knowledge and technical skill he built up a large 
consulting practice, and his death will come as a painful 
surprise to a wide circle of practitioners and patients who 
relied upon his counsels. 

The albuminuria which had shown itself during his 
apprenticeship entirely disappeared by the time he went 
to Birmingham, but he suffered at one time severely 
from migraine', which became less frequent during recent 
years. Last Christmas most of his family were ill with 
influenza, but he appeared to escape; soon afterwards 
however, he developed a slight attack of phlebitis in the calf 
of the left leg. This seemed to get better, but the pain and 
swelling returned in about ten days, so that he vyas obliged 
to stay in bed. On Feb. 5th he had an attack of vomiting 
with syncope, and this was followed by a rise of evening 
temperature. These symptoms W'ere gradually improving 
and on the morning of the day he died he looked and 
e.xpressed himself as feeling decidedly better; but a few hours 
,later he died in another attack of syncope. He leaves a 
widow, two sons, and two daughters j the elder son is senior 
curate at Kenilworth, while the younger is the resident 
surgical officer at the Eye Hospital. 

. Henry Eales was a man of singularly amiable character, 
and his death makes a gap which to his older colleagues can 
never be filled. They were sincerely attached to him for his 
,unfailing kindness of disposition, his high character, and 
thoiough loyalty and devotion to his work. 


LEONARD NOON, M.B., B.C. Caetab., F.R.O.S.Eeg. 

We regret to record the death of this brilliant young 
medical man, which occurred, at the ago of 35, on Jan. 20th, 
after two years of illness. Leonard Noon was educated at 
Charterhouse and 'Trinity College, Cambridge, studying 
medicine at that University, at St. IJartholomcw's Hospital, 
and at the Rastciir Institute, Paris. In succession ho was 
the John Lucas 'Wallcer student at Cambridge, house surgeon 
at St. Bartholomew's Hospital, research student in bacterio¬ 
logy at the Lister Institute, and assistant and research 
worker at the Inoculation Department of St. Mary’s 
Hospital. 

After leaving St. Bartholomew’s Hospital Noon was engaged 
almost exclusively in investigating que.stions of immunity, his 
work being of a general theoretical nature rather than leading 
to a direct practical application. ’J'his work included investi¬ 
gations into the nature of the toxins and antitoxins of tetanus, 
the mechanism and localisation of the production of anti¬ 
bodies, the significance and reliability of serum reactions, 
and similar researches, papers on these subjects appearing in 
The Laecet, in the Journal of Pathology and Bacteriology, 
and in the Jonrnal of Hygiene. A research which he developed 
to a practical application was an offshoot from such work as 
this—namely, the active immunisation against bay fever 
by means of inoculating extracts of pollen. A paper de¬ 
scribing the pro 2 rhylactic and therapeutic application of this 
work apjrcared in ’The Laecet on June 10th, 1911, and 
experience siirce then has undoubtedly demonstrated the 
accuracy of his work and its irrornisc for good in the treaL 
rnent for ha}- fever. 

In private life his interest in volunteering and rifle-shoot¬ 
ing dated from his presence for two successive years in the 
winning public schools team at Bisley for the Ashburton 
Shield, and this interest he maintained through life. In addi¬ 
tion to this, mountain climbing fascinated him, as it often does 
the strongly intellectual mind. He had not an enemy in tlie 
world, and the turn of mind which made him both a wit 
and an investigator gave him a host of friends and an 
interest in almost any subject. In fact. Noon was one of 
those few who. really are designed by nature for research 
w<n-k. He had a mind extraordinarily fertile in bold general¬ 
isations and new conceptions, and yet he was very ready and 
ingenious in destructive criticism. He was not, perhaps, 
very well known to the general irrofcssion, for ho regarded 
private practice as interesting indeed on its personal side, 
but rather an interruption to resefirch; but, as those who 
were connected with him in laboratory work well know, his 
early death has deprived English medicine of a powerful 
brain and of valuable help in the future. 


JOSEPH BAYLEY, M.R.C.S. Eeg., L.S.A., 

MEDICAI. SUrEIUXTjrvDnST OF ST. ASDIil.W’S HOSPITAL, XOBTJIAMrlOX. 

Mr. Joseph Bayley, for many years medical superintendent 
of St. Andrew's Hospital lor Mental Diseases, Northampton, 
whose death at Bryn-y-Neuadd, Llanfairfechan, after 11 
weeks’ illness -we announced in our issue of Jan. 25th, was 
one of the most highly respected residents of Northampton, 
a man of conspicuous ability in his {rrofession, and an 
exceptionally successful organiser. His life work was bound 
up with the institution with which he was so honourably 
associated for d8 years. 

He was born in January, 1836, and was the son of Dr. 
Joseph Bayley, of Odiham, Hampshire. He was educated at 
Reading School, and proceeded to King’s College, London, 
where ho completed his education and duly qualified. He 
entered the Royal Navy as a surgeon, and on the out¬ 
break of the Crimean war served with the Baltic Fleet 
on board H.JI.S. Colossus, one of the first-class lino of 
battleships, and was present at the bombardment of 
Bomarsund and at Kronstadt. For his services he received 
the Baltic medal. At the conclusion of hostilities he was 
appointed surgeon on H.M.S. Shannon, a vessel of the frigate 
order. He did not continue long in the navy, but resigned 
his commission to enter the lunacy service, in which he 
remained until the end, and to which ho made important 
contributions of a reformative character. 

Mr. Bayley’s first appointment in his new sphere was that 
of assistant medical officer at Leicester County Asylum. He 
afterwards became assistant medical officer at the_ Salop and 
Montgomery Asylum, Shrewsbury, under Dr. Oliver, whose 
daughter he married. On the death of Dr. Oliver he was 
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appomtctl sujxsniitcndent of the Shrew &bnry Afijlmn, and 
in 1665 he was appointed medical snpermtendent at 
iSt Andrew’s Jlosjntal, Noitliampton Hero for ncarlj 50 
\ear*? he deleted himself to the welfare of the institution, 
which tinder Ins shilful ndininii.tr'ition became one of the 
leading: asylums of its 1 ind in the country. In the manage¬ 
ment of the hospital itself, no less than m the treatment 
of patients, he was most successful, and St Andrew’s 
became rccog:ni«ed as one of tlic largest and best places 
for the treatment of patients of the upper and middle 
clac«cs 'When he went to Northampton an aicragc of 
20 pniatc patients were admitted during the year, nearly 
100 arc now admitted, and the total number of inmates is 
about 450 In 1865 tlic asvltim possessed about 100 acres 
of land , it now owns, including the WcUh estates, o\cr 
1000 acres, while the buildings ha\e been repeatedly 
Lulargcdand remodelled, so that the hosintal now possesses 
liardly a feature in common with the institution of 
half a century ago In the care of the jiatienU Mr 
Baylcy alwaas Uid special emphasis on the importance 
of pleasant surroundings and recreations, and his interests, 
apart from athletics and sport, were mostly confined 
to the dcNcloprocnt of the liospital and its estate Ills 
work proves him to have been a shrawd, capable, for- 
,‘seeing man, of large organising power and practical enter¬ 
prise Clear of perception and of ready decision, he may 
have seemed sometimes a little quick-tempered, but at heart 
he was kind and considerate 

An old friend and professional colleague writes “Now 
that bis lamented death has terminated a long and much 
valued friendship, I cannot refrain from giving expression 
to the feelings of admiration which I have alwavys enter¬ 
tained for las attainments .as a physician and his skill in 
that branch of the profession which he had adopted and for 
so long practised In the ranks of the alienists Sir Baylcy’s 
death creates a loss which it w ill be diflicnlt to fill, for it w as 
to the position he occupied and winch was so widely 
recognised that Iho success of St Andrew's as a hospital for 
the care and treatment of tlic mentally afflicted was due 
St Andrew’s before his time was a struggling institu¬ 
tion with scarcely any but local connexion I’aticnts from 
all parts of the kingdom, of all degrees, are now sent—a 
tribute, indeed, to the skill of the superintendent and to the 
V idospread nature of hia reputation It has happily been 
Mr Baylcy's lot to complete the work to vvlutU he had 
devoted his lifetime ” 

Deaths or Eminent Foblicv JIedical JIls —Ihe 
deaths of the following eminent foreign medical men arc 
announced —Dr Reyter, a Belgian military surgeon, who 
after servang for some-years in the Congo, w,as appointed 
puyBician to the King of Siam, ChiilaloDcr-Korn, .and con 
tmued to act m - - — i . , ® is 

ennobled with ” 

which IS unders _ 

Knstmn Ihue, formerly senior medical oDiccr of tlic 
Unristiania communal infirmaries and of the deaconesses’ 
home In early professional life he had been assistant in 
Uic Pathological Institute —Dr A Viand Grandroarais, 
formerly professor of medical pathology m the medical 
^cliool of Nantes—Dr Pauhn-MCry, formerly a deputy for 
I ans —Dr W Mltlacher, extraordinary profe'ssor of phar¬ 
macology ^in Vienna —Dr. Philipp StolTan, formerly eminent 
'll retired for some years His 
, ■ ■ miat docent of neurology in the 

, , . i A Panella, praat docent of 

physiology m the University of Pisa 


Royal United Hospital, Bath—T lie annual 
meeting of the subscribers to the Royal United Hospitil 
was held on Jan 29th under the presidency of the 
mayor The medical leport was satisfactory, and the 
financial statement show cd a deficiency of £1982 at the close 
of 1912 The proceeds of the special fund raised by 3Ir 
A S IVills, to which tbe late Mr Overton Wills contributed 
£500, have been used for carrying out several improvements 
in the hospital, including the installation of an electric lift 
The chairman referred to the «?mall contributions received 
from chnrclies and chapc3^, and Bu::^estc(l the adoption of 
the custom, observed in Bristol, of having a special liospital 
Sunday. 


THE NATIONAL INSURANCE ACT. 


Tiir Working or thl Act 

Altiioucii it IS still too soon to give any definite opimon 
upon the working of the National Insurance Act, the 
numerous questions which liavo been laised in the House of 
Commons and reportwl in our Parliamentary Intelligence 
indicate that difticulties of every kind are being experienced 
by many of those engaged in administering or providing 
medical benefit After making due allowance for the 
political motive behind some of the questions asked inr 
Parliament, the feeling remains that the Government’s 
answers liavc been at least as ingemous as satisfactory 
Tlic replies given by Ministers or Iheir responsible sup¬ 
porters have so far thrown little light upon the practical 
problems of niedic.ij benefit, although it is obvious that great 
efforts are being made to provide the insured with a 
satisfactory medical service of the kind which the Govern 
ment desires The official suggestion, however, is that 
everything is already going on smoothly and satisfactorilyf 
or in the alternative, that all would bo well if it were 
not foe the unreasonable opposition of a section of the 
medical profession The matter can scarcely be left 
at that, the position is too serious So far as in¬ 
formation IS at present available, the medical machinery 
of the Act seems to be working adequately m some 
districts, but there aie undoubted grounds for the imta- 
lion which IS felt by so many practitioners Tins irnta- 
tion, although widespread, is due to different causes in 
different localities, and it is the duty of those responsible 
for the administration of the Act to group the various causes 
together .lud prescribe remedies which can bo applied on a 
large scale ihe present impression is that the Act cannot 
escape amendment, but the exact lines which such alteration 
should follow have yet to be defined 

luE London Insurance Committee 
We have received the following election address from 
Mr E B Turner and Mr Evan Jones — 

‘ Having been requested by a large number of practitioners 
to stand for election as representatives of the medical pio- 
fc«sion on the London Insurance Committee we have con¬ 
sented to do so, and ask for your v otes and support for the 
following reasons We bold (1) that the two practitioner*? 
olcclcvl by the profes‘?ionto serve on the Insurance Committee 
for the London area should be entirely independent of the 
control of that committee , (2) that the interests of the very 
large number of men who have declined to «!erve under the 
Insurance Act and Regulations should bo safeguarded as far 
ns po sible on that committee by the dnectly elected 
representative*? The ‘*ix other medical men nominated and 
appomted by the Commissioners and the County Conned 
respectively will amply suffice to voice the wishes of those 
fTcntlemen who aio now serving on the panels, but it is 
extremely unlikely that they will give any very active 
support to those who have declined to work under the Act 
If elected we shall consider that we repre'^ent the whole of 
the profession in London, and shall do our utmost to ftirther 
the interests of every member of that profession whether lie 
be workinjr under the Insurance Act or not 

(Signed) EvanJonf'- 

E B Turner” 


Tiic Case op the Dfpenpests 
An interesting situation has arisen m Monmouthshire 
between the Eastern Valleys Medical Association and the 
■workmen in the distnct with regard to the terms upon 
Tvhicli medical attendance should be rendered to the 
families and dependents of insured persons Previous to 
* , 4 . 4t .. iiijs district Ind 

. . ■ received 2d in 

II returu for that 

' . - iV “ the arrival 

. under tlie 

■ . go The 

’ to attend 
There had 

been inglnally n siiegcstien that tne mmm bo ZjJ, 

masmucli as it «.ii, and is, ctiiectcd that in some directions 
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there may be an increase of work for the medical practi¬ 
tioners as well as a slight diminution of returns. Now, 
however, tlie medical practitioners have agreed upon the 
smaller sum. But recently they have been asked to meet 
the Monmouthshire Insurance Medical Committee, which, 
despite its title, is a lay body, being a subcommittee of the 
Monmouthshire Insurance Committee for the purpose of 
medical organisation, when the following terms were 
submitted to them :— 

1. That each person agree to pay 2d. in the £ of all wages earned. 

2. That such person be allowed a free choice of doctor. 

3. For the above payments tho doctor to provide medical attendance, 
including drugs, &c., as has been tho custom hitherto, also medic.al 
certificates. 

4. The medic<al attendance to include abortions and midwifery. 

5. That the doctors agree for tho money deducted from the wages of 
the workmen to be transferred to a committee to be appointed at each 
colliery, works, or factory. 

6. That these terms and conditions be operative untilJunc 30th. 

Now to Clause 4 the medical profession forming the Eastern 
Valleys Medical Association object strongly, wliile they 
refuse to he impressed by the fact that in other districts certain 
practitioners have consented to the principle of free mid¬ 
wifery, as it is known that this concession was only granted 
under a misapprehension. IVe understand that temporarily 
the medical men will give their service in obstetric cases 
where required, but after June 30th they intend to charge an 
extra fee of 10.?. Qil. for abortions and midwifery, though 
they will continue to attend, as before, emergency cases of 
midwifery gratuitously. 

To Clause 5 also the medical men object strongly, and 
the principle that they stand for—viz., that the money 
which they have already earned should continue to come 
straight from the works and not through the hands of any 
committee—seems to us unassailable by logic. The money 
has already been earned by the medical men at the time 
when the wages are due. Why should it not be paid straight 
to them if they so desire it 1 Why should it be lodged 
first with any committee of the workmen 1 The workmen 
can only desire to obtain control over the money which 
the medical profession has already earned so as to obtain 
some kind of undue influence. No safeguard against medical 
aggression can possibly be necessary, as the community has 
complete freedom of choice of doctor ; and in no event can 
it be a respectable proceeding to retain money which has 
been earned in order to secure power over those who have 
earned it. We cordially recommend the Eastern Valleys 
Medical Association to maintain their point. 

We may add that the matter has nothing to do with the 
National Insurance Act in its present form, although it is 
convenient to refer to it under this heading. The position 
of the Monmouthshire Insurance Medical Committee in the 
matter is a little difficult to understand ; the question is one 
to be settled by the workmen and the medical profession, 
and has to do with services to be rendered out.side of the 
scope of the Act. 



Foreign University Intelligence.— 

Berlin: Dr. Wossidlo, an eminent urologist; Dr. Theodor 
Landau, a sanitary councillor of gynaacological eminence ; 
and Dr. Otto Kalischer, whose researches on anatomical 
and physiological questions have long been recognised 
as valuable contributions to Our knowledge, have been 
granted the title of Professor.— Bonn: The dissertation 
for the M.D. degree may now be presented in German.— 
Carlsmhc: Dr. v. Beck, chief surgeon to the municipal 
hospital, has been granted the title of Professor .—Catania : 
Dr. Ignazio Beltiore, of Naples, has been recognised 
as privat-doomit of Clinical Chemistry.— Leipsio: Dr. 
E. Sudhoff, extraordinary professor of the history of 
medicine, has been promoted to Honorary Ordinary Pro¬ 
fessor.— Montpellier: Dr. Grasset, professor of clinical 
medicine, has been appointed to the chair of General 
Pathology and Therapeutics, in succession to Dr. Eauzier, 
who has taken Dr. Grasset’s chair.— Mtmioh: Dr. Georg 
Mayer, decent of hygiene in the military medical sohooh 
has been promoted to Professor.— Wiesladen: Dr. Nikolaus 

Gierlich has been granted the title of Professor._ 

Wiirzbnrg: Dr. Martin Benno Schmidt, of Marburg, has 


been offered the chair of Pathological Anatomy in succession 
to Dr. Kretz, who is retiring. Dr. J. Biedingcr has been 
rbeognised as privat-docent of Orthopa;dio Surgery and. 
Mechanical Therapeutics. 

The Albert Medal for a Wiltshire Nurse.— 

The King has awarded the Albert Medal of tho Second Class 
to Miss Elizabeth Holley, of Kingsdown House, Box, in 
recognition of her gallantry in endeavouring, at great risk to 
her own life, to save the life of a patient who suffered from 
suicidal tendencies, and who, while under the charge of Miss 
Holley, was lulled by a train at Box station in November 
last. 

West London Medico-Chirurgical Society; 

The Annual Dinner. —The annual dinner of the West 
London Medico-Chirurgical Society was held on Eeb. 6th, 
at tho Hotel Great Central, Dr. G. P. Shuter, the 
President, being in the chair. Mr. Bichard Lake, in 
proposing the toast of “The Imperial Forces," spoke in 
favour of universal-military service, which our more demo¬ 
cratic colonies, Australia and even South Africa, had adopted. 
He commented on the inconsistency of the Socialist Party, 
which vehemently opposed it, whereas military service, like 
every other public sendee, ought logically to form part of 
their programme. Sir W. Launcelot Gubbins, Director-General 
A.M.S., in responding, gave a historical retrospect of the 
political events of 1813. Coming to present times, he praised 
the newly organised colonial forces for Imperial defence. As 
evidence of naval progress, he pointed to tho new battle¬ 
ships providefl by New Zealand and the Federated Malay 
States, and to the £7,000,000 for naval purposes recently 
voted by tho Canadian Government. The medical branch of 
the army, he said, was now getting on very well—-so 
well, indeed, that when posts were vacant under the 
Foreign Office or the Colonial Office, it had become 
usual to apply to the Boyal Army Medical Corps for 
men to fill them. Army medical officers were acting 
as governors of provinces; they had been lent for adminis¬ 
trative posts to the Bed Cross in the Balkan States daring 
the present war, and a bacteriologist had even been sent to 
Turkey, where ho had had a very hard job. Of the Balkan 
Medical Services, the Serrian was the best. He had nothing 
but good to say of the medical service of tho Territorial 
Forces. If the rest of the Territorial Foree were in as satis¬ 
factory a condition as its medical service there would he 
little to complain of. He also eulogised the organisation of 
the St. John Ambulance Association, which had been a 
revelation at the review in London last year, and was really 
a most valuable asset. The President, in proposing the 
toast of “The West London Medico-Chirurgical Society," 
said the membership was at present well maintained, as they 
had over 580 members, of whom 33 were original members. 
The attendance at meetings during the past year averaged 
44, and at the Cavendish lectures never less than 100. 
He prophesied a distinguished gathering for Sir Berkeley 
Moynihan’s lecture next June, and paid a tribute to the 
society’s losses by the deaths of Lord Lister, Sir Heniy 
Bntlin, and Mr, Leonard Bidwell. But he expressed his 
belief that the society would be adversely affected by the 
Insurance Act. The profession would be split, as it had ^en 
in Germany, according to a conversation he had had with a 
well-known sociological authority, into two classes of practi¬ 
tioners—insurance doctors and independent doctors, the 
latter few but respected, consulted and looked up to, the 
former numerous, but having no standing. In Germany the 
insurance doctor now ranked below tho village, parson and 
the village grocer. The Act was already beginning to affect 
medical education adversely. The entries at the medical 
schools had enormously diminished, and unless steps were 
taken to raise the status of the profession the Government 
would have either to lower the educational standard or to 
subsidise the students; in either event the result would be 
an inferior class of men in the profession, whowould have no 
use for such a society as the West London Medico-Chirurgical 
Society. Dr. S. D. Clippingdale, in replying, gave some 
reminiscences of the society, and stated that its financial 
condition was good. Dr. F. S. Palmer proposed tho toast 
of “The Kindred Societies and Guests,” and Sir Francis 
Champneys, President of the Boyal Society of Mediciw, 
replied. Mr. W. McAdam Eccles proposed the health of P® 
chairman, who briefly responded. The entertainment, wmc i 
consisted of Punch and Judy up to date by Mr. Car 
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Harmon and some dravrincj-rooni magic by Mr. Herbert 
Collings, •i\hose patter was humorouslyapt fertile occasion, 
w.'w reiy greatly enjoyed. 

The Bristol ]\rEEiCAL Charities.—D uring 
1912 the'cmployees of Messrs. J. S. Fry and Sons collected 
£590 for the Bristol medical charities. 

A Cornish Centenarian, — The Rev. V. 

Carlyon, of Pennanco Honse, Falraonth, has recently 
entered upon his 102nd year. Tlic Giiardinn believes that 
Mr. Carlyon is the oldest clergyman in England. 

OCKENDCN (ToUQUAY) CoNV.VLESCENT HoME.— 
During 1912 the patients admitted to this homo numbered 
204, and the average number of occupied bed.s was 19* 8. 
At the close of the year a favourable balance of £42 
remained. 

UNI^^2R3ITY OF BIRMINGHAM.—Mr, Gilbert 
Barling, surgeon to the Birmingham General Hospital, pro¬ 
fessor of suigcry in the University, and formerly Dean of 
the Faculty of Medicine, has been elected Vice-Chancellor. 

National Hosittal for the Pailvlysed and 
E riLEPTio, London. —Tlic secretary informs us that ont-, 
patients’ days are now' Monday, Tuesday, Thursday, and ' 
Friday. The change is that Thursday has taken the place of 
Wednesday, and this was made at the beginning of the 
year, but a number of new eases still go to the hospital (often 
from country places) on Wednesdays. 

Medico-Psychological Association or Great 
Britain and Iret,and. —The next quarterly meeting of this 
association will, by the courtesy of Dr, Bothcrliam, be held 
at the Dareoth Industrial Colony, Dartford, Kent, on 
Tliursday, Feb. 20th, under tho presidency of Dr. J. O. 
Soutar. Trains leave Charing Cross at 9.55 A.M., or Cannon- 
street at 9,42 A.M., for Dartford. The following papers will 
be read after luncheon: Assistant Medical OQiccrs in 
Asylums, by Dr. J. Beveridge Spence j and A Brief Account 
of Darenth and its System of Industrial Training, by Dr. 
A. 0. Spensley. Members will subscqacntly dine together, 
at 6.45 x*.M. for 7 o’clock, at the Caf6 Monico, London, when 
rooming dress will bo worn, 

West Sussex County Council: j\Iedical and 
Sanitary Duties. —At the West Susses county council 
meeting at Chichester on Feb. 7th tho resignation of the 
county medical officer of health, Dr, A. G. B. Cameron, was 
accepted, to take effect from June 30th nest. It wa.s stated 
at the request of Dr. Cameron that the Insurance Act having 
come into operation since his appointment, and as he had 1 
not, he felt, received the support of the committee in j 
carrying out the schemes he suggested, it would be better I 
for him to resign his office. The council resolved that a | 
conference should be held between the various medical nnd 1 
sanitary authorities as to the effective and economical i 
methods of carrying ont the medical and sanitary duties in | 
the county, avoiding any overlapping. The position at 
present IS that the West Sussex county council has a medical 
oihc^, two assistants, and two school medical officers under 
a chief, and a tuberculosis officer must be appointed. The 
conference is to be called together at an early date. 


NOTES ON CURRENT TOPICS. 

The Insurance Act in Operation. 

Ok Friday, Feb. 7tli, the House of Commons had on opportunity of 
discussing In Committee of Supply various topics which haieonsen m 
connexion with tho administration of tho Insiinmco Act. Thedob.atc 
took place one vote of £1,825,000 for tho expenses of tho National Insur¬ 
ance Commission. The larger proportion of this money, as explained In 
Tns Lakcet of last w eek, is required to bring tho payments of medical 
men who have accepted service on the panels up to the amount 
promised by tho Chancellor of tho Exchequer last year. Naturally 
the most interesting speech was tliat In which Mr. Lloyd QcoBOEdealt 
with points of criticism, as he was speaking as tho Minister 
■who was primarily responsible to Parliament for the financial arrange¬ 
ments. Hut the speeches of Mr. WoniHisCTOY Evaks, Dr. Apdisok, 
Slrrnmi' Maq'Xus, and Mr. H. W. Forstfb, who spoke from other 
etandpoints, gave expression to licws which will be read with Interest 


by medical men. At times a keen controversial element was introduce*,! 
into the debate. 

A {Mint xvhich concemo<l Parliamentary financial procedure at first 
occupied tlie attention of tho House. Some Members proteatod 
against tho proposal to extend the grant Into tho next financial year, 
ns this xvas a departure from tho practico to grant Supply only for tho 
current services of tho year. Mr. Oassel urged that tho arrangemenU 
with mciiical men were provisional for the first three months of the 
year. In voting money which would l>e c.xpended in the new financial 
ycarwhich began In April tho Ilotise would not retam control over tho 
new arrangements Mr. MASXEnstAK, the secretary to tho Treasury, 
insisted that the Act contemplated placing the money for tho full 
mcdicat iKJiieflt for a year at the disposal of the Insurance Committees In' 
order that tlicy might make contracts with medical men for a year, 
Tho House accepted tho x lew of the Government. ‘ 

The Tree Choice of Doctors. 

Mr. IVonTnrroTox Eva>s, who has taken a leading part amongst 
the members of tho Opposition in regard to the Insurance Act, was tho 
first si>caker who criticised the administration of the statute. He con- 
tcndcil that tho “free chnico of doctors "had been Interfered xrith by tho 
authorities rcsponsiblo for carrying out the Act, and that privato 
arrangements for me<llcal treatment had been denied to insured 
persons. He took exception to the “threats" to send medical men to 
districts where the local practitioners declined to form a panel, and 
impose them on Insured persons. Such threats, ho said, had poisoned 
tho whole administration of the Act, and had affected tho administra¬ 
tion of every Insurance Committee. Ho maintained that If a panel 
waa once formed in a district upon which medical men were serving 
the Insurance Commissioners could not close It so as to prevent other 
practitioners joining it 

Mr. MASiEnwAif Intervened to say that it tho list was adequate to tho 
needs of the neighbourhood It was acted on. If It was Inadequate tho 
Commissioners might declare it Inadequate and might bring in any 
other system which they pleased, including what was called tho 
“closed panel sj-stem." 

The .IpilaUon tn London. 

Dr. Adpisox. In the course of a long speech, declared that tho whole 
Intent and i)uri>oso of tho medical agitation In London was to break 
down the Insurance Act Those concerned in It wanted to persuade 
the Insuml j>crsons to make their own arrangements without explain¬ 
ing to them hat was tho project in which they would bo Involved. 
Ho criticised at length the form supplied by the London Medical 


i’^iiist them * Ho condemned attempts that had been mado to prevent 
medical men coming on the panel. 

SlrPniMP Maqvvs said that tho House shonld remember that the 
Member for Hoxton (Dr Addisok), although ho was a medial man, 
m not speak in the n.atne of tho medical profession, which would 
repudiate much that bo ba*l b.Mc1. He also complained that on ery 
,lbIedilIic,iUyh»dDMr.rI.ce<l In tbs tvsysf 

Ilic.ro.msrroiif;smcnl5 tor medical treatment, and tllat medical men 
had been oxerworked under the Act. 
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Government be blamed for that ? This wild-cat schemo bad been 
projected at tlie instance of one or two men who had led tlio profession 
very badiy. He thought that all the doctors of tlio comitrj' admitted 
that quite freely now. That was the real reason why, if there was 
the slightest confusion, it existed. It was because the doctors refused 
up to the last moment to accept the terms offered, and put forward 
terms which they unanimously had rejected 18 months before, and as 
to which they wished the Government to provide a statutory biir 
against their ever coming into operation. 

The Question of Over - ivorl :, 

Now as to the question of over-work. There was no proof of tlmt. Tho 
only proof that had been put forward w.as tho mention of a certain 
doctor who had got thousands of patients who insisted on going to him, 
and they would insist for some time on going to him. It was impossible 
to prevent them. Tho honourable Member for London University gave 
the case of a doctor who dropped dead in the street and there was an 
Inquest and evidence that it was all due to overwork. Tlio whole 
number of persons—net patients—on his list was 137. Tho cards had 
come in since his death, and therefore the Insurance Commissioners 
knew the facts. Hour or five days before his death they were 96 and 
at tho time of his death they were 137. Ho learned that in London 
there were nearly 1200 doctors already on tho panels, and tlio number 
qf insured persons was 1,300,000. That meant there was on an average 
one medical man to every 1100 insured persons. Did those who said 
that that was extravagant know that there were industrial districts 
where one medical man would give attendance to 5000 persons ? One 
doctor attended between 3000 and 4000 persons, men, women, and 
children, in districtsjikc those in South IValcs, Durham, and North¬ 
umberland. Ho did not 6.ay that at once they would succeed in estab. 
Ijshing a perfect system. That was an unreasonable demand. The 
Opposition were asking tho Government to establish in three weeks a 
system which must necessarily take years to perfect. Tho Government 
could say that they had made, not only a beginning, but an extra¬ 
ordinarily successful beginning—a beginning which honourable 
Members opposite never dreamed of. 

Mcdicnl Bepreseniaiion on Insurance Committees . 

■■WTiosb fault wiis it that the medical profession were not on the 
Insurance and Advisory Committees ? Tho Insurance Commissioners i 
had asked tho British Medical Association to supply a list of doctors | 
in each district to represent the medical profession on tho Advisory 
Committees and Insurance Committees. They refused. And now com. 
plaint was made that they were not on the Advisory Committees, and 
that some regulations wore not ready for the purpose of their election. 
■Whose fault was it that tho medical profession did not have a share in 
framing those regulations ? Eeprosentatives of tho medical profession 
were put on tho Advisory Committees. The representatives of tho 
British Medical Association cleared out and withdrew every other man 
whom they possibly could. IVhat right had honourable Members to com. 
plain that these matters were not settled by doctors wlien tho British 
Medical Association did everything in its power to withdraw every 
medical man who was invited there to help in framing the rules ? 

Frivate Arrangements of Insured Persons . 

Eegarding what he had promised about tho right of insured 
persons to make their own arrangements, ho stood to every 
word ho had said. Ho had said that it would bo possible in any 
district if insured persons did not care for tlie capitation system 
to pool the whole of their money and to draw- upon that amount 
to the extent as far as it went. Ho went beyond that and said that the 
Insured person would be liable for tho balance. What happened in 
those cases ? By this 'grant tho balance had been wiped out and the 
Government were now enabling tho doctors and societies where the 
insured persons preferred the pooling arrangement to enter into it on 
tho one condition that this grant was to be paid and not a penny piece 
was to be charged in respect of the balance against the insured persons. 
In Manchester the verj- arrangement which he suggested in the 
Opera House had been carried out and throughout the whole of 
tho great countj' of Lancashire. What was the arrangement .=■ The 
medical men there said, “ Wo do not like the capitation system 
find we do not like treating people at 85 . 6 d. per head, or 
whatever it may be, and we prefer that the 8 s. 6 d., or 6 s. Gd ., or 
7s. should be put in a pool and that each of us should attend on the 
old system our patients and at the end of a given period we should 
send in our bills, and that those bills should go as against tho pool, and 
it it is insufficient we shall have a dividend.” If it was more than 
sufficient in some districts, a very good use of it would bo made. He 
was asked why tiie Insurance Commissioners did not allow insured 
persons to make their own arrangements? This was never intended 
save in exceptional cases. Ho was said to be forcing the panel system 
on insured persons. The panel system was tlie choice of the British 
Medical Association.'which refused to have anything to do with tho 
Approved Societies. It was now said that tho panel system was an 
instrument of torture manufactured by-the Chancellor of the Exchequer 
tor tho tormenting of an Innocent profession. It was not his invention. 

Mr. WoRTflisoTox Evans : But you are using it 

Mr. Lwvp George : Who put it in my hands ? I am doing it for 
their own good and they will realise it by and by. They coin-inced me 


that the panel system Is tho best. It took weeks to do it. They con¬ 
vinced mo so tlioroughly that I do not see my way to change again. 
Tho panel system, ho continued, meant that any medical man couid go 
on it. That meant a free choice of doctors. No Act of Parliaincnt 
really could compel a doctor to attend a man or compel him to 
go on the panel. All he could do was what tho medical pro¬ 
fession asked him to do, and that was to leave an open door to 
them without any qualificmtion beyond those which they had 
won at their examinations and wliich tlioy retained. To try 
to make medical men serve against their will would bo bondage 
and slavery. Tho Government wanted perfect freedom for tho medical 
profession. There was no difficulty anywhere except in London. 
Here, he was sorry to say, it was not medical but political. When 
the London County Council elections were over this particular 
difficulty would vanish. The movement for " your own arrangements" 
had boon organised entirely and exclusively by a certain section of the 
medical profession who wanted to bre.ak down tho Act for political 
purposes. The Insurance Commissioners could not permit this 
arrangement on tho sc,alo which it was' demanded in London, 
because it would bre.ak down tho Act. One ads-antage of the 
panel system was that it guaranteed medical service to every 
insured person, but if they allowed persons to make their 
own arrangements to any very largo extent tho doctors would pick out 
tho best lives and leave tho broken-down lives to the panel doctors. 
That would mean that it would bo impossible to form a panel at all. 
This would bo grossly- unfair. Tho panel system scoured also effective 
control. It could bo seen that a doctor who Wiis on tho panel did render 
the services wldeh lie had contracted with the Insurance Committee to 
give, and if ho did not do that ho could be called to account. A good 
many doctors would like to got away from that, but was Parliament to 
pay tho same money to tho doctor who was prepared to carry out tho 
regulations of the State and to subject himself to a State supervision, 
and a doctor who did as ho pleased and only had his own patients to 
control him ? 

The Attainments of Panel Practitioners . 

It had been stilted that there would bo no proper medical benefits 
under the Act on January 14th, or if there was medical attendance it 
would be a sort of refuge for tho medical profession. Tlio British Medical 
Association said that 8000 medical men at least must join the panels in 
order to work tho Act. Now 15,000 had joined tho panels. IVlth regaril 
to tho quality of tho medical men, practically throughout Great Britain 
almost all who had boon engaged in industrial practice were on the 
panels to-day. London might bo a possible exception. In all tho CToat 
cities—Glasgow, Liverpool, Mancliostor, Bradford, Newcastle, Birniing- 
ham, and Sheffield—the vast majority of tho dootera who had 
been engaged in industrial practice wore now on tho list, and 
it was very remarkable tliat although they had been working 
for three or four weeks under difficulties which would naturally- come 
at tho beginning, the number of complaints which had been received up 
to tlio present were inhnitcsimal in tho whole of those districts. Of 
course, tlioso who wore administering tlio Act could not guarantee tho 
quality of every doctor. There were good and bad doctors, and there 
were mediocre ones. That was tho case in every profession. Money 
did not always buy a good doctor. But there were first-class, com¬ 
petent, and skilled men on tho panels, and if there were doctors on the 
lists who were not competent, at any rate they- had been chosen by the 
insured persons.. These the insured persons need not select. Tho right 
honourable gentleman briefly reverted to the case of the East-End of 
London. There were many districts there which wore under-doctored, and 
he had no doubt tliat in tho next few months doctors would drift into 
those areas. Tlioy were beginning to do so. There was a great deal of 
hard work to do, but this was duo largely to the fact that in tho past the 
poor people had not been attended at all. Half, if not two-thirds, of 
tho population of this district had never received medical attendance 
at all except what they had got as out-patients of tholiospitals. Forthe 
first time they could call in their own doctor. That undoubtedly 
increased tho work of the doctors. 

Filling up the Cards . . 

There was another class of .work which ho had no doiib 
increased the burden of tho doctors at tho beginning 1 that was the 
filling up of tlie medical benefit cards. It did not take very long, if 
was true, to fill up a card, but if a practitioner had 500 patients on his 
list it took some time to fill in liis name and address, and very often the 
name and address of tiio patient as well. 

Mr. IVoRTniNOTON Evans : And there is the book. 

Mr. Llovd Geobge : I agree, and the trouble is threefold to people 
who are not in the habit of doing this sort of thing. But tliat is » 
burden w-hich is passing away. They have only to do it once and fhei'O 
is an end of it. In future they wili only have to fill these cards in in 
respect of new patients. 

SirPsttiP Magnus: No. every time. 

Mr. Ltovn George : No, tho honourable gentleman is perfectly wrong- 
They have only got to fill tho cards and send them in the first tinic- 
Thcy had to send tho names of tlioso who accepted them as doctore 
once to the Insurance Committee. Therefore, all this trouble whlcli ha 
taken place in the last fortnight was passinff away, and in the 
of the next week or two there would be \ery much less. 
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thould lUiO to say n few nl*out the kc*cpUig of books and 

l»apcr» by the medical profe-islon. Ho thought that It was possible to 
simpHfy sonio of tho documeuts that Jia<l to be fillwl up, and Uto 
Itisuranco Commissioners were looking Into the matter. It aras ono of 
.those things where cxiicricnco ^^ouK^ tcacli how to work the Act. Ho 
had always ndmittoil that ameiiJmcnts i\ouhl undoubtotlly bcncccs* 
sary, and hiul said that oapcrlcnco alono would show what amend¬ 
ments were rcitiilrcd. This was ono of tho amendments In the 
Jlcgulatlons which be thought would bo made. He thougbt that 
there would have to bo somo slinpllflcnlJon to BOine of these documents. 

*" The Tuhercular Sirpaxee." 

He would like to refer to what was caUc<i ** tbc tubercular sixpence ** 
which made tho cliwtore’ &«. (xf up to 74. There ha«l been com¬ 
plaints, notably from Scotland, that tho money had not been paid 
entirely out of this Tre-osury grant but out of tho tinatorlum 1*. 3d. 
That sanatorium 1#. 3d. w-as used for dlspcn<wiry' treatment, domiciliary 
treatment, and sanatorium or institutional treatment, and the stig- 
gestlon was that the whole of tho domiciliary treatment should be 
provided out of this sum and not out of tho Is. 3d. It was true that 
even np to the present most of tho work which had been done In 
respect of sanatorium beneftt had l>ccu dispensary and institutional. 
Tlie only part ho was cmiccme<l with nowwa.s that w herein the doctor 
was callo<l ufion for the sum of 6d, to deal with tho ixiticiit In bis own 
home. Tliis was criticised from two points of view. The doctor said 
that ho was not paid enough, and tho Scottish county councils that bo 
was paid too much. Tlio number of insured persona who camo np for 
sanatorium treatment at first was necessarily* small, but the number 
w ould increase from week to week. In November, for Instance, there were 
about 6000 applicants for sanatorium treatment. Half of these were 
treated at thedlspensaries and by doctors at their ownhomes, and half 
in sanatoria. The figures received for this week siiowcd that £000 bad 
liccn sent to InatKuUona, and tho number avas increasing. But H was 
the doctor’s duly’ also to look after tlio patient when ho relumed from 
tho sanatorium to see how be got on. Ho said that to show that tbo 
fid., although a liberal allowance, did co\ er a good deal of work which 
on tbo faco of things was not apparent. As time went on more and 
more people would bo sent to 8.matori8. It would baro been 
a great mistake to attompt to build sanatoria all over tbo 
country in six months. Tho authorities must proceed tenta¬ 
tively even in regard to the treatment of consumption. Con¬ 
cluding, the Chancellor of the Exchequer sold that in Qorraany 
the Insuraoco Act bad not been brought into oi)Cfotion for a 
couple of years after U passetl, and there was something to bo said for 
v.,» *v, , * , ... . . ^ wed. and tbo experience 

• of n.M. Qovemmentto 

' • , ‘ssiblo moment. In splto 

of prejudice and an organised appeal to prevent tho mcKlIoal profession 
rendering service 14,0^,000 persons were now insured, and ho was glad 
In splto of every obstacle that Uie Government had determined 
to go on. 

' -VcdfcGl 5<rrifM /« the JUphlantie. 

Severe! Scottish Members raised the question of the Medical Service 
in the Highlands. 

Mr. Lmyd Qeobge. In reply, said that the recent report of Sir Joitw 
Dewak 8 Committee on tho Medical Senrico of tho Highlands revealed 
® Taking any other part of tho 

ITnlt^ Idngdom it was found that insured persons were I In 3 of tbo 
population. There they were 1 in 10 or 1 in 12. Whero the need was 
smallest. There were very appalling stories of 
what had happened there in districts where there were neither 
doctors nor nurses, and where poor women w-cro left witliout 
trained aid of any kind In very trying circumstances. Humanity 
demanded that in the case of those who garrisoned those remote 
pam and who produced such a fine race which bad rendered 
gallant service to the Empire, tho least that tho authorities could dc 
was to go out of their way to help them In tho trying condition 
of sickness which befell all of them. Honourablo Members for tho 
Highlands might rest assured that tho £10.000 in the Estimates was 
put down as an earnest and guarantee that tlic Government meant to 
take the m.atter of the medical scrvico in hand. 

The xotc was agreed to after a debate of seven hours* duration. 

The Select CommUiee on Patent iledMnes. 

The Select Committee of tho House of Commons, which for somo 
months has been inquiring Into the subject of patent roodlclncs. has 
finished its work for tho seasloti. It has not been able to take all the 
evidence which it thought desirable should be heard, and accordingly a 
report has been presented to tho House of Commons recommending 
tliat It should be reappointed next session. 


HOUSE OF COMMONS. 

WEDyEspAT, Feb. Srn. 

Migratory Insured Persons, 

In reply to Mr. Q. IxtCKER-LAMpsoB Mr. MASVEBMAif said* If an 
msnriHl jrerson moves from tho area of one Insurance committee to that 
01 anotnor, be can, by giving notice to the second committee, obtain 
medical attendance, and also such certificates as are required to bo 
furnlshert in connexion with any claim for sickness benefit from “ 
doctor on the panel in the second area. 


Surgical Apptlauccs wuler the Insurance Act. 

Tho Marquis of Tuluharpusk ask'’ ** - 

(1) why, under tho National Insura ' ' . 

sclicduicil: what happened If an Insi 
who supphed the thlch splints since 

articles on the schedule; (2) whethe . 

catod wool was not mentioned In tbo ' 

aspartof themcd!(an>cnefitsln tern* ’• • ■ ■ . 

tho Second Schedule to the Nationa ' ■ 

were cxpocte<l to pay for this the 
wool wras almost an essential In n: ' • . 

under tho National Insurance Act, in tho case of eautes and 
lints, sal-alembroth was echodulcd; and, If so, whether regard 
was had to the fact that owing to the chemical action between the 
cotton and tho alcmbroth this mc<1lcation did not last at the outside 
for more than three months; and (4) whether tho usual custom In 
hospitals and infirmaries was to have wliUe or grey open-wove 
bandages six yards in length, whether under tho Natioiial Insurance 
Act they were required to bo only four yards, whether four yards 
were absolutely useless for binding an ano ; wrhclher calico for sup¬ 
porting purixises had always been used six jtanls in length and was 
now ordert ‘ ‘ *’■ ■ 

formerly b ■ .■■■.■. •. ‘ 

Insurance * ■■ ■ ■ ■ 

reason for ■ ■ "■ ■ ■ • 

splints pr . * ■ ■ 

to arm s ■ 

length as suggested by tnu iiuuio ioru. ,Aiie guu/u anti luiu 
referred to were lnclude<l becanso some doctors attach importanco 
to tlielr use under certain conditions, but doctors may, of course, use 
them or not as they please I am advised that tho surgical dressings 
included In the list are adcqiiote for tho treatment of tbo surgical eases 
which fall within tho scope of medical benefit. 

The Marquis of TuludaKDixRs Am I to understand that the 
splints for fractures can bo got and are on the schedule?—Mr. 
MASTCnMAWt As I understand, all sjillnts and apparatus can be cot 
which will l>o required for these surgical cases, and which fall wltlun 
the scopo of medical benefit, 

J>f4P£n»crj of Medicines and the Insurance Act. 


aupcrvltlou of a medical man. 


lury whether 
lerical work 
uranco Act; 
ns re^jicctlng 
r there was a 
ilsslon.—Mr. 


, s 

clerical worx lo no umt, 


.people had died boc-vuso they 
■ jr under the National Insnr- 

• ■ iroposcd to take to alter this 
' The answer to the first part 

' aecowd, therefore, docs not 




. »y». 

.. said. It Is propo««l to 
KNilcvi Iwnefit In order to 
• lest posallilo dale tq the 
_ I.. til'' amouii'6 
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available out of contributions under the National Insurance Act. It is 
very desirable, regard being had to the provisions of Section 61 of the 
National Act, and in order that Insurance Committees may be in a 
position to enter into contracts for the whole year that the whole 
amount available for medical benetit should be credited to the com¬ 
mittees as soon as possible after the commencement of the calendar 
year as is contemplated by the financial provisions of the Act, and this 
cannot be done unless the money is issued from the exchequer before 
the 31st proximo. 

.. Snggesled Amendment of National Jimirancc Act, 
Answering Mr. G. Locker-Lampsox Mr. Mastekmax said: If and 
when experience shows that amendments of any details of the 
insurance Act arc desirable, legislation embodying such amendments 
will undoubtedly be introduced. The Commissioners will be glad to 
receive at any time and from any quarter any suggestions for possible 
improvement. Criticism up to the present, however, has been singularly 
barren in constructive suggestions. 

TnuRSDAy, Feb. 6th. 

Sanatorium Benefit in the East End, 

Mr. H. Lawsox asked the Secretary to the Treasury whether arrange¬ 
ments would be made to prevent consumptive patients in the East End of 
London from being keptnearly eight weeks beforeany decision was given 
as to whether they could obtain sanatorium benefit, seeing that under the 
present circumstances more harm than good was in many cases done 

» . . - -it.—*Mr. Mastermax replied: I am 

■ ecisionasissuggestcdhy tbchonoiir- 

, ■■ ■ ntg have been kept waiting a short 

I .... . , Patients 

who remain at home until ■ iria, so far 

from being prevented fro- , arc pro¬ 

vided with it, medical attendance, medicine, and articles ancillary to 
their treatment, such as extra food, all being supplied to them at the 
expense of the insurance funds. I am informed that the Doums 
School at Carshalton, which is being equipped as a sanatorium for over 
300 cases, will commence receix'ing patients from the London Insurance 
Committee ina few days’ time, and so relieve any waiting list at present 
existing. 

Private Arrangements nndcr the InstiraJicc Act. 

In reply to Mr. G. Locker-Lampsox Mr, MASTER>tAX said: I am not 
aware of any general refusal of any Insurance Committee to grant per¬ 
mission to insured persons to make their own arrangements u hen the 
panel system is working, although I believe some committees hax’o sus¬ 
pended the granting of such permission until they arc satisfied that a 
panel system to provide adequate attendance for all insured persons is 
oasured. 

Middlesex Ins?/ronc« Committee and Panel Contracts. 

Answering Mr. NEW.xtAx Mr. Mastermax said: I understand that 
tlio Middlesex Insurance Committee recognised that it was impossible 
to allow doctors who had made contracts fora definite period and had 
not been released to break these contracts and yet undertake the 
attendance of insured persons vithin the same period upon different 
terms. 

Medical Pepreseniation on Insurance Committees, 

^ Mr, Nexvmax asked the Secretary to the Treasury xvhethor Itcgirta- 
tions would be. framed b^' the Insurance Commission to provide for the 
election of two representatives of the medical profession on each 
Insurance Committee; whether he would state xvhj’’ these represen¬ 
tatives had not been alreifdy elected j and whether, where more than 
two candidates offer themselves for election, it was proposed that the 
method of election should be that known as the block vote or tbat 
known as the single transferable vote,—Mr, Mastermax replied: 
Eogulations have been issued providing for the election of txvo repre¬ 
sentatives of the medical profession to each Insurance Committee, and 
a circular explaining the method of election and enclosing a nomina¬ 
tion paper has been sent to ejery practitioner appearing on the 
Register. The method of election is that known as the single trans¬ 
ferable vote. 

Local Medical Committees. 

Mr. H 1 XI.S asked the Secretary to the Treasury whether any Local 
Medical Committees, as required by the National Insurance Act, had 
yet been formed’in any county, and, if so, bow many and by what 
method such Committees were appointed.—Mr. Mastermax answered: 
Yes; 71 Local Medical Committees have been recognised bv the 
Insurance Commissioners in accordance with Section 62 of the National 
Insurance Act. The Commissioners require to be satisfied that the 
Local Medical Committee, before it is recognised, is fully representative 
of the medical practitioners in the area. 

Moxpay, Feb. 10th. 

The I>{siributio7i of Insured Persons. 

SirJ. p. Eees asked the Secretary to the Treasury to state under 
what obligation a doctor on a panel lay to accept as a non-paying 
patient a person who chose him as his or her medical adviser; and what 
redress had a person who, havinR chosen a particular doctor, was 
rejected by such doctor, or perhaps by a succession of doctors chosen by 
him or her. Mr. Masterman I'eplied: One of the advantages enjoyed 
by a doctor who accepts insured persons on his list is that none of them 
are non-paying patients, and no obligation restir on any doctor on tho 
p.anel to accept a non-paying patient. The llcgulations provide for the 
distribution among the doctors on the panel of any insured persons 
who have been refused by the doctor whom they have selected, and so 
far as is practicable under arrangements made by tho doctors on the 
panel. 

The Income lAmit in Perth. 

Air. Fuepertck IVhttk asked the Secretary to the Treasury W'hether 
he had now received any communications on the subject of the reported 
decision by the Perth Borough Insurance Committee to fix an income 
limit for the purposes of modic.al benefit; whether ho was aware that 
duo public intimation of the intention of the Committee -nas not given 
to those concerned; and whether he proposed to take any action in the 
matter.—Mr. Mastermait said in replj': 1 understand that public 
notice of the proposal to fix an income limit was given by the Insurance 
Committee by mciins of advertisement in the public press, and that a 
public meeting was held on Saturday last at which representatives of 
Approved Societies as well as medical practitioners discussed the 
question. Tho Insurance Committee are further considering the 
question early in this week. 


Medical Referees andihe Panel. 

Mr. Bird asked tho Secretary to tho Treasury whether medical 
referees under tlie Worionen’a Compensation Act were debarred from. 
going on to tho panel in accordance with the terras of the raomorandum 
issued to them.—Mr. Masterman replied: Tho answer to the question 
Is in tho negative. 

Surgical Dressings under the Rational Insurance Act. 

Mr. Bupert GwiltNE asked the Secretory to tho Treasury whether 
there were any regulations or jirovlsions b 3 'which medical practitioners 
under tho National Insurance Act could supply surgical dressings and 
lotions to insured persons in tho case of accidents and obtain payment 
to the same from the Insuranco Committees and, if not, would he 
- ’’ * for xr, c't'tp»ir ■ v 

' the?' ' . 

. . boinf ; • 

circumstances stated. 

Tuesday, Feb. 11th. 

Ireland and Medical Benefit. 

In reply to Mr. Fri35 Hall (Dulwich), Mr. MASTERitAX said: If 
medical benefit were provided in Ireland upon the same terms as in 
Great Britain, and if the contributions were adjusted accordingly, the 
additional cost to tJic Exchequer over and above the present provision 
on the basis of those actually insured would be approximately £40,000. 
The general c.xtciision of medical benefit to Ireland could not be effected 
viithout legislation. 

Sickness Certificates in Ireland 

Mr. Mastermax informed Mr. O’Doxxell that it was stated by the 
Irish Insurance Commissioners tliat a certain amount of difficulty had 
arisen in Ireland in connexion with sickness certificates. A sum of 
J^,000 was being taken in the supplementary estimates which would 
be to a large extent available for defraying the reasonable cost of such 
certificates. Societies could adopt alternative methods of obtaining 
evidence of illness if excessive fees were charged for medical certi¬ 
ficates, and tlio Irish Commissioners had issued to all societies and 
brandies in Ireland a circular pointing out that tho societies, if tliej 
thought fit, might obtain evidence of illness by the adoption of a 
system of lay visitors, by the Inspection of medical relief registers, or 
by the acceptance of a written statement from a clergyman, magis¬ 
trate, or other responsible person who could testify to tho claimants 
incapacits’ for work. 

Insurance Committees and'Free Choice of Doctor. 

Mr. Godtrey Lockihi-Lampsox asked the Secretary to tho Treasury 
whether the Insurance Committees in tho county of Middlesex, the 
Isle of El 5 % and Sheffield had refused free choice of doctor outside the 
panels unless exceptional circumstances were proved, and whether 
any definition of exceptional circumstances had been laid down by 
them.—Mr. Master.man replied : I am not aware that tho three 
Insuranco Committees mentioned have acted differently from other 
Committees. The Act only contemplates pennissiou being given to an 
insured person to make ms o^^^l arrangements in exceptional cirenm* 
stances. It is for the Committee to decide upon each application 
whether the circumstances of the case arc, or are not, exceptional. 

Unqualified Practice under the National Insurance Act. 

Sir J, D. Fees asked tho Secretary to the Treasury whether an 
insured person was entitled to tho provision of thcscrviccs of a herbalist 
instead of a doctor when desired; and what benefits would bo provided 
for Christian Scientists under tho National Insurance Act.—Mr. 
MASTEn>rAX said in reply; Duly qualified mcdic.al practitioners alone 
have the right to bo included in a panel list. It is, however, open to 
the persons who belong to an unorthodox school of medicine to apply 
to their Insurance Committee for permission tomaketheirownarrange- 
ments for medical treatment, and if such permission is given the com- 
inittco will make a contribution towards the cost of treatment. 

Operations on Insured Persons. 

Mr. Fred Hall (Dulwich) asked the Secretary to the Treasury 
whether Eegulations had been made as to the arrangements to be 
followed for the performance of operations on insured persons who 
could not be dcalt,wlth at hospitals; and whether these would Inall caserf 
have to bo dealt with at the patient's own home.—Mr. Mastermax 
answeredNo such llcgulations have been made; whether an operation 
should be performed at a patient’s homo, or at the doctor’s surgery, or 
at a hospital must depend upon the circumstances of each particolar 
case. 

The New Vivisection Begiilations. 

Mr. Fred Hall (Dulwich) asked the Secretary of State for the Homo 
Department to state liow it was proposed to appoint the inspectors to 
carry out the new' regulations with regard to vivisection; the 
salaries to be attached thereto; and whether the positions would be 
filled by open competition.—Mr. McKenxa furnished the followinlJ 
reply: I propose to select from among all candidates who may 
apply those w’ho appear to me best qualified to discharge tbe 
duties of tho post. If by open competition tho honourable member 


appointment. The appointments will bo made for a year in tho firs'* 
instance, and the salary will bo £500. If tli ■ • r*" .'’.“O 

tinued the salary ^YilI rise by £20 a year to a iurs:'. o. .‘-i- 
persons appointed will be required to give thei: '1. "■ ' ■ 

■\Vedxesday, Feb. 12th. 

Limited Panel Cojilracts. 

Sir Philip Magxus asked the Secretary to the Treasury whether, in 
the case of a doctor having joined a list or panel on the iinderstanain„ 
that he contracted to attend only a limited number of insured 
he might bo required later on, as a condition of his remaining on tnc 
list or panel, to attend siich additional number of insured persons as 
might be allotted to him as his share of the residue of persons to 
whom no doctor had been previously assigned.—Mr. MASXBBa^ 


doctor attending only 9 - limited number of patients there is no 
why it should be made a condition of his remaining on the 
he should attend an additional number of Insured persons, so long 
the arrangements are in force. 
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SpOftklnp on tlio AppropnntJon Bill, Mr. M/sttomas ealdthatfho 
Insurance Commissioners saw nn objection, notv- that Rflccitinto incillcal 
attcnclanco was assured to Insured persons, to pcrmlttlnc insuntneo 
Cdinmlttccft to make arrangemeiils ul.h the doctors already on the 
panels for the ajlmlsslon to tlio panels of doctors nho should treat only 
such persons as desired to continue to bctrcatetl by them. 


BOOKS, ETC , RECEn^ED. 


Guy 


AuiTJT. GronoE, avt> Co'irAvr, LiMirm, London 

Walt ^Viiltinnn*B Anoiunlr By W 0. Illvers (Tho s«alo ol this 
Imok is rCRtncted to ^feml,e^3 of tho I.cgal and Mc,UcaI pro 
fesaions.) Price 2s G(Z Jict 

AaimiCAN OtisttTOLOOiCAi. AssitciATiox (Secretary* Dr, 
lilnsdale, Ilot Springs, Virginia, USA) 

Transactions of the American Cliniatolotdea! Association for tho 
'icarl912 ^ol^^neX\YlII Price not stated 
AnnowsMiTn, J W,, Lmiini), Bristol CnuncnitL, J. and A . 
London 

Robert rictchcr. 1E23-1912 Bi Sir William Osier, Bart, M D . 
Pits Di^icnscs bearing the J,ames of Saints 1J\ Robert 
rictchcr, Jf D (Tiic Bristol Medico Chlnirgical Journal 
Reprint) Price not slntctl 

BnrCF, WiixlfM. 54 and f)4A, Ixitldan street, Edinburgh 

Students' Mamial of Medical Jurisprudence and Public nenltli 
Bj’ G Ilaxton Giffcn PRCbl, DPH Cnnb , and James 
Dundag, Ml), D P 11 , 1) T M Medical Olbecr of llealth, 
Ramagatc Thinl edition Price S* net 
CirrrRCniix, J AVD a , London 

Tbo Plant Alkaloids By Thomas Anderson ITcnrj’, D Se Lond . 
res. Superintendent of lAbonitorlcs, Scleutiilc and Technical 
Department^ Imperial Institute Price 18« net. 

Oaee ahd Poinrv, ListiTm, 2, Amen Comer, Patcrnostcr-rotr, 
London, K C , and Wellington orks Aldershot, 
field Sanltstlon for Territorial Officers By IJcut 'Colonel O 
Axcrlll, V D , M I) , D P II , jlojal \rinx* Medical Corps (TP) 
Price Iff net. 

nin.aoiin AM), AUGUST, Berlin 

Pas ZweiWndcrsjstem im Anmarsch und der Feldrug dagegen 
Von Dr Julius AVolf, ord Professor an der UniversU it Breslau, 
Qchelmer Reglerungsrat Price M 1 
noDPm JLSD STOUonToy, London Tor tlie pKiVEnsiTT or Losdok 
Pbesj*, LjvitfD, London 
Ifnlrerslty of London The ffistorical Record (lfii5(J«I912) Being 
a Supplement to tho Calendar Completed to September, 1912 
First Issuo Price 5ff net (Postage 4d ) 

Knrr • T “ ■ ^ •. 

A : • 


I 


LEtemvoRTU PniNTTis, LiMiriD, Tnr, Garden City, Lctchnortli* 
IJcTta. 

Tear Book of tho Indian Guild of Scicneo and Technology. 1912. 
l*rlc<s not atat(s\ 

Lewi**, H K , London 

ThoBradsha *» ., . * 

the Royal 
1912 By 

PubllRlird ' , ' - ‘ o 

Surgeons of Pngliiid rrKc23 net 
LtrpmcOTT (J B ) CosiP wa. London and Philadelphia 

International Clinics Edited hy Henry W. Cattcll, A ill , M D , 
Philnclclpbia, USA, with Collaboration Twentj second scries, 
1912 PneoK? n&tfs>r4iinaTteri> Tolmnes 
Louis Marcus Vcni.Ar.siiucnnA-aDLC’tG, Tcmpclhofer Ufer, 7, Berlin. 
S W 61 

Handbuch der Qesamtcn Scxualwisscnacbaft in Einzeldarstcl 
lun/'cn Band I Die Prostitution Lrstcr Band Von Dr 
inotl Iwan Bloch. Spo’ialarzt i«r Seaualleidcn in Berlin 
Charlottenburg Mit cinem Nanicn , Linder , Orts und 
bachreglster Eistcs bis zchntcs Tausend. Frioo, broschicrt, 
MIO 

MassO’I et Oif, Pans 

Traltd de I’Eyamcn dcs Crachats Ltude Histo Ohlmlqne, Cyto 
logiijue, Bactenologique et Chimique Pat Pemand Bezancon, 


Nianrr, James and Co , Limited, 22 Berners street, London, W 
The Surgery of tho Stoinacli A Handbook of Diagnosis and Treat 
input By Herbert J Paterson, 31 A , M C . MB Cantab » 
PROS Lond Price 12« 6(Z net 


Rldmae, Limited, I.nudon 


10# M net 

J.ateral Curvature of Ihe Spine and Round Shw 
W Lovett, MI), B<v‘{on, Assistant Profe^-. .. 
Surgery, Harvard Medlcnl School. Second cdltlo^ 
enhrgccl Price?#.6c? net 


I Lectures By 
t Oreff»«~ild 
"cmiier of tho 
II. Price 






AlTfooM. J., if D Ellin , hag been appointed Certifying Surgeon under 
tho Factory and Workshop Acts for tho Kettering District of tbo 
county of Northampton 

Adamsom, Oswxid j. W . LRCP Lond, MRO&, has been 
Appointed Junior School Doctor under the Education Committee of 
the County Borough of Brighton 

AsKEV. S G , M R C S , L K C P Lond , has been appointed Casualty 


Hospital 


■* 1, has 

at St. 


Ccrtl- 
>r tbo 

• linical 
imas's 


c ni«r'' cen appointed Certifying Surgeon 
« Acts for the Sandhead District of 

AiSANs. A 1 . M 1 ) Iaiiki , lias bivn appointed Certifying Sirrgcon 
under the Factoiy ami B'erkshop Acts for the Llandyssil District 


For 

Ha. 


Thomas 6 Hospital 


LRCP. Lond , has been 
Thomas 8 Hospital 
C S , LRCP Lond , has 
Physician at St Thom&s'a 

T ^ C P Lond , has been 
imna's Bospitnt 
L n 0 P l^nd , has 
Ansathetiat at St, 


Kimtier. B j T , M R C S , L R 0 P. Lend , has been appointed 
Clinicnl Assialint to tho Ear Department and to the Cmldren'R 
* 5tnas’B Hospital 

J R.O P. Lond , has been appointed 
Thomas 8 Hospital. 

■IROS. LRCP.Lond, has been 
appointed Junior Obstetric Uouso Physjciin at St. Thornssa 
Hospital 

MiTCniRLTc. p. If., M D , B S Lond , M R C S , LRCP. Lond., has 


Hospital 

Russell, W A . JI B . B 0 Cantab , 31 R 0 S , L R C P lond , Ins 
been appointed Casualty Officer and Resident Amesthetlst nt St. 

jcen nppoltifcd 


'Ihoinoas llospifal 


» rr T» r.,. I. Lno fx’fn appoinfod 


as been 
■ Depa'-t 


(IXWOBDJ ", L . AI R C t>Zl. R C P Lond , has been appointed Casinlty 
|||r|^||||^s\AMft|^AThomAsa Hospltnl. 
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IA)NDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 49. 
JLeicestor-square, W.C. 

Tuesday,— 4.30 P.Rr., Demonstration of Pathological Specimens. 
Cases sent for Consultation. Exhibition of Clinical Cases by 
Dr. Sibloj^ Dr. Bunch, Dr. Dochrell, and Dr. Griffith. 5.15 p.m„ 
Discussion on the Sociological Aspect of Syiffiilis (opened by 
Dr. P. White, of Wigan). 

MEDICO-LEGAL SOCIETY, H, Chanclos-strect, Cavendish-squaro, W. 
Tuesday. —8.30 r.M., Medico-I/jgal Specimens ‘vnll be shown. 

EOYAL METEOROLOGICAL SOCIETY, Surveyors* Institution, 
12, Great George street, Westminster, S.W. 

Wednesday. —7.30 d.m,. Papers:—Mr. W. 11. Robinson : Periodical 
Variations of the Velocit5r of the Wind at Oxford.—Mr. J. S. 
Dines; Rate of Ascent of Pilot Balloons.—iilr. W. L. Balls: 
Meteorological Conditions in a Field Crop. 

ROYAL SOCIETY OF AJITS, John-street, Adelphi. W.C, 

Wednesday.—S P.M., Mr. E, Marriage : The Adulteration of Jam. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, Lecture 
Theatre of the Society, 17, Bloomshury-squaro, W.C. 

Wednesday. —8 p.m., Prof. R, T. Hewlett; Microbiology and 
Pathological Chemistry’' and Jticroscopy in Relation to the 
Diagnosis of Disease (Lecture II.). (Post-Graduato Lecture.) 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday.— 8 p.sr., Mr. E. J, Spitta: Report upon the Lenses 
of the late Joseph Jachson Lister. 

CHELSEA CLINICAL SOCIETY, Club Rooms of the Mcdic.al School* 
St. George’s Hospital, S.W. 

Tuesday.— 8.30 p.m.. Papers;—Dr. V. B. Orr; Tlio Work of a 
XX xN.,|y. Tuberculin 

■ ussion will follow in which 
■ ■ ' Dr. F. N. Griffiths, Dr. C. 


LECTUEES. ADDRESSES, DEMOISTSTEATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday, Wednesday, and Fiuday.—5 r.Jf., Prof. A. Kcitli ; The 
Upright Posture, its Evolution and ^Diseases, ^Hunterian 
Lectures.") 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22. 
Chenies-street, W.C. 

Monday.— 4 p.jr., Mr. Willmott Evans: Clinique (Skin). 6.15 p.m., 
Lecture:—Sir W. J. Collins: An Efficient Ambulance Service 
for Accidents and other Casualties in London Streets and 
Other Places. 

Tuesday. —4 p.m., Dr. J. Collier: Clinique (Medical), 5.15 p.m.. 
Lecture:—Dr, E. B. Smith: Asthma in Children. 

Wednesday.—4 p.m., Mr. R. Howard: Clinique (Surgical). 
5.15 P.M., Lecture:—Dr. D. Sommcrvillo: QustiD-intcstlnal 
Medicine. 

Thursday. —4 p.m., Dr. S. A. K. Wilson: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. D, W, Carmalt-Jones: Gait in Nervous Disease. 

Friday.— 4 p.m., Mr. H. Eason; Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 


Tuesday.— Out-patient Demonstrations 10 a.m., Dr. G. Holmes: 
Medical. Mr. A. J. iValton: Surgical. 12 noon, Dr. H* 

MocCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 P.M., Mr. R. Carling: Surgery, 3.15 p.m., Dr. Q. Rankin- 
^Icdicine. 

Wednesday,— Out-patient Demonstrations: 10 a.m., Dr, F. lantr- 
mead; Mcdic.al. Mr. P. Cole: Surgical. 11 a.m., Mr. R, E 

BIckerton: Eye.-2 p.>f., Mr. L. v, Cargill or Mr. Cboycc: 

Operations. 2.15 p.m.. Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 4.5d p.m., Mr. C. 0. Ohoyce; 
Surgery. 

Thursday.— Out-patient Demonstrations:—10 A.isr., Dr. Singer: 
Mcdic.al. Mr, H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m,, Mr. R. Carling or Mr. W. 

Turner: Opemtions. Dr. A. Davies; Pathological Demonstra¬ 
tion. 3.15 p.m., Dr. R. WcUb: Medicine. 

Preday'.— Out-patient D-1::'*:* *:..'!- Dr. G. Holmes: 

Medical. Mr. A. i!. V.'.i ■.■■■.: 12 noon. Dr. H, 

MncCormac: Skin.--'; I. '-IcGavin: Operations.* 

2.15 P.M., Sir John Rose Bradford ; Medicine. 3.15 p.m., Mr. 
L. McGa\dn: Surgery. 

Saturday*.—O ut-^ * *" • ** “l". ^ 

Medical. Mr '.* ■ » • . 1 , 

Eye.-10 a.:' ' ‘ . 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

'Monday*. —Clinics:—10.30 a..m., Suwlc.al Out-patient (Mr. E. 
Gillespie). 2.30 p.m., Mc<lical Out-paticnt (Dr. T. R. Wldpham); 
Nose, Throat, and Ear (Mr. H. 1). Gillies). 3 p.sr., Olinic.'il 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday*. —Clinic; 2.30 p.m., Operations. Clinics;—Medical Out¬ 
patient (Dr. A. G. Auld); Surgical (Mr. Howell Evans); 
G.’\'nrccoIogical (Dr. A, E. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whitmg). 

Wednesday.— Clinics2 p.m., Tlwoat Operations (Mr. Gillies). 

2.30 P.M., Children's Out-patient (Dr. T. R. Whipbam); Skin 

(Dr. G. N. Mc.'ichcn); Ew (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Stcuart); Clinical Patbo' .:v ; P.l'i*' ’• '.I 

stration (Dr. W, H. Duncan). 5..'; S'.'.c O; i'l’ 

Brooks). 4.30 p.m., Special D-i* ■■ m! 'i‘. !I. 

Whipimm; Selected Cases of Cliildrcn's Disease. 

Thursday*. —2.30 p.m., G3*n.'ccological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Wiiiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 

4.30 P.M.. LectureMr. E. Gillespie: The Diagnosis and Treat¬ 
ment of Scoliosis. 

Friday*. —2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); E3rc(Mr.R.?. 
Brooks). 3 r.M., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr.W. B. Duncan). 

HOSPITAL FOR CONSUMPTION AND DISEASESDF THE CHEST, 
Brompton, S.W. 

Wednesday. —4.30 p.m.. Dr. Fenton s Demonstration of Cases. 


ROYAL HOSPITiUi FOR DISEASES OP THE CHEST, City- 
road, E.C. 

'Course of Lecturo-Demonstrations on Diseases of the Chest, with 
Special Reference to Tuberculosis (including a Tuberculin 
Course):— 

Monday.— 4.30 P.^r., Mr. A. Evans. 

Thursday. —4.30 p.m.. Dr. J. H. Drysdalo. 

Friday.— 4.30 p.^^., Dr. B. King. 


MondaY'.—IO a.m., Dr. Simson; Diseases of Women. 10.30 A.M., 
TA ‘^“ation of Cases in Wards. 12 noon, 
> ’ iemonstratlon. 2 p.m,. Medical and 

Operations, Mr, Dunn: Diseases 
, ■ mre:—Mr. Addison; Abdominal 

Injuries. 

Tuesday*.— 10 a.m., Dr. Robinson: Gynrccological Opemtions. 

10.30 A.M., Surgical Registrar: Demonstration of Cases in Wards, 
12 noon, Mr, T. Gray: Demonstration of Fractures. 
2 P.M., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis; Diseases of the Throat, Nose, and Bar, 

2.30 P.M., Diseases of the Skin. 5 p.m., Lecture:—Dr, R. Jones; 
Types of Insanity. 

Wednesday*. —^10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis; OiMjrations of the Throat, Nose, and Ear. 11 A.M., 
Mr. Souttar; Demonstration of Minor Operations. 12 noon, 
Lecture;—Mr, Souttar; Abdominal Diagnosis. 2 p.m., Metlical 
and Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. Dr. Simson : Diseases of Woraon. 5 p.m,. 
Lecture :—Dr. Beddard: Practical Medicine. 

Thursday. — 10.30a.m., Dr. Simson; ^ 

12.15 P.M., Lecture:—Dr. G. 

2 P.M., Medical and Surgical > 

tions. Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture;— 
Mr. Baldwin: Practical Surgery, 

Friday’,— 10 a.m.. Dr. Robinson: Gynaecological Operations. 
10.30a.m., Lecture:—Dr. Owen; Practical Medicine. 12.15 p.m.. 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Da\is; Diseases 
of the Throat, Nose, and Ear. 2.30 p.m., Diseases of tho Skin. 
5 P.M., Lecture:—^Mr. R, Lloyd: Administration of Anresthctics. 
Saturday.— ^10 a.m., Dr, Saunders; Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman; 
Diseases of the Eye. 10.30 a.m., Surgical Registrar; Demonstra¬ 
tion of Cases in Wards. 12noon, LectureMr.Souttar:Surgical 
Anntoraj' of the Alxlomcn. 2 p.m., Medical and Surgical Clinics. 
XRays." Opemtions. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Ont-patient Demonstrations10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis; Surreal. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear,-^2.15 p.m., Mr. W. Tomer: Surgery 

3 P.M., Mr. W'. Turner: Opemtions. 3.15 p.»r.. Sir Dyce 
Duckworth; Medicine. 4.15 p.m., Mr. R. Lake: Ear and Thro.at. 


NATIONAL HOSPITjVL FOR THE P.:VRALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday*.— 3.30 p.m., Clinical Lecture:—Dr. J. Collier: Syphilis 
of the Nervous System. Cerebral Lesions. 

Friday. —3.30 p.m.. Clinical Lecture:—Dr. J. Collier: Syphilis 
of the Nervous System, Spinal Cord Lesions. 

CANCER HOSPITAL, Jluseum of the Hospital, Fulham-road, S.W. 

Wednesday.—5 p.m.. Dr. T. J. Hordcr: Tho Diagnosis of Cancer of 
the Stomach (illustrated by cases and microscopic and other 
specimens). 

ROYAL EYE HOSPITAL (London Senoou or Ophthad^iio Surgery 
AND Medicinj:), St. Georgo's-circus, Southwark, S.E. 

Tuesday*. —4.30 p.m., Lecture:—Mr. Lyle: Inflammations of tlio 
Uveal Tract. 

LISTER institute OF PREVENTIVE MEDICINE. Chelsea 
Bridge-road, S.W. 

Tuisday*. —5 P.M., Dr. J. A. Arkwright: Some Recent Work on 
‘ ■'* f B.actoria with Special Reference to Agglu* 

. J. H. Smith : Recent Work on Hfemolysis* 

ST.JOHN'S HOSPITAL FOE DISEASES OF THE SKIN, 49, Leicester* 
square, W.C. 

Tuesday*.— 2 p.ar., Dr. W. Griffith; Tho Pathology of tho Skin. 

6 P.M., Mr, W. Hampson; XRays. Other Skin Affections. ^ 

Thursday.-^ p.m.. Dr. M. Dockrell; Srborrlioca and Psoriasis 
dealt with as Stages of tho same Dermatitis in Symptoms, 
Diagnosis, and Treatment. 

university OP LONDON (King’s Coixtgr), Physiological Labota- 
tory. King’s College, London, W.C. 

Monday.—4,30 p.m.» Dr. O. Rosenheim: Recent Admnees in 
Chemical Physioiogj^ and Pathologj'. 

UNIVERSITY OF LONDON (University Coxj.ege), The Francis 
Galton Laboratory for National Eugenics. 

Tuesday.—8 p.m., Prof. K. Penrson : Heredity of Picbaldism and 
of Albinism in Man. 

EOYAL SANITARY INSTITUTE, 90, Bunliinshim Palnoe-road, S-W. 

Fbidat.— 8.15 P.M., Mr. IT. R. Uoulnols: HyRienQ ot tho HonW 
(illustrated b^* lantern slides). [Chadwick Trust Lecture.) 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 
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Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Ashton - under - Lync 
Union, Clerk to the; Mr. J. E. 
Adams, Lond.; After-care Asso¬ 
ciation, Lond., Secretary of; 
Army and Kavy Male Nurses’ 
Co-operation, Lond., Secretary 
of. 



r ■ I 

Bristol Boyal Infirmary, Secre¬ 
tary of; Dr. AV. Blair Bell, Liver¬ 
pool; Mr. M. E. Bolton, Lond.; 
Mr. N. Basil, Dacca; Messrs. 
Butterworth and Co., Lond.; 
Mr. T. B. Browme, Lond.; Messrs. 

J. Bell and Croyden, Lond.; 
Messrs. Baillifere, Tindall, and 
Cox, lond.; Messrs. J. Bale, 
Sons, and Danielsson, Lond.; 
Messrs. Burroughs, Wellcome 
and Co., Lond.; Mr. J. F. Briscoe, 
Alton; Dr. N. Bardswell, Mid- 
hurst; Mr. M. Brcsillon, Lond.; 
Bedford County Hospital, Secre¬ 
tary of; Brighton, Hove, and 
Preston Dispensary, Secretary 
of; Dr. E. A. Barr, Nashville, 
U.S.A.; Barrett Manufacturing 
Co., Lond.; Mr, Arthur E. 
Barker, Lond.; Dr. Lewis 0. 
Bruce, Murthly; Mr. A. A. 
Bradbume, Manchester. 

C. —Miss Campbell, Lond.; Corn¬ 
wall Works Dispensary, Smeth¬ 
wick, Secretaiyof; Coventry and 
Warwickshire Hospital, Secretary 
of J Coal - Smoko Abatement 
Sodety, Lond., Secretary of; 
Mr. V. Zachary Cope, Lond.; 
Messrs. T. Colman and Co., 
Lond.; The S. A. Crocker Co., 
Cincinnati, U.S.A.; Cornwall 
Ooun^ Council, Bodmin, Secre¬ 
tory of; Mr. A. L. Clarke, Lond.; 
Dr. J. G. Oolliston, New York; 
Chelsea Clinical Society, I/)nd., 
Hon. Secretaries of; C. P.; 
Dr. J. F, Corson, Tumu; Messrs. 
Clayton, Xxind.; Chcstoraeld and 
North Derbyshire Hospital, 
Secretary of. 

D. —^Dr, Eobert L. Dickinson, New 
York; Messrs. G. T. De Fraine 
and Co., Aylesbury; Messrs. 
W. Dawson and Sons, Lond.; 
Sir Dyce Duckworth, Bart., 
Lond. 

E. —Mr. F. W. Edridge-Green, 
Lond.; Economy Supply Agency 
Howrah, India; Edmonton Medi¬ 
cal ocioty, Canada, Librarian of. 

F. —Dr. Simon Flexner, New York; 
Fin® Art Society, Lond.; Mr, 
Clauile Frankau, Lond.; Federa¬ 
tion of University Women, Lond., 
Secretary of; Factories, Chief 
Inspector of, lond.; Dr. J. D. 
Farquharson, Newcastle - on - 
Tyne; Dr. Leonard Findlay, 
Glasgow. 

Q.-^Qloucestershire County Coun¬ 
cil, Gloucester, Clerk to the; 
Gravesend Hospital, Secretary 
of; Gcllj^er Urban District 
Council, Hengoed, Clerk to the. 

H. —^Dr. Arthur F. Hertz, Lond.; 
Messrs. C. J. Hewlett and Son, 
lond.; Mr. Heath, Guildford; 
Horton Infirmary, Banbury, 
Secretaryot';Dr. H,; Huddersfield 
Infirmary, Secretary of; Dr. E. C. 
Hort, lond.; Dr. w. H. Haraer, 
Lond.; Hoffmann-La Boche 
Chemical Works, Loud.; Messrs. 
Hoskins and Sewell, Birming¬ 
ham; Mr, K. W. Hiersemann, 
Leipzig; Dr. John Henderson, 
Glasgow; Major L. W. Harrison, 
lond. 

I. —The** IDL” Industrials, Ltd.» 
Newcastle - upon - Tyne : Inter¬ 
national Aero Exhibition, Lond. 

J. —-Dr; E. Lane Joynt, Dublin; 
Dr. Alfred C. Jordan,-Lond.; 
Mr. Ian Jefferiss, Gillingham; 
Dr. A. Johnson, Lond,; J. F. D.; 
Mr. H> W. Jackson, Lond.; Dr, 


H. J. Johnston-Lavis, Beaulieu; 
Dr. Henry Jcllett, Dublin, 

K. —Messrs. E. A. Knight and Co., 
Lond.; Mr. Eichard Kershaw, 
Lond.; Mr. W. S. Kerr, Sheffield; 
King’s College Hospital, Lond., 
Secretary ot; Surgeon W. H. 
King, E.N., Devonport; Messrs. 
Kutnow and Co., Lond. 

L. —Messrs. E. and S. Livingstone, 
Edinburgh; City of London, 
Medical Officer of Health of; 
Dr. Frederick Langmead, Lond.; 
Mr. E, Le Francois, Paris; Mr. 

M. G. Laradas, Akola; X/>ndon 
Hospital Medical College, Secre¬ 
tory of ; Mr. H. K. Lewis, Lond.; 
Mr. F. Otlcy Lovell, Lond.; 
Local Government Board, Lond.; 
Medical Officer to; Messrs. Lee 
and Martin, Birmingham; Dr. 

G. Stirling Landon, Wallington; 
Messrs. Leo and Niglitingale, 
Liverpool ; Mr. E. T. I^ng, 
Lond.; Mr. F. G. Larkin, Lond.; 
Liverpool School of Tropical 
Medicine. 

M. —Messrs. Menlcy and James, 
Lond.; Mr. E. Mosse, Berlin; 
Ministry of Education, Cairo, 
Director of; Messrs. F. Mundy, 
Gilbert and Co,, Birmingham; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. E. Merck, Lond.; 
Mr. W. Metcalf, Wallscnd; Dr. 
G. D. McRae, Ayr; Medico- 
Psychological Association of 
Great Britain and Ireland, Lond.; 
Dr. Basil Martin, Leicester; 
Dr. Donald J. Munro, Lond.; : 
Metropolitan Pharmacal Co., 
New York: Staff-Surgeon J. S. J. 
Murphy, E.N., Osborne, Isle of 
Wight; Messrs. Mather and 
Crowther, Lond.; Dr, 0. Mac¬ 
millan, Stevenston; Medico- 
Legal Society, Lond.; Professor 
Edward Mallns, Birmingham; 
Maltine Manufacturing • Oo„ 
lond.; Staff-Surgeon G. E. Mac- 
leod, E.N., Devonport; Messrs. 
Macmillan and Co,, Lond,; Mr. E, 
MacFariane, Wintlirop, Canada; 
Mr. F, Macfadycn, Margate; 
Mr. F. McClure, Dublin. 

N. —Nottingham City A^lum, 
Clerk to the; Nottingham 
General Hospital, Secretary of; 
Captain V. JB. NesOold, 

Bijnor; Mr, H. Needes, Lond.; 
National Health Insurance Com¬ 
missioners, lond.. Secretary of; 
Dr. J. B. Nias, Lond.; The New 
Witness, Lond. 

O. —Oxford County Asylum, Little- 
more, Clerk to the. 

P. —Messrs. Peacock and Hadley, 
Lond.; Dr. L. T. Poolo, York; 
Price’s Patent Candle Co., Lond., 
Secretary of; Dr. E. J. Probyn- 
Williaras, Lond.; Mr, W. B. 
Pareons, Combo-in-Teignhcad; 
Mr. F. H. Preston, Lond.; Mr. 
L, C. Perkins, Brooklyn, U.S.A.; 
The Pbilmar Co., St. louis, 
U.S.A.; Preston Royal Infirmary, 
Secretary of. 

Q. —Messrs. Quiboll Bros., Newark. 

R. —Royal College of Surgeons of 
England, Lond., Secretary of; 
Royal Institute of Public Health, 
Lond., Principal of; Royal Unit^ 
Hospital, Bath, Secretary of; 
Royal Infirmary, Liverpool, 
Secretary of; Mr. F. Robertson, 
Nuneaton; Royal Meteorological 
Society, Lond.; Royal Society of 
Arts, Ijond.; Royal Society, 
liond.. Assistant Secretary of; 
Dr. Hugh H. Riddle, Lond.; 
Rarasay Parish Council, Clerk to 
the; Dr. H. E. Ridewood, Van¬ 
couver. B.C.; Dr. D. Ross. Lond.; 
Mr. Stanley J. Rowe, Becken¬ 
ham. 

S. —Messrs. G. Street and Co^ 
Lond.; Scarborough Hospital 
and D5«!pcnsary, Hon. Secre- * 


tary of ; Messrs. Siemens 
Bros, and Co., Lond.; Mr. 
11, H. Jocelyn Swan, Lond.; 
Dr. W. F. Spcnccr, Plymouth; 
Messrs. Spottiswoode, Dixon, 

J ir T - i 

i .M.S., 

I. 

Strachan,Glasgow;IVIr. L. Storj’, 
Dewsbury; Dr. Douglas Stanlcj”, 
Birmingham; Mr. C.N. Saldanha, 
Lond.; State of Illinois Charities 
Commission, Springfield, U.S.A.; 
Messrs. Spiers and Pond, Lond.; 
Messrs. Smith and Sheppard, 
Lond.; Sir Qcorgo H. Savage, 
Lond.; Stow'markct Urban District 
Council, Clerk of. 

T. —Sir W. J, Thompson, Dublin; 
Dr, Wilson Tj’son, Lowestoft. 

U, —University College, Lond., 
Provost of, 

W.—Messrs. J. Williams and Son, 

Letters, each with 
acknowledged j 

A. —^Messrs. 3. Archibald nnd Co., 
Hull; Anglo-American Phanna- 
ccutical Co., Croydon; A. H.; 
Major P. Atal, I.M.S., l«nd. 

B. —British Drug Houses, Lond.; 
Dr. F. C. Brodic, Ollcrton; Bury 
Corporation, Treasurer to tho; 
Dr. W. L. Brown, Lond.; Mr. 0. 
Boulange, Paris; -Mr. G. G. 
Butler, Freetown, W-A.; Mr. 

H. M. Bavlis, Wagga Wagga; 
Dr. J. S. Bolton, Kottingliam; 
Dr. G. J. Blackmorc, Christ¬ 
church, New Zealand; Bayer 
Co., Lond.; Mr.A.Barker,Lond.; 
Birmingham General Hospital, 
Secretary of; Bradford Guar¬ 
dians, Clerk to tho: Birming¬ 
ham and Midland Hospital for 
Skin Diseases, Sccrofary of; 
Dr. J. S. Bolton, Wakofiold; 
Mr. K. E. Brown, Willlngton; 
Mr. 3, A. Barth, Leipzig; 
Mr. A. B. Barrow, Lond. 

C. —Mr. G. L. Cheatio, Lond.; 
Mr. W. H. Crowly, Burnham; 
Mr. F. 0. Cooke, Halifa-x; Mrs. 
Wilberforco Clarke, Torquay; 
Dr. E. Carmichael. Edinburgh; 
Messrs. Callard, Stewart, and 
Watt, lk>nd.; Canada, High Com¬ 
missioner for, Lond.; Coton Hill 
Hospital, Stafford, Clerk to tho; 
Dr. S. C. Carlas, La Victoria, 
Venezuela; Dr. H.B. Christensen, 
Now Westminster. B.C.; Mrs. 
Clegg, Nowton-lo-Willows; Dr. 
H. W. Crowe, Yelverton; Dr. 
J. Q. Christie, Buckie; Croydon 
Corporation. Accountant to the ; 
Mr.W. H. Cave, Paisley; Messrs. 
Coop, Lond.; Collego of Precep¬ 
tors, Lond., Secretary of; Clay¬ 
ton Hospital, Wakefield, Hon. 
Secretary of; C. P. 

D. —Messrs. Dalross, Edinburgh; 
David Lewis Northern Hospital, 
Liverpool, Secretary of; Mr. R. 
Dunstan. Paignton; Mr. N. K. 
Dutt, Cambridge; Devon County 
Asylum, Exmlnstor, Clerk to the 

E. —Mr. R. W. Everard, Ulceby. 

F. —Famham House, Finglas, 

Medical Superintendent of; 
Miss Francis, Lend. 

G. —Dr. A. P. Galloway, Lond.: 
Dr. S. Gill, Formby; Messrs. 
Grantham and Co., Reading; 
Dr. J. B. Gonclla, Buenos Aires; 
Dr. S. Gray, Nottingham; Mr. 
F. H. Godsell, Lond. 

H. —Dr. A. D. Hamilton, Obuasl; 

Mr. G. S. Hughes, York; Mr. 
W. H. Haw, Knysna : H. E. C. C.; 
Dr. J. Hunter, Invercargill; 
Dr. R. Hannah, Liverpool; H. H.; 
Dr. W. B. Harry, Briton Ferry; 
Messrs. F. Holland and Son, 
Lond.; H. W. ^ 

J. —Mr.W. Judd, Lond.; J. J. A.; 
Mr. J. Owen James, Cwmtillcry; 
Mr. T. D. Jago, Lond.; J. C. B.; 

J. D. M. 

K. —^Mr. R. Keeble, Bagshot. 

L. —^Dr. J. C. G. Lcdingham, Lond.; 
Mr, T. S. Logan, Exminster; 


Bradford; Messrs. J. Woodheaci 
and Sons, Huddersfield; Western 
General Dispensar 5 -, Lond., Hon, 
Secretary of; Messrs. Willm(6, 
Francis, Butler, nnd Thompson. 
Loud.; Dr. W. G. Wolford, Load.; 
Walsall nnd District He.spltal, 
Secretary of; Messrs. It. F. 
White and Son, Lond.; Win- 
dovors, Lond., Secretary ot; 
Dr. Gordon R. Ward, l/jud.; 
Dr. Alfred 0. Warren, Lend.; 
Mr. J. Walker, Loud.; Mr. 0. J. 
Webb, Lond.: Mr. A. Wander, 
Lond.; Mr. A. W. West, Innd.; 
Messrs, A. J, Wilson and Oo,. 
Lond.; West Kent General 
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Mr. jv. Muciiwiaiiu >»aiKer,Lond.; 
Mr. Clifford White, lyond. 

Y.—Dr. 1!. A. Y’oung, Lond.; Staff- 
Surgeon W. Perclval Yetts, RiN. 
(retired). Poking. 

enclosure, are also 


Elcutcnant-Coloncl Sir W, Laish- 
man, liCatherhead. 

M. —^Dr, D. McColl, Tamworth; 
Dr. J. E. Macihvainc, Bclfafit; 
Dr. D. Millar, Winterton; Manor 
Valley Sanatorium, Peebles, 
Treasurer to tho; Dr. L. Molloy, 

■p. . . ^ -ws 

A. McKim, Montreal; Messrs. 
Meistcr, Euciiis, and Briinlng, 
Lond.; Captain L. H. L. Mac¬ 
kenzie, I,M.S.,I)era Ismail Khan; 
Lieutenant-Colonel J. J. de Z. 
Marshall, R.A.M.C., Thames 
Ditton; Mr. E. P. * Milner, 
Middlesbrough; Mr. S. W. Mac- 
Ilwaino, Clevcdon; M. G, 

N. —Mr. J. Nowcombo, Epping; 
Ncwcastlo-upon-Tyno Corpora¬ 
tion, Treasurer to the; Mr. J. C, 
Nccdcs, Lond. 

O. —Mr, C. A. P. Osbumc, Nor¬ 
wich. 

P. —Mr. F. E. Potter, Lond.; 
Pearson’s Antiseptic Co.» Lond.; 
Dr. E. J. Parry, Pontyc 3 mimer; 
Messrs. PorteouB and Co.» 
Glasgow; Dr. P. Popo, Lond.; 
Dr. A. R. Parsons, Dublin. ^ 

R. —Mr. W. Rayncr, Cheltenham; 
Royal Albert Edward Infirmarv, 
■\Vigau, Sccrctaiw of; R. I'.’ 
Registered Nurses^^Boclety ,Lond.» 
Secretary of. 

S. V r -T* 


Manchester; St. John’s Hos¬ 
pital, Manchester, Secretary of; 
St. Helens Corporation, Treasurer 
to the; Mr. A. Sieger, Greenock; 
Messrs. W. H. Smith and Son, 
Liverpool; Stoke-on-Trent Edu¬ 
cation Committee, Director of; 
Mr. J. O. Smj^h, Renenden; 
S. P. Charges Co., St. Helens; 
Mr. Kcllett Smith, Eastbourne; 

S. G. M.; S., Ravenscourt Park; 

Stockport Infirmary,Secretary of; 

Messrs. W. H. Smith and bon. 
Lond.; Miss A. E. Stoncy, Lond.; 
Mr. H. Stomp, Little Broravicb; 
Mr. P. C. Shepheard, Aylsbam; 
Dr. H. Seldelln, Liverpool. 

T.—Dr. IVu Lien Teh, Harbin; 
Messrs, W. Thacker and C<^» 
Lond.; Tulane Education Funo» 
New Orleans, Secretary ^of; 

T. N. C. B.; Tunbridge Veils 
Qonornl Hospital, Secretary oi; 
Tiverton Hospital, Matron of. 

W.—Dr. C. C. Walker, Rangkok: 
Mr. G. J. Williams, Pontardulais; 
Wrexham Infirmary, Secreta^ 
of; Messrs. Ward, Lond.; Mr. J. E* 
Webb, Foots Cray, Australia; 
- Western Mominff Kcus, 

staple, Manager of; WakefioKl 
Corporation, Accountant to the; 
Mr. J. Wannnmakcr, Paris i 
Dr. A. C. Wilson, Formby; 
Messrs. F. Williams and Co., 
Lond ; Messrs. Wander, Jjono. 

Y,—^Yost Typewriter Co., Lond. 
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Dchterei Irfm the Itoi/al College of Surgeons of EngUnd on 
leh lith,1013, 

Bv Sir RICKMAN J GODLEE, Uvea, 
M S. Lo^D,, E E C.S E^a , Hok. M D. Dob , 

lUL8lI)irv'r OF TirF COLLFOE. ETC 

CfESTLFsrrS’,—The pictnre ivluch ou these occasions hangs 
over the head of the orator was, as is well known, painted 
under peculiar drcumstances John Hnnter was urged to 
>,it to Reynolds hy lus friends, and pnncipally by Sharp the 
engraver, who, with strange piesclenco, foresaw that his 
engriTJngof the portrait would proicto be hiS aif/ d itucK 
ilut Hunter objected , he thought it alnioifc as great a waste 
of time as ho did only four years later, •'when he fairly 
wished Sir Joshua and h\s fnends at the dovil when ' 
oAlled on to take part in the funeral of tins eminent artist 
and dcUghtfnl author ” Besides, he would not allow tlietn 
to pay for it, and he had always more than enough 
use for Ilia own monei At last, liowcicr, when he was ; 
60 years old, he yielded It is easy to iraagine him—and 
with much sympathy—fuming and fidgeting m that great 
armchair, with the description of his aiiecimcns (on 
which he set great value, but which was burnt after] 
Ida death by Sic Everard Homo) at his side Time after 
time the master tried to catch his likeness, but without 
■success, and he was almost gnang up ui despair, when 
auddenly on Hunters face came this rapt expression, as, 
with his mind faed on olbcr things ho ceased to bo worried 
avith Ins surroundings Quick os thought the canvas was i 
turned upside down, and between the original logs appeared . 
tins face which even in the pie‘?cnt cracked and faded con i 
d.\tiQa of the picture has been the admiration of succeeding 
generations Wc have been blamed for having allowed it to 
become so ruined, but pos^iblj the way lu which it was 
painted may partlj account for the disaster 

Look at the picture I I have gazed at it, ja season and 
out of season, for half a Iifctinio trying to guess what was 
the thought that calmed and possessed lua restless mind 
And now. at lust, I seem to know For one thought occurs 
again and again \n ail his writings, and speaks to day from 
hisvtnuscnm to him who grasps the idea ot lU arrangement 
What ts Xife ■* That mystery which bafiled the intellect of 
the ancients and wlilch still, pace Professor Schafer, is 
awaiting solution What is Life? And then I recall bis 
ijtrange formula, which haunts the memory like a sort of 
wild refrain, “ ^odtj, Slood, and MoU&n When the motion 
of the Wood stops the Wood dies, and then the body dies, 
feome parts of it Sooner, some later, but it dies, although 
there is no difference m ita constitution perceptible to the 
feenscs Truly as he observes, “mere composition of matter 
does not give life , for the dead bodj has all the composition 
it ever had -Ct/e ts a pfopefty kc do not understandt ire 
■c^rw only see the tiecessa-nf leading steps towards it 

We all admire the picture But what w ould we not give 
to see for a moment the failures which still exist under tho 
paint at the low tr part of it 1 That would be a likeness of 
the real man such as w c can only gather from hearsay 

London in the Ti^ic oi HONTEn 
If he were to shp out of lus frame into our midst it would 
give ns a shock to see, instead of that inspired philosopher, 
a sturdy, thick set man m a brown, eighteenth century full- 
skirted coat and breeches, a bull neck an underhung jaw, 
thin white hair that had once been red, and such an eager 
manner and such a sparkling eye f He could not have stepped 
into this theatre for the place where our College stands was 
■occupied by residences, except one part in the rear where 
there was an old theatre giving on Portugal street But I 
can imagine him crossing the open treeless square, with a 
pond in the middle and making his way by Qnecn street and 
Long Acre or the Strind to his bouse in Leicester Fioldsr ife 
vvonid hardly have ventured on a cross cot through St Giles's, 
for even m my young days it was a questionable district for 
respectable pedestrians I think of the people he might 
have met T)r Johnson, blinking as ho groped lus vvay 
towards the Cock Tavern m Fleet-street, Fanny Burney, the 
novelist, bowing from her sedan chair to Edmund Bnrke or 
Ko 4669 


Wyndlmm bir Itoger mins coach and four, Mrs Siddonsor 
Gamt^stepping towardsBmry-lane; the refincdPcrcivalPott, 
hig greatest rival, on,Warrcn Hastings with his anxious face 
And one might wonder that ho is scarcely mentioned in the 
writings of llrs Jtontagu, or Madame Piozzi. and that lie 
does oofc seem to liav o mixed much w ith the distinguished 
intellectual circle whose names aro still to us household 
words, it one did not think of the enormous amount of work 
which iluntcr crowded into the 45 years after bo left 
Scotland at the age of 20, with no great Tcpntation for 
diligence or application I see the strange dress of the 
common people, and hear the noisy tumble of tbc huge 
waggons, and the ‘ ‘ cries of London “—that little London of 
600,(K)0 or 600,000 inhabitants, which in 1740 did not extend 
beyond Old street. Queen square, and Portman square on the 
North, “ Tyburn Tree “ and Westminster otv the West, Mile- 
End on tlie East, and was connected by two bridges only 
with the small borough of Southwark, enclosed by the 
upward loop of the river It was hko a great isolated country 
town, and from this square ten minutes'walk led to green 
fields and farms and streams and primroses and foot-pads 
At Leicester-sqtiaro his great ycliowcoach, which had crossed 
the drawbridge at the back of his house leading into Castle 
street, would bo waiting for him, and his coachman w ould 
' ilrivo off witli his two bay stallions to his country house 
at EarVa court If Leicester square was at all in tiie 
state I first rcniDmbci it, It must have been a waste 
indeed Ko would go down C'ovcntry-strcct, looking much 
as lb does now (though Begcnt street did not exist), and 
along Zhccadilly, then occupied only by tbs mansions of the 
great Passing St George’s Hospital he would turn to the 
left down Boll lane now the Brompton road, tlirougb fields 
I With hedges and trees, till ho reached hi« destination at 
EarPfi Court, two miles from London 

Pictures of tlie honso.show it as a plain stuccoed villa, 
cvadently built m stages, standing in grounds of moderate 
dimensions It looks uninteresting, but we know that there 
' were caves, and dens of the earth, in which wild boasts wore 
kept and from which they sometimes escaped , and coppers 
in which tho skeleton of a giant could, if need arose, he 
I quicUy freed of Us flesh Ofchci strange auiraals roamed 
about the park, and a stuffed crocodile hung, like a pre* 

' sidiug saint, over the front door IVithm were cawed out 
t all sorts of investigations, for it was to Earl’s court that be 
I retired whenever ho was able—too far from London for casual 
: interrupters but not far enough to miss calls of great im¬ 
portance or urgent necessity There no doubt many of the 
1 preparations were made, if not mounted, whicli found their 
I way into the Mnseum at Leicester square 

I HuNTEU’s Musruii 

There IS an engraving of No 28 at the south east corner 
of Leicester square, anilwccan picture the front jiartour and 
the study, and afternoon bedroom, and the print room and 
tho sedan chair standing in the hall He bought the lease 
of tins hou'se and of one at the back in Castle street, and 
between them he erected a budding at a cost of over £3000 
On the ground floor were the great parlour for weekly meet- 
mgs of fais medical friends and a theatre for his lectures 
A^vc it was the Museum lighted from the top, 62ft long 
and 28ft wide, vvith a gallery all round The house in* 
Oastlc street was used for the differeat branches of human 
and comparative anatomy, for his printing press and pub¬ 
lishing departments, and contained a sitting room for hia 
Students 

Let us try to think what this Museum was like and why ifc 
was formed, for it seems strange for a busy surgeon to devote 
a large part of hia house and a very largo part of hjs life 
and nearly all bis fortune to the formation of an enormous 
anatomic^ museuin One could not imagino such a ccUec- 
tion now in Harley street or Cavendish square 

In the first place, it must bo borne in mind that Hunter 
wasa mqn of phenomenal laduatryt whose miud wasmterested 
m everything to do with nature, to him tho pursuit of 
natural history amounted to a passion—a passion that many 
of ua can sympatiusc with, “ for Nature never did betray tho 
heart that loved her ” But it must also be remembered that 
he possessed in an almost exaggerated degree the mania for 
collecting, which is also a vice not quite unknown amongst 
my audience, who sit on Chippcndalo or Empire cliaiis, 
speculating on tho veorks of the Old Masters Another nee 
he had which is shared by too many of our profession Ho 
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only thought of money as a means for gratifying his ruling 
passion, and so he crowded his house wth works of arts, 
and his museum, not only with specimens whict iUustrated 
his novel views of physiology, but with others interesting 
only from their rarity or beauty. He thought no more 
of spending £500 for the skeleton of the Irish giant, 
or buying' a picture by Zuccarelli, or Hogarth’s prints, 
than is now thought of paying a thumping sum for a 
sixteenth centiny bronze; and though he took the keenest 
interest in his patients’diseases, he looked at the “damned 
guinea ” only as the means for enriching his collection ; and 
so it is no wonder that he left little to liis heirs besides this 
incomparable Museum. 

But it must not be thought that this was a mere omnium 
gatherum of everything that came in his way—very far from 
that. It only needs to examine the specimens now in the 
Museum, all religiously distinguished by their two black 
figures, to appreciate that either he never put up anything 
except the best—which is not likely—or that, like a true 
collector, he eliminated all except the best; for they are 
nearly all of superlative excellence, and illustrate in a 
striking w'ay the particular object for which they have been 
preserved—that is, the physiological or pathological process, 
not the mere isolated anatomical fact. 

It is almost inconceivable when looking through Hunter’s 
posthumous papers that out of this apparent chaos such a 
definite plan could emerge as the groundwork of the Museum. 
One is lost amongst such subjects as the sociability of man 
and animals, the rising of animals, ait in the bowels. 
Hie mind, fossils, or parts whose uses are not known. 
No one can attem]^ t^o a vast variety of 

material,!'"' ' ^ Mcaara. Gutalogues, which 

wall 'Works Diapensaty, SmetU- 
■wlck, Sccrotaiyof: Coventry and 
WarwicksWreHospital, Secretory 
ol; Coal - Smoke Abatement 


Society, Lend., Secretary of; 
Mr. V. Zachary Cope, bond.; 
Messrs. T. Colraan and Co., 
Iiond.; The S. A. Crocker Co., 
Cincinnati, U.S.A.; Cornwall 
County Council, Bodmin, Secre¬ 
tary of! Mr. A. L. Clarke, Bond.; 
Dr. 3. G. Colliston, New Tork; 
Chelsea Clinical Society, I/ind., 
Hon. Secretaries ot; 0. P.j 
Dr. J. F. Corson, Tumu; Messrs. 
Clayton, Lond.; Chesterteld and 
North Derbyshire Hospital, 
Secretary of. 

D.—Dr. Hohort L. Dickinson, New 
York; Messrs. G. T. De rraine 
and Co., Aylesbury; Messrs. 
W. Djwson and Sons, Lend,; 
Sir Dyco 
Lond. 


Lond.; Mr? from Owcn’s 

Mr. W. Mctca. whieh the 
G. D. McHne. wiucii tue 

Psychological , would be 
Great Britainand)i-e, though 
Dr. Basil Mart(„ 

Dr. Donald J. Jn to What 
Metropolitan PlfolloW'S or 
Now York; Staft-Si. 

Crowther, Lend.; Dr? somo 
mlllan, Stevenston; iiiso 
Legal Society, Lond.; Prot„ 
Edw.ard Malins, Birming'’'^ 
Maltine Manufacturing 
lond.; Staff-Surgeon Grf Jiad 
leod, H.N., Devontf^ drmrl 
Macmillan a"-' o® dread- 
MacFariar a man endowed 
Mr._JSb admire without 


juce, absolute exactitude, 
' Duckuorth, Barti’nlimited patience, and at the 
orscless critic of the absence of 
Edridge-Grirever, after invoking the support 
Jiour conserw^I?§iJW_'y^Wo curators, who would admirably 
defend me, I should iSmte him to walk through our 
Museum. But first I should toll him that Ijis collection 
waited in its original abode tiR 1800, when it was taken 
over by the College, and that during that time it was care¬ 
fully watched over, kept clean, and dusted h'y his trusty 
assistant Clift. 

The Conservators of the MusEuiir, 

' Clift, it may be obseri'ed, was born in great poverty and 
was sent up from Devonshire by Hunter’s sister, and was 
engaged by him on Feb. 14th, 1792, a year and a half before 
his death, without fee, to write and make drawings and 
dissect and take part in the chaige of the museum. Poor 
faithful Clift 1 He got 7.t. a week for seven years from 
Matthew Baillie and Home, and kept patiently dusting and 
cataloguing. At last, when the Government gave £15,000 
for the collection, and subsequently £12,600 in addition, and 
the College gave £21,000 for the building of the first 
museum, he was made the first conservator. He held this 
post till 1842, -when he retired on account of ill-health, with 
a pension of £400 a year. 

And here I should slip in "the piece of information lhat the 

' £500,000 upon its constrnc- 
time. 

other museums, such 
ner, Hea'(yside, Brookes, 
and other famous 
to it himself, 

"u"" master— 


College has spent no'"^ 
t*' • ' ‘"’■enaf 



I had almost said ho was an abject worshipper—and with tb» 
assistance of his son he got it into order for display and 
development by the more distinguished men who followed 
him. j 

The first of these was Richard Owen, a man of a different 
type, whose very aspect suggested cerebral hypertrophy. He 
was appointed assistant conservator in 1827, and full con¬ 
servator in 1842. So he worked long with Clift, married his 
daughter, and was thoroughly imbued ■with his father-in- 
law's hero-worship. He became a comparative anatomist 
and palmontologist, and added many of those weird forms 
which now occupy the floor, glyptodons and megatheriums, 
and tho giant elk, and fossils by the gross. But his great 
work was the publication of the memorable descriptive and 
illustrated catalogue of the physiological scries of compara¬ 
tive anatomy, to which department ho made important 
additions. Owen’s was a stressful reign; for he could ill 
brook control, and the Museum committees were frequent 
and stormy. And so, great man though he was, he loft 
without a vote of thanks or regret, to take charge of the 
Natural History Department of the British Museiun in 
Bloomsbury in 1856. 

Then came Quekett, of the Quekett Club fame, wbo had 
been student dissector at tbe College and assistant curator 
since 1842. He was essentially a microscopist, one might say 
a born microscopist, for his father was one before him, and 
at the age of 16 he gave lectures on microscopical subjects, 
illustrated by a microscope ho had made for himself out of a 
roasting jack, a parasol, and a few pieces of iron he had 
purchased at a neighbouring marine store. He added little 
to the Museum except a valuable microscoj)ioal collection, 
but he drew up a catalogue of the fossil organic remains of 
plants. Ho was, as his portrait indicates, a jovial man. 
He retired on account of ill-health, and when he died at 
Pangbourne in 1861 be left a penniless and, alas, unpensioned 
widow. 

And be was followed by Flower, a strong organiser and a 
born manager of men, whose graceful figure and handsome 
face many of us .can remember. Under his poacofnl nfle 
dissensions ceased. He was, to begin with, assistant surgeon 
at the Middlesex Hospital, and served as surgeon in the 
Crimean war. He was appointed conservator in 1861 and 
stayed until 1884, when he succeeded Owen in the charge of 
Waterhouse’s terra-cotta palace at South Kensington. He 
developed into a pure comparative anatomist and specialised 
in hones, and especially human bones. Ho amplified mid 
enlarged Hunter’s osteological collection, and has left in it a 
memorial to his industry and skill to which I shall refer 
later. 

A word of oxifianation ?\ith regard to the natural history 
collection must here be introduced. 

There wore no natural history museums in London before 
Hunter’s time. But the British Museum in its earlier days 
began to make such a collection. In 1809 they wanted to 
get rid of these specimens and sold them to ns for £180, but 
in 1814 they found they had made a mistake, and so we sold 
them back again, hut by good fortune retained tho Evelyn 
plates of vessels and nerves, made in 1642 by a professor in 
Padua under Evelyn’s direction and given by him to the 
Royal Society and by them to the British Museum. Dr. Keith 
has had them properly mounted, and they now have a 
prominent place allotted to them. 

Hunter had a good many stuffed animals, but after 
obtaining a Royal Warrant, which is required before any of 
bis specimens can be disposed of, they were sold or otherwise 
got rid of in 1829, 1834, 1843, and 1876; including, alas, 
those collected by Captain Cook. It must bo romerahered 
that at one time we used to fit out exxfioring expeditions, 
such as those of Captain Bverard Home, Banks, Beeohey, 
Franklin, Ross, Parry, and Darwin, 'with bottles and apparatus, 
and have now in our possession many of the specimens ivhich 
they brought home. 

When Flower left in 1884 he was succeeded by the 
amiable, retiring, laborious Stewart. Being a man of 
artistic temperament, he was attracted by such subjects as 
mimicry, symbiosis, and protective colouring. He ivas at 
first a teacher of physiology at St. Thomas’s Hospital, but 
after his appointment here worked as a comparative 
anatomist. He extended Owen’s rearrangement of the 
Physiological Series, which was not quite on Huntei’s 
as they both took rather the mechanical view as opposed to 
the physiological. A consummate draughtsman and a oleai 
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exponent, he made many dbcovcrics vrhicli ho was too 
indolent (may I say) to poblish, but they remain on thestands 
as silent but eloquent witnesses of hia work. 

And now I should tell Mr. Hunter that the mantle has 
fallen upon a thoroughbred compatriot of his own, and should 
feel confident that between them there would be illustrated 
the action of the prinoxple of Muirenal aywpathj^ except, 
perhaps, that there might he some incongruity between the 
northern accent oC the one and that which used to be current 
in the neighbourhood of Ix)ng Calderwood. It would be 
nccesaary to add that under Dr. Keith’s guidance, with the 
able assistance of the curators, Mr. Shattock and Mr. Byrne, 
we are trying our beat to keep Hunter’s spirit in view in all 
the changes which have been lately made and are still in 
prospect, and that “Body, Blood, and Motion,” is our 
motto, and that to illustrate the processes of life is our 
lending idea. 

These arc the conservators, but it w'ould he wrong not to 
mention some of the illustrious workers who, without holding 
that office, devoted much time and labour—often a labour of 
love—to the Museum. Pre-eminent amongst them Is Sir 
James Paget, who examined and elucidated so thoroughly, 
and wrote so much of the descriptive part of the c.atalogac; 
and besides his there are the names of Stanley, of Goodhart, 
and Doran and Eve, and men like Elliot Smith who have 
added complete chapters to Us story. 

Gnovnn or the Mdseuu. 

Homo idea of the way in which the Museum has grown 
may bo gathered by remembering that no part of the original 
building remains. The room which was first erected in 1800 
and completed in 1813, just a century ago, partly on the site 
of houses belonging to the College, partly on that of the old 
theatre in Portugal-strcet, occupied a position in the middle 
of the three existing galleries, and this was large enough to 
contain all the 13,682 of Hunter’s specimens, including some 
which, as I said, havo disappeared, as Is shown by a very 
indllEcront sketch, apparently of Clift's, in which the head 
of a giraife, no doubt the one whicli in 1834 went with the 
other stuffed animals to the British Museum, appears look* 
ing out of the Museum through the gallery into the Cabinet 
room, whatever that may have been. 

^ Tho Museum is now more than throe times the origioal 
site, and contains 64,766 mounted specimens; and there 
arc besides still unexplored stores to which constant addi¬ 
tions are being made. I 

Some people may wonder wdiy we try to keep adding to 
our invCvstcd funds. I say nothing about the uncertainty of 
riches, though that is perhaps more obvious now than when 
the phrase was coined. But I should like to point out that 
the Museum will continue to grow, and that wo may some 
day wish to cnlargts it, which “would involve three things: 
diminution -in income from rents, loss of interest on capital 
expended, and increase in expenditure for upkeep. 

’llio Museum now consists of three loug rooms, two of 
which arc parallel with one another, and the third at right 
angles to these, both tho first and the third being divided 
into two parts. Roughly speaking, the last contains the 
Physiological Series, while the two others are devoted to 
Analoray and Pathology ; but there are other rooms to which 
reference will be made; and scattered throughout arc 
curiosities which have to find places where they can. Here 
a huge skeleton of a whale floats, like Mahomet’s coffin, in 
mid air, and elsewhere are such unlikely objects as the 
clothes of a man stripped off by lightning, leaving him 

intact, or the initials_perhaps of two lovers—found on 

.splitting a beech tree, healed over and buried beneath many 
annual rings. 

A Tour of the Museum, 

But it is really time to proceed vsitb the proposed formid¬ 
able inspection, and I would suppose that we begin by con¬ 
ducting Hunter through the door opening out of the 
Conservator’s office into the smaller part of the eastern 
1 room, in the cases round the walls of which is the com- 
nioncemenb of the scries of comparative osteology. 

Ho would gaze with astonishment at the group of vast 
skeletons, and might possibly ask us what they had to 
do with his Museum—a question which might at first sc^ 
liard to answer But the great black statue of Owen in the 
corner would remind us that in 1855 lie gave some lectures 
in this theatre on Hunter’s published and posthumous papers i 
on fossils, and that he showed by many rjuotations that i 


Hunter began to hold almost modem Ideas about geology 

and 7 "’-. IT'':, when he was serving with 

thcj' 'i' .■ of “Noah’s deluge had not 

satis ■ ' ■ ■ ■■ ;*■ Fracastoro in the fifteenth 

ccnfnry, but it still hampered tho thoughts of scientific men 
of tho eighteenth century. It is therefore remarkable that 
Hunter was able to emancipate himself so completely and, 
to quote from Owen, to recognise “first, the effects of 
ninning water as in valleys and river coursesr; secondly, the 
deposition of the matters so transported to the sea, noting 
the different distances to which such transported matters 
would be spread over the sea bottom, according to Cheir size 
and other physical characteristics; thirdly, tho erosive 
action of the sea on coasts, as moved by tides, currents, and 
winds ; fourthly, the power and mode of operation of a 
retiring sea on a rising land; fifthly, igneous expansive 
force and volcanic eruptions; and sixthly, deposits through 
animal or organic agency.” 

This includes almost every agency of geological dynamics 
recognised at tho present day, except that of ice, and was 
arrived at “ by supposing from the state of the earth ns It is 
now what must have taken place formerly.” From this 
standpoint Hunter seemed to havo an inkling of the origin 
of species and tho gradual evolution of life, and was able to 
contemplate in some measure the antiquity of man. Thus it 
is fitting that (presided over by Owen) these horrid monsters 
should guard tho portals of our Museum and that Hunter’s 
2773 fossils should be lodged, with his invertebrate speci¬ 


mens, in a special place of honour. 

8o we should turn to the left and tell him that the crowd 
of vertebrate skeletons in the next room, among which he 
would recognise many of his own favourite preparations, 
should really bo in the cases along the walls, only unfor¬ 
tunately they arc too large. Those cases contain the con¬ 
tinuation of the comparative osteology series. In passing 
wo should ^ ‘ - I preparations illns- 

trating tb( mammalian hones. 

On our wa' bo explained that 

leading ont of them are the new rooms added last year con¬ 
taining a collection of surgical instruments, tho embryo of 
a mcdico-legal collection, his own invertebrate collection 
and tho fossils to which I havo just referred. And then In 
tho gaUcries he would find his own physiological senes 
amplToed and enlarged We sbonld 

Odence, tempered by tho fear that he might impatiently 
resent certain modifications of order and amrigemont, 
though ho conid not fail to recognise that the had 
been gra-sped. We should point out that the physiologi^ 
series stiU illustrates processes rather than isolated facts, 
and is, therefore, drawn from the whole ranp oi compara¬ 
tive anatomy. Thus, taking as an example the heading 

••Kidney,” bo would Bud specimens from 133 animals other 

tb.an man, no less tb.an 71 ont of the total 144 ci g 
own ; and that the same thing is earned out under the other 

‘■'if oS’er to grasp the plaa on which the whole Museum is 
arran-red, it would then bo best to visit the ground flMr of 
the eastern rooms. Beginning mth tho cases ^ 
wr ehonld find illustrations of normal (and, it must bo 

owned, some abnormal) varieties of humanity, amogt 

which Bvmc. the Irish giant, would he a familiar object. 
There are^eletons of dwarfs, of average men and TOmem 
and of geniuses and of criminals ; and then we should start 
ofthe splendid eollectmn of ccc.ent mid 

mndern tvDOS and examples oE those of all the races 
ureseat and extinct. This carnos round 
Se"t1rseotLs of'Jhe room and a oonsidorahle part of tho 

“Th^fl^o^of the eastern rooms is devoted to specimens 
illustrating human anatomy. First, the collection of dis- 

“f'tent frrearty’’S1ife 

vclopmcnt f™” be unequalled, mostly made 

by the skilful Lnds of Mr. Pearson, who has been prosector 

here for 56 years. . . » o ,»• 

Pathological oection. 

^^n^ordrmydu'ry'rdCyp^ 

.^r?hf«n%rmygL do that of my 

audience. j bis collection was left in 

Hnntcr’s catalopo of this part oi 
considerable confusion, but it n. clcai tiiav uis 
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dividj it into two main groups, one illustrating processes of 
gen 3 ral pathology, the other the various morbid processes 
affjoting particular organs. This has long been before the 
m'nds of those who have had eharge of the JIusoum. But it 
is only during the last year that the Council has made 
arrangements for a fuU display of specimens illustrating 
general pathology. _ 

The floor space of the central room has been cleared in a 
way it is needlees to describe, and if it were only possible to 
find a better home for the suspended skeleton of the whale, 
uninterriipted daylight would illuminate groups of glass and 
gun-metal stands so arranged that they can be observed from 
all sides, labelled and supplied with handy card catalogues, 
and following one another group by group in the following 
order:— 

1. Hypertrophy. 

2. Aplasia. 

3. Hypoplasia. 

4. Atrophy. 

5. Degeneration. 

6. Necrosis. 

7. Repair and grafting. 

8. Inflammation. 

1 have placed upon the table a few Hunterian specimens in 
order to show that it has not only been possible, but highly 
advantageous to use them for this purpose. You will 
observe what remarkably fine preparations they are. 

1. A ringed stem to illustrate.. Hypertrophy. 

2. An edentulous jau to illustrate ... ... Atrophy. 

3. Atheroma of the aorta „ . Degeneration. 

4. Experimental necrosis on the mctastarsal 

bone of an ass to illustrate . Necrosis. 


9. Infective diseases— 

Ractcrial: Glanders, Acute 
Endocarditis, Diphtheria, 
Tuhorclc, Eoprosy, Actino¬ 
mycosis. 

Protozoal! Syphilis, Trop¬ 
ical Diseases, ic. 

10. Cysts. 

11. Tumours. 

12. Foreign bodies. 


5. A hare-lip cured 

6. A fractured clavicle 


j- to illustrate 


Repair. 


7. A cook's spur implanted in the comb to 
illustrate . 


Grafting. 


8. Myositis ossiCcaus ... . j 

9. Necrosis of skull folloning .'to illustrate 

ascalpnound. ' 

10. Tubercle in the lung of an o\ 1 

11. Specific necrosis of the skull 1° *^*^^*^ 


Inilamraation. 

Infective diseases. 


12 Gas cysts in a hog’s gut to illustrate ... Cysts. 

13. Secondary sarcoma of rib „ ... ... Tumours. 


14. Gunshot injury of humerus of scan to 

illustrate .. . Foreign bodies. 


It would have been impossible in Hunter’s time to make 
so complete a list as this because the great group of infective 
diseases would have been simple and unanalysed. If he had 
possessed a knowledge of bacteriology it would have saved 
him a vast amount of fruitless speculation, or at all events 
specilation which now seems to be disappointingly beside 
the mark. I think he would have lingered long over this 
■department, for I hope it has been made clear that what has 
just been said is intended to be the kernel of my address : 
that this exhibition of illustrations of general pathology 
though a new departure, is Hunter’s idea, and that it is not 
only new but good and, as far as I know, unique. I would, 
therefore, urge my hearers to visit and study it and judge for 
themselves of its utility and interest and of the skill of those 
nho have biought it together. 

The tour of the Bluseum would be completed by visiting 
the galleries of the central and eastern blocks, where the 
specimens are arranged according to the organs affected. In 
ascending to them it would be pointed out that a staircase 
descends to the basement in which is housed our unequalled 
odontological collection, where amongst the specimens which 
came to us from the Odontological Society are Hunter’s own 
classical preparations. 

And now I should bid my guest adieu, feeling, if not 
saying, that while in his writings there may be some things 
yard to be unde-stood, heie in our Meseum is recorded in 
anmistakable language the record of thoughts and ideas that 

is impossible to misapprehend. 


SOGGESiED Anatomical and Pathological Institute. 

Thus, in an imperfect way, I have tried to Show what the 
Royal College of Surgeons has done, and hinted at the 
certainty that some day the Museum will have to be 
enlarged. Now let me put before you a vision of the future. 


Ought not this great city to have an Anatomical and 
PathologiCcTl Institute? Our University has again, by 
collision, passed into the nebulous state, and wo know not 
in what form, nor, indeed, in what orbit oi orbits it may 
finally revolve. It may be anticipated with confidence that 
it will emerge as a life-supporting globe or double star with 
a more equable temperature than at the present moment. 
Money is to be had for proper asking, and a site is generally 
obtainable when it is required. Can you not see such a noble 
institute close at hand, forming a part of a leally living 
University, and also in close connexion with our College, 
attracting workers from all over the world, to utilise the 
vast material the Museum contains? It would strengthen 
the feeble bonds which at present unite us to the University, 
and supply a long felt want of the Medical Faculty. It 
would oiler opportunities for original research in human and 
comparative anatomy and in pathology ; and in its theatre 
lectures on advanced subjectswould be delivered xirbi et orli. 

Recently Deceased Members or the Council. 

The terms of the bequest under which these orations are 
gpven instruct the qieaker that "such Oration should be 
expressive of the merits in Comparative Anatomy, Physio¬ 
logy, and Surgery, not only of John Hunter, but also of all 
such persons, as should be from lime to time deceased, whose 
labours have contributed to the improvement Or extension of 
Suigical Science." 

This would be an impossible task, for the whole world is 
apparently included in the purview, but according to custom 
and by inclination I must say a few words about two friends 
and colleagues on the Council whose vacant places we 
deplore. 

Clinton 'Thomas Dent, an all-round original and successful 
surgeon at Hunter’s own hospital, was AUcc-President at the 
time of his unexpected death last summer. He had no 
specialism in medicine, and he will rather be remembered by 
his numerous friends for his many-sided cb<aractor, multi¬ 
farious attainments, and sterling worth than for striking 
additions to surgical practice or literature, and yet his con¬ 
tributions to them were neither few nor unimportant. 

Sir Henry Trentham Butlin, my immediate predecessor, on 
the other hand, was well known as a surgical pathologist, 
whose chief labours were devoted to the treatment of, and 
the elucidation of the cause of, cancer, a subject to which it 
may be said he devoted his last breath. Those who can 
recall this day four years ago, when his oration was delivered 
! in perfect English and without a note, will agree that he was 
i a finished orator. AYe on the Council knew him as an 
admirable man of business, who wisely conducted the 
affairs of this CoUege, as a man of the highest integrity, a 
pleasant companion, and a faithful friend^ 

Comparison of Lister and Hunter. 

But beyond and above all the other leaders, or men in the 
ranks, who have passed away during the last two years,'is 
Lister, who by common consent is the greatest—that is, the 
most thoughtful and original—surgeon since Hunter’s time, 
one who more than any of his predecessors uas influential in 
revolutionising both the science and the art of surgery. It 
is not the occasion to enter upon a survey of Lister’s work, 
but it may bo interesting to consider the influence that 
Hunter had upon him, and briefly to compare the two men. 

The first time I heard the name of John Hunter was in my 
youth duiing one of Lister’s vacations, which he often spent 
at his father’s house. 'The subject he was describing i= 
forgotten, but the name impressed itself upon my young 
memory, and many a time in after years have we, who were 
closely associated with him, heard this name recalled with 
reverence and admiration. Occupying a prominent place in 
his study was Sharp’s engraving, bequeathed to him by Mr. 
Syme, and now my treasured possession, as is also the 
edition of Palmer’s Life, which is marked iii many places. 
These passages show that Lister was studying this book at 
the time he was making his early observations on c6agnla- 
tion of the blood. Indeed, a precise date may be fixed by > 
a pencil note to the account of “a gentleman with violent 
inflammation in one of his eyes and whose blood was 
extremely sizy, though the coagnliim was very loose.’’ The 
note is “ No excess of fibrin ifi this buffed blood apparently. 
J.L. /58." Other marks are opposite references to inflam¬ 
matory fever; the principles of blehding, and especially 
their possible dependence upon continuous sympathy; hnd 
local diseases cured by sympathy, as by the application or 
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nn irntaUng medicine applied to some otiicr part which this 
diseased part syinpatliiscs with There are several in the 
lecture on aneurysm ; indeed, there are exclamation marks 
opposite "orae references to hydrostatics And similar 
'innotations arc met with on the lecture on Fistula and 
elsewhere 

It might be wondered what were the points of attraction 
between men m many ways so different Certainly Lister 
possesswl none of Hunter’s mania for collecting He had, 
indeed, what ho colled his museum, one or two bread pans 
containing specimens, no doubt of great value, and familiar 
to the succeeding generations oE attenders at his lectures 
But his shelves and cupboards wore filled with more 
transitory things—flasks and test tubes and the materials for 
experiment Lister bought no costly works of art, and was 
content with early or late Victorian furniture, and though ho 
often adopted Hunter’s generous but confusing method of 
leaving the amount of the fee to the patient's decision, he did 
not spend the proceeds in the same reckless way 

The points in Hunter’s methods which Lister seemed most 
to admire and adopt were, first, that he appears to have 
taken nothing for granted No matter how revered the 
teacher, how sacred the tradition, Hunter and Lister both 
asked themselves whether the evidence was sufficient to 
support the theory or warrant the treatment Perhaps they 
would not have liked to bo called sceptics, but in scicntifio 
matters they were, and it is the only safe position foi a 
scientific man to adopt, though it may not indicate the path 
of worldly wisdom to the practitioner 

Illustrations might be given in Hunter’s operation for 
aneurysm, or bis observations m fistula m ano, or m Lister’s 
amputation of the thigh, his excision of the wrist, or his 
methods of treatment of vancO‘:o veins or hydrocele But 
there is no need to multiply examples The whole story of 
Lister’s discoveries and of the modifications in ordinary 
surgical practice which ho introduced testifies to the truth of 
Hus assertion 

But, secondly, the most striking resemblance between 
them IS their habit of referring everything to expenment 
Their lives were occupied in testing by means of experiment 
every problem that presented itself They were, indeed, 
both of them, ideal inductive philosophers 

It seems la some quarters to be considered that an 
inductno philosopher is debarred from framing for himself 
liypokheies, but this I conceive is not the case Did not 
Bacon himself say, “Vnga cxperimontia mera palpatio 
cst ” ? Such an idea would secin to imply that the followers 
of that great thinker expenment at large, and only accept 
the results of those promiscuous excursions The difference, 
however, between them and the deductive philosophers is 
that the latter found their creed on deduction from unverified 
postulate*, whereas the former require proof of the 
correctness of the premises before they complete the 
«!yllogisin No great Baconian can get on without hypo 
lhe«es, but ho is reSdy to reject those that arc not supported 
by his expciiments Arc not Pasteur and Darwin proofs of 
the truth of this statement ? 

There is an interesting appreciation of Hunter’s character 
in BncUc’s “History of Civilisation in England” BncUe 
13 almost labouring the point that the tiend of thought in 
Scotland m the eighteenth century was deductive and that 
in England inductive, and is arguing that Hunter was a sort 
of hybrid 

^ T TT - t., Ion In 1748 Newton bad been | 

Isli people absorbed In pmcticnl 

* » -« » jpaj 

at 

to 

■ efit 


Scotcliman lie jr 

ttculae facta, aa 
Apposite plan of 

It IS rT*h to differ from so great an authority, but, ns a 
matter of fact, did Hunter really get his mind down on 
methods of reasoning and such abstruse questions during 
hia idle youth at Long Caldcruood, when he cared much 
more for country sports than foi books, or whilst helping his 
convvnt brother m law, Buchanan, in his caipcntcr's or 



formation of his mind it must have come from his brother 
William But in reading much of his writings and in trying 
to assimilate the spirit in which the Museum was planned, I 
feel that Buckle has o\erstated his case, and that Hunter 
was essentially an inductive philosopher 

And so was Lister His whole hie was made up of evpen- 
ments Any time that could be filched from practice or 
unavoidable public and private duties was spent in bis study, 
investigating for himself such subjects as the coagulability 
of the blood, the growth of micro organisms, the properties 
of antiseptic substances, blood pressure, and so forth, and it 
IS interesting to notice bow he called in aid for the solii 
tion of his special problems a well grounded knowledge of 
botany, zoology, chemistry, and physics, subjects of which it 
IS becoming too much the habit nowadays to minimise the 
importance 

But there are fundamental differences between them, of 
which the most important (to speak with all respect) is that 
Hunter’s work is the more diffuse He seems to fly from one 
subject to another, as if he were unable to resist the tempta 
tion to investigate everything that came m his way It is as 
though what has been referred to above as the spirit of the 
collector inspired his more serious work, and so he has left 
a record of an almost incredible number of problems either 
completely or partially elucidated 

Lister, on the other hand, did not yield to this temptation 
if he felt it Starting on the narrow path upon which Provi¬ 
dence had placed him he followed it till it broadened and 
straightened out into the great highway that led him to his 
goal Not that be denied himself the pleasure of occasional 
explorations of tempting by paths, but what he gamed from 
these excursions was always utilised to corroborate and 
support him npon his journey And thus it comes about that 
Lister's fame rests chiefly npon the one great achievement of 
hi 3 life, whilst the lesser and more subsidiary ones are by 
many forgotten or ascribed to others, whereas it is difficult 
to mention one or even a few of Hunters labours which 
stand oat in glaring predominance above the rest 

Of less importance but equally striking arc the differences 
between them m temperament, culture, and manners 
Hunter was impcifectly grounded in general education, a 
small reader, abrupt not to say rough in his coni ersation, 
which was flavoured with n full share of the impetuous 
vocabulary of the eighteenth century Though generous he 
was impatient, though on the whole a good friend, 
he was somewhat inconstant, and his mind was so fully 
occupied with Ins work that more solemn subject** Ind no 
chance of consideration 

Listers mind was well stocked with classical and other 
learning, and his library was lined with carefully studied 
books He was gentle and couiteous, and though full of 
humour he could nob abide even those relics of coirccncss 
winch survived in “polite conversation 'in the nineteenth 
century He was .always ready to make allowance for the 
incompetence of those who did their best, he imdo no 
enemies and his position as regards more serious matters 
was a very different one from that of his great predecessor 

Both, however were fond of argument and neither in tho 
course of it could easily brood opposition Verily it is a 
matter of thankfulness that they lived at different epochs 
It IS well that Lister was able to contemplate Hunter’s many 
great qualities and his few obvious defects through the 
modifying mists of the intciaening years 

CL03I^a RE^iAnKS 


I ha^c spent the la-^t year in an atmosphere permeated by 
the spirit of John Hunter, I haic had the prinlego of 
passing the best years of my life in the closest intimacy with 
Lister, and I often ask mj«eU in what way a genius sur¬ 
passes the a\ erago man After a daj passed in the company 
of such aono, and after meditating on any particular thing tn'’t 
he did, the ordinary man might fancy that there was notliing 
m lb he could not liaic done equallywcll himself, and yet 
tho lifcs performance is so different I Iho indiMciual 
touches of tho bnish might conccnably be made by anyone, 
but only the artist can produce the picture- Tliat, of course, 
depends upon the master mind which coordinates thedelail*', 
maliDg them tninwler to the result c cannot atloin to 
that, and it is the con'^ciousncss of this supcrionty of the 
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great that’ makes'the position of ambitious mediocrity so 
painful. But though we cannot reach to the height of 
Listen or of Hunter we may make our lives more useful by 
imitating their extreme diligence, their accuracy, an'd their 
habit of finishing whatever they were engaged upon before 
turning to the next matter ; by not shirking the long days of 
labour and nights devoid of ease, or spending too much of 
our time oh pleasures and indulgences. 

The problem of life to Hunter was the still unsolved riddle 
of its meaning and of its origin. Lister was content with 
the belief that at the present day there is no spontaneous 
generation. Had he doubted the truth of this doctrine he 
might possibly have had misgivings as to the truth of the 
gospel that he preached. Fortunately he did not doubt, for 
heVas a man of firm convictions. 

But after all, whether chemical changes arc now and 
always converting dead inorganic substances into living 
protoplasm is, ‘for practical men, no more important than the 
more abstruse question aS'to whether matter is composed of 
atoms or vibrations. Life for us has another meaning; 
whilst' the blood is moving in our bodies, as John Hunter 
said, we have life, and the problem for us, taking him for an 
example, is not simply to keep alive, but to live well. ^ 

, Nicht dass man lete, sondern vie, 

1st JIannes wurd'ges Streben ; 

I So lang mir Lcben Gott verlloh, 

- iVill ich’s labendig laben. 


TEANSMISSION TO MONKEYS OP VIRUS 
. - OBTAINED PROM - ENGLISH CASES 
OP POLIOMYELITIS, 

By JAMES MoINTOSH, M.D. Aberd., 

aAcTEBioLoGicxL mnoKATonv, i.oimox hospital (paorEssoa 

WJXIJAJt BULLOCH); 

AND 

HUBERT TURNBULL, D.M. OxoN., 

nniECTOK or the pathological ikstitute, lokdox hospital. 


Acute anterior poliomyelitis, or infantile paralysis, has, 
during the last few years, been occupying the attention of 
the medical world on account of the epidemics of varying 
intensity which have occurred in Europe and North America. 
Prior to 1909 the infective nature of the disease tvas based 
on epidemiological and pathological evidence ; in that year, 
however, Landsteiner and Popper* demonstrated the correct¬ 
ness of the deduction by producing the disease in monkeys 
by the inoculation of an emulsion of the spinal cord of a 
fatal case of infantile paralysis. The possibility of trans¬ 
mitting poliomyelitis to monkeys has been confirmed by 
Knoepfelmacher,* Strauss and Huntoon,'* Flexner and 
Lewis,' Levaditi and Landsteiner,® Leiner and IViesner,'' 
Bomer,"’ and Thomsen.'® Landsteiner and Popper failed 
to propagate the disease in series, but Flexner and Lewis, 
and later Landsteiner and Levaditi, showed that the disease 
could be propagated in series in the monkey. 

Up to the time of writing no one has recorded the 
successM_ inoculation of the vhus in Great Britain. 
Levaditi in Paris, however, managed to transfer the 
disease to monkeys from pieces of cord sent to him by Dr. 
M. Gordon.® Dr. Gordon’s material was obtained from 
cases which occurred in an epidemic in Devonshire and 
Cornwall in 1911. Aether the English virus is abso¬ 
lutely identical with the continental and American virus has 
yet to be demonstrated. 

Ill the distri^ (East London and Lower Essex) embraced 
by the London Hospital acute anterior poliomyelitis has been 
mcreasing in prevalence dming the last three years and 
from June to October, 1912, over 30 cases were admitted 
into the hospital as in-patients. According to Dr. E, G. 
Fearnsides, medical registrar, a considerable number of cases 
cf herpes zoster were observed simultaneously with the cases 
of infantile paralysis. ' 

This paper deals with the inoculation into monkeys of 
material from four cases of poliomyelitis which, with one 
exception (Case 1), occurred in the London Hospital 
district. 

Inoonlatimi teohnigne .—In every instance the monkeys 
were inoculated intradurally as well as intraperitoneally with 
the emulsions of cord. Pieces of the spinal cord and brain. 


unless otherwise stated below, were on their removal fxoii 
the body transferred to a bottle containing a 33 per cent, solu¬ 
tion of glycerine in saline and were kept in the ice chamher 
till required. , For the inoculation pf a monkey about 1 grm. 
of cord was placed in a conical glass, cut into as small pieces 
as possible with a pair of scissors, pounded up with a glass 
rod, and finally rubbed up with about 6 c.c. of saline. The 
larger particles were allowed to settle, and then the emulsion 
was drawn into a syringe. In practice it was found better to 
use a 10 c.c. record syringe for the intrapcritoneal injection, 
and a 0-5 o.c. syringe with a finer needle for the intradural 
inoculation. Under an anmsthetic (ether) a small incision about 
^in. long was made down to the periosteum just above the 
superciliary ridge and just outside the middle line. A small 
hole was then ,made with a drill (diameter 2 mm.), a fine 
needle introduced, and 0‘5 c.c. of the emulsion injected. 
At the same time 4 to 6 c.c. of the emulsion were injected 
into the peritoneum. 

The clinical histories and pathological rejiorts of the cases 
from which the material for inoculation was obtained are 
detailed below. 

In order to abridge the description of the microscopical 
changes it is advisable to refer here to some of the salient 
features found in these cases and in other cases of polio¬ 
myelitis which have been obtained from the neigbbomrhood 
in the last two years. Definitions can thus be given of the 
terms employed. 

QeneTfil charadcritlics of injlUralion. —Infiltriitioii is found in tlic 
meninges, especially tlio pin, in the lymphatic sheaths of tlio vcsselb, 
and in the nervous tissue ettenial to the sheaths. It may be nrcsont 
in the nen'O roots and their ganglia. In the case of many of the larger 
vessels within the cord and brain the arteries and veins arc enclosed in 
a common lymphatic sheath which is a direct extension of the pia. 
This is scon very clearly in the case of tho largo branches of tho arteries 
and veins which enter tho cord from tho anterior fissure. The smaller 
vessels and at any rate fho larger capill ' ' ■' ’ 

proper to themselves. 'Whero smaller ’ 

vessels enclosed in a common sheath, tho ' " „ 

sheaths are seen to bo in direct continuity. Both these “common 
and “ individual” lymphatic sheaths will bo referred to as “ odvcntltial 
sheaths,” a distinction only being made in cases in whioli there is » 
marked diffcrDiicc in tlio cells of their respective infiltrations. 

Tho infiltration of tho substance of the cord or brain oxtomnl to tho 
collagenous membrano which bounds tho adventitial sheaths may be 
callort tho “ extra-adventitial Infiltration." This is seen in three forms. 

1. As a moro’or loss evenly distributed infiltration in the glial matrix. 

2. As groups of colls packed together in areas in which glial fibres are 

absent. The former infiltration will bo referred to ns ‘'diffuse," the 
latter as a “ foc.al r ” ’ '' - 'dlfinn to these two 

forms of extra-advo of cells round, and 

in some 0.1303 w itbi ■ ■ )top 1 nsniic prTCceses 

requires special me . ■ uroiiopliagia ” Some 

of the “ focal aggregations ” doubtless represent collections of “ nourono- 
piingocytes” whic’ ’ - . • finced degenerate nerve cells 

Their distribution ■ ut in many aggregations there 

is no evidenco of tl lie, as a rule, in close relation 

to small capillaries, others occupy extensive areas. A zone of infiltra¬ 
tion is freqncntlv seen round a delicate capillary in which no adventi¬ 
tial sheath 13 visible. Such perivascular infiltration is doubtless the 
precursor of many of the “aggregations.” 

The character of the cells tn the ioflltrntion^.—T\io cytology of .ill the 
cases examined is in general very similar. The character of the infil 
tratloii differs, however, in each of tho abovo-mentinned sites. Striking 
variations aro also found in tho character of tlio cells, and more 
particolariy in tho relative mimhor of the different cells, in the same 
sites in diiferent cases and even in different portions of the central 
nervous system in individual cases. In older to compare different cases 
it is necessary, therefore, to enumerate the chief types of colls wliich 
may bo found, and to furnish them with names. For tho examination 
of the cells tho stains of Jenner and Unna-Pappcnholm have been 
chiefly employed. 

The cells in the inflltralion of the advcnliHal sheaths—Tho imijouty 
of tho cells liave a basophiio protoplasm devoid of spo ifie grannies. 
Although there appear to bo transitional forms between these iioy 
granulated cells, there are four types which can be identified with U(tle 
difficulty, Incidentallj' it may he iiicntioned that tho recognition oi 
these types is of importance in determining the origin of the cells. 

1. The majority of tho colls aro usually closely similar to the small 

and large Igtnphocylcs of the blood. Largo forms, os a rule, p^ 
dominate. Tho smaller ce" ■■■ ’’ ' ingle nucleolus, the 

larger may have two or ov e protoplasm of the 

larger cells is usually more ^ contains some large 

vacuoles. ' 

2. Closely allied to these are cells which on an average liavo a surface 
area equal to fiom three to five red corpuscles. Their protoplasm is 
intensely basophlle and coarsely reticulated. Tlie miclous contains 
largo, oval, very conspicuous nucleoli! three nucleoli aro usually seen 
These cells are similar to cells present in tlio germ centres and in the 
rest ol the lymphadenoid tissue of ljunphatio glands. Deeply baso¬ 
phiio colls containing karyokinetic figures aro also found in man> 
cases; these cells are usually of about the same size as tbo colls uooci 
discussion. In tho absence of a less compromising term tbo cells oi 
this tvpo mav be called " Igmphohlasts." 

3. Easily distinguisbed from tho above is a cell which averages m 
surface area three red corpuscles. It has a very faintly basophilc, 
finely reticulated protoplasm. Tho nucleus has a much more delicate 
membrano and more dolicato fibrils of chromatin than in tho eens 
already described. Tho chromatin is arranged in a net w hlch imiy be 
very similar to that of the fixed cells of the adventitial sheath, but is .is 




Ton Lancet,] DH. MoINTOSII Sc DU. TUUNBDLL; THE TIUNBMISSION OF POLIOarKELms. [Feb. 32,1913 513 


. ■ * ‘ ■ • 1 -nd In 

I I * ■ * i . • ‘ • n. 

", I i ; ;• orpLlc 

nticIcH* ■ . • . - , 

7. “ ■ 

non*pr ■ •• 

may l<* • * ■ ■ ■ • • 

protop ■ • ' 

cmnules. Many of tlieee bodies are certainly derired from dei^nerate 

leucocytes. 

The ceUt 0^ the diffute nlra^adienlUial /o/tf/raffon.— 1 . There is an 


• ■ iu«u —luakisiu 

n the ptfal net by 

• ■ ■ ■ arply defined proto* 

•• ■ ■ ^ chiefly duo to an 

ften found fn small 

■ • eJy abundant, varies 

■ ■ ■ ■ 1 appearance. The 

■ ■ IS eccentric. These 

■ ■ ■ ‘tvpfcat ffUal cellf/' 

• , ur<8 may bo present 

in inuKua. 

2. In areas of diffuse Infiltration there arc other cells which appear 

«_ I . Oyf J I.. t *.4 mi.Al....* m 


breathing, In thoday Ills symptoms hccaroo alarming, and the 

doctorwas called In and diagnosed cedema of the lungs. Tho breathing 
bccamo more and more difficult, and he died at 2 a.it. on Monday, after 

• ■ ■ ■ , aged 14 years, said slio 

" ■ , of bed; the doctor was 

' ' • ehe bad MfHeulty lr» 

' , ■ ed at 7 T.M. that CTcntng 

j ■ Death took place at 

■ as made on Dec. 29tb. 

Kotfafng abnormal was found except that the grey matter of the cord 
was very con gca t ed 

About inebest of the cervical^cord of this case were 
obtafned from Dr. Henry Head. 


pjnii’iio boims. 

Ihe cellf in the /oeat aggrepaiionf.—Jlcre (1) nevirnphHe fci/coci/fca 
and (2) j olyblarls ore found. The relatlrc nuniter of tb( fom cr mdeo 
cjitrttnely. IVlicn tlify arc pretent they usually show different 
degrees of degcnemtlrn and dlslnteprallcn; tbtlr remnanta are 
cnculfed ly the polybla^ta The poljUaBts mry resemble typical 
••ja(-0TOi)ul€ cede. (3) Zyviphoepfee are freqiienfly present In the 
eggrcgatlcnB wbirh aie lound round small capillaries. 

2he celh rctnrt the verve ce*’- - ~ ’•-- — 

0) 4r> . ‘ 

epics. 

the on I 

deprec* « • 

extent 

cellular , ■ ■ ■ . . ’ 

present. 

C,ASE 1.—Female, aped 14 yc.ars, of St. John’s Wood. 
Tho history of the cose was as follows ;— 

31Wory,— On Saturday, Dee. 24th, 1910, the brother of the patient. 
Aged 17 years, complained of being unwell On Sunday bestUI felt 
out of sorts, refused to go to church, and sold he had dlfliciilly In 


be palo or ^pykno'tlc. There Is an lucreaae in and free 


Tlic piece of cervical cord was removed ascptically nrd 
kept 11 days in the ice-cbest nnder aseptic conditions, then 
an emnlsion of the cord in normal falJnc was made 
and injected intradarally and intrapcritoneally into three 
tnonbeys (JIacaens rhesus). No rise of temperature or any 
bad effects were observed in any of the animals, and a 
histological examination of pieces of the brain and cord of 
one of them showed no altemtion'suggestive of poliomyclilis. 

Case 2.—a boy, aged eight months, of Leyton, N.E. 
The patient was admitted to the London Hospital under tho 
care of Dr. Otto Gninbaum on Oct. 6tli, 1911, 14 days after 
the onset of illness, and died on Nov. 20th, 1911. 


AUd admitted. 


tonic, lut not wasted. K 
passhe movementa of llio 
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could not bo obtained, and there was no evidence pf involvement of 
cranial nerves.. The heart and lungs were clear; tho temperaturo 
ranged between 99*8® and 93^ F. 

Undentreatment with massage and passive movement the right arm 
nnd leg improved considerably; tho left leg, however, showed Uttlo 
improvement, and wasted. On Nov. 13th tho child developed nasal 
and faucial diphtheria, from which he died on the 20th. 

Summary of necropsy (No. IISS; Nov. 21$U 10U).—Brone7iopneu- 
-- f'^ryngeal diphtheria. Healing polio- 

• ■ . ■ . . iral nervous system —The dura was 

firmly adherent to tho calvaria, which averaged about two mllli- 
nietres in thickness. The cerebral venous sinuses contained fluid blood 
, ' * ’ *■ "'he pial vessels of tho brain were injected. 

flattened. The cistemre basalis and magna 
s by cl ar fluid. Before complete exposure 

i , ■ ' ninas of tho first thoracic vertebra were 

removed.^and the posterior roots of the first thoracic segment were ^ 
ligatured. The subarachnoid space over the termination of the cord 
contained about one drachm of clear fluid. The inner surface of tho 
dural theca was smooth and glistening. The leptomcninges were thin 
and transparent. 

The foUoxcing appearances 'irerc seen on section, —In tho cerebral 
hemispheres the cortex was fiat and of a uniform purpUsh*grcy colour; 
the medulla was white. No abnormality was detected in tho basal 
ganglia, pons, and bulb, save a minute ba?morrhagic dot in the centre 
of ‘ihe decussation of the pyramids. In tho greater part of the cord the 
grey .matter .was grey and the white matter w’hite. In the fifth cervical 
" •* ' * ‘ * horn was pinlc; vessels were visible in tho 

< greater part of the cervical region. Vessels 
j ^ matter of the third and fourth lumbar 

segments; the anterior horn on the left side of the fourth lumbar 
segment became slightly sunken. 

'S^^ments were xemoved from the cervical, thoracic, and 
lurobar region for inoculation. 

’Hieroscopic examination.—The fourth lumbar, seventh thoracic, and 
ponions of the medulla, pons, cerebellum, 

.« ■ centre of wy/it and le/d iJoIandtc reyfims, and 

r were fixed in 4 per cent, saline formalin and 
embedded in paraffin. Other portions were placed in Muller's‘fluid 
for Marchi's method. Sections of the 15 portions fixed in formalin 
end embedded in paraffin show, with tho exception of oedema of the 
leptomcniniies of the cerebrum, no abnormalities save *in (1) tho fourth 
lumbar, and (2) the sevenlh cervical segments. 

(1) In the fourth lumbar there area very few lymphocytes In 

the pia, c'^pecially in tho neighbourhood of the veins. There is a con¬ 
spicuous, large, round, pale arcaof softening in tho ventrolateral portion 
of the' left anterior horn. Nerve cells arc still present in tho mesial 
portion of the anterior horn and tho base of tho posterior hom. Tho 
adventitial sheaths of some of the vessels within the left anterior hom 
arc'infiltrated. The ceils are almost all very large, vacuolated, fat- 
granule, cells ; they have cither a largo twisted, pale nucleus showing a 
I ' * - ' - « « r chromatin, or they have a smaller, oval, 

which tho structure is obscured. There 
: • In the extra-adventitial tissue there arc 

< ■ ■ ■ ■ . similar fat-granulo cells and a marked 

excess of fixed and free glial colls. 

On the right side a few nervo cells still remain in the lateral groups. 
A. similar infiltration of the adventitial sheaths and of tho extra- 
adve'ntitial tissue is present. Fat-granule cells outside tho adventitia 
arerare on this side, and there arc few free glial cells. 

(2) In the seventh cerrfcaZ segment there is a great diminution In the 
number of ner\'e cells in Iwth anterior horns. On both sides the lateral, 
and especially tho ventrolateral, groups have suffered most; tho lateral 
groups on the right side are almost completely destroyed. There is a 
filight infiltration of the sheaths of a few vessels in both anterior boms 
by ,fab-granule cells and occasional lymphocytes. In the oxtra- 
adventitial tissue there is a marked excess of fixed and free glial cclb, 
the excess being slightly greater on tho right side. 

In neither segment aro leucocytes containing specific granules, or 
plasma cells present in the infiltrations. 

Pieces of the cervical, thoracic, and lumbar cord were 
emulsified iu normal saline and injected into a Macacus 
rhesus monkey, but although the monkey was observed over 
a long period of time no bad effects were seen. 

' Case 3.—A boy, aged 18 months, of Stepney, E. The 
patient was admitted to the London Hospital under the care 
of Br. Cecil 'Wall on tho evening of Sept. Z7th, 1912, and 
died 13 hours later. 

History. —^The patient was the second of two children. His only 
brother was alive and healthy, aged 4 years. Hla father and mother, 
who had been married five years, enjoyed good health. There was no 
family history of tuberculosis, rheumatism, or nervous disease. The 
patient was a fine, healthy baby at birth. Ho was breast-fed for 
12 months, and had never had any previous illness. On Sept, 23rd, 
four days before admission, the child was noticed to bo cross, feverish 
and ailing. On the evening of this day he \’oraited. Since the onset 
of the illness he had been drowsy, thirsty, and constipated. No local 
weakness had been noticed by the mother, n ho had nursed the child. 
On Sept. 27th, the day of admission, about 5 p m., the mother noticed 
that the child’s breathing sud lenly ^ that his 

colour altered. At 7.30 p.m. the child 

Ok admission the child was a line. , y-looking 

baby. The fnee w'as flushed, the lips blue, the extremities gremsh blue! 
From time to time under observation, in attacks, tho colour of the 
child was seen to become greyer and more ashy. Ho cried seldom, 
and then the cry was feeble. Over the region of both shoulders was a 
macular eruption, which had not been noticed by the mother. 

Cranial ncrces.—There was no absolute palaj’ of any eye muscle, but 
tinder observation dissociated movements of the eyes were seen. The 
face was symmetrical. The tongue could be protruded and the child 
swallowed readily. The trapezii and stemomastoid muscles a^d 
poorly, 

ifotton,—Both arms were flaccid and paretic, and under observation 


were not moved voluntarilj\ The left leg w'as paretic and undertoned •* 
the right leg was seen to be drawn up spontaneously on occasion, and 
it could bo induced to retract reflex’ ’ — Inter¬ 
costal muscles on both sides were ■ ' snira- 

tion was carried out entirely by . ■ 

respiratory movements w'crc acce ■ . nove- 

mciits” of tho larvnx and “tooth ■ , ■ jaws’ 

and lips. On the lips was froth. There was no stridor. The muscles 
of tho erector splnfc group were all paralysed. The child when picked 
up by the waist fell backwards like a formless mass. 

Beflox movements were elicited from the face aiid right leg when 
these were pinched, 

Nejlcxes.^Thc knoc-jerkB could -not he obtained on either side. The 
plantar reflexes on each side ivere flexor in typo. Tho alxlominal 
reflexes could not be elicited. Doubtful arm-jerks %vcre obtained. 
Kernig’s sign could not bo elicited. The pupils reacted readily to 
light. , , , 

■ ■* ■ . * " ..’ ‘ •■ato of tho pulse was 

■ ■ . ' _ ■ : ■ was 64 per minute. 

■ ' • lorraa! dulncss over 

■ * ' .. ses produced in tho 

throat. 

The child, died at 8.30 a.m,, 13 hours after admission, from increasing 
respiratory difficulty. During the night preceding death he had fivo 
or six attacks of grave dyspnoea accompanied by universal gro3mes5,' 
much retraction of the lower ribs, and an increased degree of cyanosis; 
hcswalhv ' * * • -• •* *heso produced no improvement. 

Summa' • Sept. SOth, 1012).-^** Jtespiratory 

failtire. ; Collapse of loxver and posterior 

portion of rigKt lower lobe and of inferior margins of both lobes of 
lungs. Tuberculosis ; a few caseous areas and caseous miliary tnberclci 
in Uic glands in the central and upper tiers of the mesentery;^ sub’ 
miliary granulation tubercles in spleen (2 oz). Great congestion of 
liver (15 oz.), kidneys (3 or.), stomach, and intestines. Large thymus 
(S5 grm.). Ungual, faucial, and pharyngeal tonsils ; general enlarge- 
?nc7ii of lymphatic glamU; large Peyer's patches and solitary follicles 
in intestine. Muco-pus in right mastoid. A very fat, well-developed 
child.** 

Macroscopic examination o* central nervous st/sfem.—The calvaria 
was 1 to 2!*5 mm. thick, and hard to cut with the knife. Tlic dura 
was adherent only in tho rc;,ion of tho anterior fonfancllo; its inner 
surface was smooth. On removal of the dura the hemispheres showed 
flattened convolutions with narrow, shallow' sulci. TIjc subarachnoid 
veins were engorged. The surface of ti»e brain was In generai of a dull, 
rosy-grey colour, with numerous bright red, small vessels coursing 
over tho convolutions. There was a small, diffuse, Bubarachnola 
ccchymosie on the left frontal pole, and a few' minute petechia: on 
the orbital surface of botli frontal lobes. The lateral ventricles each 
contained from 10 to 20 minims of clear fluih. Before exposure of 
tho spinal cord the laminrc and spine of the first thoracic vertebra 
were removed, and tho posterior roots of the first thoracic segment 
were ligntxired. The subarachnoid space over the lumbar region was 
much distended by slightly opalescent, faintly blood*stainc<l fluid. 
Tho veins of the vcrlebnil canal were greatly engorged. Tho arachnoid 
membrane was thin and transparent. 

The foUouing appearances xccrc seen on section.—In tho .cerebrum 
tho cortex was dark, purpHsh-grcy, firm, flat, and sharply clcfinod from 
the white matter. The wliite matter was somewhat dry and showed 
numerous injected vessels from which blood oozed spontaneously, Tba 
grey matter of the basal nuclei, pons, and medulla had a purple tint. 
The anatomical pattern in the brain and bulb was normal; there were 
no pefechise. The grey matter of the cervical cord was dark, slaty- 
grey, and showed in.iected vessels;tho grey mitter of tho lumbar cord 
bulged and showed numerous delicate, injected vessels. 

The fifth, sixth, and seventh cervical segments and the 
third lumhar segment were removed and placed in 20 per 
cent, glycerine for inoculation. 

Microscopic examination. —The third lumlar and eighth cervical 
segments wero fixed in 4 per cent, saline formalin, emb^ded rapidly 
in paraffin, and examined for the confirmation of the diagnosis. 

(l> In the third lumbar segment the posterior roots, within the 
arachnoid space, and their vessels are free from infiltration. There is 
a little infiltration round the vessels and within the neiimV sheath of 
tho anterior roots. antero¬ 
lateral regions and . • • • . , • ,c^on. Tho pro¬ 
longation of the ph ■ ■ , its continuation 

round the largo branches of the anterior spinal arteries and 
veins within the cord are densely infiltrated. The adventitial 
sheaths of almost all tho vessels which nass from tho pU 
through the white matter, and of tho larger vessels within 
tho grey matter, are Infiltrated. The majority of tlio capillaries 
within tho grey matter show no adventitial infiltration. An 
cpleplnal space is only present in a few places; it is not Infiltrated. 
Definite periv’ascular canals are very seldom present. WlJen present 
they render tho adventitial nature of tho infiltration conspicuous. 
They frequently contain hyaline spheres, but rarely contain any cells. 
The vessels in the meninges and grey matter aro engorged. There Is a 
large patch of cxtra-adventltial infiltration in tho white matter, close 
to tho periphery of tho cord, on the ventral side of thc entranccof the 
right posterior root. There is slight diffuse infiltration in Mm ventral 
portion of the lateral white columns.’ Diffuse infiltration is extreme 
In the anterior horns and marked In the bases of the posterior horns. 
It is greatest in tho right anterior horn. In this horn there is mueb 
vacuolation, the tissue ^ing obviously softened. In tho left hom there 
Is also vacuolation, but this is more focal. In both anterior horns am 
conspicuous “cellular aggregations.” In both anterior boms there is 
extreme degeneration and necrosis of the nerve cells. Many cells have 
entirely disippeared. In the posterior horns the majority of the nervo 
cells retain an angular shape, but complete or incomplete tigrolysis is 
present. Neuronophagia is in places very markc<l. 

Cytology .—In the infiltration of the common sheath of the vessels in 
the anterior fissure and of their large intraspinal branches tho majority 
of ****.--*’ * * * ■ ' - irger forms being most nmnerous, 

Th ■ ■ There are many hyaline rolls. A 

few - . Many arc phagocytic, containing 

pyknotic nuclear remnants. In tho infiltration of tho indiviiluw 
sheaths of the smaller vessels hyaline cells are relatively more abundant. 
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ijninular nuis^es surrountled and inflltratwl by numerous round cclJ^, 
There arc also a few cellular aggreifatlons which do not appCxir to bo 
connecterl nitli neitronophag/a. 

<V<»^W.~Tlio majority of Hio cells of the Adventitial InilUratlon pro 
Iyinphoc3tes. Small limpljocytes are present, but the aiorago cell 

lymphoblasts aro 

. ‘ « ; Icaryoklncsis. There sfo 

■ * .1 «■ ctv.ecn the bj'alincs and 

i>iiii>uuc3lo I' s *• ’ * '* * ’ I* 

Some of the c . . . ■ 

deeply bosoph ; ^ 

celU. There t • . . . , • . 


destruction on the left side. As lit tho lumbar fiogment, scarcefi'A 
filnplo neutrophllo leucocjto can Iw found outaldo the lumen of the 
vessels. 

(3) .Sacrof upprr nnd Inirrr thoraHe set/ment*: metiuUa, mid- 
brain, and lefl central reninn oj corfrjj.—In onier to obtain an Idea of 
tho extent of tbo lesion blocks containing these areas were cut ami 
stained, lllffcreitt degrees uf characteristic Infiltration were fonml 
in ail. 


Tho piecca of the lumbar and ccivical cord were kept in 
20 per cent, glycerine for seven days at room temperature, 
and then emulsified in saline and injected into a Macacus 
rhesus monkey on Oct. 4th, 1912. Eight days later the 
monkey developed facial paralysis, and two days later 
paralysis of the right leg. On Oct. l5th tho symptoms were 
more marked, and the animal was killed by coal gas. 

Strain A, Passage Z~-Malc Macacus rhesus No. 4. 


1 few vessels close 
iiervo cells of tho 
and irregularly 
, prevents stress 


—There is a little infiltration round 
the lett posterior root and In the 


Suw^rv oJ necro^ty (0c(.^ IM,^ J9IS)^~^”-Paf/on/n!7 by carbon | 




the crura and tegmentum ' 
was pale grey; there ner 


‘rlcctly transparent, and there | •• • ' • • * 

ningcs In tho Sylvian itssurea. | I* * • ■ ■ ‘ liffnse Infiltration were 

. coixt the lamina and spine of I (onnd In the sacraf cord, brain <fciu, and cerebra? corlea:. The greatest 
-.'*'*.**■' “ r V ' • '}' diffuse inflirotlon WflB found in the region of the nucleus of tho seventh 

■ ' ‘ . * I cranial nerve oo tho left side. 

■ .. ' • . I Case 4 —A hoy, aged 2f years, of Bethnal Green, E. 

" ' This patient was admitted to the London Ho'spital, under the 

/ Bobert. Hutchisoa, at S p.m. on Oct. 24tl\, 1912, 

' •. I and died at 1 A.if. on Oct, 2Sth. 


Segments from the cervical, thoracic, and lumbar regions 
were removed for inoculation. 


J/iero*cnpfc eTamfnalion.—In order to verify the diagnosis three 
eegments—the third lumbar, sixth thoracic, and third cer\lcsl—wero 
embedded in paraffin and examined prior to a lull mleroscoplc Im'CsH- 
gat Ion of the organs. ^ 


nain on movement and of great thirst. At 8 a.U. on iiio «ia> 


admission (j/l/i day o/illness) ho suddenly became worfc. he licramo 
weak and languid and no longer mo%ed his limbs. At 11 a.v. ho 
started to breathe badly and became blue. Four hours later ho was 

children at home were aU well, and the palicnfs 
bad no knowledge of any other children nihng at the same time, and 
did not know of any other eases of parah'sls amongst her relations. 


uo Bueaius ui vtueia 
D the antero-latenl 
Within tbo anterior 
on of their sbeatbs, 
the largest and most numerous 


’he other children at home were all well, and the paueni a mown r 
I no knowledge of any other children alhngattlio samotlme, an i 
not know otany other eases of parah'sls amongst her retaflons. 


necrosis. Several < 
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His mentality was unimpaired. Ho had no fits. There had been no 

vomiting sinoo the 20 th, the day of onset. 

Cranial nerves.—The eyes moved naturally. The pupils reacted 
briskly to light and on accomme' .' 

movements of contraction and dil 
thcro was no change in the amour 
"face was symmetrical and move 

'.protruded well; it was coated , „ , 

• snallowed readily. The discs and fundi were normal. Hearing was 

The legs, lower Intel costal muscles, and belly muscles were 
"completely paralysed, and all h cback muscles below the clavicles were 
atonic. The child arched backvards when lifted by tho middle of his 
back. The right arm belo.v the shoulder was paretic; tbolcft arm could 
be moved slightly. On both sides the diaphragm acted fairly well. Tho 
tivo upper intercostal muscles seemed to contract synchronously with 
the diaphragm and tho sternomastoids dnriug inspiration. No loss of 
sensation could bo detected. 

Tho knee-jerks, ankle-jerks, and abdominal relle.xes could no -.be 
elicited on either side. On attempting to elicit tho plantar responses 
a slight downward movement of tho toes occurred. Tho skin over 
pressure points readily developed an erythema which disappeared in 
about five minutes after tho removal of tho pressure. There was 
incontinence of urine without retention. Tho child died 10 hours after 
admission from respiratory failure. 

Summary of ■ "5fA, ms).—"Xlespiraiory 

failure. Amite ■ 'lapse of lower tieo centi¬ 
metres of right Ic • of liver ; great congestion 

and cedema of h ^ ■ ais gland in lower Her of 

mesentery, nearer aeeal border. Three agonal intussusceptions in small 
intestine. Streahs of altered blood in stomach. Threadworms in cxeum, 
appendix, and c ‘ -• t-■■— in in¬ 
jected urinary b- ' ' ■ ' mitral 

valve. Slight pi ■ Vueous 

catarrh of nose. ■ . ■« cj well- 

nourished child ' 

Macroscopic examination of central nervous system.—The foutanellcs 
Mere closed. Tho dura was adherent to tho calvaria along the 
superior longitudinal sinus. The superior longitudinal and other 
venous sinuses contained fluid blood. Tho convolutions on tho cerebral 
hemispheres were slightly flattened, tho sulci being somewhat shallow. 
Tho brain appeared and felt largo and bulky. Each lateral ventricle 
contained about half a drachm of fluid, which appeared slightly 
opalescent when drawn up into a pipette. The lamlnie and splno of the 
first thoracic vertebra were removed, and tho posterior roots of the first 
thoracic segment a ore ligatured before exposure of tho whole cord. On 
Incision of tho dura over tho lumbar region the arachnoid was bulged 
outwards by about an ounce of fluid. This fluid, when examined in a 
test-tube, was seen to bo slightly milky. Tho inner surtaoo of the dural 
theca was smooth j it showed one pin-point hsomorrhago at tho level of 
the emergence of tho seventh left thoracic root. 

The following appearances were seen onsection. Tho cerobml cortex In 
the right central region was of a purplish colour and sharply defined 
from the white medulla; numerous fine vessels were visible In both 
cortex and medulla—they were more conspicuous in tho latter. In the 
mid-brain the tissue was firm, tho grey matter was grey j there wore 
visible vessels in the crura andtegmentum. There was no injection of 
n cut surface through tho centre of the pons. At tho level of tho centre 
of thoolives the grey matter in tho floor of tho vontricio was purple 
and a tew injected vessels were present. Tho cut surface of tho second 
cervical segment was flat and firm! its grey matter was greys blood 
oozed from small vessels. In the fourth cendcal segment tho grey 
matter was pink and showed numerous injected vessels. Tho right 
branch of the anterior spinal artery was either greatly injected orsut^ 
rounded by hicmorrhage. In the fourth cervical segment tho grey 
matter was pink and dotted with injected vessels; tho cut surface 
was flat. In tho seventh segment the surface bulged slightly, tho 

■ ■ ' " ’blurred, and numerous engorged vessels wore 

id white matter; there was a punctiform 
. matter on tho right side. The grey matter 

■ ot tno tuiru luoracic segment was paler pink; injected vessels wore 
visible therein. In the eighth thoracic segment Injection of vessels 
was very marked on the right side. Tho grey matter ot the first 
lumbar segment was slightly swollen and pink and contained injected 
vessels. In tho second lumbar segment the grey matter was pinkish- 
yellow, softer and more swollen; it contained injected vessels. Tho 
cut surface of tho fourth lumbar segment was injected and bulged 
considerably. 

A large slice from the centre of the right hemisphere 
together with the fourth and seventh cervical, the third and 
eighth thoracic, and the second and fourth lumbar segments, 
were placed in 33 per cent, glycerine for inoculation. 

Microscopic examination, —Portions of tho fourth lumbar, twelfth 
thoracic, and sixth cervical segments were fixed in 4 per cent, saline 
formalin and embedded in paraffin for immediate examination. 

(1) The fourth lumbar segment.—There is a little infiltration of tho 
arachnoid and of the adventitia of the vessels accompanying the spinal 
roots. The pla is markedly infiltrated in places on the anterior and 
lateral aspects of the cord. The plal e.xtension in the anterior fissure 
is infiltrated ; the infiltration is greatest in the dorsal extremity ot the 
fissure and in the common sheaths of tho vessels branching from the 
fissure. There is also infiltration of the sheath of almost ail tho 
vessels which pass through the white matter, and of tho sheaths ot 
numerous vessels within the grey matter. There is no adventitial 

. „- c —.—, '■'•"illaries m the anterior horns. There is a very 

. ■ ot tho anterior horns. There is also consldcr- 

ot tho posterior horns and ot the white matter 
Immediately surrounding the anterior horns 

In tho anterior horns there are many cellular aggregations; on tho 
loft side these are very large and occupy extensive areas. Engorgement 
of the vessels in the grw matter is very conspicuous, and there aresome 
small hremorrhages. The nerve cells in the anterior horns are almost 
all completely necrosed and represented by rounded hyaline masses; 
in the posterior horns they show varying degrees ot degeneration, and 
hero slight neuronophagia can bo seen. Tho central canal is empty. 

Cylologv. —In the Infiltration ot tho sheaths the majoritv of tho cells 
are lymphocytes. Lymphoblasts are not numerous. Hyalines are 


present in considerable numbers, and thcro are a few phagocytes. 
Pyknotic bodies are not numerous. There are considerable numbers of 
cosinophilo leucocytes; neutrophilo leucocytes are exceedingly scarce. 
One plasma coll was seen. In tho diffuse infiltration there are largo 
numbers ot fixed and free typical glial colls and elongated glial cells. 
There are also many polyblasts. There are veiy few ucutrophilc leuco¬ 
cytes. There is a considerable number of pyknotic bodies, and some 
of these can be recognised as remnants ot ' ■ 

few cosinophilo leucocytes are present. I 
tho cells ares almost all polyblasfs. Many 
othei 1 contain pyknotic nuclear remnani . ... 

leuco„ytes can bo found; they are dogencra- 
tho nerve cells are free typical glial cells 

are absent. There are considerable numbers ot neutrophilo leucocytes 
in tho vessels; cosinophilo leucocytes are also present. 

(2) Twelfth thoracic segment.—TheTo is a little Infiltration of tho 
arachnoid. Tho pia is almost complctelj' free. Tho infiltration of tho 
pia in the anterior fissuro is confined to Its dorsal extremity. There is 
marked engorgement. Several vessels in the white and grey matter 
show adventitial infiltration. There is diffuse infiltration throughout 
tho grey matter on tho left side; on tho right it is confined to the 
ventro-Iatcral region of tho anterior horn and a small area in tho 
posterior horn. Tho nerve cells in tho left anterior horn are repre¬ 
sented by hyaline bodies, in the left posterior honi they show central 
tigrolysis. In tho right anterior horn a few within tho area ot infiltra¬ 
tion aro shrivelled and dcgemcrate; others in the margin of tho 
Infiltration are of good shape and show sharply defined Nissl's granules. 
Some cells which are not implicated in tho infiltration show severe 
degeneration. Tho cells of tho different infiltrations are very similar 
to those in the lumbar segment. There is very little neuronophagia, 
and neutrophilo leucocytes arc not present round the nerve cells. 

(3) The sixth cervical segment. —There is a little infiltration In tho 

sheath of some vessels in tho dura. Thcro is marked Infiltnition wiUiin 
the neural sheath and round some ot tho vessels ot tho left posterior 
root ns it crosses the arachnoid. Tlio pial infiltration la almost confined 
to tho dorsal portion ot tho expansion within tlio anterior fissure. Tho 
vessels aro gre.atly engorged, and there arc some small htemorrhages. 
There is infiltration of tho shcaths-of almost all tho vessels which cross 
the white matter and ot vessels in tho anterior and posterior horns. 
Thcro is much diffuse Infiltration ot both anterior horns, tho right 
posterior horn, and tho base of tho left posterior horn. There is an area 
of cedematons rarefaction near the centre of the left anterior hem. 
f «..< . .*■ . - f _. ^ gninllcrthaninthc lumbarsegment. 

-. - - - - ■ side. In tho left anterior horn tho 

■ tho exception ot a few svliich ore 
completely necrosed; "in tho riglit anterior horn thcro are many more 
nerve colls, but they show varying degrees of shrinkage and degenera¬ 
tion. There is considerable neuronophagia on this side. 

Tho infiltration ot tho sheaths is very similar to that of tho lumbar 
segment. Several ot the hyalines aro phagocytic; one contains a 
neutrophilo leucocyte in which granules are still present. In tho 
diffuse infiltration more neutrophilo leucocytes aro recognisable, but 
they aro very degenerate. In the cellular aggregations and amongst 
tho nouronophages a few degenerate aeutrophllo leucocytes can also bo 
idontifiod. 

In tho infiltration of the left posterior root neutrophilo leucocytes 
greatly preponderate. AVlthin the vessels thcro aro some cosinophilo 
and considerable numbers of neutrophilo leucocytes. 

(4) In additional sections adventitial and diffuse Infiltration were 
found in tho medulla, pons, basal ganglia, and cerebral coxtex, 

A piece of the lumbar cord was emulsified in saline and 
injected into a Macacus monkey on Oct. 26th, 1912. Six^ 
days later the monkey was seen to be less lively than 
usual, and on examination w’as found to have considerable 
weakness of both arms and legs. The animal showed a 
great disinclination to move from one spot to another, or 
to jump. The general weakness gradually increased, and 
the animal was killed by coal gas three days after the onset 
of symptoms. 

Strain B, Passage I .—Female Maoaous ; weight 31b. Qg oz. 
No. 7. 

Summary of - —— Poisoning by coal gas. Acute 

polioencephttli - wound. Jlclminthim-is." 

Macroscopic nervous system.— There was a 

shaven area over tho left eyebrow, and in this was ii scar, measuring 
8 ram. long, and lying 1 cm. behind and 3 mm. to tho loft of tlio nasion. 
Beneath this there were some adhesions between tlic scalp and peri¬ 
cranium. A probe could bo thrust through a small hole in the 
calvaria, 1 cm. behind and 1'2 cm. to tho left of tho nasion. Beneath 
the hole in the calvaria there was a small perforation of tlio dura. 
The dura was tense; its inner surface was smooth and pink. The 
superior longitudinal and other venous sinuses contained a little fluid 
blood. The surface ot tho hemispheres was smooth. Tho siilci "ere . 
well marked. The vessels of tho loptomoninges were cherry-rod. Tlicro 
was a slight adhesion of the dura to tho left frontal lolio at tlio site of 
the perforation, and beneath this was a yellow spot on tlio corte-x. 

1 mm. in diameter. The posterior roots of tho first thoracic segment 
were ligatured before exposure of the whole cord. 

The following were the appearances on section. The cortex in tho centre 
of the right hemisphere was pale yellow and tho medulla pure white. 
After fixation in formalin a small red, wodgo-sbapod area was soon 
below the yellow spot on tho left frontal pole at the site of inooiilatlon. 

In the mid-brain and pons, posterior to tho fifth nerve, the white matter 
was white and tho grey matter grey, and there was no visible injection. 
Between the second and third cervical segments tho grey matter was 
pink, and there was a bright red point in the base of the left posterior 
horn. Between the fourth and fifth segments there was a fine, bright 
red lino at tho base of the posterior horn. Beta ecu tho sixth and 
seventh segments the grey matter was pink and there were visime 
vessels. Between tho eighth cervical and first thoracic segments the 
grey matter was of an even pink. At tho sixth and eighth thoracio 
segments the grey matter was pink, and minute vessels were visible. 
The cut surface of tho first lumbar sograeiit bulged and was somewhat 
soft; the grey matter "as pale pink. In tho thinl lumbar there wore 
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• ‘ » * '* ' * ’ f aUanotaugi^oatlnR 

■ * ■ • ■ ■ • jiftli lumlnr acg 

' « « , nerouavcswlswcro 

’ • • '' of tbo sacral coni 

ttsa pink 

Portions from tlio right hemisphere, medulla, and from 
the cciTical, thoracic, and lumbar cord were placed m 33 per 
cent glycerine for inoculation 

- / If ~ rri «r8t sections, taken from tbft cord lor 

■ ■ ' ■ • 0 diagnosis, showed no iuiiltratlon 

■ ' , ‘ In 4 per cent salino formalin, was 


of the central coiuolutlon This wound contains In Its centro rid 
corpuscles, a cojiaulcrahle number of neutrophllo leucocytes, numerous 


Transmimcn tn senes —It was found po<?sible to transmit 
both the strains in series, and to date (Dec 20th, 1918) 
both have reached their third passage through the monkey 
In every instance a microscopic examination of the brain 
and spinal cord showed the lesions characteristic of aento 
anterior poliomyelitis The symptoms induced and patbo* 
logical findings will be detailed in a future communication 
J)iscusston —The histological changes xn the central 
nervous system of the two patients, Cases 3 and 4, from 
whom the disease was successfully transmitted, do not 
differ essentially from other acute cases obtained this year, 
from the single fatal case of 1911, and from Dr Head's 
sporadic case of 1910 Further, they are essentially similar 
to those desenbed by numerous observers m sporadic and 
epidemic cases, both in England and abroad The cha* 
racter of the illness of the monkeys, and the changes found 
in them on post-mortem examination, show conclusively that 
they were suffering from a disease similar to tliat of the 
children from whom they wxre infected There are certain 
minor differences in the histology—for instance, the greater 
prominence of neuronophagia m the case of the monkeys— 
but the differences are of degree rather than of kind It is 
of interest to note that the virus from Case 4 produced an 
almost pure polioencephalitis in its first passage in the 


monkey, whilst in later passages the most pronounced 
clmnges were in the cord 

The failure to obtain a positive inoculation wath material 
from Case 2 is explicable on the grounds that the patient had 
recovered from Ins attack of infantile paralysis, as is shown 
by the histological examination Death resulted from an 
intcrcurrcnt disease—dipbthena 
In Case 1 the failure is more diflicult to explain. The 
problem vs by material from one case of acute poliomyelitis 
and nob from another should produce the disease in monkeys 
IS at present occupying the attention of numerous patho¬ 
logists Flexncr in his Huxley lecture states that about one 
half of the cords of cases submitted for examination can be 
successfully inoculated into monkeys Boemer obtained 
successful inoculation m three out of five attempts, whilst 
Lcvaditi obtained three out of four 

When the histological changes in Cases 1, 3, and 4 are 
compared, It is found that in Cases 3 and 4 the diffuse 
infiltration and the destruction of the cord are greater, 
pyknotic nuclear remnants, phagocytes, and fat-granule 
cells arc more numerous, and neutrophils leucocytes are far 
fewer Comparison of the histological changes in different 
cases, and especially in different portions of the cord m 
individual cases, shows that tho emigration of ncutrophile 
leucocytes is a relatively early phenomenon, and precedes 
signs of profound destruction of the nervous tissue The 
emigrated leucocytes rapidly degenerate and disintegrate, 

' whilst polyblasts become more numerous The fragments of 
I ' ^ the chief sources 

t ttent engulfed by 

j >us tissue becomes 

marked more polyblasta assume the form of fat-granule cells 
Probably, therefore, the histological peculiarities of Case 1, 

, when compared with Cases 3 and 4, merely indicate that m 
'Case 1 the changes m the tissue were in an earlier 
• stage 

Id such a case, in which the early stage of the disease is 
not only indicated by the character of 'the histological 
changes but by the death of the patient within 48 hours of 
the onset of symptoms, the presumption is that active virus 
was present m the cord It has been suggested that tho 
distribution of the virus m the nervous system may bo 
irregular, inasmuch, tliercfore, as a portion of the cervical 
cord was alone used for inoculation the virus might thus 
have been missed This, however, is extremely unlikely, 
because the section which was taken from the portion sent 
for inoculation showed marked histological changes, and 
similar changes were present in all other sections from the 
cervical region Again, the failure of inoculation might bo 
attributed to deterioration of the virus as the result of the 
cord having been kept for 11 days m the ico chest Ib has, 
however, been shown that a cord kept under similar 

r any weeks 

the monkeys may 

, cord was inoculated 

into three monkeys (filacacus rhesus) From observations 
on the experimental di&case in these monkeys it is known 
that tho use of such a number is sufficient to exclude any 
individual insusceptibility Again, the fact that several 
months later one of the three monkeys was successfully 
inoculated with the disease conclusively proves that at least 
one susceptible animal was used It is, therefore, most 
likely that the cause is to be found in a variation of the 
pathogemcity of tho varus itself 

In tho neighbourhood of the London Hospital, as previously 
stated, the di'^ease has been on the increase in late years 
Not only have the cases admitted to the hospital increased m 
number, but the records of the Pathological Institute show 
that there has been an increase in mortality Between 1907 
and 19U no case of uncomplicated poliomyelitis came to 
post-mortem examination , m 1911 three cases were examined, 

but in one only was the death (September) directly duo to 
the disease. m 1912 four cases were cxammcd.jind in aU 


by the London Hospital 
A mild epidemic appears, 
developed from sporadic c 
is not only shown by the 
the case<«, but by the feeb’ ; 


therefore to Jiore 
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transmitted to monkeys. The vims, unlike that which 
has been raised from epidemics in America and on the 
continent, has not yet produced a fatal disease in the 
monkeys. 

Cases 3 and 4, therefore, occurred in a mild epidemic, 
whilst Case 1 was sporadic. This may be the explanation of 
the variation in the pathogenicity of the virus. The work of 
other investigators has shown that it is extremely difficult 
to transmit the virus from sporadic cases, whilst in epi¬ 
demics transmission is successful in the great majority of 
instances. 

We suggest, therefore, that in sporadic cases the virus is 
feeble, and the occurrence of the disease is due to a hyper- 
susceptibility of the individual attacked, whilst an epidemic 
only results when the virus has become exalted either by a 
series of passages through susceptible individuals or from 
some other cause unknown. It seems probable that the virus 
has been gradually exalted during the last three years in the 
neighbourhood of the London Hospital, until a mild epidemic 
occurred in 1912. It will, therefore, be of great interest to 
note whether the pathogenicity increases in 1913. 

We are greatly indebted to Dr. Henry Head for allorving 
ns to publish his case, to the members of the medical staff of 
the London Hospital for permission to make use of the 
clinical notes on the patients under their care, to Dr. E. G. 
Fearnsides, medical registrar, for valuable assistance, and to 
the administrators of the London Hospital Medical College 
Research Fund for a grant towards the expenses. 
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TWO CASES -OF PANCREATIU CYST. 

By W. F. OHOLMELEY, F.E.C.S. Eng., 

HOKOEABV SURGEOX TO THE OEXEUAI. HOSPITAL, WOLVEnHAMPTON. 


Case !. — The patient, a male, aged 19, came under my 
‘care with symptoms of intestinal obstruction. He had 
absolute constipation and had vomited. The abdomen was 
not much distended, there was no vomiting or marked 
tenderness, nor could a “lump” be felt. The attack had 
come on quite suddenly with acute pain in the epigastrium, 
and had been followed by .vomiting. Enemata and purgatives 
were tried, but without effect. After four days, during 
which time every endeavour was made to get an action of 
the bowels, I decided to explore the abdomen, even though 
the patient did not look as ill as cases of intestinal 
obstruction usually do. I looked upon the case of one of 
enterospasm. ‘ 

. The abdomen was opened in the middle line below the 
umbilicus, and there appeared to be nothing wrong. There 
was no excess of fluid, no injection of the peritoneum, nor 
were the intestines much distended. The wound was 
closed and the patient taken back to bed. The next day the 
boxvels opened quite naturally. The urine was tested twice 
before the operation, and no sugar was found. A day or two 
after the operation the patient began to complain of attacks 
of colic in the epigastric region. At first nothing abnormal 
could be felt, but the epigastrium began to swell quickly, 
and became tender. By the end of 10 days a definite tumour 
made its appearance in the epigastrium, and caused a good 
deal of pressure on the transverse colon. During the attacks 
of colic the bowel could be seen mox’ing over the lower part 
of the tumour, and the colic disappeared as soon as the con¬ 
tents of the bowel had passed along with a gurgling sound. 
The urine was again tested and found to contain sugar. I 


then diagnosed a pancreatic cyst, and decided to open the 
abdomen and drain. 

Sixteen days after the first operation I opened the abdomen 
in the middle line above the umbilicus, and over the most 
prominent part of the tumour. The cyst was found to be 
pushing its way between the stomach and the transverse 
colon. The general peritoneal cavity was packed off by 
gauze swabs, and the cyst tapped with a full-sized trocar and 
cannula. A large amount of thin, yellowish-coloured fluid 
was drawn off, full of what looked like cholesterin crystals. 
There did not seem to be any definite cyst wall beyond the 
thickened peritoneum of the lesser sac. This was sutured to 
the parietal peritoneum and a large bore rubber tube fixed 
in the cyst. The wound was sewn up to the tube. 

Little need be said about the further progress of the case. 
Within 24 hours the fluid draining away from the cyst 
caused intense irritation of the skin, which was with difficulty 
kept within bounds. The patient made an uninterrupted 
recovery, the sinus taking three months to heal. The 
glycosuria disapiiearcd in a 'fortnight. About the fourth 
day after the operation there was a sudden rush of bile- 
stained fluid from the cyst, which flooded the dressings and 
soaked the bed. For some time after this the discharge 
contained a good deal of bile. Unfortunately the full notes 
of this case have been lost, so that the gaps have to be filled 
in from memory. 

Case 2.—The patient, a lady aged 75, came under my 
care in December, 1911. The history obtained is as follows. 
The patient had an attack of acute abdominal pain about the, 
second week' in September. This lasted about four hours. 
There was no vomiting, and the pain was chiefly in the left 
hypochondrium and right iliac fossa. Shortly after this 
attack she began to notice that her clothes were feeling 
tighter round the abdomen, and she suffered from thirst. 
A second attack of pain occurred at the end of November, 
lasted much longer, and was accompanied by vomiting, and 
more or loss intestinal obstruction for five days. This was 
relieved by repeated doses of calomel, and oil enemata given 
through a long tube. She had had some diarrhoea and what 
was thought to be indigestion for a few weeks before. The 
pain was situated in the same place as in the former attack. 
After this second attack there was increased thirst. ^ 

I first saw the patient on Dec. 22nd. She then looked 
extremely ill, the abdomen was so swollen that she was 
unable to fasten her clothes properly, the tongue was very 
dry and coated, and she complained very much of thirst. 
The patient found it impossible to sit in one position for a 
long time, and could not sit upright at all on account of the 
pain it caused, no doubt due to the pressure on the cyst. On 
the evening of the same day she had an attack of very acute 
pain in the abdomen, chiefly in the epigastrium. On 
examination, a swelling was felt occupying the whole of the 
epigastrium and about the size of a fuU-term child’s head. 
The tumour was smooth, tense, and clastic, not very tender, 
and was dull over the upper part, and faintly resonant over the 
lower. Though the pain was evidently very acute, there was 
no collapse, and the pulse remained good. The acute pain 
lasted about three hours, but she was not quite free from all 
pain until the next morning. The urine was tested and found 
to contain sugar, 10 gr. to the ounce. There was no polyuria. 

I looked upon the case as one of pancreatic cyst, but on 
account of the patient’s extreme weakness did not feel 
justified in advising operation. On Dec. 25th Mr. E. 
Deanesly very kindly saw her with me, confirmed my 
diagnosis, and advised no operation. He suggested a slightly 
restricted diet and codeia h gr. twice a day. 

The patient gradually improved under this treatment, and 
though there were at times some colicky pains, she had nO' 
acute attack. The amount of sugar slowly decreased, and at 
the beginning of the third week in January had disappeared.. 
The cyst gradually grew larger, and began to give trouble by 
pressing on the stomach or colon, I could not be certain 
which. During the third week in January the restricted 
diet began to pall and irritate the patient, who became 
anxious for sometliing to be done to relieve her. As her 
general condition had greatly improved, and there was no 
longer any glycosuria, I decided to operate. 

On Jan. 21st the patient was anmsthetised by Dr. E. IV. 
Strange, a mixture of chlorofoim and ether being used, and 
assisted by Mr. A. H. IV. Hunt I opened the abdomen in 
the middle line above the umbilicus and over the most pro¬ 
minent part of the tumour. The cyst was seen to be pushing' 
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way above the stomach As the slightest attempt to get 
below the stomach to drain the cyst brought on the most 
alarming collapse, it was thought best to dram above the 
stomach, and finish the operation as quickly as possible 
After carefully tearing through the gastro hepatio omentum 
1 tappe<i the cyst with a large sued aspirating needle and 
drew oil 3 pints of chocolate coloured fluid lYhcn no more 
fluid would come away, the opening in the cyst was carefully 
■enlaiged, until I could introduce my Unger A good deal of 
dfibris could be felt in the cyst a largo quantity of it being 
fairly firmly adherent to the lower part of the cyst wall 
Some of It was removed for examination, and Ipoked like a 
mixture of sloughs and old blood clot The wall of the 
cyst was i in thick, and seemed as if it would peel out 
with ease t did not try to peel it out as the patient s con 
dition would not allow of a long operation and I was well 
aware of the pitfalls awaiting me should I attempt it The 
cyst wall was sutured to the aMominal wall, a large rubber 
tube fixed in and the wound sown up 

Ihe patient stood the operation very well and had very 
little pain after The discharge very quickly caused intense 
irritation of the surrounding skin As was expected sugar 
appeared in the urine immedntelv after the operation and 
remained until Feb let On Jan 29th there was a sudden 
rush of a large amount of bile stained fluid mixed with 
mucus This was rcpeatel about a week later and each 
time soaked through the dressings and flooded the bed For 
some time Krnall sloughs and other d6bris came away when 
dressing the pitient being brought up by syringing with 
hydrogen peroxide On Feb 19Lh a large slouch 3 inches 
long ami 1 Inch broad came away The patient was allowed 
up in a fortnight No dnbetic diet was given after 
the operation, and the codeia was stopped when the 
sugar dhappeared The further progress of the case was 
excellent until March 8th when she was seized with an 
attack of acute bronchitis which nearly proved fatal 
Glyoosuna appeared again when the bronchitis started and 
did not again disappear The patient was allowed out of 
bed 00 May 2nd and went awav on July lltli It was 
unfortunate that in this case the cyst could not be drained 
' below the stomach at Us most most dependent part, as it 
was bound to take very much longer to fill up When the 
patient left there was still a long smus present 
The fliiKl In the first case was proved to contain pancreatic 
secretion but I have not the report by mo Ihe reports on 
the second case I append and were made by the Clinical 
Bescarch Association The fluid is of a dark colour, it is 
faintly alkaline, has a specific gravity of 1010 and an 
albnmm content of 0 7 per cent There is no evidence of 
protcid digestion or fat splitting but there is conversion of 
starch The centnfugahsed depoilt is considerable in amount, 
and consists of many blood discs a small number of leuco 
cytes nn occasional cpilbehal cell and much fat d6bris 
part of which occurs as ncntnl fat and m fatty acid 
crystals The specimen is non purulent in character but a 
fair number of Gram negative bacilli are seen to be present 
On culture these are coliform in type ’ 

The report on the piece of d6bns is —“ This matenal is 
far too necrosed for a definite opinion to be given Wc feel 
morally certain, however, that It is pancreatic tissue There 
are many areas which suggest fat necrosis and some parts 
suggest outlines like those of pancreatic acim There are 
many masses of cells filled with blood pigment and in the 
centre there is a fibrotis nodule containing a duct It is 
difficult to see why so large fibrous ma>s should form round 
a pancreatic duct but tint is clearly the suggc.>tion There 
is no evidence of malignant growth 

The first case was uudoubtedlv a pseudo cyst the attack 
eimulating intestinal obstruction being caused by the rupture 
of an old ovst into the closeil lesser peritoneal sac 1 did 
not dram directly the cyst but the les cr sac The second 
oase I look upon aa a true pancreatic evst There seemed to 
be adohnite cyst wall i in thick which would have peeled 
out to some extent at least with great ense—not 
what would be expected of the peritoneum of the Ics cr 
sac 

The etiology of the second case I take to be as follows 
A large retention cyst had formed as the result of chronic 
pancreatihn The fibrous nodule round a dint seen under 
the microscope suggests the chronic pancreatitis The 
attacks of acute pain were cau«ed by hajmorrhages Into this 
cyst, while the attack at the end of November was one of 


acuto pancreatitis most probably hxmorrhagio involving 
that part of the pancreas to which the cyst was more 
directly connected There had no doubt been some very 
acute pancreatic mischief, or how are the sloughs to bo 
explained? I do not think that the acuto pain on the 
evening of Dec 21st was caused by another Injmorrhago, as 
the cyst was not more tender than it Ind been and the pulse 
never failed in the least There was however, every reason 
for a liTmorrlnge at that time as the patient had been a 
railway journey of 70 miles that day 
Both patients at the present lime arc doing very weU, 
though the second case still has a sinus and a slight amount 
of glycosuria 

Wolverhampton _ _ 

TWO CASES OF PANCREATIC CYST WITH 
ACUTE SYMPTOMS 

Bt CLAUDE FBANLAU, M B Lond F E 0 S Esc , 

ASSISTiNT SUBOEOJT TO ST OEOROE S HOSPITAi. 


Cysts m connexion with the pancreas are not m them¬ 
selves very uncommon, the onset of aento and nigent 
symptoms as the first indication of the presence of such 
cysts 13 however of sufficient rarity to warrant a note on 
two such cases which have recently been under ray care at 
St George s Hospital 

Oasc 1 —The patient a female aged 46 was admitted 
into St George’s Hospital on Sept 24th 1911 and gave the 
following histoiy For three weeks she Ind had ibdommal 
pam of a spasmodic character, this at first was not severe, 
and was mainly referred to the navel, later it became more 
marked, and for the four days prior to admission had been 
almost continuous and bad shifted to the rie-ht hypo- 
ciiondnac region In addition to the increased severity of 
tlie pain there had been also almost incessant vomiting of 
bile stained fluid m small quantities and absolute constipa¬ 
tion for live days Her health had previously been excellent; 

I there had been no jaundice The only previous medical 
history of any importance was that of a somewhat doubtful 
abdominal injury some 20 years previously 

On examination the patient was an extremely well- 
nounshed woman The expression was anxious and she was 
clearly in pam , at frequent intervals small quantities of 
bile were vomited The tongue was furred, temperaturo 
100® F and pulse 104 The abdomen showed considerable 
; general distension but moved well, on palpation an 
extremely tender rounded swelling could be felt somewhat 
below and immediately to the right of the navel This was 
quite localised and fixed , it was dull to percussion, with an 
area of resonance above and below it The size of the 
swelling was roughly that of a man s fist The remainder 
of the abdomen showed no abnormality apart from some 
general tenderness As enemata produce<1 no result and the 
symptoms persisted operation was decided upon four hours 
after admission 

Operation — A three inch incision was made over the 
centre of the swelling through the outer border of the right 
rectus , on opening the peritoneum a small amount of free 
fluid escaped , there was no peritonitis The swelling was 
found to be a ten-^e retroperitoneal cyst presenting below 
the tran'sversc mesocolon and apparently of pancreatic 
origin After packing off the intestines with gauze the 
cyst was luctsed and 45 oz of dark brown fluid were 
evacuated At the bottom of the cyst a hard rounded body 
of the size of a walnut was found and removeil, this proved 
to bo composed of layers of dried blocKl clot A large 
drainage tube was then sewn into the cyst and the abdominal 
wall partly closed , a gauze plug was also left m belcw the 
tube The flmd from the cyst was deeply blood stained and 
contained a large amount of albumin the reaction was 
alkaline Trypsin was present m considerable quantity, as 
well as a diastatic ferment 

Tlie urine passed before the operation contained a trace of 
albnmm md aNo gave a faint rt-duction with Fclilings 
solution, this reduction per*iivtod for about four wt eke and 
then disappeared, the unne at the present time is quite 
normal 

The patient niarlo a good recovery from the operation, and 




520 The Lancet,] MR. OLAUDE FRANKAU: PANCREATIC CYST WITH ACUTE SYMPTOMS. [Feb. 22,1913 


apart frota some irregular pyrexia, for which no cause could 
be found, showed no untoward symptoms. The discharge 
from the cyst was at first very profuse, as much as five pints 
being collected in the 24 hours; later the amount diminished 
to a considerable degree, but the sinus showed no sign of 
closing. No trypsin could be found after the first three 
weehs, and the skin around the sinus remained healthy 
throughout. On Jan. 11th, 1912, she was sent to the Atkinson 
Morley Convalescent Hospital; the discharge still persisted 
and at times was blood-stained. On Feb. 20th a consider¬ 
able amount of hemorrhage bccurred from the sinus, which 
had a small short tube in it; three days later very' severe 
hemorrhage occurred, which could not be controlled, and 
she was accordingly readmitted into hospital. 

The patient then showed signs of severe hemorrhage, with 
extreme pallor, restlessness, sweating, and a small, rapid, 
very feeble pulse. It was obvious that an immediate attempt 
would have to be made to check the bleeding. . Accordingly, 
under intravenous ether antesthesia, administered by Dr. J. 
Blumfeld, the cyst was freely exposed and completely mar- 
supialised by means of stout silk ligatures; the shallow 
cavity was packed with gauze wrung out in 1 per. cent, 
formalin. The bleeding was apparently coming from the 
granulations covering the surface of the cyst cavity, and not 
from any large vessel, as had been feared. The patient made 
a rapid recovery from the effects of the hmmorrhage, and the 
discharge from the cyst gradually diminished ; it has, how¬ 
ever, never quite ceased and still persists to the extent of 
about half an ounce a day from a tiny sinus. The woman’s 
general health is excellent, and she has been doing her 
household work for the last nine months. 

Case 2.—The patient, a boy aged 14, was admitted into 
St. George s Hospital on June 9th, 1912, with the following 
history. Four weeks previously, as the result of a fall across 
a gate, he injured his left side, fracturing two ribs ; in 
addition to the fractures some grave intra-abdominal injury 
was also suspected, as for a time he was profoundly 
collapsed. No further symptoms developed, however, and 
in about ten days ho appeared to be in good health again. 
About a fortnight later he began to complain of pain in the 
left hypoohondrium, with nausea and vomiting at times ; no 
local physical signs could at first be found to account for 
this, but some days later a swelling was detected beneath 
the ribs on the left side. On the day of admission this 
swelling, which previously had remained stationary in size, 
was noted to have become very much larger, and the general 
symptoms became grave. There had been no previous 
illness of any note, and the boy’s general health had been 
good. 

On examination the boy looked extremely ill ; the skin was 
cold and clammy, the tongue dry and furred ; temperature 
100° F., pulse 120. The abdomen showed slight general dis¬ 
tension, with impaired movements and some bulging in the 
left hypoohondrium To palpation the parietes were resistant, 
and pain was complained of, especially over the bulging area, 
where a rounded tumour could be felt. This tumour was 
fixed and quite dull to percussion all over ; the dulness also 
extended upwards as high as the sixth rib in the mid-clavicular 
' line; the tumour did not fill the loin and could not be 
obtained bimanually; there was no movement on respiration. 
A small amount of free fluid could be detected in the right 
flank. There were no abnormal signs in the chest and the 
apex beat was not displaced upwards. An examination of 
the urine made before the operation showed no abnormality, 
except what was then thought to be a very doubtful faint 
reduction of Fehling’s solution. 

OperaUon. —A 4-inch incision was made through the 
upper part of che left rectus. On opening the peritoneum a 
quantity of j,»iin, blood-stained fluid escaped; the visceral 
peritoneum jf'as found to be deeply injected, and the intes¬ 
tines were /arkedly distended. An examination of the great 
omentum Ifvealed numerous small spots of fat necrosis; a 
small piect%f ornentum removed for microscopical examina¬ 
tion confirm^ this diagnosis. On further investigation the 
swelling waz i.^TJod to be a tense retroperitoneal cyst which 
was presenting, a '^,^he transverse mesocolon, and over 
the surface of which th^.^mach was tightly stretched ; the 
transverse colon was dis^, !^e(L^.pwnwards into the lower 
part of the abdomen. As it did ’not seem possible to 
approach the cyst from above, the transverse colon was drawn 
upwards over the swelling and the mesocolon incised, ex¬ 
posing the lesser sac and the under surface of the cyst. 


which partly obliterated this cavity, but was situated 
behind it. On incising this cyst three pints of blood¬ 
stained fluid escaped; a large drainage-tube was then 
sewn into the opening, and the abdominal incisioif was 
closed. The fluid from the cyst was practically identical 
with that found in Case 1, and contained a large amount of 
trypsin. Further examination of the urine showed a definite 
trace of dextrose estimated at O’25 per cent.; this dis¬ 
appeared after the eighteenth day, and has never been found 
since in repeated examinations. 

A large amount of fluid drained away for the first few 
days, the discharge then diminished, and the wound had 
entirely healed in three weeks. There was a considerable 
amount of distension, -with flatulence and hiccough for the 
first four days ; this was overcome by the use of turpentine 
enemata and eserine sulphate given hypodermically in- 
1/lOOth gr. doses. Apart trom the distension no untoward 
symptoms developed, and the boy at the present time is in 
good health. 

Hemarlts .—In the majority of cases cysts of the pancreas, 
whether arising spontaneously or as the result of an 
injury, are not associated with acute symptoms, but are 
somewhat insidious in their course. The interest of 
these two cases lies mainly in the acute nature of the 
symptoms, and the difficulty of making a diagnosis before 
operation. 

In tbc first case a tentative diagnosis of appendicitis, with 
abscess and partial obstruction from adhesions, was mad6. 
The difficulty in this case was increased by the obesity of 
the patient, which is not common in pancreatic disease, and 
apart from the somewhat high position of the swelling, the 
symptoms and signs markedly resembled the above condition. 
At.the operation no definite pathological condition apart 
from the cyst could be found, and presumably the pain and 
obstnictivc symptoms were due to pressure produced by 
I the rapid enlargement of the cyst. 

In the second case ,the history of comparatively recent 
injury of a severe nature made several diagnoses possible. 
From the position of the swelling extending high up under 
the costal margin, and from the presence of free fluid in the 
peritoneal cavity with signs of a diffuse peritonitis, a partial 
rupture of the' spleen, with recurrence of the haemorrhage 
and leakage into the general peritoneal cavity from this 
cause, was suspected. The operation showed that the 
acute symptoms and the free fluid were due to leakage 
from tlie cyst producing a diffuse peritonitis with 
fat necrosis similar to that found in cases of acute pan¬ 
creatitis. Under the circumstances it is remarkable 
that the peritoneal symptoms disappeared so rapidly after 
operation. 

The examination of the urine, in each case performed 
before the operation, revealed a faint reduction of Fehling’s 
solution, but this reduction was so slight that at the time it 
was ignored ; later investigations showed that the reduction 
was due to dextrose, as proved by fermentation tests. The 
importance of the presence of a reducing body was not 
apparent till operation, and if it had been realised it is 
possible that a more satisfactory diagnosis might have been 
made. < 

The pathology of the cysts necessarily cannot be absolutely 
determined; in all probability they wore in both cases 
examples of the prepancreatic type of cyst—i.e., they were 
situated behind the posterior parietal peritoneum in front of 
the pancreas, which formed part of the posterior wall of the 
cyst. There is no doubt that thay were not so-called cysts 
of the bursa omentalis, since the cavity of the lesser sac was 
free in each case. The presence and persistence of pancreatic 
ferments in the cyst fluid afford further proof of an intimate 
connexion with the gland. 

The recent injury in the second case was undoubtedly 
the cause of the condition. In the first case the injury was 
so remote that it can hardly be regarded as the causative 
agent; that the cyst had been present for a long period is 
made probable by the presence within it of the laminated 
blood clot forming a blood ball. 

Complete “ marsupialisation ” of the cyst was practically 
impossible in both cases in the first instance ; it was success¬ 
fully performed at the second operation in the first case, 
and it is certain that if it could have been performed at the 
first operation the severe hmmorrhage which occurred might 
have been avoided. 

Sonth-Btreet, Part-lano, W, 
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LARGE RENAL CALCULUS ASSOCIATED 
•, WITH SARCOMA OF THE KlDNEy. 

, J3r DOUGLAS DREIY, B.S. Losu.. F.K.O.S. Eso., 

60RQZOH TQ THE KOSVITJlE TOE WOMES, SQUO. 

XuE following :3 a brief accounfc'of the patient’s illness 
‘A married woman, aged 46» was admitted to tho llo^^pital 
for Women, Soho, on July IQth, 1912, in a very emaciated 
'and feeble state; she stated that she had been gradually 
getting thinner and weaker for six ,months, and !iad 
suffered much with pain in tlie right side, but had continued 
to work iiDfil a fortnight before admission. The swelling {n 
tho abdomen had been noticed for three months, and on 
several occasions blood had been passed in the urine On 
admission the right side of tiic abdomen was occupied by a 
largo tumour extending from beneath the ribs down to the 
pubis ; the anterior edge extended rather beyond the middle 
‘line; it was luiifovmly hard, smooth, and very tender. The 


oozing, together witli a drainage-tube, and the patient was 
returned to bwl. For a few days after the operation tlio 
patient appeareil to be progressing satisfactorily, the tern, 
perature fell to normal, and she expressed, herself as feeling 
much better; but by August 9th it ivas obvious that she was 
failing, and slic died on the 15th. 

Tlio calculus weighed 14 j oz. in tlie wet state; it was of a 
rounded shape and measured 10 in. in one circumference 
and 9^ in. in another. On one side there were five truncated 
processes where it fitted into tho calyces, and on the 
opposite side was a nipple-shaped process corresponding to 
the ureter (see figure). It was of soft phosphatic material 
and thickly coated with soft <16bris ; it closely reiembled in 
size and shape an avcragc-aized clenched fist. 

Xeeropai /.—^'fhe whole of the right half of the .abdomen 
was invadctl by semi-solid necrotic material, wbich’was shut 
off from the abdominal cavity by peritoneal adhesions. Tho 
area of itiva'^ton extended from the under surface of the 
liver to Toupart's ligament; the emeum and ascending colon 
were pti«.hed o\cr towards the mifldlc line. On clearing 
away this brcakiug-down tissue the remains of a large 
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total quantity of urine varied between 28 oz. and 40 oz , and 
usually contained a small quantity of pus and a little blood. 
The temperature varied between 99° and 102* 6° F. “No 
X ray examination was made, as the patient was too ill to 
bo moved out of bed for the purpose. 

On July 31st the tumour was explored through the usual 
oblique incision in the loin. At the posterior part of the 
wound it W.IS found that the tissues were infiamed and very 
adherent to the kidney, while at the anterior part there was 
a soft mass of deep reddibh-purplo colour suggestive of a 
growth. A trocar was inserted into the oigan, and o quantity 
of creamy pus evacuated. The slono was found tightly 
wedged into the pelris of the kidney, and considerable difii- 
cuUy was experienced in delivering it tlirotigh the wound 
owing to its size After its removal several handfuls of what 
appeared to bo broken-down blood clot were removed from 
the pelvis of the kidney. I have no doubt, in the light of 
subsequent events, that this material was in reality necrotic 
“• growth filling the pelvis The patient's condition wa-s so 
unfavourable that a primary nephrectomy was out of the 
question, so a gauze plug was inserted to check some free 


disorganised kidney were found, which was so firmly fixed 
to the surrounding structures that it could only bo separated 
from the veTtebrm and iliac fossa by using tlic knife. Tho 
other abdominal organs were normal, and there were no 
secondary growths; the left kidney was about twice the 
usual size, but othervriso appeared normal. Tho remains of 
the kidney showed a dense fibrous wall which on section was 
composed of fibrous tissue with yellow areas; the outline of 
the calyces was visible, and the pelvis was greatly enlarged 
and the wall thick and fibrous. 

I am much indebted to my friend, Dr. T. G. Stevens, for 
examining the specimen and giring me tho following report 
of the microscopic structure of the wall of the kidney and of 
the soft nccrotvo tissue which was so abundant: “Section 
from the dark brown, soft material. This la too (Ugenerate 
lo yield any definite result, hut it is evidently cellular and 
composed of necrosing growth. The other section, mado 
from the dense fibrous tissue with yellow arca.s and soft 
white growth, is better prcserve«l, and shows tliat the 
growth in the main has the characters of a large spindle 
sarcoma; the yellow areas are patches of iimmorrhagic and 
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necrotic growth, Eemnants of renal tissue with tubules and 
glomeruli are found in the dense fibrous w^all,’* 

Eenal calculi of such large dimensions are 
extremely uncommon, as the condition usually causes a 
pyonephrosis long before such a size is reached, Marmaduke 
Sheild has recorded a case in The Lancet which weighed 
1 lb, 9 oz, in the wet state, and 1 lb, I oz, when dry ; and he 
pointed out how slight the symptoms had been, although the 
calculus must have been present for a long time. It was the 
same in the case now recorded ; the patient actually con¬ 
tinued at her work until a fortnight before admission to the 
hospital. I have recently seen an X ray photograph of a 
remarkable case, which wms under the care of Hurry Fenwick, 
of two stones in the same kidney which weighed after 
removal by operation 1 lb. 12 oz. when dry. In the case now 
recorded the stone weighed 11 oz. when dry. 

The onset of the sarcoma probably dated from shortly 
before the appearance of the tumour. I have been unable to 
find any record of a sarcoma arising in a kidney so affected ; 
it is not unreasonable to suppose that the irritation of the 
atone in some way brought on the growth. 

Wimpole-Etroei, AV. 


NOTE ON A CASE OF BENOE-JONES 
PROTEINURIA. 
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ASSISTANT PHTSICIAN, UOYAI, INFIUMAHV, GLASGOW; ASSISTANT TO 
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This note refers to a case of which I published the clinica 
detads some time ago in The Lancet. ' The detailed 
laboratory investigation of the urine took up considerable 
time, and thereafter there was unavoidable delay in the 
publication of the laboratory findings,^ hence the somewhat 
belated nature of this communication. 

It may be as well to recall the main points of the case. 
OUnically the striking features were the amemia, cachexia, 
and wasting, with, in addition, an unusual urinary condition. 
The diagnosis was doubtful. The presence of malignant 
disease was at first suspected, but careful and repeated 
examination of the patient failed to detect any evidence of 
it. There was, further, no evidence of disease of tlic bones. 
The blood picture wms that of a fairly severe secondary 
amemia. The case was regarded as one of chronic nephritis 
of some standing, and probably of the'• diffuse ” variety, 
accompanied by a considerable degree of an.Tmiia. Tlie 
patient, unfortunately, decided to return to his own home in 
the country, where he died, and no post-mortem examination 
was obtainable. For the purpose of further urinary investiga¬ 
tions, however, several litres of his urine were obtained .and 
preserved in presence of chloroform and thymol. 

The urinary condition was shortly as foEows, In all the 
specimens examined the colour was pale amber, and the 
reaction distinctly acid. The specific gravity averaged about 
1015. The daily excretion of urine varied between 1500 and 
2000 O.C. The average acidity, as estimated by Die Folin 
method = 28 c.c. N/10 NaOH per 100 c.c. Total protein, as 
estimated by Esbaoh's method, excreted in 24 hours varied 
between 15 and 20 grm. When the urine was subjected to 
the ordinary heat test for albumin an abundant white and 
rather curdy precipitate was at once obtained well below 
boiling point. Tbis did not dissolve when boiling point was 
reached, though there was a partial solution. It, however, 
completely dissolved on the addition of a drop of 10 per 
cent, acetic acid. On contact with nitric acid in the cold a 
copious white precipitate was obtained, which disappeared 
on warming and reappeared on cooling. 

It was at once apparent from these tests that one had to 
deal with a protein other than ordinary albumin and 
globulin. In an ordinary albuminous urine the coagulation 
point may he placed somewhere about 70° C., and the 
ooagulnm shows no tendency to disappear on raising the 
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temperature to boiling point. In the present case coagula¬ 
tion began in the urine at 52-5° C., and was complete at 
58° 0. On raising the temperature it apparently partially 
returned to solution. 

Positive results were obtained with all the ordinary tests 
for protein : biuret (marked), Licbermann (marked), Millon 
and tryptophane reactions. Molisoh’s reaction was very 
doubtful. The usual blackening was obtained on boiling the 
urine with lead acetate in alkaline solution. 

The protein was precipitated by all the ordinary reagents 
which precipitate proteins. It was fully precipitated on 
half saturation with ammonium sulphate, but gave only 
a slight haze when half saturated with spdium or magnesiuro 
sulphate. With alcoliol its reaction was unusual, as the 
usual precipitate in the cold readily dissolved on warming, 
to reappear on cooling. For further investigatiou a large 
quantity of urine was precipitated by means of half satura¬ 
tion with ammonium sulphate and filtered. The precipitate 
Avas dialysed against running water, and the pteduets 
obtained beh.aved quite as in the original urine. The preci¬ 
pitate was dialysed for a further nine days till free from 
salt, and it again showed the same properties. The dried 
substance was obtained in three different ways, viz. :— 

1. From the dialysed ammonium sulphate precipitate, by 
precipitation with alcohol, filtering, then drying. The 
materia! was powdered, and on combustion gave a mere trace 
of ash. It was sparingly soluble in either cold or hot water, 
but rather more soluble on grinding it up with 1 per cent, 
sodium chloride solution. It was more readily soluble in 
acid solutions. 

2. From the heat precipitate. This precipitate browned 
in the air, becoming quite a deep brown in 12 hours. It was 
dried in vacuo over sulphuric acid. It was not readily 
soluble in water and dilute sodium chloride solution, though 
much more soluble in mineral acids. Both this and the 
pieceding preparation slowly dissolved in the cold in 2 per 
cent, caustic soda or potash. Both dried substances were 
insoluble in either cold or hot alcohol in all concentrations- 
Their coagulation point in aqueous solutions was found to be 
about 56° 0. 

3. From the dialysed materi.al by cv.iporation to small bulk 
in vacuo at 40° C., tlien drying over snlphurio acid, This form 
was much more soluble in cold distilled water. Its coa^la- 
tion point in aqueous solution was 58° C., though slight 
hazing was observed at 55° 0. In other respects it resembled 
the previous dried substances. 

Further investigations were suggested by an extremely 
interesting paper by Hopkins .and Savory ^ on the Bence- 
Jones protein. They dealt with its relations to variations 
in reaction and of the salt concentration of the fluid in which 
it was dissolved. They showed that the oharacteristio 
solubility at 100° 0, of the hcat-ooagulated protein was due 
largely to the influence of electrolytes in solution. This 
solution was in all probability brought about by the forma¬ 
tion of a molecular compound hetwwon protein and salt, a 
compound which was more stable at temperatures near 
100° 0. than at lower temperatures. They also showed that 
the solvent power of a salt in neutral solution rose with 
increase in valency in either its acid or basic constituent, 
and, further, that with the increase in valency in the acid or 
basic constituent of a salt the solvent capacity showed also- 
a greater relative increase than does the aggregative 
(coagulative) power. 

Extensive investigation along these lines with the sub¬ 
stance obtained in the present case revealed the fact 
that it behaved in a very similar fashion to that described 
by Hopkins and Savory. Owing to the scantiness of 
the available material, however, it was found to be 
impossible to test all the salts used by these workers. Tbo- 
influence of the three potassium phosphates was tested in 
the hope that the results might prove of additional value, as 
the variation in urinary acidity is usually ascribed to 
variations in the mono- and di-acid phosphates, though 
Folin denies that these phosphates act in this way. It was 
further hoped that it might afford some explanation of the 
variations obtained by different workers in the reactions of 
the Bence-Jones protein, or allied bodies, in the urine. 
Very marked variations, however, were obtained, and from 
these points of view the results were disappointing. 


^Hopkins and Savorv; Journal of Physiology, Camhrldgo, 191L 
vol.xlii.,p.l89. 
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When I published the clinical history of this case, and the 
urinary investigations carried out, the conclusion had then 
.bcenarri\cd at that the substance present in the urine was 

.. " tcin, but one allied to it, as, 

bianco, it exhibited certain 
/ protein hitherto described. 
Since the publication of the work of Hopkins and Savory on 
this subject, and the confirmatory tests .applied in the 
present ease, tills protein is now regarded as identical with 
the substance investigated by these WTiters. The slight 
differences found may almost certainly be ascribed to 
difforences in the physical character of the solutions. I 
now, therefore, place this case on record as one of Bence- 
Jones proteinuria. 

I have again to thank Professor D. Noel Paton and Dr. 
E. P. Cathcart, Glasgow University, for the facilities afforded 
for this investigation and for tlieir guidance and help 
thronghout. - 

GIftsgow, 


PTOISUINE - PKODUCING BACTERIA IN 
THE HUMAN INTESTINAL FLORA. 

By D. M. BERTRAND, M.D., Sc.L.PARt3: 

AND 

A. BERTHELOT. St.D., Sa.L.P aris. 

(Frof/t the Metohnxhoff Laboratory in the Peuteur Intiitute^ 
Parit.') 


Two^ years ago Dr. Ackermann * succeeded in obtaining 
from histidine by putrefaction a base which has been identi¬ 
fied with /?-imidazolcthylaraine prepared at first synthetically 
by Wind<ias8 and Vogt.^ Since then G. Barger and H. Dale® 
in England, and Kutseber* in Germany discoverccl this amine 
in ergot, where it is one of the most active principles. The 
physiological action of ^-imidazolctUylaraino has been fully 
studied by H. Dalo and P. Laidlaw® in rodents and 
carnivora; they noted tliat a dose of O'Smgm injected in 
the external saphenous vein of a large guinea-pig (about 
900 grm.) caused death quickly with symptoms very 
similar to those obtained in anaphylactic shock. They killed 
a medium-sized rabbit by injection of 4 mgm. in the ear vein, 
with the same symptoms. With subcutaneous injections of 
larger doses the rate of respiration was increased, and then 
occurred defalcation and micturition, with prostration and 
some degree of narcosis ; gradually recovery took place. In 
the cat an injection into the long saphenous vein of 2 to 
10 mgm. caused vomiting, salivation, and defajcation, and at 
the same time the respiration became laboured, the animal 
ehowing signs of prostration and light narcosis with con¬ 
striction of the pupils. Same action with bigger da^ics 
injected subcutaneously; recovery set in gradually. 

We experimented on the same animals with hydrochloride 
of ^-imidazolcthylamine prepared by the action on histidine 
of putrefactive bacteria, for which we are indebted to the 
kindness of F. Hoffmann-La Roche, and had exactly the 
same results. We tried then to note the physiological action 
of this amine in monkeys (Macacos sinicus and Macacus 
C2rnomolgu3), weighing 1100-1300 grm., by intravenous 
injection into the posterior saphenous vein.** The effects 
obtained with these monkeys were very similar to those 
obtained with the carnivora—that is, vomiting and diarrhoea, 
profuse salivation, and a well-marked respiratory impedi¬ 
ment. The lethal doso was 65 mgm.—that is, about 
50 mgm. per kilo of animal. The monkey showed the 
■ordinary symptoms, more marked; then followed a full 
paralysis of the posterior limbs, and after a while of the 
anterior ones ; at the same time spasmodic contraction of 
the diaphragm. The animal was sprawling, the head sank 


1 Ackermann: Zcitacbrlft fdr Pliysiologisclio Chomle, Jxr., p 504, 
1910. 

• VVindaiiss and Voet. Derlcbto ilcr Dcutsclieti CbemfscbenQesolI- 
schnft. xj., p. 3691.1907. 

* Barger and Dale: Proceedings of the Chemical Society, xxtI ,p. 128, 

1910; Journal of PhTslologj*, xl. (Proccedinga of tho Physiological 
Society, p. xxxvlll.j^ 1910). ^ , , , . 
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on the table, and it died in 20 mlnates. Post mortem 
the lungs were found distended; the heart st)} ped in 
diastole. 

Barger and Dalo ’ isolated /3-imidazolethylamino from 
intestinal extract, and they thought tliat this ptomaine in the 
intestinal mucous membrane could be due to the resorption 
of the base produced in tho intestinal digestion by the 
action of some kinds of bacteria on histidine set free by 
enzymic or microbial hydrolysis of proteins. Control of this 
hypothesis being valuable in man to throw some light on tho 
pathogenesis of different symptoms of so-called auto¬ 
intoxication, vs c tried to isolate from human stools bacteria 
able to produce |S-imidazolethylamine or /3-imidazol-a-amino- 
propionic acid. With the orfinary technique of isolating 
bacteria it would have been very diSicult to get from 
intestinal flora micro-organisms vsnth sucli a specificity of 
biochemical action; but we succeeded rather easily by the 
general technique to isolate tlie aminolytic bacteria that we 
suggested during the last yeau® In this case we used a 
selective I ‘ KjSO* 0'20gnn., 

MgSO^O'2 , 0’25grm., CaCij 

0‘02 grm., ^ -SOgrm. Using 

the physiological properties, so characteristic of /3-imidazol- 
cthylammc, we studied at first tho toxio action of the pure 
cnltnres on histidine of the different microbes wo succeeded 
in isolating by this way. Injected intravenously into guinea- 
pigs, all but one of them showed the characteristic symptoms 
of acute intoxication by the amine, death ensuing in a few 
minutes. 

Though the toxicological examination of these cultures 
on histidine was rather convincing of the presence of 
/?-imida/olethylamine, we tried to identify the base ; for 
this we added ten volumes of alcohol to the toxio fluid, 
wliich produced a precipitate we separated by filtration. The 
filtrate was evaporated until a dry residue remained, which 
was dissolved in water, rendered isotonic, and then injected 
in the vein of a guinea-pig; death ensued with ordinary 
symptoms. The toxic substance was soluble in alcohol and 
was probably of the natmc of an alkaloid. Not considering 
this proof sufficient, wo tried to extract ^-imidazol- 
cthylamine. All the cnlturc media on hUtidino were treated 
by tho process described by Ackermann.*® At last, a picrato 
crystiUhsed, melting at237® 0., and the yellow crystals were 
quite similar to those of the chemically pure amine. This salt 
was decomposed to give a hydrochloride, solnblo in water, 
wiiicli gavean intense reaction withp.dlazobenzone sulphonlo 
acid, characteristic reaction of histidine and closely relatwl 
denvalives. Tho same solution injected in the vein of a 
guinea-pig caused death in a few minutes with the peculiar 
symptoms observed with this pure base.** 

Wc then carried out a complete study of this micro¬ 
organism, which, by its morphology and general cultural 
characters, is very nearly related to tho bacillus of Friedlunder 
and bacillus lactis aerogcncs—that is, Gram-negative, cap- 
sulated bacillus, with a well-marked action on a great 


group, has no proteolytic action, but a peptolytio one; it 
does not produce indol nor phenol from tryptophane or 
tyrosine. Bub its biochemical action on amino-acids, com¬ 
pared with those of different strains of bacillus of Fricdliinder 
and B. lactis aerogcncs from the Pastenr Institute collection, 
or isolated by ourselves, is much more marked ; its afilnity 
for organic substances containing nitrogen ia so special that 
it can be separated from them and bo called bacillus amino- 
pbilusintestinalls. NcitherFriedlunder bacillus norB. lactis 
acn^ncs, indeed, sowed in histidine media, were able to 
produce ^-imulazolethylaminc, and their aminolytic pro¬ 
perties arc far less great. Probably it may bo possible to 
obtain by subcultures in appropriate media organi-sms 
having this aminophilic character peculiar to this strain. 


V BarRt-rand Dales Journal of rhyslology. xlS, p. 499, 

• AUertbelots Coinptes Renduadoi’Acatl^tnlcdcs Sciences, July J4tn, 

» A. B<*rthclot ami D. M. Bcrtraml: Coraples Rcnrlus do la Soc!^t4 
dc Biologic, July 29th, 1911. 
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w A.BcrlUelotandD. AI.Berlnmts ComptM ncncluvdeJAOadfnilo 


dca Sciences, June, 1912. 











524 The Lancet,] DK. H. R. HARROWER: THERAFEPTIO ACTION OF SPLENIC EXTRACT. [Fed. 22,1913 


When this microbe is grown in a nutrient medium con¬ 
taining per litre of water POjHKj 2 grm., MgSO^ Igrm., and 
minute quantities of CaClj it grows perfectly well, when 
nitrogen is provided by KNOg, (NH 4 )’ SO,, NH 4 NO 3 , or 
succinate of ammonium. It is able also to get carbon and 
nitrogen necessary for its life from glycocolle, cystin, 
tyrosine, tryptophane, alanine, leucine, histidine, glutamic 
acid, aspartic acid, and phenylalanine. Many other sub¬ 
stances than amino-acids are destroyed by this B.aminophilus 
intestinalis, and so we remarked that all the following bodies 
may provide it with nitrogen and carbon or nitrogen only 
when carbon is famished by glucose: oxamide, urea, urethane, 
guanidine, crea'tine, asparagine, glucosamine—piperidine, 
coUidine—allantoine, alloxane, caffeine, moiphine, quinine, 
pilocarpine, hordenine—ethylenediamine, tetramethyl enedia- 
mine, p. oxyphenylethylamine, imidazolethylamine—amyg¬ 
daline—glycyltyrosine, pentaglycine, luceylglycine. As it 
can split off carbon dioxide from histidine to give 
^-imidazolethylamine, we studied carefully Its action on 
tyrosine ana tryptophane, from which amino-acids it 
produces p. oxyphenylethylamine and indolethylamine by 
the same process. 

We have seen, then, that this B. aminophilus intestinalis 
gives j3-imidazolethylamine from histidine when it gets its 
nitrogen from peptone or a mixture of mono and diamino- 
acids obtained by hydrolysis of casein, but it is quite im¬ 
possible to find a minute quantity of this amine when 
nitrogen is provided by a mineral salt of ammonium. TMJcn 
the nutrient medium is composed of histidine and the 
ordinary mineral salts without any nitrate, it is impossible 
to find imidazolethylamine in the cultures, but from these 
media we were able to obtain imidazolpropionio acid. In 
peptonised culture media with histidine the microbe pro¬ 
duces fi-imidazolethylamine, which does not disappear if 
it is left for a week or more in the 37° incubator; the 
ptomaine is destroyed when it is the sole substance in the 
medium able to provide the micro-organism with the nitrogen 
and carbon necessary for its life.*’ 

From all these facts we may conclude that this B. amino- 
philns intestinalis has well-marked saoobarolytio and amino- 
l 3 diio properties. Varying the different nutrient substances ; 
with the exception of the amino-acid, the micro-organism 
may remove the carboxyle group ; when this amino-acid is 
the only substance containing nitrogen and carbon, it is able 
to show both properties at the same time. We have seen, 
indeed, that it can get its nitrogen and carbon from various 
organic molecules. As this micro-organism splits off carbon 
dioxide very easily from amino-acids in various conditions of 
media, it seems possible then, to try to supplement the few 
ideas we have at present on the production of ptomaines in 
the intestinal tract and to study their acute and chronic 
action in the human organism. 

We succeeded in obtaining from human fa 3 ces two other 
bacteria, one of them rather different from thisB. aminophilus 
intestinalis formerly studied, which micro-organisms can 
produce imidazolethylamine by the same process. It was, 
indeed, very probable that this B. aminophilus was not the 
only one in the intestinal flora able to produce such an 
action. These micro-organisms have only been isolated from 
patients suffering from chronic auto-intoxicatjon with some 
intercurrent intestinal disorder. 

The point particularly interesting is that it has always 
been impossible to get a growth from fmces of people 
enjoying very good health, exactly as happened in the 
cases where wo isolated formerly “ tyrosinolytio ” bacteria.*’ 
We may conclude that by the very simple technique 
we proposed more than a year ago we have been able to 
isolate from the huipan intestinal tract micro-organisms 
capable of producing a very active base—namely, | 3 -imidazol- 
ethylamine—from histidine; further, its isolation does not 
require more than three days, and frequently we can obtain 
a pure culture in less than 48 hours. 

A. Berthelot and D. AT. Bertrand : Ibid., .Tuly, 1912. 

' ' *’ A. Berthelot and D. M. Bertrand i Ibid. 


British Red Cross Society.— The annual 

meeting of the County of London branch of this society will 
be held at Grosvenor House, Upper Grosvenor-street, W. 
(by permission of the Duke of Westminster), on Friday 
next, Fejj. 28th. Viscount Esher will take the chair at 
4 o’clock. 


THE THERAPEUTIC ACTION^OP SPLENIC 
EXTRACT 

AND ITS APPLICATION IN THE TREATMENT OF 
TUBERCULOSIS. 

By henry R. HARROWER, M.D., 

ULTE rnOFESSOn of CUKICAI. BIAONOSIS, MEBICAI. BEPAltTMEXTf 
BOVOIA UNIVKHSITV, CUICAOO, U.S.A. 


The original work of Dr. Charles Bayle,’ of Cannes, 
France, has stimulated my interest in the use of spleen 
substance or extract in tuberculosis, and while the literature 
on this subject is still very meagre, a limited personal experi¬ 
ence, coupled with that of several correspondents in the 
United States, France, Italy, and Russia, convinces me of 
its importance. Since tuberculosis is essentially a wasting 
disease, a vital part of its treatment is the attempt to increase 
the nourishment of the body, thereby enhancing its resisting 
powers. Hitherto this has been attempted by careful 
attention to diet and, in many cases, a rhglvie which has 
come to be termed “ hyperaUmentation.” 1 certainly 
believe that fully as much harm as good has been accom¬ 
plished by the extremes of feeding that have resulted. 
'Toxremia due to putrefying proteid has frequently undone 
much of the good that the other treatment may have accom¬ 
plished ; and while in some cases benefit has been derived 
from the increased food ingested, many others have suffered 
inconvenience and disadvantage from the resulting 
indigestion. 

For nearly nine years Baylc has used spleen preparations 
in tuberculosis, and in his latest communication,® which was 
read before the International Congress of Tuberculosis at 
Rome, April, 1912, he concludes:— 

I fool nuthorisccl by my resulta to call splenic opotherapy a Bpeclflo 
treatment for tiiberculnelB. It Is specific from the therapeutic view- 
point because it modifies the soli, rendering it less suitable ns a 
medium for the culture of tho bacillus of Koch. It is specific from the 
practical riewpoint because It manifests all tho funotion and rapidity 
of action of a specifio medication. Employed In convalescents it pre¬ 
vents tuberculosis by increasing tho mineral contont of tho tissue feu 
reminfralisanl Ic terrain). Employed in confinned cases of tuber¬ 
culosis it cures them. 

[ In an earlier communication ® Bayle refers to ‘‘160 cases 
treated by me in which I have noticed 146 showing the 
unquestionable and rapid effects of the treatments Among 
those .which I liave been able to follow a sufficient length of 
time to acquire some conviction I note 76 per cent, of cures, 
some of which w’ere in a very advanced stage and regarding 
whom I had no hope to begin with.” 

In no diseafe Ijavo so many and such varied remedies 
been recommended as in tuberculosis, and the mere number 
alone is evidence of their unsatisfactory results. Time and 
again our hopes have been raised, to be as frequently rudely 
dashed to the ground. One therefore accepts with consider¬ 
able reserve such enthusiastic statements, no matter how 
thoroughly they may bo backed up by clinical results. 
While many have considered Bayle’s experiences as ‘‘too 
good to be true,” there is no doubt that a more general trial 
of spleen preparations in tuberculosis will bo both interesting 
and profitable. 

Unfortunately, the most recent books on the internal 
secretions—notably tho exhaustive monograph by Biedl*® 
—make no reference whatever to the internal secretions of 
the spleen ; and Swale Vincent®* gives this subject only four 
lines in his new hook. In fact, opinions on the subject have 
been so difficult to obtain that the results of my researches 
in the literature have been collated here. Possibly these 
eminent writers have omitted to refer to the spleen because 
it is not really a glandular organ, and is not presumed to 
have any other than its well-known hmmopoietio function. 
Other investigators have expressed their doubt as to the 
hormone-producingpowers of the spleen. Professor Osborne,’* 
of Yale University, says:— 

From a histologic standpoint and from tho standpoint of what is 
known of the physiolof— “ ’ ' - ' f - - fact than roan and 

animals can live after t . ■ ■ ■ ■ .it seems doubtfol 

If this organ furnishes . ■ 

When the spleen is removed, the lymph glands do its work. After 
such removal there is an Increase of tho lymphoeytea in tho blood and a 
decrease of rod corpuscles, as well os a reduction of tho hasmoglopin, 
but in a few weeks the blood becomes normal. 

Histologically the spleen cannot be included with the 
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glands or dncUess glands, as its stincturc tloC’ oot consist ot 
opttliclml cells 

Hutchison, in his Goulstonian lecture,*“ mentions the 
following functions of the spleen — 


Hutchison farther cmphisises his belief in the limited view 
of tlie splenic functions in his excellent little book on 
physiology, in which he says*^ — 


And this in spite of the exponments of Herzen, Bellamy, 
and a dozen others, reference to which will follow 

It IS believed by some, however, that the spleen produces 
certiin secretions which, like those of the thyroid adrenal, 
or pancreas arc pissed directly into the blood to mfluence 
both the producer’s own function and that of organs remote 
from It From the experimental work which has been done 
one gathers that the aboic statements of Osborne and 
Hutchison, together with the presumed opinions of authors 
already referred to are incorrect 

The earliest discovery of the influence of the spleen on the 
pancreatic fnnction was by Professor Schifl Itis original 
ideas however, wercfaulty, and to his successor A Herzeu,*' 
professor of physiology at the University of I>ausanne, most 
bo given the credit of haiing definitely settled this question 
His experiments were most convincing, and proved that the 
spleen acts as a Iryptogene by means of some unknown 
aubsitancQ which it proliferates and which Is carried by the 
blood to the pancreas This work has been duplicated by 
lus associate Bellamy, whoso experiments at Lausanno 
coTrohorated Herzen’s ideas of the relations of the spleen 
and pancreas Ho concludes that^ “the inactive zymogen 
granules present in the cells (of tlio pancreas) receive from 
the spleen in the form of an internal secretion the agent 
with which to elaborate trypsin " The blood carries 
this product to tho pancreas in its solid elements The 
jejunal mucosa also furnishes a similar tryptic activator, 
which Is produced quite independently of the spleen 
Bellamy^ writes futtuet regarding this, “without any 
reforenoe to the possible and perhaps equally important 
manner m which the spleen acts in other departments of tho 
animal economy, I propose to consider the spleen in the light 
of a powerful and indeed essential factor in the pancreatic 
digestion of protcids , and he follows this up -with a con 
vmcing and comprehensive review of his work and that of 
his colleagues at Lausanne 

Hedm s experiments demonstrated tho presence in the 
spleen of two proteolytic ferments easily destroyed by heat, the 
one active in acid media and the other in alkaline IlcUger’’ 
%also has injected directly into the circulation of splenecto 
mised dogs an aqueous extract of spleen and has demonstrated 
a definite rise in the trypsin coming from the pancreas 
Studies on the relation of the spleen to pancreatic function 
ha\c been made by nlimerous other physiologists notably 
^Pachon and Gaclicfc,^*C iinus and Gley,”Frouin Lagucssc 
and Schufet “ 

It has been proved that the protective powers of tho 
organism in part are dependent upon the presence in the 
leucocytes of a certain amount of active trypsin and it is 
believed that phagocytosis is virtually digestion of the 
enveloped bacteria by the white blood cells and further, 
that trvpsiuogen passed from the pancreas into the blood 
is activated by the splenic hormone and the active seerc 
tious then utilised by the white cells 

In 1894-95 Damlcwskv and Selensky^« worked on this 
study, and as a result of their expenments they announced 
that the extract of spleen contains a certain definite sub 
stance, not destroyed by heat, which when used hypo 
dcrmically causes a considerable increase m the humoglobin 
index (from 7 to 40 per cent) ns well as in red cell 
count (from 10 to 40 per cent ) Baylo * himself assumes 
tint the specific action of splenic extract in tubercnlosis is 
due to some hitherto unknown physiologic influence— 
possibly a colloid producing fnnction, but whether this 
function is conclusively proved or not, it will be evident 
from tho foregoing and tho references which follow that 
several of the splenic fonctions arc of such a nature as to 


i^plain at least a part of the good results secured from the 
administration of spleen in tuberculosis 

The statement of Bellamy, already referred to, that the 
intestinal mucosa furnishes a tryptic activator is con 
firmed by Ciaccio,** who also states ’’ that he has fonnd 
an cnterokinosc in the spleen which stimulates the in 
testines Girolama, experimenting on rabbits and clogs, 
failed to show that splenectomy altered in any way the 
secretory functions of the pancreas and liver, and it is 
well known and frequently emphasised that splenectomy 
does not seriously interfere with digestion Bellamy, how 
ever, believed that pancreatic digestion is almost completely 
destroyed following splenectomy, and that digestion is 
earned out by the stomach and intestines Expenmenb 
shows at least that the increased need for food in splenecto 
mised animals and the proof tliat digestion is not often as 
perfect With tiie spleen hors de combat or entirely removed, 
simply emphasises the fundamental which has long been 
known to piiysiologists, that quite often the functions of an 
organ which becomes diseased or is removed arc taken up by 
the others All this simply emphasises that tho splenic 
influence on digestion is supplementary Pughese** has 
made experiments from which he deduced that the spleen 
also has an influence upon tho composition of bile and 
Asher»in a very interesting paper emphasi^scs his belief that 
the spleen is m charge of the metabolism of iron 

The question of the relation of tho spleen to the blood is 
much better known A 
19 an important part of 

entirely essential to it 1 

leococytcs and its place as an important defensive organ 
against disease were emphasised by Bezan^on ” in his thesis 
Goldschneider and Jacob ’’ in 1893 reported that extracts of 
spleen and thymus produced decided Icucocytosis and 
showed that tins was cvidciitly not duo to the nuclein 
contained in these extracts for 'nmilar experiments with 
preparations from the thyroid, liver, and kidney, all of 
which contain relatively laigc amounts of nuolein, caused no 
appreciable influence on the white cell connl 

Carpenter” has had considerable clinical experience with 
tho use of splenic extract in typhoid fever, and believes 
that the good results winch ho has obtained are duo 
to an influence in restoring the functional activity of 
the spleen which it is well known is notably dlsorderid 
in typhoid Us administration “causes a marked increase in 
Icucocytosis and otherwise restores its (the spleen’s) func¬ 
tions to normal Carpenter used five grams of splenic 
extract three times a day in typhoid fever, and states that 
this was a means of ‘rapidly ami steadily reducing tho 
IcrojveratuTC without undue diaphoresis ’ and tuat it 
“ameliorates all the symptoms and restores the patient to 
the normal In a more recent article” ho also advocates 
splenic extract as a real remedy for malarial infection 
and explains its action in malaria in the same manner as in 
typhoid and goes as far as to state that it produces tiic 
beneficial effects of quinine without its bad effects Inci 
dentally he also advises the use of red bone marrow which 
seems to activate tho splenic extract in those cases winch 
did not promptly respond to splenic extract atone This ih 
m corroboration of tlie experiences of others who have 
used‘‘plecn in malarial cachexia vwtli a rciultant reduction 
in the hypertrophy of the spleen as well as the other 
symptoms 

It IS also bchev ed that tho spleen exercises an inflocnco 
on tlic coagulability of the bloorl and m some manner tends 
to prevent heemorrhage Landau has used splenic pre 
parations with success in various Immorrhages and reports 
csficcially good results in menorrhagia David has also used 
an extract of spleen m anrcmia clinically coufinning 
Danilewskya experimental studies He also found that 
not only were the blood findings changed but the appetite 
was vtictca'scd and there was a corresponding gam in weight 
and general resistance 

Strangely enough spleen preparations have been advocated 
m Great Britain for the treatment of certain phases of 
insanity Clark” used it m asthenic ca«cs, witli good 
results both on the general and mental condition uon- 
firmation of this IS given by Bois and Kerr,’ 
out that splenic extract is often useful as^ociafcii witfi 
thyroid extract where indicated . 

The most recent statements regarding tl»e "sp , 
extract of spleen arc lho«o of Carrel, who m his lateH 
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paper,1= advances tlic stai'tling view, which is backed up 
by the most extensive experiment, that certain tissue 
•extracts have the power to activate in vitro the growth 
of connective tissue. While he found that the extract of 
chick embryos was the most active preparation, extracts of 
adult spleen were almost as active, while kidney and heart 
extracts were much less active, and extracts of connective 
tissue or blood cells were almost without influence. Carrel, 
in his summary, intimates that those discoveries "maybe 
indirectly usefid by leading to the discovery of some of the 
factors determining the growth of tissues and of the unknown 
laws of cell dynamics, and may ultimately throw light on 
the mechanism of the cicatrisation of wounds.” 

More recently van Stockum has been experimenting with 
?in extract of spleen which has previously been e.xposed to 
the Roentgen rays. He reports 3000 treatments, which show 
that the method is harmless, and that it causes an early 
change for the better in many cases, especially of surgical 
tuberculosis. Perez believes that good results are obtain¬ 
able from the administration of an extract of lymph glands, 
especially in immunising against tuberculosis. 

Further reference regarding the influence of the spleen and 
its hormone maybe found, and interested readers are referred 
to the writings of Patricelli,®'', Liverato,®^ Grimani,®® Fofl,®“ 
Maggiore,®^ Salomon and Halvron,'® L6pine and Lyonnet,®** 
and Williams.^’ 

There can be no reasonable doubt that the spleen has a 
very important influence upon nutrition, and that splenic 
extract is a valuable remedy in the treatment of those condi- 
t^ions in which malnutrition is an important factor. The 
statements preceding, and a study of the literature referred 
to in the bibliography, cannot but convince the confirmed 
sceptic that the splenic functions are far more extended and 
important than those oonnected with hajmopoiesis. 

To sum up, the use of splenic extract has been advised 
in several diseases, and I believe not only on general 
theoretical and experimental grounds, but from actual 
clinical experience, that it is useful in tuberculosis, 
and that its value is presumably due to certain splenic 
hormones, on w^hich, in a degree, the following phenomena 
are dependent;—1. The defences of the blood ; leuoo- 
oytosis, phagocytosis, and, possibly, hemoglobin formation 
and iron metabolism. 2. Tryptic digestion, thus directly 
increasing assimilation and nutrition, permitting an increased 
intake of food, and indirectly relieving the emunctories 
from the excessive work common in toxemia and sub- 
oxidation. 3. Intestinal digestion and the production of 
onterokinaso. 4. The process of healing, both as regards 
the prevention of hemorrhage and the stimulation of rapid 
connective tissue production. 6. Antagonism to the tubercle 
bacillus by an influence on its culture medium, due to the 
production of a certain colloid substance (Bayle) 6. And 
finally, the function of the spleen itself. 
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Trained Nur-ses’ Annuity Fund (fob Disabled ■ 
Nurses).—T he annual general meeting of the members of 
this fund will be held on Friday, Fob. 28th, at 2.30 P.M., at 
the Caxton Hall, Westminster. H.R.H. the Princess Christian 
of Schleswig-Holstein (President of the fund) will preside, 
and the meeting will be addressed by Field-AIarshal Lord 
Methuen and by Sir Francis Champneys. The honorary 
secretary is Dr. A. Ogier Ward, 73, Cheapside, E.C. 

Ciiichestek Infirmary.— The personal interest 
shown by King Edward in tho latter years of his life in the 
Chichester Infirm.ary is being maintained by the present^ 
Sovereign, who has arranged to visit the institution on 
August 2nd to reopen the infirmary after rcconstrnetion. 
His Majesty has intimated that in the event of the governprs 
desiring the title of "Roj^al” to be given to the institution 
the board of management should apply to the Home 
Secretary, and at the annual meeting of the governors 
on Feb. 13th the trustees were empowered to realise 
and pay into the general account such a sum as shall 
free that account from debt and provide a working 
balance, such being necessary before an affirmative 
reply would be given for Royal patronage. The annual 
report showed that the inc'ome for the year was £700 
less than for the preceding year, but as some of the beds 
were closed owing to building operations, thus causing a 
reduction in tho expenditure, the loss on the year only 
amounted to £391. During the year the board of governors 
received the sum of £1153, subscribed by "the personal 
friends of the late Mr. William James, C.V.O., as a memorial 
to him,” and also a sum of £300 given by Mrs. William 
James herself for the furnishing of the operating theatre as 
a lasting tribute to her husband’s memory. It was through 
this lady that King George’s intention to reopen the 
infirmary was made public. Warm appreciation was ex¬ 
pressed at the mooting of the work of the honorary medical 
and surgical staff, and the extent of their labours is shown 
by the fact that there were no fewer than 634 in-patients 
and 3019 out-patients during the year. There were 461 
major operations. 
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NOTE OF A CASE OF GONOCOCCAL rYJEMIA. 

By Claude B. TuDniiorE, M.B., Oh.B.Edim., 

SENIOR HOUSE SUIIGTON’, MT.ST KENT QEXERAt HOSPITAL, MAIMTOSK. 

In' ft rccenfc publication, “Gonococcal In/cctions/’ by 
Major 0. E. I’oBock, B.A.M.O., and .Major L. >V. Harrison, 
B.A.M.O., I SCO it stated that only a few cases of the above 
condition have been, recorded. The folloc'ing case must, 
therefore, be of some interest. 

The patient, aged 25, contracted gonorrhoea two years ago 
while resident abroad. Ho received no treatment there, and 
stated that the discharge cleared np entirely in six weeks. 
On returning to England 18 months later he had a slight 
recurrence of the urethritis, and then consulted a medical 
practitioner, under whose treatment it disappeared in a w'eek. 
Some four weeks after this (ho could not state exactly when) 
ho started “night-sweating," felt ill and unable to work, 
and was losing his appetite and also losing weight. This 
general illness continued for four weeks, until one night 
during an attack of coughing and vomiting while retiring to 
bed, ho “felt something drop" in bis left leg. In the 
morning this leg was swollen and palnfnl. and he conld not 
movo it, Ko was found to have a thrombus in his left 
internal saphenous vein, and was admitted to the West Kent 
General Hospital. 

The patient.was then having slight rigors every evening, 
and his temperature was rising'-over 99® F. He would have 
a profuse sweat during tho night, and his temperature 
would gradually fall until in tho morning it was 97®. 
His liver was 1 inch below tho costal margin, and was tender 
on palpation. He also almost immediately started to cough 
up spntam containing blood and pus, and examination of his 
right lung base revealed a small pneumonic area with over- 
lying pleurisy. The sputum was examined microscopically, 
and revealed pus, pneumococci but no tubercle bacilli. On 
acquainting the patient with his weight he said that he had 
lost 1 st. 8 lb. during tho last three weeks, and he wms 
assuming a hectic appearance. Although hia urine appeared 
normal and there was no visible discharge from the urethra, 
there was no diflicnlty in demonstrating the gonococcus. He 
was then given 50 millions of gonococcal vaccine, and had a 
slightly higher rise in temperature, but no other symptoms of 
reaction. During the week following this injection all his^ym- 
ptoms continued, but towards the end .were becominpr less 
severe. He was now given a second injection of 100 millions. 
Within 24 hours of this lus temperature became normal and 
neveragain rose above 98*4® throughout the treatment. His 
liver had now receded to the costal margin and was no longer 
tender; he coughed very little and there was no sputum. 
Ho had no more rigors oi- night-sweats. Nothing abnormal 
conld be found in his chest c.xcept some slight dulness over 
the pneuTOOnio patch above described. His hectic appear¬ 
ance became less marked. At intervals of a week three 
more injections of vaccine were given'—one of 200 millions 
and then two of 400 millions each. With the last he bad a 
very decided reaction, with rise of temperature, headache, 
nausea, and vomiting. These all ceased in six hours. 
After this he was carefully examined and uothing.abnoTmal 
conld bo detected in any system. He no longer had any 
symptoms whatever, and since the beginning of the treat¬ 
ment bis weight had increased 1 st. lb. 

It is worthy of note that the injections of vaccine did not 
at any time bring on his urethral discharge. Ho never had 
any arthritis, and if he liad any endocarditis it could never 
bo detected, although often looked for. Tho origin of the 
internal saphenous tlirombus is just as difficult to explain as 
tho puerperal v.ariety, but I suggest a direct spread from 
thrombosed prosiatic veins. I might also mention tluit from 
the fact that this patient had had malarial fever this latter 
had to bo carefully excluded, and, of course, signs of 
pulmonary tuberculosis were frequently sought for before 
•what I believe was the correct diagno.sls was come to. 


This ea.se was under the care of Dr.’J. Aldington Gibb, 
honorary physician to the hospital, and I am much indebted 
to him for permission to put it on record. 

2fote h>f Dr. J. Aldington Gidb.—T he main points of 
interest in this case arc : 1. The rarity of the condition. It 
was only by a process of exclusion that the actual cause could 
be diagnosed. Having seen many cases of malarial fever, and 
having been a sufferer myself, I W’as able to exclude this. 
As was to be expected, the gonococci were extra-cellular and 
in fair numbers. 2. Tho initial gonorrheeal attack was 
slight and occurred two years ago. 3. With regard to tho 
thrombosed vein I cannot agree with Dr. Tudehope as to its 
cause. I think it more likely that it was set np by 
gonococci getting into the blood stream and infecting tho 
walls of tho vein, Tiiere arc three stages in tho sptcad of 
gonococcal infection; (a) urethral infection ; (&) blood 
invasion; and (c) tissue invasion. In this case all stages 
were present. 4. The reaction following the last dose of 
vaccine was in part caused by auto-inocolation, as the 
patient was sent home the next day, and I believe spent the 
evening with friends. 

llfaiditone. 


NOTE OF A CASE OF IMPACTED O^iiCULI IN THE 
URETHRA PRESENTING UNUSUAL FEATURES. 

By T. 0. Rutiieiifoord, M.D. Dunn., 

CAPTAIN, INDIAN MEDIOAT. SKltVlOBj CIVIL SPIlGEON, ItlLASPUR, 
CUNTTUL PROVINCUS, INDIA. 


A wuLL-NOURisnED and liealtby looking man of lowcaste, 
aged about 22 years, came to the main dispensary' at 
Bilaspur on Kov. 26tlj, 1912, complaining of pain on 
micturition and “dribbling of urine " of ilvc months* dura¬ 
tion. On examination there was a small, tender, and hard 
lump in the middle lino of the perineum midway between 
the anus and scrotum. On passing a sound a calculus could 
bo felt. Tho urine contained a moderate quantity of pus. 
The bladder was distended to about 3 inches above the 
pubis. 

An operation was performed on the same day. Chloroform 
was given, and a sound having been passed and tho fact of 
^pipaction dcrtnitely ascertained, tho calculus was cut down 
, Mn jn the middle Hue, A stone, ovoid in shape and abonb 
iu.iVyin greatest diameter, was removed entire from tho 
posterior .portion of the bulbous urethra. A second 
calculus, Nvbich appeared to bo about twice the sizo 
of the first, was tlien found lying immediately behind 
it. As it was large and firmly impacted it was not 
considered advisable to attempt to remove it entire, and it 
was accordingly partially crushed with crushing forceps. 
The more anterior and laiger portions were then removed, 
and it was found that the posterior portion presented an 
hour-glass-shaped prolongation which extended just within 
tho bladder, the “neck of the hour-glass " being so firmly 
gripped by the sphincter that this fragment could not he 
withdrawn. It was accordingly pushed into the bladder, 
broken with a lithotrite, and the fragments removed with the 
finger and by washing out. A good deal of oozing of bloo<l 
from tUc congested mucous membrane of the posterior 
portion of the bulbar and from tho membranous and 
prostatlc urethra and trigono followed removal, bub ceased 
within an hour from tbo termination of the operation. 
The calculi weighed 100 grains and 4 drachms respec¬ 
tively, and appeared to be composed of uric acid and 
phosphates, the latter preponderating. Convalescence was 
nncventful, and the patient left the hospital 14 days after 
operation with a small perineal fistula at tho site of tho 
wound. 

'Hus case is reported because I imagine tint tlic removal 
of such large stones from the nrctlira niu-'^t be rare. Pre¬ 
sumably the smaller calculus was first iwssed into the 
urethra and, becoming impacted, increased in size, and ib* 
presence led to the subsequent formation of the second stone 
m;thc dilated mombrauoiis and prostatlc urethra. Tho 
presence of the prolongation of the .second stone through 
the orifice of the urethra into tho bladder is interesting. 
Tlio case also illustrates the cxtraordin.ary power of enduring 
pain ao often e.vhibited by Indian peasants. 

Bilasp’jr, C.P., India, 
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ROYAL SOCIETY OF MEDICINE. 


SURGICAL SECTION. 

After-effects of Gastro-enterostomy. 

A MEETING of this section was held on Feb. 11th, Mr. 
G. H. Makins, the President, being in the chair. 

Dr. Arthur F. Hertz read a paper on the Cause and 
Treatment of Certain Unfavourable After-effects of Gastro¬ 
enterostomy. He said that it must have been the expe¬ 
rience of almost every surgeon that patients upon whom 
a gastro-enterostomy had been performed have at some 
later period complained of symptoms which were often 
trivial in comparison with those of the condition for which 
the operation was carried ont, but which wore none the 
less sufficient to prevent the patient from regarding the 
result of the operation as entirely satisfactory. He had 
gradually come to recognise that the symptoms in a con¬ 
siderable proportion of these cases were due to causes which 
had not hitherto been described. 

1. Too rapid drainage of the stomach. —The patient com¬ 
plained of a sensation of fulness, which occurred during 
each meal and disappeared rapidly ; he might find that by 
eating with extreme slowness he was able to prevent its 
occurrence. Many patients recognised that it was localised 
slightly lower than the position where the pain for which 
the operation was performed had been felt. In some cases the 
patient also complained of slight diarrhoea, the bowels being 
opened after each meal. In all patients suffering from this 
group of symptoms he had found with the X rays that the 
stomach was small and hypertonic and that the passage of 
food out of it was extremely rapid, so that a bismuth meal left 
the stomach in less than an hour and in one case a quarter of 
an' hour after being taken instead of requiring the normal 
three or four hours. If the patient was watched while he was 
taking the meal the outflow from the stoma might indeed 
appear to be almost as rapid as the inflow from the 
oesophagus. In all cases, whether .there was any pyloric 
obstruction or not at the time of the operation, little or 
nothing passed through the pylorus, and sometimes 
chyme even failed to reach the portion of the pylcw >-3 end 
of the stomach beyond the stoma. The pag'/'’of the 
jejunum into which the gastric contents pasted from the 
stoma was consequently distended, and discomfort resulted. 
In confirmation of this, the situation of the sensation was 
found to be lower than that due to gastric distension, and 
corresponded to the upper limit of the situation of the pain 
felt when the small intestine was subjected to rapid 
distension. The patient sometimes found that anything 
which increased the activity of the small intestine, such as 
exercise or a dose of castor-oil, though it might increase the 
discomfort, made it disappear more rapidly than it would 
do otherwise, doubtless because the distension of the 
jejunum lasted for a shorter period. Confusion with the 
symptoms arising from a jejunal or gastro-jejunal ulcer was 
prevented by the fact that the nature of the diet had a con¬ 
siderable influence on the latter, whereas in this type of 
post-operative indigestion the quantity and not the quality of 
the food was alone of importance. The diarrhcea was 
mainly due to the irritation of the bowels by the food, 
which escaped from the stomach too rapidly for efficient 
gastric digestion; owing to the absence of the normal 
stimulation of pancreatic secretion by hydrochloric acid 
in the duodenum it did not undergo sufficient com¬ 
pensatory digestion in the intestine. It tended to 
occur after meals owing to the normal gastro-colic reflex, 
which he had shown* led to an increase in the peri¬ 
stalsis of the colon whenever food entered the stomach. 
Complete relief or considerable improvement occurred if the 
patient was instructed to lie down for half an hour or an 
hour after each meal, as it was found rvith the X rays that 
the stomach emptied itself much less rapidly when this 
posture was assumed, the stoma no longer being in the most 
dependent position. In some cases it was better to lie on 
the right or less frequently on the left side, the best position 
being easily ascertained by watching the rate of evacuation 
with the X rays. The patient should also be given some I 


active preparation of pancreatic ferments at each meal in 
order to compensate for the deficiency of the normal secre¬ 
tions. If the sense of fulness was still experienced in spite 
of the treatment described, small doses of .belladonna and 
of codein should be given half an hour before meals. 
If all treatment failed to give relief and the patient’s sym¬ 
ptoms were severe, it might perhaps be necessary to perform 
an operation with the object of diminishing the size of the 
stoma; or, if the pylorus was not obstructed, of restoring 
its activity by completely closing the stoma. The interesting 
question also arose whether surgeons had not gone somewhat 
too far in their desire to obtain sufficient drainage, and 
whether it would not be advisable in the future to make a 
somewhat smaller stoma 'than had commonly been made in 
the last few years. 

2. Situation of the stoma above the upper level of the gastric 
contents .— In cases of extreme dilatation of the stomach he 
had on a number of occasions observed that in the vertical 
position the whole of the gastric contents accumulated 
in the lowest part of the stomach in such a way that their 
upper limit was below the pylorus and might not even 
reach the lesser curvature. In such cases nothing at 
all could leave the pylorus, however strong peristalsis 
was, until the patient lay down. It was clear that 
in such cases an effective gastro-enterostomy must 
have the stoma so situated that it remained in the 
most dependent part of the stomach even when the 
vertical position was assumed. He had seen one case of 
dilated stomach duo to simple pyloric obstruction, in which 
no improvement resulted from operation, and in which he 
found that in the vertical position the upper limit of the 
gastric contents did not reach as high as the stoma or the 
pylorus, but that on compressing the lower part of the 
abdomen the contents rose above the stoma nnd at once 
began to pass out of it, By supplying the patient with an 
abdominal support and making him lie down for an hour 
after meals on his left side, the position in which ho found 
that the drainage was most rapid, complete^ relief was 
eventually obtained. He believed that the notorious absence 
of success of gastro-enterostomy, when performed for seycie 
aconic dilatation of the stomach without organic obstruction, 
must be due to a similar cause, drainage through the stoma 
being mechanically impossible. 

Mr. Edred M. Corner read a paper on Inferences of 
Modem Treatment Drawn from Histories of Patients who 
have Recovered from Perforation of a Gastric or Duodenal 
Ulcer. 


MEDICAL SOCIETY OF LONDON. 


Appendicitis: A Plea for Immediate Operation. 

A meeting of this society was held on Feb. 10th, Sir IV. 
Watson Cheyne, the President, being in the chair. 

Mr. BciiOND Owen opened a- discussion by reading a 
paper entitled Appendicitis: A Plea for Immediate Opera¬ 
tion, which was published in The Lancet of Feb. ISth, 
p. 441. 

Mr. W. H. Battle said he did not think that anyone 
with much experience of appendicitis in its acute form could 
deny that operation, including removal of the appendix, at 
the commencement of the attack was advisable, and that 
it constituted the only plan of treatment' that could bo 
regarded as certain to yield adequate results in a large 
series of cases. To advise a patient to submit to operation 
was the counsel of perfection. Every patient with an 
attack had to face a serious illness ; if it was not fatal 
it was one which under the best progress was likely to 
keep him in the house, and probably in his bed, for 
days. It was liable to recur. It was also a painful 
illness, which might, being of a septic nature, ehange its 
character, and although of mild beginning bring trouble¬ 
some complications and threaten life for an indefinite 
period. Should operation be necessitated by any of these 
complications he might recover but would remain for a long 
time weak and exhausted. One might also add that the 
complication which required operation was usually sup¬ 
puration, when it was not always advisable to do more than 
incise and drain, and the appendix might require removal 
later. He had then to face another operation at a later 
date when apparently well and ho thought himself out of 
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the ■wood. Ue Ind lost ^ery much and gained nothing by 
his refusal to submit to operation in the first instance 
Early operation was not only life saving; there were many 
other advantages, for the penod of illness was shortened 
and, if done quite early, the wound could be closed without 
drainage, so no weakness remained at the incision for the 
future development of a hernia Indeed, the after-course 
might be so mild that the indmdual could not believe that 
he had escaped a possibly fatal illness He sometimes 
accused his medical imn of having forced an operation 
because he wanted to gi\e his friend, the surgeon, “a ]ob”l 
Mr Battle remembered one instance of this kind m which a 
gangrenous appendix was removed and an illness which 
began with a rigor and a tcrapentnre of 106° F was 
promptly checked by operation within 12 hours The 
appreciation of the parents was shown by the fact that they 
soon afterwards changed their medical man, because they 
considered that he had rushed the operation So much harm 
had been done in the past by the spread of an idea which 
was prevalent that appendicitis was a harmless, fashionable 
complaint that e^cn now it was difficult to make people 
appreciate the fact that it had many forms, and that some of 
them might be deadly They often knew of some inend who 
had an attack (perhaps more than one) from winch he 
recoverwl in a few days, and did not see why they 
could not be treated as lie was, could not under¬ 
stand how they were in any way worse , it was the 
same disease The conclusion they came to was that 
if the doctor was right in his diagnosis he did not 
know as much about the treatment as the one who 
cured his friend with medicine It must be evident 
that if early operation, that was, operation within the 
first 24 hours, were possible in every case the great 
mortality of the disease, amounting to several hundreds 
a year m this country and some thousands a year in the 
United States would bo reduced to reasonable dimensions 
Much had already been done, but the need for urging the 
operation on the profession most strongly still existed 
Human nature was however, \cry obstinate in this country, 
and if one told a man ho must have an operation he possibly 
declined, ho was not going to bo forced into it The wise 
man had the operation, but it was not always only the fool 
who refused If either of them recovered without, after he 
had been told he rau-^t undergo operation, the fact was spread 
widely amongst his friends, and perhaps the next who 
developed an attack died, because he thought that he too 
would score off the doctor It was possible to bo too 
dogmatic. Every general practitioner who had a large 
practice could tell you of case after case in which recovery 
ensued, the illness being quite without incident, in some of 
which at first the initial symptoms were severe—of patients 
who, applying for removal of the appendix m the “quiet” 
period, might have bad tw o or more attacks before they came 
show inq typical symptoms w ith the development of a swelling 
in the iliac fossa If one told a practitioner of experience that 
he could not diagnose and give a reliable prognosis m such 
instances he would naturally smile at the statement, re 
collecting many m which he had proved his powers It 
was difficult to believe that any surgeon would try to force an 
immediate operation in such cases unless he considered 
there were exceptional circumstances m the patient who was 
being examined It might be light and expedient, but not 
imperative As a general statement it was probably true at 
one tiino that no one could say what the condition*of the 
appendix was in an acute case until it had been seen, but he 
ventured to suggest tint at the present time we could define 
with considerable accuracy wliat was occurring to cause the 
symptoms in a laige number of cases IVe could not expect 
e'cryone to do so but he believed that most experienced 
men could ^\e had learned much in the last ten years 
The more important thing was to bo able to say, c\en in the 
early stage ‘This is an attack in which operation must be 
performed as soon as possible there are certain symptoms 
present which show that it would be madness to postpone 
operation, cicn for an hour and risk the great dangers to 
which such an illness exposes this man ” Furthermore the 
influence of a first attack on the production of suppuration 
around the appendix mu‘>t be recollected The occunence 
of appendicitis in .a pngnant woman was so very disastrous 
that no effort should be spared to get away the appendix at 
once In children and again after middle life it was aery 
seldom wise to “ put it off ” hen we saw a case shortly 


after its commencement we should try to conic to a conclu¬ 
sion as to the condition of the appendix on which the 
symptoms depended, and he did not think it less difficult to 
come to some decision on this point after 24 hours had 
elapsed But in addition we had to consider the question 
whether the powers of the patient, unassisted by the surgeon, 
appeared able to localise the inflammation In some 
a reply could be given m the negative . it was a fulminat¬ 
ing attack, life was already in the balance, and the 
surgeon must act promptly In others wo could not 
say, and if the patient was in a period of repo'ie, or 
under the influence of morphia, there might be still more 
difficulty The sudden cessation of pain was always an 
important sign of danger Again, we might find proof 
that the case was settling down, there might bo a localised 
swelling in the iliac fossa or felt per rectum, many 
surgeons would hesitate to operate under such conditions, 
even if they thought that there was pus present in tlic 
swelling Appendicitis was a septic disease, and localised sup 
puration ensued in very many cases, not only without causing 
great disturbance, but without giving the patient uneasiness. 
H was localised, the septic fluid had been shut in by an area 
of protective material and the individual was probably saved 
Further, we knew that even large collections of pus often 
came away hairalcssly by the bowel Toxmmia produced by 
absorption from a localised ‘ -n-*- 

whilst interference in a i 

followed by fatal results 1 
if the pain and tendemes 

abdomen (partial o ’ ‘ - - 

earlier symptom d 
abvlomen, a rapid 

pulse rate was associated with a falling temperature), then 
we could have no hesitation m urging operation And one 
would find It necessary to dram the peritoneal cavity 
Regarding operative interference at this stage, there 
were points which were, he believed, of value Quick¬ 
ness in the manipulation was of importance, but that 
was not the same thing as burned handhog and dis¬ 
turbance of parts The suigcon should avoid pulling and 
pushing of the inflamed structures, remove any purulent 
collection by allowing it to soak in gauze strips, which could 
be taken away when they had become saturated , search for 
the appendix after isolating the parts concerned with 
gauze, if possible wrap the appendix in gauze to prevent 
contamioation of parts as it was taken out, but if it was 
fixed by old and firm adhesions or so placed that removaL 
would involve repeated or rough handling of inflamed pcri» 
toncura, then it had better be left The patient would 
run less nsk than he did from an unduly prolonged opera¬ 
tion He could recall more than one case in which he had 
regretted a removal successfully only after strenuous and 
prolonged efforts He had thought that it appreciablyi 
diminished the patient’s chance of recovery If the surgeon. 
did remove the appendix, then he should close the crecal 
opening w ith more than one row of sutures In many cases 
which were seen later, when the patient was toxmmic with 
extensive suppuration in the peritoneum, a simple incision 
and insertion of a large drainage-tube were alone indi¬ 
cated The operation could be done under local anrosthesia, 
and the effects of drainage were sometimes surprisingly 
good when combined with proper position in bed and!, 
rectal caline infusion One object was to afford the pu?- 
an opportunity of escape, so diminishing the quantity et 
septic fluid from which absorption was taking place, and Sho 
tension which was breaking down the protective barriers 
that had been formed in thff attempt of the individual to 
localise the iniscbicf On the virulence of the septic material 
which gathered outside the appendix and the power of 
resistance of the individual, would depend the progress of 
the case In his opinion boys and young men had far less 
resisting power than the opposite sex of similar ages, and ho 
thought that much of this was further lessened by the un¬ 
yielding and more powerful abdominal wall in the former J 
there was often excessive reflex mn«cnlar contraction 
throughout It was, however, very difficult to say truth¬ 
fully that because a sloughing appendix, or one which 
would have perforated before long or one which liad per¬ 
forated already, was found and removed at an operation for 
acute appendicitis, therefore the patient’s life had been 
savevl It was so hard to gauge the power of resistance of an 
individual It was know n he had been sav ed a very bad illness,, 
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and pneumonia. This attitude was justified by a comparison 
of the two classes of patients which fell to one’s lot to, 
treat—viz., the institutional cases witli a relatively high 
death-rate and the private cases. In the former delay was 
the rule, and some form of narcotic the curse ; in the latter 
the case was seen much earlier and narcotics were the 
exception. No one dare deny that a patient having once 
been a victim to an attack of appendicitis—followed by 
recovery—in the near future a second attack was inevitable. 
Short of the full penalty exacted by nature, the lesions left 
behind after a case had been allowed to drift on on the 
“wait and see” principle were, to say the least, most 
unpleasant to face. Amongst the more common were 
abscess formation, frecal fistula, considerable damage to the 
great omentum, permanent adhesions occasionally leading 
to acute strangulation, subdiaphragmatic abscess, and, 
lastly, the ever-present ventral hernia. He felt strongly 
that the bacteriologists had shown us the way to success 
and had emphasised early interference, and he would be a 
bold man who turned his head away from the writing on the 
wall. 

Mr. W. H. Clayton-Greene said that the high 
mortality was due to delay. He agi-eed as to the value 
of the early operation in limiting the mortality and 
preventing complications. His views had been confirmed 
by the attitude of many physicians who had become more 
surgical even than the surgeons. It was impossible to say 
what was going on in the appendix region. Often there 
was no definite onset. Operation was always necessary, but 
the type of the operation depended on the condition. 

The President said that he operated upon all cases, and 
considered it the only safe thing to do. He agreed with 
Mr. George Turner as to the value of a gauze packing with 
the_ tube. He always removed the appendix unless the 
patient was moribund, and did not believe in leaving it 
temporarily. 

Mr, Edmund Owen briefly replied. 


WEST LONDON MEDICO-CniRURGICAL 
SOCIETY. 


Exhibition of Specimens, 

A PATHOLOGICAL meeting of this society was held on 
Feb. 7th, Dr. G. P. Shutbr, the President, being in the 
chair. 

The following specimens were exhibited and discussed :_ 

Dr. Arthur R. Saunders : Congenital Hypertrophic 
Stenosis of the Pylorus, showing, in addition to the usual 
hypertrophy, a sharp kink at the pyloric end of the stomach 
almost sufficient in itself to obliterate the lumen of the 
canal. The infant was admitted to the hospital at the age 
of 5 weeks for frequent and forcible vomiting. Visible 
peristalsis could be seen after feeding. The stomach was 
not dilated, and although it could be distinctly felt through 
the thin abdominal wall, no mass could be felt in the neigh- 
Ihourhood of the pylorus. As the symptoms improved some¬ 
what under careful feeding, it was hoped that the child 
■would improve sufficiently for a gastro-enterostomy to be 
performed, but in the ninth week of life an attack of 
diarrhoea occurred to which it rapidly succumbed. 

Mr. Aslext Bald-win: 1. Rodent Ulcer of Forearm 
excised from a man aged 61. The ulcer started in a scar 
•caused by lacerations made by iron nails; it had been 
present for five years, and ,,sometimes showed signs of 
■ healing. A section was also exhibited under the microscope 
2. Tumour of Epididymis from a patient aged 64. The 
ppididymis was about four times the size of the testis, 'and 
the central portion had broken down ; the testis itself 
presented no abnormality. Microscopically the tumour did 
not appear to be tuberculous or syphilitic, but merely 
inflammatory ; various opinions, however, were given as to 
its nature. The patient had had hydrocele for years, and a 
month before admission to hospital was suddenly seized with 
severe pain and inflammation in the left side of the scrotum. 
No urethritis or injury. 3. Hypernephroma of Left Kidney 
from a woman of 60. No urinary or other symptoms except 
some dragging pain in loft side of abdomen. Removal about a 
3 fear ago, and patient still well. 

Mr. W. McAdasi Eccles : 1. Mucocele of Gall-bladder 
removed post mortem. Calculus impacted in cystic duct. 


2. Mucocele of Gall-bladder removed from a lady who had 
for many years symptoms of dyspepsia, but never jaundice. 
The cystic duct was tied, and she made a very good recovery. 

3. Tuberculous Salpingitis. This specimen was removed 
from a woman aged 25; she made a perfect recovery, is now 
married, but has not been pregnant. There were tubercles 
over the parietal peritoneum of Douglas’s pouch. In reply 
to some remarks, Mr. MoAdam Eccles said that in serous 
tuberculous peritonitis laparotomy was generally followed by 
a cure. He believed that peutonitis of a tuberculous 
nature in the female was caused by infection from the 
Fallopian tubes, and it was best to remove the tubes 
whenever possible. In his experience this type of case 
hardly ever did well if the tubes were left. 4. Five Calculi 
from the Bladder of a woman aged 29. Since the age of 17 
up to date of operation she had passed no less than 278 
calculi. The stones exhibited were passed spontaneously 
with great pain, and showed the wonderful dilatability of 
the female urethra. She did not have any incontinence of 
urine. 5. Malignant Teratoma of the Testis removed from 
a man aged 32. It was a mixed tumour containing elements 
showing its teratomatous nature, and it had also sarcomatous 
elements. The patient died six months after operation with 
secondary deposits. 

Dr. Harold Pritchard : Specimens from a case of 
Banti’s Disease, a late and terminal stage of splenic 
anmmia. The patient died at the age of 9 years with all 
the signs of portal obstruction and marked ascites. The 
liver was small and contracted, with an irregular surface, 
and microscopically showed the changes typically found in 
multilobulay cirrhosis. The spleen ■was large and tough and 
contained some considerable amount of fibrous tissue. The 
peritoneum was thickened. 

Mr. T. Jefferson Fauldbr : Guillotined Tonsils shown 
to illustrate that* practically any kind of tonsil can be re¬ 
moved complete in its capsule simply with a guillotine and 
a short anmsthetio. The series presented included all 
varieties of tonsils—the common bi-lobed typo, the flat 
tonsil, all grades of embedded tonsil, and tonsils reduced to 
the condition of mere pyogenic membranes. Many of them 
had been operated on previously. In reply to questions by 
Mr. MoAdam Eccles, Mr. Rickard IV. Lloyd, and the 
President, the details of the operation wore explained, and 
Mr. Faulder pointed out that the operation called enuclea¬ 
tion -was invented to meet the cases in which the guillotine. 
Its used originally, had failed to cure, and the necessity for 
the invention of enucleation sufficiently showed that the 
clinical results obtained by slicing off a portion of the tonsil 
were often unsatisfactory. By the new method, introduced 
by Sluder, one could remove as much or as little of the tonsil 
as was thought desirable, and the operation was a much 
less formidable procedure than enucleation by the methods 
hitherto adopted. 

Dr. H. H. Sanguinetti : Acid-fast Organisms from Dis¬ 
tilled Water closely resembling tubercle bacilli. It was 
important to bear in mind this possible source of contamina¬ 
tion -when investigating the presence of tubercle bacilli, 
especially by the antiformin method or by the inoscopic 
method of Jousset. 

Dr. Sanguinetti also exhibited for Dr. J. M. Bernstein and 
Dr. R. R. El-worthy the following specimens from the Patho¬ 
logical Department of the West London Hospital : 1. Spleno- 
medullary Leucooythmmia showing large basophile myelocytes 
stained by Wright’s method. 2. Spirochmta Pallida from 
primary sore on lip. 3. Oarcinoma of Appendix.—(Mr. 
MoAdam Ecoles remarked on the interest of these oases, 
occurring so often in quite young subjects. 'This specimen 
was from a girl aged 13 ; symptoms of chronic appendicitis 
were present, and -n'hen he removed the organ, a short 
stumpy appendix, it showed microscopically a typical car¬ 
cinoma. These cases generally recovered, and did not have 
any recurrence in glan& or viscera).—4. Tuberculous Pneu¬ 
monia. 5. Intussusception of Ileum into Cmoum discovered ^ 
post mortem in a boy aged 1 year and 10 months. There 
was no peritonitis. The child was brought to hospital 
without any definite history of abdominal symptoms, and 
while being examined died. He was well developed and in 
other respects healthy, and the abdomen when examined 
was flaccid. 6. Interstitial Nephritis. 7. Melanotic Sarcoma 
of Spleen and Liver. 8. Shirt Stud obstructing Larynx. 

Dr. II. J. F. SiMSON : 1. Fibroid Tumour of the Uterus 
undergoing Red Degeneration and necessitating hysterectomy 
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at about four nncl a Inlf months 2 A similar specimen 
■cawsiDg: miscarriage at five months Hysterectomy for 
humorfhago sc\cn weeks later At the commencement of 
pregnancy the fibroid was of the size of half a walnut 
3 Fibroid of Uterus causing impaction from growth in 
lower uterine segment and forward displacement of the 
right uterine artery Carcinoma of Eody of Uterus with 
Pyometra 6 Sarcoma of Body of Uterus with Polypoidal 
Growth 6 Cauliflower Growth of Cervix 7 Cauliflower 
Growth of Cervix—cauterised before removal 8 Inira | 
cervical Carcinoma—atrophic uterus 9 Intracervical 
Carcinoma spreading towards bladder 

ifr 8 G M icOovALD C o«Jcd Renal Tuberculosis | 
showing upper portion of kidney completely shut off from 
the ureter ‘=0 tint the urine was sterile and free from pus 
or tubercle bacilh In the early history of renal tuberen 
losis latent intervals in the symptoms and apparent progress 
of the disease were commonly noticed A patient suffered 
from pyuria, frequencyof micturition Ac , after a larying 
interval the symptoms subsided and the unne became , 
normal, but sooner or later the symptoms recurred corre | 
sjionding to dcfuute pathologic d changes going on m the 
Jvidncy —Mr McAdam Eccles remarked on the interest of 
this exhibit because of the apparently healthy condition of 
the urinary pas«;agcs below the kidney 
Dr A K liiOMSO** took the opportnnity afforded by thn 
meeting of introducing I he Man IVho Grows whoctaims 
to be able to increase ins height at will by 7 m to increase 
the length of Ins arms Ly 4 to 15 lu * and to elongate the 
-neck by 2 in w ithout any dislocation or separation of joints 
This acrobat stated ho could never be sure exactly how much 
he would accomplish at a given demonstration and tint the 
T'J in referred to above was ins record He then proceeded 
to demonstrate his power of elongating while m the standing 
position and although he did not attain the figures quoted 
the exhibition was remarkable and interesting On sub 
inittiTig himself to examination ho appeared to possess 
within physiological limits an abnormal degree of «pinal 
mobility ind an unusual control over muscles which are but 
rarely voluntarily exercised 
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J^egmertal and 1 icld Unhulance Training 
A MErTixG of this society was held at the Royal Army 
IVlcdjcal College on Feb 12fch Fleet Surfccon P tV Bassett 
Bmitii CB bn the President being m the chair 

Major J OLUFiEbV) R A M 0 (T ) read a paper ou 
Regimental and Fuld Ambulance Training Discu«sing 
the tiaining of medical officers attached to combatant 
units in the Territorial lorce, he drew a comparison 
between these officers and the medical officers of field 
ambulances pointing out that the former, after completing 
iheir first training camp or course of instruction, may remain 
for years on the strength and yet never do a binglc duty 
for the battalion or come into contact with any of its 
officers or men Even the uiaxunum of a fortnight cverj 
two years in contact with tboir men and their work could not 
be considered at all suflicicnt to enable officers to keep in 
real touch with their duties The case of the tiUd ambulance 
officer IS very different He is obliged to attend camp once m 
three years and this is expresslj laid down as the minimum 
with the implied suggestion that ho should attend ofteucr 
The speaker laid great stress on this poiut as ho considered 
an efficient camp training to be tlic only real way m which a 
medical officer could be fitted for active service duties The 
point then is thq,t a regiment il medical officer is encouraged 
mot to attend camp more often than once in every two 
years whereas the obli„ation is Uid upon the field ambulance 
officer to attend camp not less than once m three years No 
doubt the intention was to lighten the di ties of busy pracU 
tioncrs willing to join tlio rcrntonal Force by providing a 
Jegimcnt with two medical officers attending tnining in 
alternate years but the event has proved that it is easier to 
get the same class of busy men to go into camp year after 
year for the full fortnight in field ambiiHncts than to 
get tlio full complement of regimental offleers for camp 
duty cverv ‘ccond year Ifie mere fact therefore of 
“ mal mg it c isy Is not an in iiicement which nttracls men 
to join the Territorial Forte Now, what arc the duties that 


a regimental medical officer is expcctetl to perform 7 It is 
often and fallaciously supposed that a regimental doctors 
only duties arc to attend to the sick of his nnlt m times of 
peace and to look after the wounded during battle The 
truth however, is very different It is intended that lie 
should bo the commanding officer s right hand man m all 
matters affecting the health of the troops or prevention of 
disease amongst them He Is responsible for the custody 
and use of medical and surgical stores and for the training 
and duties of the Royal Army Medical Corps men attached to 
the unit He has to examine recruits m camp see the sick, 
and be ready to deal with infectious cases and accidents 
according to the routine laid down in regulations He has 
also to familiarise himself with his duties in action and to 
tram the bandsmen in bearer drill and first aid All these 
duties are very important and it is hard to imagine how 
they are to be thoroughly performed by an officer to whom 
no incentive is held out to put in more than the minimum of 
training laid down m regulations Major Oldfield reco inted 
his own experiences of both regimental and field ambulance 
work and described the increased efficiency with which he 
performetl regimental doty during a temporary return to it 
after liaving served in a medical unit ife suggested 
1 Tint the one portal of entry into the medical service of 
the lerrilon il Force should be the field ambulance 2 That 
from the field ambulances officers should volunteer for 
regimental duty not earlier than the close of their first 
years training and 15 days camp 3 That a regimental 
medical officer should not be debarred from an annual 
camp bnt rather encouraged to attend it M here there 
are two medical ofhuers in a battalion one should bo 
attached to a field ambulance for his camp and the other 
trained with his regiment 4 That every medical ofiicer 
should train one year in three with a field ambulance in 
camp 5 i hat the annual trainiUe "VS to dnlli r dmg kc 
should apply to all Royal Army Medical Corps (Icrntorial) 
officers Mhcn they live at a di'-tance from dnll halls 
travelling expenses should be allowed 6 lint brevet rank 
should sometimes be conferred on officers showing real and 
ability coupled with any special excellence as an incentive 
to effort 

The following officers took part in the discussion — 
Colonel J Haiipi r AMS (1 ) I ieutenant Colonel 
SALiSDUna SiiARPi KAMO (1 ) Maior E B MaqOH, 
KAMO (i ) an 1 I ieutenant Colonel C II BLRTCitAFlL 
Major S L CUMMINS Major F S iRMMr and Capt m 
Grant of the Rov il Army ‘Medical Corps 

Major Oi vrjDLv tbink^ the officers who had taken part 
in the di'cnsaion and brought the meetiDp to a close in a 
I brief reply 
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CxJithitun of Patient —The Position of the Padiograpler in, 
Uclation to Ve Phgiirian and Surgeon — Idjojirned Pis 
eutston on Soie lubereulosis 

A sicniNC of this society was hell on lob 5th Mr J M 
Cotteuiil the President being m the chair 

Dr Edwin Brvsiwltb exhibited a patient *i single 
woman the subject of Congenital Svphihs She com 
plained of weakness of both hands, this was first noticed 
at the age of one year and was said to h ivc coino on 
gradually tlinugh it had not progressed On examination 
all the fmall muecks of both hands appoarctl to he ah ent 
llie flexors and extensors of the fingers and wri ts were on 
the contrary quite well developed Jhercvv s no ilicrafion 
in the reflexes or sensation Dr BramwcII was of opinion 
that the condition had in ill probability been a congenital 
one and only noticed for the first time at the ip,e of one year 
The fact tint the condition was confined to the small 
muscles of the hand tint ill the small ri ii cles of the hand 
were involved and tint the deftet was at solutely 
synmietncal were the points upon which this coaclusiou 
was base I 

Me. tRCiriDATD Hfcki sDRrra real a co nmumcation on 
thclositinn of the Rad!o,,riphrr in R'^hiHoii t) the I hysi 
Clan an I Surgeon He said —In this comirv tli(r< neon 
mdi rabic difference of opinion as to tJ t status of t!u radio 
graplicr Ihcrcan, two pmalcit oj mions One that the 




534 The Lancet,] 


EDINBURGH MEDICO-CHIRURGIOAL SOCIETY. 


[Eke, Z2i 1913' 


radiographer should bo merely an X ray photographer whose 
.duty ends with the production ol an X ray picture. The 
other is, that he should be a radiologist capable of helping 
his medical and surgical colleagues in diagnosis, and there¬ 
fore on a level with the consulting pathologist, ophthalmo¬ 
logist, and other medical specialists. With the rapidly ih- 
crcasing work in the X ray department of the Royal Infirmary 
my colleague, Dr. Hope Fowler, and myself arc frequently 
faced with problems involving the question of status. Are 
v/c, for example, to continue giving daily demonstration on 
the diagnosis of X ray negatives 1 Have we any right to 
publish the results of our own im'estigations of the radio¬ 
graphs taken on behalf of our medical and surgical col¬ 
leagues? The medical managers of the infirmary, have 
made ns personally responsible for the safe-keeping of 
all radiographs taken in our department. They have 
further made it incumbent on us to classify and' index 
all these according to region, disease, injury, &c. During 
the past year nearly 6000 radiographs have been taken 
in the X ray department and distributed to the various 
members of the honorary staff. Apart from the enormous 
nmonnt of clerical work involved in the recording, collecting, 
and storing of the radiographs, the diagnosis and indexing of 
these entail an intimate knowledge of anatomy and patho¬ 
logy which is far beyond the sphere of a mere producer of 
X ray negatives. It is important, therefore, that the pro¬ 
fessional position of the radiographer be fuUy discussed'and 
accurately defined. I do not wish to bore the members of 
this society with details of radiograpliy in other countries, 
hut a brief description of the routine work in the X ray 
departments of other hospitals will, I think, help ns in this 
discussion. In the hospitals of Paris all consultations on 
radiographs are held in the X ray department. In Brussels, 
•which is typical of Belgium, all the X ray departments arc 
small. The radiographsarcsentto the physicians andsurgeons. 
In Holland generally all consultations are held in the X ray 
department. In Hamburg, Berlin, Dresden, Leipsio, Jlunich, 
Frankfort, and Heidelberg the radiographs are e.xamined ini 
the X ray department jointly by the surgeon and the radio¬ 
logist. Professor Albers Schonberg of Hamburg goes a step 
further than most of his continental fellow-workers in so far 
as he says that he does not consider it advisable for the 
radiographer to allow the original negative to pass out of his 
hands. Mdst of the largo towns in this country have adopted 
the continental method of sending a ■\vritten report instead 
of an X ray negative to the physician or surgeon. This 
routine obtains in London, Liverpool, Leeds, Birmingham, 
New'castle, Glasgow, and Aberdeen. The Eleventh Congress 
of the American Roentgen Society in 1910 resolved that the 
roentgenologist retains the ownership of the Roentgen plate 
on the ground that it is an integral part of the documents of 
the case. The follo'wing are tho terms of the resolution which 
was submitted and unanimously adopted by the Eighth, 
■Congress of the German Roentgen' Society. 


1. Eocntgcnology is a duly authorised medical specialty just as arc 
laryngoiog}', ophthalmology, Ac. 

2. Tho roentgenologist is a medical specialist, and as such, in accord¬ 
ance -(rith the usual medical custom, is called in by tlic physician or tho 
patient as a consultant to m.ahe or confirm a diagnosis. 

3. Tho roentgenologist makes use of Roentgen examination in addi¬ 
tion to the usual clinical methods. Ho alone decides vhat particular 
procedure shall be employed—radiography, radioscopy. Ao. 

4. All plates, diapositives, tracings, Ac., prepared for tho diagnosis of 

the case are the prope-1 . ■ ^ -I e : . i '. • ., histological 

■ preparations belong to - .. . ■■ ■,!■.■, . . .-i, , . .... . .ntgenologist 

Mall, as a matter of con-; -..I , .-..toplncohis 

plates or plants at the (. ; -li. i. ■ orsurecon 

5. Tho supply of plates or prints to sick clubs or insurance com^ira 

is a matter ot special arrangement. Further, in urgent cases it is the 
custom for the roentgenologist to place his plates, Ao., at tho disposal 
of the surgeon. * 

6. Tho Itocntgenologist may at his discretion place a copy of the plate 
at, tho disposal ot the patient. This, however, is only to be done ivhern 
it cannot harm or cause anxiety to the patient. 


From the foregoing resolutions it will be seen that the 
question which I have taken the liberty of bringing before 
this society is no new one. It has been discussed at various 
congresses: Oporto, February, 1912; Prague, July, 1912- 
and at the French Congress at Nimes, October, 1912. f 
therefore lay the matter before yon as deserving of your 
opinions.—Mr. Daith -WAbbACE said that the plate was of the 
greatest value to the surgeon, while a mere report from the 
radiographer that a fracture existed or that there was a stone 
in the kidney was of little help. Some of the best plates he 
Lad seen had been made by men who were without medical 
-training. It was very much what had happened in connexion 


with electrical procedures, which had passed out of medical 
hands into those who were not medical, bub who did 
good work. Jlr. Wallace ■was not at all sure that the 
method wliich Mr. McKenrlrict said had been advocated 
on tho continent was that adopted in the United States, 
Then these resolntiqns had been passed at special meetings, 
of radiographers. He ■was always delighted to have- the 
interpretation of the radiographer, bnt he expected to have tlie- 
plate sent to himself for inte.-pretation.—Dr. D; Chaemers- 
Watson said that some of the unsatisfactory radiographs 
were due to tho instructions not having been precise enough. 
If he got a first-class print he had no desire to have-thc- 
plate.—Mr. J. W. Sthuthers asked, Mliat position did 
illr. McICendrick'take up himself? One difllculty was that 
the radiographer had to bo a specialist in everything—lungs,, 
heart, hones, joints. The radiographer to he ellective must 
be a specialist in one branch only—e.g., ho might take up 
the rc-spiratory system and perfect himself in this by using 
other means as well; if ho confined himself to radiography 
it would nob be of much value. The primary duty of the 
radiographer was to give a good plate.—The PnESiDENT'said 
that the radiographer had first to establi,sh the fact tliat he 
was equally skilled, or presumably so, ■with the surgeon or 
physician who sent tlie case before he could claim to disotzss- 
that case clinically. lie had heard from radiographers the 
most arrant nonsense in the shape of diagnosis that could 
possibly be conceived.—In reply Mr. McKendrick said that 
the infirmary managers had laid upon the radiographers the 
dutj' of collecting all the plates taken and of classifying 
them. Out of 6000 jilates taken last year only 3700 had- 
'been returned. 

Mr. John Fraser, in the adjourned discussion on his com¬ 
munication on Bono Tuberculosis,'’ said; At the last meeting 
,of the society I drew attention to certain points in regard to- 
the etiology and pathologj- of bone tuberculosis. lattcmpfed 
to show the importance of the large percentage of cases 
which owed their origin to infection by tubercle bacilli of tho 
bovine variety, and the necessary relation which such a fact 
bore to the ingestion of tnberonlous milk. 1 traced the- 
possible paths by which the infection spread to the bones and 
the joints, and I showed the greater liability of tho joints to- 
infection as compared with the hones; I laid special impor¬ 
tance upon the fact that the bone marrow frequently 
becomes degenerated previous to its actual infection. I. 
concluded the demonstration by describing tho pathological 
changes in the bones, secondary to tho infection by_tnbercle. 
1 propose to-night to conclude the subject by very briefly out¬ 
lining some points in regard to the pathology of tubcrcnlar 
joints. I shall recall to your minds some points in simple 
anatomy. Entering into the formation of the joints arc the 
articular extremities of the bones, the articular cartilage, 
the epiphysis, the epiphyseal cartilage, and' tho lower end of 
the shaft, sometimes called the metaphysis. According to 
the attachment of the joint ligaments, there will lie within 
the joint either the epiphysis alone or the epiphysis plus a 
portion of the diaphysis—that is a point of great importance 
in the later pathology. The synovia! membrane is snpplied\ 
by a plentiful anastomosis of blood-vessels, and the supply is- 
most perfect around the reflection of the membrane, and to- 
this complete anastomosis the name of the “ oirculus vascu- 
"losns” has been applied'; it is from the oirculus vasculosus 
' that the metaphyseal vessels pass into the bone. 1711116 there- 
are no lymphatic vessels actually in tho synovial membrane 
itself, there is a plentiful supply in the region of tho circulus- 
vasculosus, and a lymphatic connexion is established by 
means of perivascular vessels with the interior of the under¬ 
lying hone. The only other point in anatomy to which I 
must allude is the structure of the synovial membrane. It is a 
connective tissue structure, lined with a flattened'cpithelinm ? 
beneath tlie ceUular lining there is a condensation of 
connective tissue which forms really a basement membrane. 
Beneath this condensed layer there is a zone of loose con¬ 
nective tissue, interspersed with fat ceRs, and in that tissue- 
there ramifies a complete anastomosis of blood-vessels. In 
discussing the pathology I shall' describe it under the 
following headings:— (a) Development of the primary 
follicle ; (5) changes in the synovial membrane ; (o) changes- 
in the cartilage ; (d) changes in the blood-vessels ; and («) 
changes in the neighbouring bone. The infection is a blood- 
borne one, and the original development of the tubercle 
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ctccurs lu the tiasUD of the ncsscI vsa!I It is usuaJfj of the 
ohromc reticolatcd >ariet}, anil it is rarelj that one hods it 
^indei^oing: caseation As it cnlai^es it de\eIops into 
^ typical! follicle, and giant colls appear early , as in 
bone tubercle the giant cells arc ’specially distmgmslicd 
by their size and by the enormous number of nuclei 
irhich some of them cont iin Secondary to the develop 
ineut of this primary tubercle various sequel^} may occur 
J. The tubercle maj spread rapidly o\cr the synovial 
juerabrane In such a contingency it is probably of the 
acute typo and it constitutes the miliary term of synovial 
tubercle. 2 iiic tubercle may extend generally o\er the 
uynovial membnne, but it remains chronic, and the <5yno\ial 
membrane unden^oes a fibrotic change 3 The tubercle 
may become gcnenl, but m the interspaces between the 
tubercle there originates a quantity of granulition tissue, 
vhicb gives to the synovial membrane an cedematous and 
velvety appcarauco the granulating form of synovial 
tubercle 4 The tubercle may remain localised, but the 
synovial membrane undergoes a fibrosis and is converted 
into a layer of dense connective tissue And, pathologically 
jspeakiDg, these four posbiole sequelm constitute the governing 
factors in tlio classification of thcvarieticsof jointtubemulosis 

•an 

de 

the blood vessqjs, in the neighbouring bono and the overlying 
aoft |»arts The changes in the articular cartilage are of 
two possible varieties, a perichfttilral affecUon. or a tuh 
chondral affection Ihe penchondral change is tlio result 
■of the extension over the surface of the cartilage of a 
<liscased synov lal mc-mbraao , the covered cartilage becomes 
•degenerated, uorm eaten and croded—a perichondral ulccra 
tion The covered cartilage nodergoes a inyxojdematous 
degeneration and later a true fibrillation The subchondral 
iiffcction IS quite another thing The tuberculous dl«ease 
•extends inwards between the articular cartilage and the 
iindvrlyiug bone lifting off the cartilage in large flakes or as 
.a single composite mabs I have alluded to the endarteritis 
svhlcii follows the development of tubercle m bones, and au 
exactly similar condition occurs in tubercle of joints When 
the endarteritis afftcts the metaphyseal vessels most im 
portant changes en&uc, and these I shall speak of under the 
changes which occur m the neighbouring bones WTicn the 
vessels entering the bone from the overlying joint become 
thickened the narrow area which they supply becomes altered 
It undergoes a fibre myxomatous degeneration, and by doing 
so becomes especially busceptiblo to an infection by tubercle 
Kow ic depends upon the anatomioal rcl ition of the part 
whether the entering vessels supply the ni^taphysis or the 
epiphysis and such is the exptanarian of why in some 
instances the meiaphy«is is especially liable to infection, 
in other cases the epiphysis is the eitiiation of choice , 
Change in the soft parts need not detain us, they are the 
changes which are spoken of as white swelling or gel itmous 
degeneration Tboir pathological explanation is an increased 

deposit of fat m the parts and a certain degree of oedema 
—Professor P M Caiud said that what struck him forcibly 
was the extraordinary appearance presented by the blood 
vessels, they were so remarkably like syphilitic vessels — 
Mr HaholpJ Stiles said that the troatniciitof tubtrciilous 
bone and joint disease was a 'ery wide question and that it 
must not be looked upon from the narrow point of view of 
•the specnlist or orthopedist In Scotland there were only 
three large children’s hospitals for treating cases In 
the in patients' departments of these there were not a 
enflicient number of beds to enable these cases to be taken 
in and treated by conservatne means Consequently 
chronic cases from long distances had to be admitted and 
treated m the speediest possible way The coses which 
belon,«cd to Edinburgh were treated by some form 
of light splint which could be removed and massage 
employed It was a very different m itter, however, when 
one had to deal with advanced cases which arrived at the 
Children’s Hospital from all parts of Scotland These were 
the kind of cases which Mr Stiles had to treat and it was 
the least «citi3ractory He had been accused ot applying 
radical treatment to cases which might have been trcatM 
otherwise There was no large hospital In Scotland where 
these cases might be treated conservatively Under prest nfc 
conditions there was no use in taking m a case where the 
•head of the femur was more or less destroyed or where there 


was a large abscess down the thigh , it was equally useless 
to send them borne untreated They had to do their best. 
He had no hesitation m sayiug that the best ludeed the 
only, treatment m order to save the limb and often the 
life of the child was a radical operation— lc , complete 
rcmoxol, there was no use opening abscesses or bcrapnig 
fiiuuscs, partial operations did more harm than good. 
Another point was tlic great improvement m the health o£ 
the child after the radical operation Ihore was a form 
of chrome poi'^oning which gave riao to the nnjemic pasty 
look and also to other symptoms in the child, alt 
these disappeared after the radical operation All that 
one asked was that the case should be sent before 
sinuses had' developed, and if this were done a radical 
aseptic operation resulted in a cure Ihe ultimate 
result very largely depended on the amount of disease 
and the extent of the operation but it also depended 
to a large extent on the care which wras spent on the after- 
treatment As regarded the splint, Mr Fraser bad pointed 
out the disa<lvantage of plaster, but jlr Stiles wanted to 
point out the advantages If the patient had to be senb 
far from a doctor the best way to keep the limb at rest was 
to apply planter One could not expect the mother to 
remove ‘ t ’ nb, and if sbo 

did, mo It would bo 

a great ^ spital to send 

those patients to It was to be hoped that a fair proportion 
of the money which the Ohancellor of the Exchequer was 
going to devote to the treatment of tuberculosis would 
be spent in cheeking bovine tuberculosis and not in 
building sanatonums —Mr A G Miller said that Mr. 
Fraser referred to the large proportion of cases in 
whicn the bovine strain was present That was not 
the experience in other places, in a recent French 
journal it was recorded tliat of 60 cases examined no 
bovine type was found This was pcrbip* due to the fact 
that the milk was always boiled in Franco —Mr J W 
PowbEV said that it was interesting to Cud from a doctor 
in China and from another in Labrador that tubercle of the 
bones and joints was exceedingly common, although milk 
was not drunk, that cervical gland tuberculosis was very 
rare, and whm bono and joint disease did occur it was moro 
T^ r, , Watsom 
so much 
but as 

regarded rheumatoid arthritis He had no doubt as tathe 
profound importance of the veRs*'l8 m relation to the joints 
as being perhaps the primary factor m developing the latter 
disease Recently Mr McKendnek had txamined 150 


alluded to environment as a caudal factor in tuberculosis — 
The PfiDSlDENT said that the difficulties of tre iting tuber 
culosjs were quite as great In an adult as m a children's 
hospital not so much with the immediate but with tno 
after treatment He advocated the institution of a surgical 
tubcrcaloMs con^'aJescent hospital a place which would 
correspond to the Victoria Consumptive Hospital He 
clairoed that more distress luability to work, and 
far more pain and suffering were brought about by 
surgical tubercle than by medical tubercle If ^ 
of excision of the elbow joint Is sent out three or 
four weeks after operation systematic movements could 
not be carried out the patient returned to his dirty, 
ill ventilated home and the case had uo chance of core If 
such an institution were erected it would not be costly, 
open air sheds being the chief requirement Ihis would 
lea\e the infirmary free for other cises and would mlmit of 
patients who required prolonged treatment and nursn g 
obtaining it It was a duty which thev owed to the com 

mnnity and it would lighten enormously the rcvponRibuity 

and labours of infirmary surgeons In such an insttlution 
each patient wool I remain for montbs and ha\f*afairciianco 
of recosery, winch at pre^-ent a large propnril m hive not 
He Ihooght that they should agitate and should otj.e luat- 
the first and most important thing wanted was such » con 
valesccnt shrgicil tuberculosis home Mr A J 
SKIRVjvG endorsing what the Frc-Mdent had sa cu 

attention to there being only two in this country-one nj^ 

Liverpool and the other in the south of England In these 
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the children suffering from tuberculosis of the joints and 
bones spent practically their whole day on the sands and the 
whole nights on the balconies close to the sea. It was a 
wonderful sight to sec children with joint disease, spine 
disease, glands, &o., all being drawn on donkey carriages, 
some able to drive themselves, some led by relatives. At 
Berck-sur-Mer, near Boulogne, there were five such institu¬ 
tions, three with 1000 beds each and two with 2000 beds 
each.—Jlr. Bbaser briefly replied. 


EOYAL ACADEMY OE MEDICINE IN 
IRELAND. - ' 


Section of Medicine. 

PolycytJuBmia.—Early Tabes jOorsalis.—Foot and Mouth 
Disease in Man: Aphthous Eeter. 

A MEETING of this section was held on Jan. 31st, Dr. J. B. 
O’CaekOLL, the President, being in the chair. 

The Peesident showed a man, aged 57, the subject of 
Polycythtemia. On admission to the Richmond Hospital on 
Nov. 28th, 1912, he was wandering slightly in mind, was very 
short of breath, and had the deep purple colour of a very ripe 
plum. The cyanosis was present over the body, though 
to a less degree than in the face and neck; there was a 
trace of albumin in the urine, and there was a moderate 
effusion in the right pleural cavity. But for his extraordinary 
assurance that he was quite well, he looked as if he had not 
an hour to live. About 40 ounces of clear fluid were with¬ 
drawn from the right pleura, and he was kept under almost 
continuous inhalation of oxygen. Next day 10 ounces of 
blood were withdrawn and the oxygen was continued. On 
Deo. 2nd a blood count showed 7,500,000 red cells per 
c.mm. with htemoglobin 105 per cent. Ten ounces of 
hypertonic saline solution were injected into the pectoral 
region, and the oxygen was continued. He was again 
wandering in mind and unconscious of his surroundings. 
On Deo. 4th he was again bled to the amount of 10 ounces, 
oxygen being continued. Next day a little over 40 ounces 
of clear fluid were taken from the right pleural cavity. A 
blood count gave 3,800,000 red and 7000' white cells, and 
hsemoglobin about normal. No abnormal forms were found. 
He was quite reasonable, and apparently comfortable. On 
Deo. 7th oxygen W'as discontinued, and 36 hours later a blood 
count gave about 7,000,000 red cells. Thirty-five ounces of 
fluid wmre withdrawn from the right side of the chest. He 
was again oxygenated for three days, and the red cells 
:5ell to 3,500,000 On Deo. 13th 50 ounces of fluid were 
taken from the right pleura. On Dec. 16th a blood count 
gave 7,450,000 red cells, on the 19th 9,250,000, on the 31st 
6,250,000, on Jan. 15th, 1913, 5,500,000, and on the 22nd 
6,500,000. An examination of the specific gravity of the 
blood showed that it was distinctly above normal. On 
Jan. 16th an X ray examination showed apparent dilatation 
of the aortic arch, appreciable both to right and left of 
sternum. There was no abnormality of the pupils, no 
aphonia, no tracheal tugging, no pain, no disparity in the 
radial pulses, and no sign of undue rigiditv of the arteries.— 
Dr. T. GiiiEMAN Moorhead said he was struck with the 
variation in the number of red cells in proportion to want of 
oxygen. His experience in cases of chronic heart disease was 
that the number of red cells was greatly increased. He did 
not regard polycythmmia as any explanation of the symptoms, 
but was inclined to look on it as itself merely a symptom.— 
Dr. J. J. O'Keu.y and Dr. W. M. Crofton also spoke. 

Dr. Moorhead showed a typical case of Tabes Dorsalis 
occurring in early life in a young woman. Shortly 
after admission 'to hospital Wassermann’s test was fully 
positive. Salvarsan was administered, and since then the 
IVassermann had been negative; but he could observe no 
improvement in the .symptoms. Some girdle pain was com¬ 
plained of since the injection. He invited suggestions as to 
the advisability of further injections of “606.” A careful 
examination failed to produce any evidence of acquired 
specific disease, and there was no congenital history.—Dr. 
O’Kellt said that he had not seen any bad rejults from the 
repeated use of salvarsan in cases of locomotor ataxia, 
provided it was given in small doses. He thought there was 
no difficulty whatever in doses of 0-1 grm. Girdle pains 
were frequently found after the administration of salvarsan. 
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—Dr. Orofton referred to a case of keratitis in which 
spinal symptoms developed after the second dose of “606,” 
but cleared up on the third dose being given.—The Presi¬ 
dent asked if anyone present had experience of intravenous 
injections of mercury on the same lines as salvarsan. 

Dr. 0. M, O'Brien related the history of a veteiinaiy 
inspector who while in discharge of his duty was bitten by 
a suspected sheep on the finger and himself contracted foot 
and mouth disease. The patient w’as seen first a month 
after infection, complaining of malaise for a day or two 
previously. On examination the fingers and dorsal aspect of 
both hands were markedly swollen and coveroA with a dull 
reddish, raised rash, extending to an inch above both wrists. 
On close examination vesicles in process of formation were 
observable here and there over the surface of the rash, 
especially between the fingers and round the nails. Itching 
was complained of. On removing the dressing from the 
injured finger the w'onnd gaped, but no pus exuded even on 
making considerable pressure. There was no perceptible 
involvement of the lymphatic glands. The throat was con¬ 
gested, with a few vesicles on the fauces. There were 
vesicles on the inside of the lips, gums, and side of tongue. 
The latter was swollen and somewhat tender. Speech, 
deglutition, and mastication were painful. Saliva copious. 
Temperature 100° F., and never exceeded this. Urine normal; 
internal organs healthy; reflexes normal. Next day all the 
symptoms increased, saliva trickled from the mouth, and a 
rash appeared on thedorsal aspects of bothfect, similar to that 
on the hands, stopping short above both ankles, lluptureil 
vesicles on fauces now gave rise to .«mall shallow ulcers with 
dark red base. Temperature 99' 5°. Sir Charles A. 
Cameron and Sir Thomas Myles saw' the case in consultation 
with Dr. O'Brien. The patient made an uninterrupted 
recovery, and, although not quite up to normal standard of 
physical energy, ho resumed duty within two months. Dr. 
O'Brien in his paper ^dcalt very fully with the litera¬ 
ture of foot and mouth disease in man from the 
first recorded case in 1695 down to the present.-— 
Professor Mettam said that the possibility of infection in 
man was well known for the past couple of hundred years. 
The first authentic cafeo of foot and mouth disease occurring 
in man was recorded about the middle of the eighteenth 
century, and since then from time to time similar cases had 
been reported. The incidence of the disease was much 
greater on the continent than in these islands, and it was 
most formidable in Russia and France. In 1880 there was a. 
large outbreak amongst persons in Dover who had consuintxl 
the milk of cows suffering from foot and month disease, and 
at the time it was noticed that the incidence of the disease 
was greater amongst those who had used the cream. No 
observer had yet succeeded in isolating the germ that gave 
rise to foot and mouth disease, but that it was of a veiy 
virulent nature W'as certain, since a 300th part ofac.c. of 
the pus taken from a vesicle was capable of setting up a 
lesion in cattle. 


Liverpool Medical Institution.— A meeting 

of this society was held on Feb. 6th, Mr. Robert Jones, the 
President, being in the chair.—Mr. F. A. G. Jeans read a 
note on One of the Functions of the Cmcum. He h.yl 
removed the emoum in rabbits, with the result that fluid 
fseces were passed instead of the usual hard niotions. 'the 
practical application deduced was that rectal salines .should 
be largo in quantity, as relatively more fluid was absorbed 
from the right half of the colon than from the left. In bad 
cases of peritonitis fluid might bo injected w'ith advantage 
directly into the emeum or through the stump of the 
appendix.—Mr. F. T. Paul did not think the appendix could 
be used in cases where it had been found gangrenous, but 
tubes might bo inserted directly into the large bowel.—Mr. 
W. Thelwall Thomas thought saline injections might be given 
through a rubber tube fixed in an appendix stump and would 
so obviate one of the difficulties of rectal injection which had 
the di.sadvantage of requiring the patient to be propped up. 
Dr. Hugh T. Shaw thought the appendix and emeum might, 
from the relative amount of lymphoid tissue they contained, 
have a protective function as well as .absorptive.—Jlr. Jeans 
replied.—Mr. A. Stookes read a note on Puerperal Mortality 
in Liverpool. The puerperal mortality in Liverpool had for 
years been lower than the average of England and Wales, 
in spite of the fact that there was .so large a poor popula¬ 
tion having a grave general mortality. Quoting the statistics. 
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of tbe medical ofBcer of iiealth in 1911, 74 per cent o£ all 
births jn Lncriiool wlio attended by women with a mor 
tihty from «cpsis of 0 59 per 1000 births , 26 per cent of 
births were attended by doctors with a mortality from sepsis 
of 1 8 per 1000 births In the past six years doctors 
cisca were dmunislied in number and during that time 
their sep«is mortality was nearlj twice ns great as many 
cases attended by inidwues In Liserpool there had been 
for neirlv 50 jears an active tiaming school for midwivc’ 
^0 that Liverpool had trained nndwivcs long before the 
Jlidwives Act "Mr btookes concluded that where midwives 
were well triined worked uiukr supervision and with 
/skilled help to fall back upon thej did the work on the 
whole hotter than a badly paid general medical practitioner 
who was busy with other ciscs often septic In nature —Dr 
A A Muasen (assistant medical officer of health of Liverpool) 
vaid the satisfaetoiy state of the Iiveipool puerperU 
mortality had been largely due to the Iiverpool Ladies 
Chant}, which had trained imdwivcs, so that while England 
and IN ales had some 20 per tent of the women trained and 
certiticated, Liverpool had only 20 per cent untraincl 
Tractically all cases were now attcndcl by women who 
posatssctl a certificate ihcre Ind only been one out 
break of puerperal fever in Liverpool m the practice of 
any one midwife since the health department under 
took thtir supervision Cases occurred u ually as single 
CISCS a few in groups of two Each midwife w is 
interviewed on the notification of a septic case and 
her methods inquired into —Dr H Harvc} suggested that 
practically all cases in which doctors were attending 
were instrumental case-^ and this was the opinion of 
Fevcnl others who took part in the dis ussion —Dr R J M 
Buchanan read a paper on lumoursof the Spinal Cord and 
(le^cnbed with lantern slides four ca'^es where the tumour 
wa«? psammoma sarcoma hydatid and cancer secondary to 
Larcinonia uteii which bad been removed three years pre 
1 lousl} Dr Buchanan ippcalcd for early operation in such 
ca‘»cs and showed how m his cases the tumour was accurately 
located and had been easily removed the results being mo»t 
satisfactory—iMr D Douglas Crawforddc«cribedtwo'.ucces5, 
fill cases and agreed that operation should be done if only for 
the relief of root*pam —Dr W B ^Varnngton had seen nine 
or ten ca^es where the lesion had been successfully located 
iumours with no pain might givo rise to difficulty 
The ncr\ es w Inch conv ey sensations of temperature and pain 
|iad V ratlier long path in the cord before crossing and so 
might give rise to some difficulty m locating a lesion He 
tinught operation was often attended by brilliant results — 
Mr ibclwall Ihoraas thought it a pity that cases should be 
allowelto go on so long before a diagnosis was made and 
something ilone Improvement would naturally not follow 
p hen the cord had been long compressed He «!aul there 
}\as more dangci in exjilonng the spinal canal than m 
9 :xploring any other cavity of the Iwdy —Dr Buchanan 
icphed 

Xeeds and WrsT Riding Mldico CmituRaiCM 
^OClETi —A meeting of this society was held on Feb 14th 
Dr Dob'^on the President being m the chair —Mr H 
Colhnson read a paper on The Impoitaiice of Larly Diag 
nosis and Treatment m Acute Perforated Duodenal Ulcer 
After dealing with the symptoms and diffcrcnti il diagnosis 
of the condition he pointed out that mortality m operated 
Cases was directly proportionate to the number of hoarj> 
vluch bad elapsed between the occurrence of perforation 
and operat oa In 27 cases upon which Jie Ind operateil 
dining the list three years the morLality was 41 percent 
Of these, ten were operated on witliiu 12 hour« with i 
mortaht) of 10 per cent ten cases opcritcd on in the second 
12 hours gave a mortaht} of 40 per cent and in seven 
ojicratM on after 24 hours had elapsed the mortality 
Mtewa.s86per cent A number of points in the opcritive 
technique wore discussed and he pointed out that the per 
formance of an immediate gastro enterostomy was not 
necessniyr for the recovery of the patient and consequently 
should be reserved for those cases m which operation was 
undertaken very soon after the perforation nn 1 occunred — 
i)r 1 "W ardrop Grifiith showed a case of Disseminated 
Fclcrosis of whiclithehrst/fimptom noticedinOctobcr 1912 
was squint with diplopia This whichwasduetoparesisoftbe 
ab hiccns nerve liad^to a great extent passed off M irkctl 
weakness of one arm and then of the opposite leg soon 


came on in succession but had undergone a stiiking im 
provemont There was no intention tremor or staccato 
speech, but though there letn great improvement the 
diagnosis was confidently affirmed on the great increase of 
the knee jerk, on the Babinski phenomenon, on the presence 
of slight nystagmus on lateral movement and on incipient 
atrophy of the optic nerve—Dr 0 IV \ining showed a 
case of Slalignant Growth causing pressure upon the mam 
bronchus of the left lung The patient was a male aged 54 
years who had sulfcred with cough and breathlessness for 
two years and who had had hemoptysis on two occasions 
The physical signs were greatly diminished expinsion with 
reduced air entry over the whole of the left chest X rays 
showed no evidence of growth or aneurysm There were no 
tubercle bacilli m the sputum —Cases were also shown by 
Air L R Braithwaite Dr M J Stewart Hr E Bain, 
Ml J F Dobson Dr A Bronner Mr L A Rowden Dr 
C Oldfield Jlr R Law ford Knagg^ Air yVlexander Sharp 
Dr R A Aealc and Dr G AV A\atson 


Nottingham Medico Chirurgical &ocieti — A 
mcctingof this society was held on Jan 22nd Air M Or Laws 
the Picsidcnt being m the chair —In opening a discussion on 
the Medical Aspect of Education Dr L W Marshall said 
that the aim of teachers should be to produce first phy ical 
fitness and then mental culture m their scholars The various 
part*’ of the bod} developed at cIilTcrent periods and the 
attention of teachers should be drawn to these periods 
Speaking gt-ncialij private tuition was bad It was most 
important that the preparatory schools should be good and 
such as gave great attention to tlie early development of the 
bod} Only children were greatly to be pitied llic 
kindergarten system was the best for the ages of 4 to 
7 ycari Irom the seventh to the ninth year ncuioses 
were developed and should bo carefully watched At this 
period the teeth were changing and sleep was apt 
to be affected After the ninth year tbe cardio vascular 
system dcvoloiicd enormously From the «eventh to ninth 
}cars discipline should be enforced, mental pre«nro 
might bo developed from the ninth to the thirteenth 
years This was a period when the ‘ will power 
was developing and just piecedcd the commence 
ment of the sexual development at the age of 13 years — 
Dr Sarah Gray laid groat stress on eliminating all ph}bical 
defects She paid great attention to the nervous child— 

I e one of exalted sensibility Ihe objects of the teacher 
shoul 1 be to (1) make the child a health} anunnl, (2) avoid 
stimulation in every way (3) provide for ample sTLcp, 
(4) allow the child a definite amount of leisure time dailv to 
itself—i e to allow it to amuse it'self, and lastly not to 
overwork the child—c^^peciall} between the }cars of 9 and 
13—The di''cn':sion was continued by Dr S L Gill Di J S 
BoUou and Dr IV Hunter 


J)r Ranking Mlvioriai Tunbridge’W rEfs — 

'he endowment of a bed m the local general hospital Ins 
teen decided upon as the form of tho memorial at lunbnclge 
Veils to Dr John E Hanking who was killed in a motor 
coident at Bexhill in September last Both rich and [oor 
lavo subscribed to tho fund the donations ranging from one 
arthing to 100 guineas Just over £200 are still required to 
aisc the £1008which is needed, and the fund will remain 
pen until April 

Taunton and Somerset Hospital — Tho 

nnnal meeting of the subscrilxjrs to the Taunton and 
loroerset Hospital was recently held luultr the presidency of 
he Hon H B Portman Tbe medical report was satis 
ictory and the financial statement showed that during 
912 in addition to the investment of £13 726 bequeathe I 
0 the hospital by the late Air J Cook the committee had 
Iso invested £1059 being the surjilus of income over 
xpendituTC This satisfactory result is due to the cxccp 
lonal amount which h^s been received from bequesks and 
nccial donations especially tho sums of £1000 each f^^^ 
ndowment of two beds presented by the Hon Mrs 
'ortman and tho Hon H B Portman [fpect^cl} in 
icmorv of the late president the Hon E A1 B I ortman 
Iirinfl tho post year Ihc ’■""'’"/J'“"^'7,'M'l! C s' 
ncrcased bv the appointment of Mr A T H ^ ^ 

LPCPIond, iw me heal officer in charge of 
h^iiewly cstabhshctl ii department 
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A Manval of Immunity for Students and Pmetitioncrs. By 

Elizabeth T. Eraser, M.D. Glasg., late Assistant 

Bacteriolo 2 :ist Glasgow Eoyal Infirmary; Beit Research 

Ecllow. Glasgow; James llaolehose and Sons. 1912. 

Pp. 199. Price 5s. net. 

This small volume is a very successful attempt to place 
the fundamental facts of immunity and their application to 
modem medical practice before the practitioner and student 
of medicine. It might also be read with profit and pleasure 
By any scientifically educated layman interested in medical 
progress, for the author’s style is, at least, less arid than 
that usual in scientific' text-books. As she remarks, it is 
obvious that the physician can no longer be a “mildly 
interested looker on ” while others apply to practical 
medicine methods of diagnosis and treatment which are 
based on the study of immunity, or “ho will be forced 
into the position of a passive transmitter of ideas 
which are entirely beyond his grasp.” The author 
appears to think that what she describes as the “almost 
wanton ” introduction of new terms has scared the practi¬ 
tioner from a study of the subject. Naturally, therefore, an 
attempt is made in this book to clear the subject of technical 
terms. It is, however, a difficult matter to make more than 
an apparent clearance, and is largely in this case effected by 
ic'legating such terms to a glossary at the end of the book. 

Though the work is not technically divided into two parts, 
the subject is treated in two sections. The first deals 
with immunity in general, viewed from a threefold stand¬ 
point as it relates respectively to the body fluids, the body 
cells, and the varying resistance of the micro-organism 
concerned in an infection. This portion is excellent, the 
facts are well arranged, and the fundamental ideas are not 
lost in a cloud of detailed observations. The result is a well- 
balanced account of the importance of the ■various factors of 
influance in the production of immunity and of the share 
which the various schools of bacteriology have taken in their 
elucidation. The second portion, occupying about half the 
book, deals with immunity reactions applied to therapeutic 
and diagnostic ends. This portion is, perhaps, scarcely so 
satisfactory as the earlier part of the book, a fact which 
probably arises from the nature of the subject rather than 
from the method of treatment. The necessary corppression 
of statement renders it impossible to give the clinical basis 
on which belief in the therapeutic or diagnostic efficiency of 
the methods is founded. As tlie author says in reference to 
the value of vaccines in treatment, this has to be based on 
individual clinical impressions and not on any scientific 
data. The view of the desirability of preventive inoculation 
with antidiphtheritic serum is more strongly held than is 
usual in this country, and the recommendations of the French 
Academy of Medicine are quoted in support. In the 
section on reactions used for diagnostic purposes the com¬ 
plement-fixation test and its derivative, the Wassermann 
reaction, naturally occupy a prominent position. The 
technique devised by Boas is strongly recommended for 
the Wassermann reaction, though it is certainly not a 
simplification. 

The book is not a laboratory manual, and therefore 
technical descriptions of methods are not always complete ; 
there is an omission of any reference to agglutination in 
relation to Mediterranean fever. Chapters on anaphylaxis 
and chemotherapy, together with a statement of Ehrlich’s 
side-chain theory, complete the work. It is certainly a book 
to be recommended to the practitioner and is presented in 
apleasant and well-printed form. 


Pie Stornngen der SehftinJttionen. Von Dr. W. Lohmann,. 
Leipzig: F. C. W. Vogel. 1912. Pp. 206. Price, paper, 
10 marks ; bound, 11.50 marks. 

The need for an up-to-date introduction to the study of 
what is ambiguously termed physiological optics has long- 
been felt by those whose enthusiasm carries them beyond 
the everyday routine of ophthalmology and neurology. The 
need has been met to some extent in this country in a recent 
book by Mr. Major Greenwood, jun. 

The present -vi’ork covers somewhat similar ground, but has- 
the advantage of giving recent references to literature, so 
that the study may be extended and amplified if desired.. 
Hitherto information has had to be sought in vast treatises 
like Helmholtz’s Physiological Optics or Nagel’s encyclo- 
pmdic so-called “handbook” of physiology. In both the- 
e.xposition was intended for the pure scientist: there was- 
much that was beyond the requirements or possible scope of 
the clinician, and there was little or no reference to patho¬ 
logical states. Dr. Lohmann throughout deals with the 
subject in direct relationship' to diseased condition^. 
After a preliminary section on the physical, physio¬ 
logical, and psychological aspects of vision he con¬ 
siders blindness in its various relations, chiefly psycho¬ 
logical. Visual defects due to refractive errors are 
next reviewed briefly, and such conditions as metamor- 
phopsia and the entoptic appreciation of opacities of the 
media. The next section treats of the abnormalities of 
central and peripheral vision with their physiological bases, 
A valuable chapter discusses the anomalies of adaptation 
and the light sense, anomalies which often do not receive 
due recognition from ophthalmologists. Retinal adaptation 
and the peculiarities of ■(•ision in a dull light are adequately 
discussed, and von Kries and Hering's theoretical considera¬ 
tions reviewed. Colour vision occupies two chapters, devotojl 
respectively to congenital and acquired defects. The suc¬ 
ceeding chapters deal with chromatopsias, “ colour hearing,” 
binocular vision, defects from lesions of the visual paths and 
centres, and subjective optical phenomena. 

There is little new in the book, but as an introduction to the 
more recondite problems of vision it can be warmly recom¬ 
mended. It is exceptionally well printed and illustrated. 

A Text-hooh of Obstetrics. By Barton Cooke Hirst, M.D., 
Professor of Obstetrics in the University of Pennsylvania. 
Seventh edition. IVith 900 illustrations, 50 in colours. 
London: W. B. Saunders Company. 1912. Pp. 1013. 
Price Zls. net. 

If but little need be said about a text-book which has 
reached its seventh edition it is none the less fair, from time 
to time, to notice the various steps in its revision which 
enable it to continue to hold its own. A change has been 
made, for example, in the arrangement of the chapters of 
this manual; the physiology of the process of generation 
precedes the pathology, with the exception that sterility is 
considered in direct connexion with normal conception, 
while malpresentations are natmally included under the head 
of the mechanism of labour. 

The author considers that it is right to include the 
diseases of women and their treatment as a necessary part 
of obstetrics, and' this plan has been continued in this 
edition. The contention that the consequences of child¬ 
bearing constitute the majority of the diseases of women is, 
of course, quite a sound one, but at the same time it is a 
question whether an attempt to combine the two subjects in 
one volume is not a mistake, and apt to lead to an imperfect 
account of both. However, in the present work the author 
has accomplished his purpose well, and, as he points out, 
the master of a modern maternity service is the only 
specialist in command of sufficient clinical material to be a 
qualified expert. It is interesting to learn that some of the 
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bo^t medical ^oboola m jlincnca have dwpcnsf*d iMth a 
separate department for teaching -diseases of women, and 
that the rest will probably do the same jC'-’cntually, to avoid 
the unnccessaryduplication and the imperfection of teaching 
inevitable, m the opinion of the autlior, if the two subjects 
are separated Xlie attitude can only be maintained with 
difficulty To the inclusion of an article on diseases of 
the breast In a woeV de\otcd ptimatily to obatetcics there 
are, in our opinion, imany objections Perhaps the practice 
in America differs, but we imagine ^erv fen -obslctnc 
physicians in this country e\er undertake the treatment of , 
any-of tho diseases of the breast which are not laimedintcly 
connected w ith child bearing Certiinlj in tills country the 
general surgeon is likely to acquire a much greater expen 
ence in diagnosis and treatment in these matters than the 
obstetrician and gynsecologist 

Ihe whole work has been revised nod in large part re 
written The author apparently is not much in favour of 
pubiotomy, and w'ould limit the operation to cases in which 
tho head is impacted low in the pelvis and m whichtlierc 
IS insuperable obstruction from a contracted onWet, or to 
luento-postcrior positions of a b'’ow or face with the cervix 
fully dilated, two classes of cases in which the majority of , 
operators would consider pubiotomy certainly not indicated I 
On the merits or defects of crtrapontoucal Coisarean section i 
I’rofcasor Hirst does not apparently express 4any decided 
opinion 

Though the book contains a great deal ot information it j 
remains unequal, thus the section on the treatment of placenta ; 
pravia is excellent, while that on the treatment of accidental 
h.'omorrhage is disappointing In the latter condition the 
author seems to favour treatment by (Lccotichemtnt ffrroe, and ' 
uo mention is made of the method of plugging tho vagina, i 
nor la there any cloar distinction between cases of concealed 
and those of external accidental hxmorrhage There are a 
lai^c number of exocllont fllastration», of w hich many are m 
colours 

A TreaUseem Tumours By AitTiitm E HcnTZLcn, M D , 
l*h D , Associ'ite Professor of Surgery in the University 
of Kansas y\ ilh 538 engtaviogs and 8 plates London 
J Churchill 1912 Pp 725 Piicc 30/ net 
Tms work is evidently the outcome of a large amount of 
experience, alike in the clinical study of tumours m their 
histological examination, and in the teaching of students, 
and we think that the author has attained his aim, which 
was, bo tells us, to write a book which should provide for the 
student and the practitioner information both on the climcal 
and scientific aspect of tumoui^ 

In the account of indn idual turco irs and of the nature of 
tumour g-owth there is mich that is o-iglnal. Dr Hcrtzler 
Is inclined to hold that a modification of Thic’^ch s theory 
will best explain all tU» phenomena of the formation of 
new growths He agrees with Thiersch that the pnroary 
change in the formation of a carcinoma is a lessened resist¬ 
ance in the connective tissue which permits the epithelium 
to proliferate Further, he has observed that the connective 
tissue in the neighbourhood of a carcinoma contains fewer 
cells losing in part its afiimty for acid dyes, and there 
fore he suggests that the lessened acidophilic property 
of the connective tissue permits the invasion of the baso¬ 
philic epilheUum , or. to cxiircss it in another way, invasion 
of the connectiic tissue occurs whenever the basic power is 
erccssiie or the acidophilic power is reduced ihe theory is 
ingenious, but it is doubtful how it will stand the test of 
time The parasitic theoiy is dismissed with a somewJiat 
brief description 

The several varieties of tumours arc described m order, the 
tumours composed of simple tisaiics being taken first. In tlic 
account of the osteomas Ih^ author lias not made it clear that 


tlio ivory and the cancellous Osteomas Jiai'o 'essentially 
different modes of ongm, tho ivory exostosis being derived 
from periosteum, while the ■cancellous exoato'ns is formed by 
tlie ossification of cartilage Also in the dcscnption of the 
treatment he has not made it clear that it is necessary that 
the whole of the cartilage oovcnng a cancelloas exostosis be 
remoiod before tho surgeon can guarantee that ihe osteoma 
will not tetum In. the 0 . 0000 . 0.1 of caccinotna the author 
describes under the heading of basal celled tjqic the onlmary 
rodent carcinoma and he appears to think that it was first 
fully described by Kronipcchi.r in 1903 The name ho nses is 
unfortunate, as the author hiroscU remarks, for it is certain 
til it tlicse growths are not derived from the basal cells He 
goes on to say that “Oocnen has particularly expressed tho 
belief that they develop from cither the sudoriferous or 
sebaceous glands,” as if this wore a new opinion Bnt 
Coenen’s paper did not appcariiH 1907, and this origin of 
these tumours had then been cleared up for nearly 30 years 
The chapter cm the general diagnosis of tumours is cme of 
the bes.t. m tho book, and the remainder of the work consirta 
of A sound account of the tumonrs affecting tho several 
regions of the body The work gixes a clear account of 
tumours, and the practical application of the facts v/Iiioh 
have been ascertained as to their nature is also clearly set 
forth _ 

Medical Diseases if C'/itWrf« (London Medical Publication^ 
By *1 II C WuiPUAM, M A , MD Oxon With 07 
illustrations lomlon University of London Trew 
(Henry Frowik and Hodder and Stoughton) 191S. 
Pp 417 Price 10/ 6^/ 

Tin? new work on tlie medical diseases of children is a. 
plain, straightforward account of the common complamU to 
which infants and young children are subject It is clcox, 

I without specific intimation of the fact in any introduotiou or 
! preface that Dr ’It'liipham has addressed himself more to 
the student than to the practitioner For examination 
purposes this wrork contains neither too much nor too little 
informatiou , from the point of view 0 ! treatment the dUalls 
are probably insufficient and certainly far too general The 
I illustrations, ■which arc oiigitval and almost, if one may ®ay 
1 so, artistic, make an outstanding feature of the book 
I Inasmuch as the whole subject of tho medical diseases of 
' childhood is included in the scope of this work and inasmuch 
as the total number of pages only amounts to some 400, it i». 
clear that tliere can be no dall^ng with the refinements of 
style and tho attractions of controversy The book is 
businesslike and to the point from start to finish, autl 
for the guidance of inquirers it may bt stated that it is oC 
about the same size, and of about the same standard of 
fulness as Df Alfred Carter’s well known “llcmeiits of 
Mcdicmc ” If there is such a thing as an English school ot 
pxdiaUics, this work ot Dr AVhipham may be said to bu 
I thoroughly representative of it As a latt secretary, and 
I alivays an active member of the Children’s Section of the 
Royal Society of Medicine the author records his experiences 
in these .associations on almost every page of his work 

hether he has been altogether wise in ignoring so much ot 
the -work, of French, Cennan, and American writers is 
auoUicr matter N\c think that the work of C-erny and 
Fmkclstem on the disorders of nutrition descries to be 
included in an up to date text book of diseases of children, 
and we arc disappointed to find tint t!ic closely allied 
triad of symptoms, tetany, laryngis*mns stricliilus, and 

eclampsia have not been grouped together according to to 

German method under the common liending of spastnopmUo 
neuroses The association of thc-’o symptoms with rachiUff 
is referred to by Dr Wbipham but the important fact that- 
phosphorus has an almost specific mn«cnco in the treats 

mentis not mentioned, and doubt i? furthcrcastonits efficacy 
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in the treatment of rickets in the more general manifestations 
of this disease. 

In the chapter which deals with scurvy we notice the 
somewhat remarkable statement that the dangers due to the 
sterilisation of milk can be obviated by carrying out the 
process of sterilisation in small bottles, each containing 
sufficient for one feeding. “ In this way the loss of alkaline 
salts can be reduced to a minimum, and the child be fed on a 
harmless and efficient food.” On p. 197, in reference to the 
troubles of dentition, it is stated that when there are 
much redness and swelling a crucial incision over the eru]^ 
ing crown will generally cause an abatement of the symptoms. 
While thoroughly agreeing with this line of treatment, we 
cannot help thinking that the steps to be taken in dealing 
•uuth the eruption of the canines, which usually give the most 
trouble, are not accurately described by the injunction to 
make a crucial incision. The crucial incision should, in the 
opinion of most dentists, be reserved for the molars, and 
linear incisions made in the case of the single teeth. Again, 
and with no wish to be hypercritical, we cannot help taking 
exception to the statement, on p. 125, that measles can be 
an “exciting" cause of tuberculosis; while on p. 339 we 
are told that enlarged tonsils are a “reflex" cause of 
nocturnal enuresis, which can hardly be true. 

Owing to its general accuracy and temperate views this 
new work on the medical diseases of children is a perfectly 
safe work to put into the hands of a student. 


Psychology: a New System based on the Study of the Funda¬ 
mental Processes of the Human Mind. By Abthur 
A. Lynch, JI.A., O.E,, L.R.C.P. Lond., liI.R.C.S. Eng,, 
M.P. In two volumes. London : Stephen Swift and Co. 

. 1912. Pp. 814. Price 21s. net. 

It is unusual in these days to envisage the possibility of j 
a science being born or re-born by a Jlinerva-like parturition 
in the brain of an individual thinker; and, outside the j 
domain of metaphysics, where by prescriptive right every 
theoriser may spin a complete speculative web of his own, 
we hardly expect to find a witer claiming to expound a 
totally new system in any branch of knowledge. It may 
therefore he something of a shock to the reader of Mr. 
Arthur Lynch’s “Psychology” to discover from the first 
pages of the work, and indeed almost from its title, that it 
purports to present considerations on the science of mind 
which are “ new not only in regard to subsidiary points, but 
in the enunciation and solution of the basic problem of them 
all.” This is a very large claim, and an author who makes 
it must expect to have his facts and arguments scrutinised 
very closely before his conclusions can be adjudged to 
be at once as new and as true as he represents them to 
be. It is impossible to pretend that Mr. Lynch’s work 
supports this ordeal very satisfactorily. 

The essential feature of his system is the differentiation in 
the working of the mind of what he terms the fundamental 
processes, or, as he elsewhere calls them, the non-analysable 
faculties. This has rather the familiar ring of the system 
of classification dear to the psychology of an earlier 
generation ; and the sense of familiarity is deepened when 
we learn that these processes are discovered hy “the old 
methods of mental analysis and introspection,” eked out 
with the help of “ elementary physiological facts.” Of 
course, an old method may be put to new and more profit¬ 
able uses, but it is difficult to see in what respects Mr. 
Lynch’s analysis brings us to any clearer perception of the 
facts of mind. The fundamental processes which it reveals 
are, it seems, 12 in number—to wit, immediate presenta¬ 
tion, conception of unit, memory, association, agreement, 
generalisation, feeling of effort, impulse, hedonic sense, sense 
of negation, conception of .time, and conception of space. 


Now, though the bringing together of those terms as apply¬ 
ing to conceptions on the same plane does, indeed, produce 
a certain sense of strangeness, and though the terms them¬ 
selves in some instances are new or are old term's taken in 
unusual meanings, it is tolerably obvious that the aspects of 
mental activity which they connote belong to the regular 
stock-in-trade of psychology, and that the novelty which- 
they possess may therefore bo no more than verbal. 

To decide whether they have any higher value wo may tunv 
to the exposition of some one of these fundamental processes. 
Let us take, for instance, memory : what has Mr, Lynch to 
teach us concerning this phenomenon? “Let us speak,” 
he says, “ of Idea as the image which the mind displays of a 

past experience, such as a particular sensation.Memory 

is the Fundamental Process by which the Idea is made known 
as existing ” (p. 28, Vol. I.). Now, if there is in this state¬ 
ment any departure from the current definitions of memory 
in psychological text-books, it is assuredly in the direction 
of confusion and inaccuracy. Are we to understand that, 
the idea, taking the term in the peculiar meaning which the- 
author attaches to it, has an existence apart from memory ? 
If so, what is the “fundamental process” by which the 
mind “displays” it? If, on the other hand, it only comes 
into being through the operation of memory, how doc.s 
the gratuitous introduction of this term, with its initial 
capital, add anything but obscurity to the discussion ? 
It would be easy to multiply from other chapters of 
the work similar instances of confused thinking and 
nebulous phraseology, but this may suffice to show the 
general mode of treatment adopted by the author. If he has 
a mind to write on psychology, Mr, Lynch would be well 
advised to cultivate a more rigorous accuracy of thought, » 
keener spirit of self-criticism, and a simpler style, 

Zchrbuch der Haut- vnd Gesohlechts-Kranhheitcn. Heraus- 
gegebeu von Professor Dr. Ebhard Riecke, Leipzig- 
Zweite vermehrte und verbesserte Auflage, mit 17 
Farbentafeln und 307 grossenteils mehrfarbigon Textab- 
bildungen. Jena: Gustav Fischer. 1912. Pp. 756- 
Price, paper, 16.50 marks ; bound, 18 marks. 

This book, which is edited by Professor Riecke, of Leipzig, 
has been written by a number of German, Austrian, and 
Hungarian physicians, each of whom holds a high position 
in dermatology. 

The chapter on what may be called general dermat¬ 
ology has been written by Dr. Gustav Rielfi, of I’ienna,‘ 
this deals with the anatomy and physiology of the skin, 
and contains also an account of the symptomatology. 
Dr. Salomon Ehrmann, of Yienna, has written the section 
on acute and chronic eczema; Professor Riecke, of Leipzig, 
has taken all the scaly eruptions; Professor Bettmamr, 
of Heidelberg, has written the articles on the vesicular 
and bullous eruptions ; Professor Leo von Zum Busch, of 
Vienna, is responsible for the account of the skin lesions due 
to disturbances of circulation. Professor Torok, of Buda¬ 
pest, has taken the diseases of the sweat glands and of the 
sebaceous glands, the alopecias, and the other affections 
of the hairs not due to hyphomycetio fungi. Professor 
Grouen, of Halle, has dealt with the tuberculous affections 
of the skin and most of the other granulomata. Pro¬ 
fessor Tomasezewski, of Berlin, has written on the new 
growths of the skin ; Professor Riecke on ichthyosis and 
keratoma and similar conditions ; and Professor Jesionek, of 
Giessen, has described the animal and vegetable jjarasitic 
affections of the skin. In the section dealing with the 
venereal diseases. Professor Bruhns, of Charlottenburg, has 
written the articles on gonorrhoea and soft sore, while the 
important subject of syphilis has been allotted to Dr. B- 
Buschke, of Berlin. 

It will thus be seen that the editor has succeeded ia 
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enlisting the aid of a \cry distinguished band of writers, 
and the result is all that might be expected In a 
work on diseases of the skin the illustrations have probably 
a greater importance than in a work on any other Enbject, 
and m this volume they are above the a\cr'igo There are 
many coloured plates which arc excellent, and in addition 
many of the illustrations in the text have been pnnted in 
colours_ 

Tvmour$ of the Jant By OiiABLrs Locke Scudder, M D 
With 353 illustrations, 6 m colours London and 
Philadelphia W B Saunders Company 1912 Pp 391 
Pnee 25« net 

A BOOK without a smile ” would be, perhaps, an appro¬ 
priate general dc«icnption of this volume The feature of the 
work IS the illustrations, which are more numerous than the 
pige”, the author having brought together portraits demon¬ 
strating the awful ra^ages and gruesome distortions of the 
face that ensue when tumours in these regions arc not 
detected and surgically treated in their early stages New 
growths of the jaws, relatively speaking, arc not common, 
and it Is the infrequency of these cases that increases the 
responsibility of the praclitioncr 

The object of Dr Scudder’s monograph is, firstly, to 
assist the practitioner in determining m a given case what 
form of new grow til is present and wliat is its best treat¬ 
ment Secondly, to make vivid the picture of each tumour 
of the jaw by statistical story and by case history, so that 
the practitioner may recognise tho new growths of the jaws 
in their early stages Epulis, sarcoma of tho jaws, benign 
tumours of the jaws, the odontoraata, carcinoma of the 
jaws, tho diagnosis and operative treatment of malignant 


of her day '* And finally, how adequately he sums her up : 
“They who know her a little, call her pleasant but super- 
i ficial; they who know her well, call her a fine character but 
rather uneven, they who live with her, admire her faith, 
reverence, self-judgment, and passionate desire to make the 
right use of her life " And ‘ ‘ her little world *’—which is all 
of us, for do we not all know her?—“says that, if she does 
not marry and have children, it will be a dreadful waste of just 
the sort of girl who ought to do that ” We can feel equally 
with the author as philosopher in his practical comment on the 
Influence of Berkeley, as man in the street, m his reduetto ad 
camtMima of Heredity and Life, as artist m lus impressions 
on tho First Sight of Rome There are tunes, it is true, 
when Mr Paget is hypercritical, as when he says (p 226), 
talking of style, “ there is no style in As it jvas tn the 
mng^U wwp, and etet shall le, norld nxthoid end, but it 
sounds well in Latin, Sicut crat in gfrincijno, ct awao, et 
semper, et *n seeoula sctenlorum ” Many, on the contrary, must 
feel that the English loses nothing of dignity or beauty by 
comparison with its Latin original There is more serious and 
pertinent matter in such e<5says as Hospital Life, the Doctor’s 
Opponents, tho Genius of Pasteur, and the Revival of 
Phrenology, but treated always m the lighter rippling vein, 
winch confers life and movement on the current of thought 
without obscuring its rocky bed below We said, when re 
viewing Mr Paget’s earlier work, that the author was a notable 
makerof phrases In the present book, speakingof a holiday, 
he says “ If it is more than eight weeks it is not a holiday. 
It IS a house in the country ” Wo also said that he knew 
his Juvenal and his Shakespeare, to which we may now add 
that greatest book of all, his Human Nature 
Finisehnttc der Kaiurnissexisohafthchen IWsohung 


disease of the upper and lower jaws, tumours of the palate, 
leontiasia ossca, and, finally, prosthesis arc successively 
dealt with in nine chapters As regawls treatment, Dr 
Sciiddcr considers tfiat the operation should depend largely 
upon the character of the tumour A mutilating operation 
should not be done for a relatively benign form of malignant 
growth On the other hand, a very tborougli and ranch 
more extensive operation is demanded for the malignant 
growths than has been practised in the past 

Tlie book is well produced, and is the first complete 
description of the growths of the jaws m American medical 
literature _ 

LIBRARY TABLE 

Another Device By Stephen Paget London, New 
York, and Toronto Hodder and Stoughton Pp 326 
Price 5^ net —The medical man who has not read 
“ Confes'iio Medici” has much left to ponder and enjoy 
And when he has accomplished that there yet remains for 
him “Another Device ” Before he shall have finished 
that, let us hope that Mr Stephen Paget will bo ready with 
still another treasury of illuminating thoughts, expressed in 
that terse direct, and startlingly apposite language which, 
as wo said in reviewing the first named book, constituted 
veritable links binding literature to medicine In this, 
as in the former volume, the wide range of the author’s 
themes is noteworthy, but here his purview is no longer 
limited by the horizon of medicine, but includes the 
wider activities of man, inclusive of woman and child 
Wliat a delightful cameo he carves of the Right Sort of 
Girl How aptly she is compared with her predecessor of 
roid-Victorian days “Fifty years ago she would liavc been 
called, by the women of that memorable time, a boisterous 
and undisciplined child But she was not there fifty years 
ago, and, if she could have been there, she would not 
have been what she IS here The present state of things is 
the making of her , it is m every day of her life, every hour 


Herausgegeben von Professor Dr E ABPERnALDFN, 
Dircktor des Physiologischen Institutes dor Universitat, 
Halle a S FUnftcr nnd Sechster Bande Berlin,Wien. 
Uiban und Scliwarzenberger 1912 Price, each Band, 16 
marks, bound, 17 marks —The subjects treated in tho fifth 
volume of the “ Progress of Natural Science " are the Origin 
of Sex, by Dr Kammcrer, of Vienna, the Tolegraphon, 
by Dr Eichborn, of Zuneb, the Foods Required by Adults 
in tbeir Relation to Bodily Work, by Professor R Tigerstedt, 
of Helsingfors, and a p vper on Transplantation, by Dr G 
Axhau'sen, of Berlin The articles which make up the 
sixth volume include such subjects as the Present 
Position of Nautical Science, by Professor W Halbfass, 
of Jeua, Geomorpbology, by Dr Rubl, of Berlin, Optic 
Sensibiliscrs in the Animal and Vegetable Kingdom, by 
Dr Hausiuaun, of Vienna , and the Results of Radio active 
Investigation, by Dr Hahn and Dr Meitner, of Berlin 
There are only two contributions that will appeal directly 
to medical men—one on Functional Psychoses, by Dr O 
Bumke, of Freiburg i B , and the other on Regcneri- 
tion and Allied Subjects, by Professor Barfurth, of Rostock, 
a subject which has special attraction for medical men who 
take an interest in pathological problems of regeneration 
largely treated from the point of view of the comparative 
anatomist lo profit fully from Professor Barfurth’s 
exceedingly interesting and comprehensive paper the reader 
must have a good knowledge of invertebrate and vertebrate 
structure and embryology The references to the literature 


lone run into nearly 20 pages 

Concimma Cmmence By H jErr<i LoinJon James 
llarkoandCo 1912 Pp 278 Price 3 j Bit net —Tins liook 
light TCry I'cll have as its snbtlHo “Lay Sermons and, 
idecd, we gather from the preface that Mr Jeffs is a lay 
icachcr among his other occupations He writes in pWn. 
tmplc language and with a manifest Intention to ^ 
crnpulously fair, qualities winch slionld ensarc a r - 

peoUulhemng, eicnwerohm matter of a far lower quaUty 
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but that pancreatic rennin is a ferment entirely different 
and distinct from gastric rennin. In both processes calcium 
salts may be replaced by salts of barium, strontium, or 
magnesium. The author puts forward a hypothesis as to 
proteolytic ferments which coagulate milk, which is fully 
stated in the original text.—Patty Acid Metabolism in the 
Liver : II., The Relation of the Fatty Acids in the Food of 
Plaice to those in their Livers and Myotomes, by V. H. 
Mottram. Fatty acids of marine vertebrates have a very high 
iodine value, but they are not characteristic of vertebrates, 
for those of the mussel are also of high iodine value.—The 
Ferments of the Pancreas; I. Generation of Trypsin from 
Trypsinogen by Enterokinase, by John Mellanby and 

V. J. Worley. The following are some of the authors’ obser¬ 
vations:—The length of time taken by the activation 
process is a function of the amount of enterokinase added. 
Reaction proceeds most rapidly in neutral solution, is delayed 
by alkali, and stopped by acid. Proteins delay the activa¬ 
tion process.—Broncho-dilator Nerves, by W. E. Dixon 
and Fred. Ransom. It is known that the vagus contains 
both broncho-dilator and broncho-constrictor fibres. The 
authors found that the bronchial muscles are supplied by 
powerful broncho-dilator nerves of sympathetic origin. The 
fibres proceed mainly through the rami of the first, second, 
and third dorsal nerves to the ganglion stellatum,’ and 
proceed to the lungs with the cardiac accelerators. A 
variable number of fibres pass down the cervical sympathetic, 
and these, like the others, have their cells in the G. stellatum. 
Adrenalin in an animal showing bronchial tonus causes 
active temporary dilatation, atropine causes passive per- 
•manent dilatation.—The Proceedings of the Physiological 

Society for Oct. 19th, 1912, include the following: F. W. 
‘Edridge-Green: Simultaneous Colour Contrast, XIX. E. M. 
Tribe: Effect of Adrenalin on the Pulmonary Circulation 
(preliminary communication), XX. J. B. S. Haldane: 
The Dissociation of Oxyhmmoglobin in Human Blood during 
Partial CO Poisoning, XXII. Nov. 23rd, 1912.—Ida 
Smedley: The Biochemical Synthesis of Fatty Acids from 
Carbohydrate, XXV. H. H. Dale: The Anaphylactic 
Reaction of Plain Muscle in the Guinea-pig, XXVII. 
H. Hartridge : The Sensation of Yellow, XXIX. V/. M. 
Bayliss: A Simple “Frictionless” Tracing Point, XXXI. 

W. Burridge: Some Points on Excitation and Contraction 
in Muscle, XXXII. 

Pcvrasitologrj. Edited by G. H. F. Nuttall, F.R.S., and 
A. E. Shipley, F.R.S. ; assisted by Edward Hindle, Ph.D. 
Vol. V.. No. 4. January, 1913. London: 0. F. Clay, 
Cambridge University Press. Price 10s. Yearly subscription 
£1 10«.—The Fixation of Rabies Virus in the Monkey 
(Macacus rhesus), with a Study of the Appearance of Negri 
Bodies in the Different Passages, by H. W. Acton and W. F. 
Harvey, contains strong evidence in support of the view, advo¬ 
cated by these investigators, that the Negri bodies of rabies do 
not represent any parasite, but are the result of a development 
round nucleolar fragments in the cytoplasm of the ganglion 
cells. The size of the Negri bodies was found to steadily 
diminish on passage through monkeys, until they became 
almost ultra-microscopic. At first they were large and, with 
Mallory’s iron hrematoxylin and Bordeaux red, stained brown 
to black, but by the sixth passage they stained wholly 
black, being identical in staining reactions with the 
nucleoli. At the seventh passage, together with the 
development of the paralytic form of rabies, there was a very 
decided drop in the number of Negri bodies present, and this 
fall continued through the following passages. It seems, 
therefore, that the Negri body as found in the ganglion cell 
tends to disappear altogether from this region with the 
■attainment of fixity of the virus. Bullocks injected with 
.rtrect vims showed large Negri bodies, whereas those 


injected with fixed virus showed none at all.—The Life- 
History of Dermacentor Variabilis, by Seymour Had wen,* 
consists of notes and observations on the life-cycle of this 
tick in Manitoba. The ticks were raised on rabbits and were 
found to drop off their host after each stage, the 'whole 
cycle from the egg to the adult occupying about 210 days. 
—New Trematode Parasites from Fishes of the English 
Channel, by William Nicoll, contains the descriptions of 
four new species obtained from the fishes of the English 
Channel at Plymouth. One of these new species, Podoootyle 
syngnathi, was found in pipe-fishes. The remaining three 
species—Lcpidauchen stenostoma, Hemipera ovocaudata, 
and Derogenoides ovacutus-r-are each made the type of a 
new genus. The author concludes with a discussion of the 
affinities of the last two genera.v—Trypanosomes Found in 
a Cow in England, by Alfred 0. Coles, contains the 
description of a trypanosome found in the blood circulation 
of a cow from Dorset. Only two parasites were seen, but 
from their description it seems probable that this trypano¬ 
some is the same (apparently non-pathogenic) species that 
has been described from many other parts of the world. 
—In Memoriam: Wilhelm Donitz, by G. H. F. Nuttall, is a 
short account of the life of this distinguished investigator. 
The article contains a complete list of his publica 
tions, including works on general zoology, anatomy, 
entomology, parasitology, medicine and surgery, pathology, 
bacteriology, and immunity. Tliis remarkable versatility 
was also accompanied by very al^le administrative 
capacities, these being recognised by his appointment to 
the directorship of the Institute for Infectious Diseases 
at Berlin.—The Herter Lectures, by G. II. F. Nuttall, 
include two of the lectures delivered by the author at 
Johns Hopkins University, U.S.A., in October, 1912. The 
first lecture, on Spirochmtosis, not only summarises the most 
important recent advances in our knowledge of this subject, 
but also contains many interesting original notes and 
observations. The author emphasises the 'fact tliat the 
various specific names given to the spiroohmtm causing 
relapsing fever in man are merely convenient expressions in 
order to distinguish races or strains of different origin. They 
cannot be regarded as valid names, for virulence and 
immunity reactions are not adequate tests of specificity. 
In the second lecture, on Trypanosomiasis, the author 
succefeds in presenting a summary of the mode of infection 
of trypanosomiasis in both man and animals, and 
also an account of the powers of adaptation .shown 
by trypanosomes.—Nuttallia und Piroplasma bei der Piro- 
plasmose der Einhufer in Transkaukasien, by Dschun- 
kowsky and Luhs, contains a description—in German— 
of the piroplasmosis of horses and mules in 'Trans¬ 
caucasia. The horses were found to be infected with 
both Nuttallia equi and Piroplasma caballi. In addition, 
the authors noticed the presence of Nuttallia in a mule, 
and were able to infect both horses and donkeys by 
injections of its blood. Also a new species of Nuttallia 
—N. asini—is described from the blood of donkeys, in 
which animal it produces a somewhat chronic form of 
piroplasmosis. 

Jahreslturse fiir arztliolie Porthildmig. .January, 1913. 
Munich : Lehmann. Price 18s. a year.—In this number 
of the Annual Course of Post-graduate Study, Professor 
Pick contributes an article on the metabolism of pro¬ 
teins in the animal body, and Professor Lubarsch dis¬ 
cusses the limitations of pathological anatomy and histology 
and its recent problems. Professor Pick gives a valuable 
account of the behaviour of albumin after injection into the 
blood stream, when it may produce the phenomena of 
anaphylaxis, and then discusses its digestion by the ferments 
pepsin, trypsin,- and erepsin. Pepsin splits off from the 
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iilbumm molecule albumoses, peptone, and a residue, 
probably polypeptide, ^\hicli docs not gi\c the binrct 
icaction Tcypsm rosohes the greater part of the 
albumin or peptones into amino acids, but there is 
A certain residue of unaltered “ .intipeptonc *’ Tina 
i<5 broken down, like other peptones, into ammo acids 
by the cropsin Bacteria resohe the ammo acids into atill 
simpler products In patients with cancer of the stomach 
there isoften an abnormal ferment in the gastric juice which 
splits the polypeptide glycyl tryptophane into its con¬ 
stituents Professor Lubarsch writes upon the signs of 
death having actually taken place, and then discusses the 
post-mortem signs of those diseases m which the pathological 
findings are not very distinctii c, with ‘special reference to the 
infective fevers, acute hasmorrhagic processes, and inflaro- 
inatory conditions of the eye The histological distinction 
between the granulomata and the recognition of the early 
«?tages of malignant disease also come up for review, but the 
dc'^cnptions do not include anytlimg lery novel The 
statistics of tuberculosis at necropsy are also given ^or 
Dusseldorf as follows — 

Beathi from Tuhercnlofia 

3903 437 s= 1 57 per 1000 lnliaWtftiils, anti 10 7o of total <lca(li5 

3903 485= 1 48 , „ 10 36 

1910 607 = 144 117 „ 

luberculous changes were found in fl6 2 per cent of all 
postmortems m 1910, whereof the ml«chicf was active m 
22 8 per cent and quiescent m 23 4 percent In children 
the hgnres were higher, tuberculosis, recent or old, was 
found in more than half of all cases coming to necropsy, 
the exact ratio being 60 9 per cent m 1908 62 1 per cent 
in 1909, and 69 3 per cent in 1910 Other obseraers are 
quoted who report tuberculous bronchial glands m 87 per 
coat of iill children dying between tlio age> of 6 and 16 


llcjrffiis |>ualnticnl 

rnoM 

THE LANCET LABORATORY. 


AZODERMIN 

•tClIAIlLES ZlSIMCTMXKV AMD Co 9 AM) 10 St MART AT Hlli 

’ LO’IEOX EC) 

Azodermin is suggested In the place of amido azo toluol 
a*! an application for promoting healthy granulation Its 
constitution is that of amido azo toluol (scarlet red), in 
which the amido group is acetylated This has the effect, 
it IS stated of rendering the compound non toxic, symptoms 
having been noticed when ordinary ainido azo toluol was 
used which resembled aniline poisoning Azodermin appears 
to give particularly good results in the treatment of wounds 
caused by burns and even in extensive lesions a sufficiently 
firm covenng of skin was formed without taking further 
measures In these cases no toxic symptoms were observed 
Azodermin is applied in the form of an ointment containiDg 
B per cent of the acetylated derivative 

MAGNESIA COMPOLND 

iSivoni A5D Moore Limited 143 New Bond street, Loxdox, tV) 

This 13 a simple and effective eranlsion of the true 
liydroxide of magnesium We carefully examined the 
preparation for objectionable constituents, havnng r^jard 
io Its application m the ailments of infancy We were 
not able to find any trace of alkaloid, ueither was there 
evidence of the presence of mclalllo impunties In^short, it 
consists of pure roognosia hydroxide suspended in a fluid 
pleasantly flavoured with simple aromatics and carminatives 


Whilst acting as an antacid it obviously does not develop 
gis, as IS the case with carbonates The preparation Is free 
from sugar and alcohol It is pnncipally useful in fermen¬ 
tative indigestion, while it serves also as a mild laxative 

" J LI OS STANDARD FOOD 

(H y, MuRrirr and Sons, Downuam road Mill, Eei, Cxmds ) 
The analysis of this cereal preparation shows that it con¬ 
tains a comparatively rich proportion of the individual con¬ 
stituents of the whole wheat berry The proteins and fats 
are particularly high with a corresponding reduction in the 
amount of carbohydrates It possesses a decidedly increased 
nufntirc value compared wnth ordinary wheat flour. Iho 
following analysis supports this statement Moisture, 11 83 
per cent , mineral matter, 1 70 per cent , protein, 14 70 per 
cent , sugar, 0 65 pei cent , fat, 6 60 per cent , and 
starch and dextrin, 64 52 per cent llic amount of sub 
stance soluble in water was just short of 30 per cent, and 
amongst the soluble constituents found was a decided 
amount of dextrin, so presumably jn the course of manu¬ 
facture part of the starch is converted The amount of 
mineral matter is fuither satisfactory, containing an im¬ 
portant proportion of phosphates 

SUrnPME OLIVE OIL 1 

(CosEszA AND Co , 28a Claroes street, London, W ) 

This oil IS put forwiid ns of specially pure quality which 
adapts it particularly, though not exclusively, for medicinal 
use E\ idcncc m favour of its punty w as obtained by a senes 
of 16 * 118 , duected, for example, to density, lodmo absorption 
equivalent, and certain physical constants With each and 
all the oil gave perfectly normal results, evidencing that it is 
pure and free from admixtures with foreign oils Certain 
qualitative tests were also made which admitted of the same 
conclusioos m regard toponty Finally, the acidity of the 
oil was measured, and it was found to amount only to 1 41 per 
cent in terms of oleic acid In view of these results it was 
not surprising to find that the oil is entirely free from un- 
I pleasant odour and taste It is a pure bland expression of 
^ the olive fmit 

LA rRFSTE NATURU. MINERAL WATER 
(The PiRLNEiN Vatfrs CoMPANT, Limited 16, Piccadillt 
Arcade, London, V, ) 

I a Presle is a liealth resort with a thermal establishment 
situated in the Eastern Pyrenees, about 50 miles from 
Perpignan The waters have been employed for a good many 
years in the treatment of affections of the urinary tract, 
cystitis vesical catarrii, prostatitis, and so forth The 
chemical analysis of the water does not offer a satisfactory 
explanation of its value in these disorders, for according to 
our examiuation the total solid matters do not amount to 
more than 11 20 grams per gallon, an amount which charac¬ 
terises those drinking waters knowoi as soft Amongst the 
mineral constituents the following were found Silica, 

3 22, calcium carbonate, 0 14 , sodium chloride, 1 148, 
sodium carbonate, 0 312, sodium sulphate, 4 14 grams per 
gallon It IS curious to note that silica is one of the leading 
constituents, although the amount of this is small However, 
experience has shown that a course of this water is beneficial 
in genito urinary diseases, and it would seem that the 
explanation can hardly rest on the chemical story revealed 
Possibly the extraordinary punty of the water—that is, its 
freedom from minerals—endows it with physical properties 
which in the rJyime of a course lead to a pliysiological 
process of demineralisation The water is warm, but no 
claim IS made in regard to radioactive properties The 
establishment is situated amongst cluirming scenery, and the 
accommodation provided is well appointwl The water is 
supplied in bottles at the above agency 
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A NEW HYPODERMIC SYRINGE. 

This syringe has been designed with a view to embodying 
the good points of syringes already in common use, whUe 
doing away with such defects as are met with in many 
forms. The barrel of the syringe is of glass, and is in one 
piece with the nozzle. This latter is made specially stout in 
order to prevent its being easily broken off, and fits snch 
standard needles as are supplied to the Government of India. 



The plunger is also of glass, and this combination of glass 
barrel and glass plunger secures that perfect suction action 
such as is seen in the better types of the all-glass syringe, 
which is so essential if accurate results are to be yielded. 
To the glass plunger is affixed, by means of a special 
“ball and socket” joint, a metal piston-rod with a 
screw 'thread, thus allowing the dose to bo accurately 
regulated, and so an exact fraction of the contents of the 
syringe to he injected, in a manner usually possible in metal 
syringes but not possible in the all-glass ones. Thesyringe is 
contained in a metal guard fitted with a cap that is fixed in 
place on the top of the guard by means of a bayonet catcb, 
thus preventing the piston from slipping out of the barrel. 
There are no washers connected v/ith any part of the syringe, 
and hence the disabilities often met with in syringes fitted 
with washers are avoided. Since the syringe is so arranged 
that expansion of its various parts by heat causes these to 
slightly separate one from another it can, with all its parts 
screwed up tightly and with its needle fitted on to its nozzle, 
be put straight into actively boiling water and sterilised by 
boiling without fear of breaking; while after taking it 
out of the steriliser the syringe is ready for immediate use 
without further manipulations bsingneoessary. The plunger 
being of glass is not softened by boiling and so has not to be 
occasionally renewed. The illustrations show the syringe 
when taken apart and the manner in which the glass plunger 
and metal piston rod are connected together. 1 have much 
pleasure in thanking Dr. Charles Slater, bacteriologist to 
St. George’s Hospital, for Iris valuable suggestions in carrying 
out this idea. 

The syringe can be obtained of J. H. Iffontague, 69, New 
Bond-street, W., and is supplied as an ordinary 1 c.c. 
syringe with divisions of l/20th c.c., or as a special 
1 c.c. syringe with divisions of l/40th c.c., tliis latter 
form being thought to be useful for the hypodermic 
administration of tuberculins ; also as a 5 c.c. or 10 c.c. 
syringe. The special 1 c.c. syringe is here shown. 

E. L. Hunt, M.B , B S. Lond., D.P.H. Camb., 
Clinical Patbolof-ist to SlountVernon Hospital for Consumption, 
and Assistant in tlie Bacteriological Laboratory, 

St. George’s Hospital, S.W. 

Upper Montagu-strect, W. 


AN IMPROnSD CERVIX DILATOR. 

The usefulness of the principle of Fritsch’s cervix dilator 
in minor gynecological operations is beyond dispute, but in 
these days when aseptic surgery is aimed at by every surgeon 
its usefulness is very much curtailed, especially when one 



has to depend on nncpialified attendants, owing to the fact 
that the portion of the instrument to be introduced into the 
cervix has to be handled in screwing- it on to the handle of 
the instrument. 'This objection has been obviated in a modi¬ 
fication suggested by me and made by Messrs. C. J. Hewlett 


and Son, Limited, of Charlotte-street, London, E.C. In this- 
modification the part to be introduced is fixed on to the bar, 
and the lower portion of the stem of the bar can be slipped' 
into the universal handle of the instrument, and by a slight 
twist of the handle a bayonet catch renders the instrument 
fixed for use. After dilatation, through that piece, the 
handle of Size 1 is unfixed and the bar of No. 2 slipped into 
its place. This is fixed in the same way and used. The 
remaining sizes are used according to graduations. Instead 
of 5 I have increased the sizes to 7, and have put the whole 
in an aseptic metal case, with folding legs. This enables- 
the case to be used in sterilising the instrument, with the 
aid of a small spirit lamp, and a small clip is also in¬ 
cluded in the case for facilitating tlic taking out the size 
required without any difficulty and inconvenience. 

Oguntola Sahara, L R.O.P., L.R.O.S.Edin., 
Lagos, Southern Nigeria. L.F.P.S. Gla.sg. 


ROYAL COLLEGE OP SURGEONS OP 
ENGLAND. 


Meeting of CoiiNCUi. 

An ordinary meeting of the Council was held on Feb. 13th, 
Sir Rickman J. Godlec, the President, being in the chair. 

In accordance with the report of the Court of Examiners 
Diplomas of Membership were issued to 98 successful 
candidates. 

It was resolved to issue, in conjunction with the Royal 
College of Physicians of London, Diplomas in Public Health 
to 12 successful candidates. 

It was resolved to contribute 50 guineas to the Listcr 
Memorial Fund. 

It was resolved, on the recommendation of the Examination 
Committee, to make various changes in the regulations for 
the Primary 'Examinations for the Fellowship, and of these 
changes the most important was tliat in the examination in 
phy.«iology tu-o papers, each containing four questions, of 
which the candidate must answer only two, shall be sot, and 
that two hours shall bo allotted to each paper ; and that the 
same arrangement shall be adopted for the written part of 
the examination in anatomy. 

Mr. 0. U. Golding-Bml was re-clectcd the representative 
of the Council on the Central Midwives Board. 

The President reported that ho had chosen Mr. G. H. 
Makins as Bradshaw Lecturer for the ensuing collegiate 
year. 

A letter was read from Lady Butlin offering to present to 
the College a replica of the portrait of the late Sir Henry 
Butlin by the Hon. John Collier, which was exhibited in the 
Royal Academy a few years ago. The offer was accepted 
with appreciative thanks. 

The Secretary reported that he had received from the 
[ executors of tlie widow of Mr. Caisar Henry Hawkins a 
portrait by Zoffany of Mr. Pennell Hawkins, Master of the 
Company of Surgeons in 1778, and great uncle of Mr. Cxsar 
Henry Hawkins, the picture having been-beqncatlied by 
Mr. Cresar Hawkins to bis wife for life, and after her death 
to the Royal College of Surgeons, with the direction that it 
should be placed near the picture painted by Hogarth of 
Sir Cajsar Hawkins, Bart., brother of Jlr Pennell Hawkins. 

The President reported that Mr. \V. A. Maggs’s period of 
office on the Board of Examiners in Dental Surgery would 
expire on March 12th, and that the vacancy tlnis occasioned 
would be filled up at the quarterly meeting of the Council 
in April. 


The Society op Tropical Medicine and 
Hygiene. —A meeting of this society will be held at 
11, Chandos-street, Cavendish-sqnare, London, IV., to-day 
(Friday, Feb. 21st), at 8.30 P M., when Dr. F. M. Sandwith 
will open a discussion on Pellagra, and read a paper entitled 
“Can Pellagra be One of the Diseases Due to Deficiency of 
Nutrition ?" A paper will also be read'upon “Fatal Pellagra 
in Two English Boys, with the Results of Pathological 
Investigation of One Case,” commnnicated by Dr. Charles K. 
Box and Dr. F. TV. Mott, F.B.S. March-21st being Good 
Friday, no meeting of the society will be held on that- day, 
but it is proposed to bold the next meeting oa April 18tb. 
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The Value of Post-mortem 
^Examinations. 

The -omtsual application recently made to the Divisional 
Court in 42onnexion with the death of Mr. Hugh Cecil 
^XUEVANIOJJ at Hove empUasbses the fact that in the intereets 
of justice the cause of every <leath inquired into hy a'Coroner 
should be established in the fullest possible manner. Kow 
the CNidence on -such an occasion is rarely, if ever, <com> 
picte until n post-mortem examination has been hold, and 
has been followed by such analysis as may be deemed 
adnsablc, and a.t any time each examination may have 
to be eupplomeuted by elaborate research. At the 
first inquest in this case, quashed in accordance with 
the terms of Section -d of the Coroners Act of 1887, it 
w’as proved that the deocasod was a young mao in the 
habit of .taking veronal to indneo sleep, ami that at the 
time of his death he had veronal in his poseesiiou A-friend I 
living with tho deceased deposed to the oUect that on the 
evening of ills death he stated that he had taken as overdose, 
and he asked that a medical man might be sent for. The j 
medical mao arrived and took such steps as were suggested' 
by the 'symptoms, whlcli were entirely consistent witli] 
leroual poisoning, but the patient died. A previous occasion | 
o» which an -overdose of veronal had been taken by the I 
deceased was described by his mother. The evidenefi, in' 
i-hort, eeemed to -corroborate the etatement referred to as ] 
having been made by the deceased, and, as there was no 
suggestion of any threat of suicide having been uttered, it 
is not surprising that a verdict of death by misadventure 
•from an overdose of veronal was returned by the jury - 
Avithout fiuch confirmation as post-wortem examination and 
analysis might have supplied. As a matter of fact, the 
question of ordering a necropsy was discussed, and rthe 
mother -of the deceased v, as desirous that there should be 
an adjournment for the purpose ; but apparently one of her 
otbpr -sons tliought otherwise. 

The insistence -of the mother, however, led to the ex- 
liuniation of the body of her eon, and the submission of 
of it to examination by Dr. AV- U Willcox and Dr, B. IL 
^PliiPBUfiY. 2'iie result of their examination fully justified 
the Action of the Home Dfficc in the matter, for reports 
made by them were stated in the Divisional Ooirrt to show 
that veronal must have been taken by the deceased within an 
hour of the time wnun nc became unconscious to thecxlcnt of 
150 grains, his ordinary Jmbit •being to take a doso of 7 
grains to induce sleep, followed by a second If the first was 
ineffectual. The lengthy course of tlie second inguest 
was followed -with close attention by all interested in 
medico-legal ntaUers, but the evidence on both sides was 
of A Jdnd to make it almost a foregone conclusion that the 


jury would in their verdict attach no blame to anyone, 
but would find that the sale of veronal required further 
Tcstriction, Tlic evidence has been so fully reported in the 
newspapers that it is nnnecessary to recapitulate it, and it is 
enough to say, in dealing with the legal aspect of the facts 
proved, that t!ie verdict of the jury was a perfectly right and 
I proper one. It was conclusively shown that the deceased 
died from taking a very large quantity of veronal, probably 
not less than 150 grains. This was a matter of scientific 
• evidence as tlic result of examination and analysis, 

I and the amount taken by a young man who had had 
personal experience t>f the drug and of the effects of 
an ovcrtlosc precluded the idea of **accident” in the 
ordinary sense. Those associated with the deceased in Jiis 
flat were very few in number, and they did not pretend to 
know how or when young Thevakion smillowed the poison 
which caused his death. That he should have done so with 
the intention of ending bis life, or of alarming his friend?, 
was not inconsistent with bis character and previous actions, 
but there was no evidence that he intended to do either upon 
the night in question A verdict of suicide or of accidental 
death w'ould have entailed the jury forming an opinion 
as to the question of his intention, after being satisfied 
that he took the veronal knowing that he was doing so. 
The alternative to a verdict upon the lines suggested 
above would have been ono of wilful njurdcr against 
some other person. "Mr. Roe, a friend who lived with 
him, obviously had opportunities to administer poison 
to the deceased, In addition to which he would have been a 
gainer by* his death, and there was some evidence, con¬ 
tradicted however, that he was aware of this fact. There 
was no evidence to indicate that Roe had anything whatever 
to do with the veronal being taken by TnevAtnoir, and the 
difficulty of causing another person to absorb so large a 
quantity of the drug without observing its presence was 
entirely in bis favour. In addition to the absence 
of evidence of any sinister act or intention on tho 
part of Roe, there was evidence of an independent 
character to the effect that his undoubted influence over 
Tuevanion was used upon many occasions to restrain him 
from excess, alcoholic and otherwise, when indulgence in it 
would probably have had the result of shortening hfe. Any 
other verdict than that arrived at would have been 
founded upon conjecture, and as no fresh evidence as to tho 
precise manner in which young TRE^^^.NlOK came to die 
is likely to be forthcoming, that point will have to remain 
undetermined. 

The affair has had two results of some public importance. 
Tho council of tho PhArmaccutical Society ha.s recommended 
the scheduling of diethyl-barbituric acid as a poison,* 
and there can be little doubt that the Privy Council will 
approve the recommendation. Secondly, it Ims been denmn- 
strated, so far as it needed demonstration, that the c.aitso of 
death in cveiy case inquired into by the coroner should be 
established with the greatest degree of certainty attainable, 
and that the inquiry is incomplete if anything i** left to con¬ 
jecture or opinion which can be proved with certainty by 
yiost-raortcm examination. In the case of young 1ri:v ANTON 
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the evidence at the first inquest seemed to point quite 
naturally to an accidental overdose, and this view would have 
received confirmation if post-mortem examination had revealed 
the kind of overdose to be expected in a case of accident. 
The case will no doubt be long remembered by coroners, and 
it is to be hoped that it will be understood and appreciated 
by public authorities, members of which are apt not 
infrequently to regard the cost of post-mortem examinations 
as an expense that coroners ought to endeavour to avoid. 
Mr. Verb Benson, the coroner, summed up the case in a 
masterly manner, his fairness being conspicuous. 

- 1 - 

When to Operate in Appendicitis. 

Much difference of opinion still exists as to the most 
suitable time for the surgeon to intervene in an attack of 
appendicitis, and the question was made the subject 
of a debate at the Medical Society of London on 
Feb. 10th. The discussion, which we publish elsewhere, 
■was opened by a paper, \vhich has already appeared in our 
columns,* from Mr. Edmund O^VEN, who spoke strongly in 
favour of operation in all cases of appendicitis as soon as 
possible after the disease has been recognised, and he 
was followed by a number of other sui^eons who held the 
same views. The debate may therefore leave the impres¬ 
sion that no other views are possible, and it is unfortunate 
that Sir George Beatson, who had arranged to present 
the arguments of those who advocate a waiting policy, was 
unable to be present. No one supported this attitude, and 
there were no real differences of opinion expressed, for the 
only divergences that were mentioned referred merely to the 
management of certain of the details of the operation. 
It can hardly, therefore, be claimed that the discussion has 
enlarged our knowledge. No new suggestion was brought 
forwaid in favour of a waiting policy ; but the reasons for 
adopting immediate operative treatment were well put, and 
their presentation by a number of surgeons showed, more 
clearly than if only one surgeon had spoken, the basis on 
which is founded the immediate operation for appendicitis. 

The diagnosis of inflammation of the appendix does not, 
as a rule, present any difiiculties. The localisation of 
the pain, the fixation of the abdominal muscles, often the 
presence of a palpable swelling in the neighbourhood of the 
right iliac fossa, with the added symptoms of inflamma¬ 
tion, are, taken together, sufficient to indicate the condi¬ 
tion. It is true that occasionally some of these signs and 
symptoms may be absent, and yet inflammation of the 
appendix may be present, but these cases are exceptional, 
and even in them it is nearly always possible to re¬ 
cognise the appendicitis when it exists. The difficulty 
arises after the diagnosis has been made. Should 
an operation be performed, and if so, when? There 
are those who claim that a very large proportion 
of the cases of appendicitis would recover even if no 
operation were performed, and urge that if an operation be 
done in every case as soon as the diagnosis is made, 
a great many unnecessary risks will be run by the patients. 
There is an element of truth in this statement. It is 
certain that there are cases which recover even if no 

1 The IiixoET, Peb. I5th, 1913, p. 441. 


operation be done, but it is by no means easy to determine 
in what proportion of instances this is true. IVhile some 
put the percentage as high as 50, and some, indeed, even 
higher, it is probable that 30 per cent, would be a 
more accurate estimate. Some surgeons say that in mild 
cases it is better to postpone the operation to the “quiet 
interval” when all the inflammatory symptoms will have 
ceased, and when the operation of appendicectomy can he 
performed with a greater measure of success. It is true 
that the delayed operation is associated with a very small 
mortality; in fact, with many operators it may be said 
that no deaths occur after operations performed during the 
quiet interval. This is doubtless a very strong argument in 
favour of waiting until the acute symptoms have subsided, 
but tile difficulty exists that it is not really possible to dis¬ 
tinguish which cases may be safely left in this manner and 
which must be submitted to operation immediately the 
diagnosis has been made. There are cases whose only 
chance of life depends on an immediate operation, when 
the inflammation of the appendix is so severe that it 
has given rise to sloughing and acute perforation of 
the appendix. Should these cases be left, no quiet inten-al 
will over arrive, but tliere will occur within a very short 
time an attack of septic peritonitis. The attack will 
be so intense that no time will bo allowed for the 
localising of the sepsis by the formation of peritoneal 
I adhesions; the peritonitis will be diffuse and a fatal result 
is practically certain. It may be answered that it is 
possible to distinguish these fulminating cases from the 
more common forms of appendicitis, and that an operation 
might be performed without delay in those cases in which 
the attack seemed to be of the intensely acute character. 
TVlren, however, an attempt is made to draw up the 
diagnosis between various forms of appendicitis great 
difficulty is experienced in finding pathognomonic symptoms 
or signs. The temperature is of some value, but it is not 
absolutely trustworthy, for in some of the cases of the 
greatest severity the temperature may be not at all raised, 
even though a general peritonitis has commenced. The pulse 
is of more significance than the temperature, but it cannot 
be absolutely trusted, for in very severe cases there may be 
no increased frequency of the pulse. The sense of muscular 
resistance over the inflamed appendix is certainly of value 
in the diagnosis, but all siu-geons with much experience have 
seen cases in which no resistance can be felt even though 
the inflammation is acute. The general aspect of the 
patient is worth something, and the sensation of p^ 
also important, but the surgeon who relies on these will 
sooner or later find that his trust has been in vain. There 
is no infallible way of deciding that the inflammation of the 
appendix is certainly of a mild form, and may with perfect 
safety be left until the quiet interval has arrived, and this, 
of course, is the great argument for immediate surgica 
interference. 

At the meeting of the Medical Society of London the 
speakers were in practical unanimity in saying that in all 
cases the operation should be performed as soon as 
the diagnosis has been made. Some held that if an. 
abscess be found the surgeon should content himself with 
the opening of the abscess, and should postpone the removal 


Tirr Lanoet,] 


THE BIOLOGICAL BASIS OF SPECIFIC THERAPY. 


[Fee 22,1913 549 


0 a later date, unless the appendix should present itself m 
he uound With this exception, all a^ced that the sooner 
he appendix was out of the body tho better. Not until the 
ippcudix IS removed can the surgeon feel certain that it may 
lOt form tho starting point of an acute peritonitis Many 
1 time has it occurred that tho surgeon has been able to 
emo%e an appendix on the very point of bursting, some- 
imes it has given nay as it was being lifted with nil 
gentleness out of tho abdomen Only too often it has 
liappened m the past that the surgeon has found that even 
\ delay of a feu hours has sufficed to give rise to an 
acute peritonitis In these circumstances surgeons feel 
and express themsehes strongly with regard to the policy 
of procrastination, claiming that nothing but immediate 
removal of an inflamed appendix will offer tho best chance 
of a successful issue 


The Biological Basis of Specific 
Therapy. 

The details which go to make the treatment of specific 
diseases by anti bictenal remedies a practical success are 
many, and our knowledge of them is still in course of 
formation The treatment of such disorders is, in principle, 
a branch of parasitology, and therefore, like the treatment 
of grosser parasitic infections, largely a matter of attention 
to detail General principles do not take us far m the treat 
meat of parasitic disorders, because snccess is mainly a 
question of getting a recognised specific romedyinto effectue 
contact with tho parasite, and such a result is not to be com* 
passed easily in microbio infections It is one of the draw* 
backs to Professor riinLioir’sn ell known theory of immunity 
that it makes the process of resistance to an mfecting 
organism more simple than it probably ever is in reality 
The infecting oiganism is represented generally cither as 
being phagocytosed, or else agglutinated or bactenolyscd 
by one or other of the hypothetical senes of bodies whose 
pre existence in all of us is inioked as the explanation of 
sundry observed phenomena, w here probably several of these 
actions cooperate together to produce the result To get a 
similar effect artificially im 11 not bo easy, and tins explains, 
no doubt, many instances of failure in specific treatment 
with sera and laccmes 

An even greater obstacle to the effective treatment of 
parasitic disorders of every kind is the difficulty of bringing 
the remedy into effective contact with the parasite Para 
sites being highly specialised beings m their manner of 
life, their habit is to settle themselves in situations where 
they will be as far as possible beyond the reach of anything 
noxious to them, and the result is that they are always 
difficult to dislodge. If this were not so, parasitic dis 
orders would not exist The medical practitioner, there¬ 
fore, who sets himself to eradicate an infections organism 
from any host, is facing no easy task; and though 
we may talk of bringing protective bodies into con 
tact with bacteria, as a matter of fact such organisms 
locate themselves where, each in its own way, it wiH be 
beyond the reach of such a means of defence Dr SliioN 
1 LE\NEn has giv on a very good example of this in the case 
of the organisms which cause various descriptions of 


meningitis The cerebro spinal fluid is a non albummou^- 
hqnid, and therefore the immune bodies in the blood pene¬ 
trate into it with great slowness, whilst, on the other liand^ 
tho antibodies formed have no difficulty in. getting out 
of it into the blood It is consequently quite easy 
to manufacture protective sera against these forms of 
meningitis, bnt to get them into effective contact with 
the bacteria the method of lumbar puncture is m.- 
dispensable Similar reasons make Bier’s bandage so 
beneficial in the treatment of infections of the joints-, 
which, for anatomical reasons, are not very vascular struc¬ 
tures Though these are instances of the simplest kind, we 
may be sure that every other micro organism, like every 
grosser parasite, contrives so to locate itself in thebo<ly of 
its host as to be to a very considerable degree protected 
against unfavourable influences of every description Ihe 
user of anti bacterial sera and vTiccines should, therefore,, 
not be too optimistic about his chances of getting tliem to 
go where he wants them to go 

In the course of a bacterial infection the type of the 
organism may mutate or change into something else which 
may be cither less virulent or more v irulcnt than the original 
strain In tho former case a featureless recovery occurs, bufc 
m the latter case the patient will sucenmb unless he can 
manufacture a new set of immune bodies to cope with the 
new adversary The phenomena of relapses or exacerbations 
in tho course of a disease receive a good deal of siqiport from 
such a hypothesis, amelioration being effected through the 
original strain of the organi‘5m being dominated by the pro- 
tectiv c mechanism to a certain extent, and then a new variety 
starting up which requires the business of cure to be begun 
again Iho physician will be on the alert to this possi¬ 
bility, and it 18 most true that infectious disorders of 
nil kinds are most liable to be scotched and not killed. 
Dr FlexivER suggests that, wherever possible, such variants 
or mutants, in Mendelnn phraseology, should be isolated 
and employed for the purpose of making extra sera or 
vaccines, to be used upon the same or other cases Wc 
hav'C, of course, in this the germ of the idea of using poly¬ 
valent scrums, only the organisms used m making such 

serums should not be selected at random It will bo mam* 
fest to the practitioner of medicine that if he is going to 
enter upon therapeutics of this refined order, the bald, 
sketchy views of serum therapy with which most people are 
satisfied will not be sufiicient for him There is a 
tendency undoubtedly to regard scrum-therapy and the 
analogous use of bacterial vaccines as something tliat will 
make the practice of medicine more easy 111 tho sense of 
sav mg trouble This is a serious mistake '1 he new modes of 
treatment may make tho art of medicino more efficient, but 
they do not call for less use of the mtelhgencc, and, as we 
have already observed, the eradication of parasitic oiganisms 
IS never in any case a matter of easy accomphsimicnt, 
becansc they are all of them in their different wiys well 
protected against disturbance, though the fact may not 
be apparent at first sight Were it otherwise there would 
be no such thing as a parasitic disorder We roust all of u? 
go about the business of specific therapy heedfullj, un- 
dazzlcd by the promise of quick success which a novel remedy 
always seems at first sight to hold forth 
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“ No quid nimis.” 

THB ADMINISTRATION OF THE PHARMACY ACTS. 

The annual report of the Eegistrar of the Pharmaceutical 
Society, which was presented to the council at the February 
meeting, contains inter alia an account of the work done last 
year in connexion with -the administration of the -penal 
clauses of the Pharmacy Acts, from which it is evident that 
the duty of preventing as far as possible the irregular sale 
of poisons is no light one. The number of cases of alleged 
infringement of the Acts which are reported and require 
investigation each year tends to increase rather than to 
diminish, but this is mot necessarily because of greater 
laxity on the part of sellers of drugs, but partly because 
of the considerable growth in recent years in the number of 
persons who are entitled to traffic in poisonous substances. 
The number of names on the Pharmaceutical Register is 
fairly constant from year to year ; the increase during the 
last decade has been considmably less than a thousand, 
the present Register consisting of the names of 16,330 
persons. In 1909, however, a new class of poison sellers 
was created for the purpose of retailing, under a licence, 
poisonous preparations for use in agriculture and horticul¬ 
ture. The intention was that licences to sell such sub¬ 
stances should only be gran];ed to unqualified persons 
trading in districts where the existing facilities for obtaining 
them from chemists’ shops were insufficient, but the local 
authorities which grant the licences have in many in¬ 
stances disregarded this intention, with the result that 
the sources from which potent preparations of arsenic 
and nicotine can be obtained readily are unnecessarily 
numerous. The work of supervising the distribution of 
poisonous compounds is therefore more onerous than it was 
prior to 1909. But the growth in the number of suspected 
cases of the irregular selling of poisons which the legal 
department of the Pharmaceutical Society has to investigate 
is not solely due to the increase in tlie number of poison- 
sellers, but is partly the result of other obligations imposed 
on the society by the Poisons and Pharmacy Act of 1908 
and of the process of ‘‘speeding up” which is going on 
all round. This Act requires the certificate of qualifica¬ 
tion of the chemist by whom a pharmacy is conducted 
to be exhibited in every shop, and it is the duty of 
the legal department to ascertain if this requirement 
is being fulfiUed. The report of the society contains no 
statement concerning the manner in which this regula¬ 
tion is being observed, but it is probable that among the 
reported cases of alleged infringement of the Acts were some 
in -which the certificates were not exhibited. Last year a 
large number of shops were visited with the object of 
finding out if the certificates were exhibited, and since the 
Act came into operation practically all the pharmacies in the 
country appear to have been inspected. In the interests of 
the pubUcthis is a wise step to take, but, curiously enough, no 
pubhc money is spent upon the work which the administra¬ 
tion of the law relating to the sale of poisons and the business 
of the chemist entails. The report states that the number of 
pharmacists who are registered as superintendents of com- 
jianies carrying on the business of chemists is 459, but as 
some of these companies have many branch shops it is not 
possible from the figures to calculate how many chemists' 
shops are under the control of joint-stock companies; 
it is common knowledge, however, that the numbe.' 
• is increasing. During 1912, the year with which the 
registrars report deals, 1362 cases of alleged infringe¬ 
ment of the Act were inrestagatedj this is an increase of 


rather more than 100 on the immediately preceding year, 
but compared with the year 1906 the increase is nearer 1000. 
It was only necessary, however, to institute proceedings in 
238 cases last year, from which it may be inferred that the 
majority of cases reported were found on examination to 
have involved no irregular practice of more than a trivial 
nature. The class of .offence which seems to he most 
common among unqualified persons is the dual -one mf keep¬ 
ing open shop ior the sale of poisons and selling poisons ; 
both practices are contrary to Section 15 of the Pharmacy 
Act, 1868, and the penalty for each offence is £5, 
recoverable through a county court. The use by 
unqualified persons o'f the statutory j)ba™aceufical titles 
is occasionally one of the offences committed, while the 
report shows that in several instances the council com¬ 
menced proceedings against chemists who used the letters 
“M.P.O.,”implying that they were members of the Pharma¬ 
ceutical Society when such was not the case. Proceedings 
were also instituted against persons who had failed to 
observe proper precautions in selling scheduled poisons, but 
in the majority of cases the offenders were unqualified pro¬ 
prietors of drug stores. In eight cases of alleged infringe¬ 
ment of the Acts it was found upon analysis that the poison 
asked for had been omitted from the preparations sold, and 
proceedings could not therefore be taken under the Pliarmacy 
Acts. In three of those cases the vendors had sold com¬ 
pounds labelled “Paregoric” which contained no opium au'd 
were, therefore, not prepared according to the British 
Pharmacopoeia; the vendors wore proceeded against under 
the Merchandise Marks Act for applying a false trade 
description to goods and for selling goods to which a false 
trade description was applied and a conviction was obtained 
in each case. The report shows that the membership of 
the Pharmaceutical Society is steadily increasing; the 
society is now larger than at any period in its history. 

THE ORIGINAL HUNTERIAN MUSEUMS. 

The examination of old museums is a fascinating if 
neglected branch of antiquarianism. The manner of ncqiusi- 
tion of museum specimens is apt to be entirely overlooked by 
the makers of scientific catalogues, yet how delightfully' such 
books would read if they were adorned with some such 
anecdotes as that which concerns the now extinct dodo. 
The dodo’s feathered skin was brought to England hy an old 
traveller and handed over to Sir John Tradescant, whose 
coRection was afterwards known as the Ashmolean. In time 
it grew mouldy and was condemned to destruction in 1755 
by some curators of a too exclusively classical education. 
Seeing the interesting relic on the already smouldering 
pyre, a passer-by cut off the dodo’s head and one 
of its feet, and these, with another foot, a painting, 
a 'book illustration, and a few bones, are all we have now 
of the dodo. Again, there is the romance of how John 
Hunter acquired the skeleton of the Irish giant, placed m 
the Museum of the Royal College of Surgeons of England. 
The story is too well known to v/ai’rant re-telling, though 
the hearers of Sir Rickman Godlee’s fascinating Hunterian 
Oration (see p. 507) were reminded of it when he pointed 
out on a well-drawn projection of Clift’s plan of Hunters 
Leicester-square house as it appeared in 1792 the discreetly 
private side door, “where Mr. Huger met the Irishman. 
Huger was doubtless Hunter’s man, and “the Irishman” was 
the corpse of Mr. Byrne, tire giant, dead of drink nnd con¬ 
sumption at the early age of 24. In his haunting fancy 

“The Child in the House” Walter Pater has described the 

potency of early domestic memories in the formation 
of an individual’s psychic content. Clift -was only a poor 
lad when in 1792 he came to work under John Hunters 
directions in the original Hunterian Museum, aud at a 
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distance of 40 years wo find the pathetically faithful servant, 
now become conscia*ator, able to sketch from memory at 
dead of night—his tiny pretty plan being* dated 2 A'.sr., 
Nov, Ist, 1832—every little detail in the once-adored 
museum bouse. Thus he has set down such delightful 
trifling matters as the situation of JIrs. Huntei*a'sedan- 
chair, of Mr. Hunter’s "afternoon bedroom or sofa bed,” 
"great red japanned army chest" between the windows of 
tlie ‘‘Honsc pupils’ room,” pictures such as "Harlot’s 
and Rake’s Progress,” drawbridge, yard for washing whale 
and carriage, and books, prints, and "dry preps, patho¬ 
logical.” The plan gives a good idea' of an eighteenth 
century museum, and we arc .struck by certain very moflcm 
touches. Thus, Hunter’s desk was of the slide-top kind, 
and the tlieatre and other rooms were warmed—very badly, 
says Clift—by hot air from two of Jackson and Moser’s 
stoves. Of the backyard it is recorded that "no grass 
grew,” and that it was called "the gardenthere wer® 
also deep area.*', ns there might be now. Clift has left 
one of his careful MSS., containing minute details as 
to the' expense of shifting the Hunterian Museum in 
■wagons from Lciccster-squaro to Lincoln’s Inn Fields. 
Another of bis small sketches represents the Museum in 
1810. This was admirably reproduced on a largo scale to 
illustrate the Hunterian Oration this year, and though it 
6 how.s dignified vistas of vaulted roofing it is hard to discover 
where the specimens were shown. We know, however, that 
Clift devoted his laborious life to the setting out of the fine 
Ifuntorian specimens, contained in red-stoppered bottles, of 
which there remains Clift's MS. list. The same indefatigable 
worker alludes, in his carious unpublished year books of 
work done, to a forgotten function of tbo College, the 
fitting out of tbo scientific side of several famous Arctic 
expe^tions. Of these expeditious only printed reconls; 
remain in the College library, but at the present 
time it would be of great public interest If any 
relics of Ross, Franklin, and others could be unearthed 
and exhibited. Captain Cook’s little MS. log-books, for 
instance, now form part of the priceless Mursden Library 
at liing's College, London. In these appears the list of 
tbo names of tbo crew of Cook’s ship according to the 
Otahitian pronunciation. The Captain himself figures as 
, "Tuto,” and by this name recent travellers tell us be is 
still known by the descendants of the men who raurdercrl 
him because they loved him so well that they wished to 
retain his divine ghost in their midst. Museums and 
^ libmries, in fact, arc romantic through the associations of 
their contents, among - which lurk iiuconsidcred details 
often strangely confirmatory of fact observed at the ends 
of the earth. _ 


UNUSUAL ILLNESS AMONG WEAVERS OF 
COTTON CLOTH.i 

Oasis of primary aspergillosis are very rare, and in an 
account of illnes.s affecting weavers in four sheds in 
Lancashire Dr. E. L. CoUis suggests that this was the 
most likely cause. The symptoms developed very acutely 
■with febrile disturbance, asthmatic attacks, and charac- 
teristic cough. Tbo process common to all the weaving 
sheds in question differed from the usual manufacture of 
cotton cloth in that addition of the antiseptic zinc chloride 
(usually added to prevent occurrence of mildew on the 
cloth at a later stage) was omitted, as dyers specify that 
no chlorides shall bo present in the cloth. Obviously 
cotton threads passed through size and quickly wound, while 
still containing moisture, on to the warp beam, furnish 

I lioport on Unusiial Illnoss among Weavers of Cotton Cloth. By 
E. L. CoUis, XI.B. Oxon., U.M. ilcdlcal Inspector of ractorlcs. Loudon t 
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conditions favourable to the development of moulds. 
Under such circumstances mildew is not infrequently seen, 
but in these cases more attention seems to have been given 
to tbo unpleasant odour given off from some of the warps, 
suggesting tho possibility of the liberation of gas, than 
to the isolation of the fungi present. (Di-ethyl-arsine- 
liberated when penicilHum brcvicanle grows on arsenical 
wall-papers is an example quite to tho point.) Neither 
the symptoms among tho weavers nor chemical analysis, 
however, lent support to the view that injurious gases 
were a <xiuse of the trouble. No unusual mould ■was 
found in the sputum, so that it is only by inference- 
tlwt the theory of aspergillosis was arrived at. The remedy 
for the condition which has proved effective—addition of 
formaldehyde to the size—also favours it. Primary pneumo- 
■fnycosis is noted by Rolleston and Latham, in accordance 
with the description of Chantemesso and "Widal, as an 
occupational disease among two very small classes of 
persons In Paris j (1) those making a bolus of seeds ,in the 
mouth as a preliminary to artificially feeding pigeons ; and 
(2) hair sorters who inhale the flour of rye used to enable 
them to separate the liairs more readily. Both aspergillus 
fumigatns and aspergUlns niger are parasitic and believed to- 
produce morbid changes in the human body. In this con¬ 
nexion a remarkable account is given in tbc December issue 
of the Journal of JTifffienehj G. Massee, of tbc Jodrcll Labora¬ 
tory, Kew Gardens, of a fungus, cladosporinm herbarum, 
which produces black spots on the surface of chilled meat; 

' In its adaptation to this unusual substratum the fungus has 
so far departed from the normal type of species that tho 
I typical form of reproduction by spores has been abandoned 
and has been replaced by a secondary and lower form of 
reproductive bodies—chlamydospores—immersed In tho sub¬ 
stratum produced from specialised cells of tbo vegetative 
liyph® of the fungus, _ 

DWARFISM ASSOCIATED WITH DYSTROPHY OF 
BONES AND MUSCLES. 

About a year ago JI. Hulinel, of Paris, gave a de¬ 
scription of a peculiar form of retardation and perversion 
of growth which ho had been able to separate from tho 
crowd of indefinite cases of malnutrition attending his 
hospital clinic. Since that time—indeed, within a few 
months—Dr. Leon Tixler and Dr. Carle Rcederer have 
observed four examples of this form of dwarfism, which 
arc briefly recorded, with a summary of the chief features 
of tbc condition, in Za Prase JIMieale of Feb. Ist. 
'flirec of their four patients were members of ono 
family—indeed, of the same generation of tliat family; 
their mother showed traces of bony abnormalities similar 
to those exhibited in grosser form by her children. TIio 
most obvious of these abnormalities is inadequate stature, 
the patients falling short of the average height by 10 or 
20 per cent. This is partly due to curvature of the long 
bones and of the spine, partly to relarclation of the ossificatory 
process by the abnormal state of the diaphyseal cartilage, 
'fhe first symptom noticed, however, is dilliculty in learn¬ 
ing to walk; this is accompanied by an antcro-extemal 
enrvature of the tibjEe. In the arms a similar deformity 
is present, though it is less pronounced. Tho femora and 
humeri aro also curved outwards, and there is marked 
genu valgum. Scoliosis is a constant and striking 
feature j’ with it there is a lordotic curve in tho 
lumbar region, and tho usual secondary clmngcs in 
the thorax and pelvic and pectoral girdles. In these 
as well as in other respects tho bony changes closely 
resemble those of ricicets; as in the commoner dbortlcr, 
there arc epiphyseal thickenings, and the fronhal bones arc 
prominent. Radiograpliic examination, however, reveab 
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•several features which seem to hint at a different type of 
nnorbid process being responsible. There are evidences of 
••attempts at repair, the concavities of some of the curves 
Tseing reinforced by thickening of the bone. The medullary 
canal of the long bones is large, as in rickets ; but its out¬ 
line (as seen in the radiograph) is irregular, as in syphilitic 
osteitis. In the cases recorded by Dr. Tixier and Dr. Roederer 
the Wassermann reaction was negative, and there was no 
reason to suspect a syphilitic basis. In one important 
respect the skiagraphic appearances recall those of osteo¬ 
malacia ; the shafts of the long bones cast a stippled shadow, 
apparently due to a disorderly commixture of non-calcifled 
v.dth normal areas. The muscles are generally weak and 
exhibit a diffuse dystrophy; this is too definite to be 
regarded as a result of the child’s immobility, and must bo 
looked upon as a primary feature of the disorder. The 
intellect is often feeble, and the evolution of the mental 
powers retarded; in one case there was obesity, in others 
the children were wasted. In one instance sexual develop¬ 
ment was delayed. Apart from the possibility of the 
hereditary factor alluded to above, nothing is clear as to the 
causation of this singular affection; neither has there been 
any appreciable benefit from any particular line of treat¬ 
ment. It is possible, of course, that other critics may find 
the separation of this condition from rickets an arbitrary 
and unjustifiable one; yet in its later development and in 
•some other features its claim to individuality does appear 
reasonably well founded. __ 

A FLANNELETTE BILL. 

A BiEE has been introduced into the House of Commons 
:and read for the fh'st time, entitled “A Bill to deal with 
llisdesoription of Fabrics,” the object of which is to prohibit 
■tiie sale of flannelette or any other textile fabric described 
as being non-inflammable or safe unless it conforms to such 
standard of non-inflammability as may be prescribed by 
-regulations to be made by the Secretary of State. It 
may be remembered that in 1910 a report was issued 
by a Home Office Departmental Committee upon the 
inquiry into the question of the danger arising from the sale 
of flannelette for articles of clothing, and legislation was 
recommended making it penal to describe as uninflammable 
material which will not stand certain prescribed tests. The 
Biil is based upon this finding, although the Departmental 
Committee expressed the opinion that the question of mis¬ 
representation could be dealt with under the provisions of 
the Merchandise Marks Act, 1887. It has since been decided, 
however, that a separate Bill was necessary, as there were 
difficulties in the way of including a special matter such as 
that of the inflammability of fabrics in any existing Act. 
The question as to whether or not a fabric is safe or non- 
inflammable can, of course, only be decided by test, and this 
means the setting up of a standard, and here there will 
be some trouble in regard to getting a general endorsement 
•from all concerned as to its efficiency or fairness. We 
ourselves made an attempt to lay down a standard 
method of testing which we considered would, if 
adopted, afford sufficient protection. It is required to know, 
in our opinion, what is safe and not what is non- 
inflammable, and that consideration led us to employ a 
itest which may have passed inflammable materials, but 
which readily discriminated the reasonably safe from the 
-obviously dangerous. The ordinary linen or calico night 
.garments are, of course, inflammable, but their liability to 
•catch fire and the spread of the flame is not of the alarming 
.nature experienced with the common forms of flannelette. 
But there are superior flannelettes which are as reasonably 
--safe as linen or calico. The Departmental Committee 
j.eferred to were adverse to certain suggestions which had 


been made in favour of precipitate and drastic legislation, 
for they held that “ legislation of the kind suggested is 
the less justifiable in view of the fact that matters may in 
course of time be e.xpected to right themselves.” Again, 
they reported that “great improvement has already been 
made in the manufacture of flannelette, and further 
improvements may be anticipated ”; and finally, they 
expressed the opinion that “ there is also the possi¬ 
bility that new and cheaper met'hods of diminishing 
the inflammability of the material may be discovered.” 
It is, we think, unquestionably the case that the cheap and 
clearly unsafe flannelette has been responsible for bringing 
disaster..-to many helpless little ones, and the fact that 
such flimsy material can be sharply discriminated from the 
reasonably safe fabric should render the adoption of a pro¬ 
tective test conducted under practicai conditions feasible, 
workable, and fair. With a standard imposed, we think 
that good will come of the Bill, for it is obvious that the 
manufacturer who is not honestly able to stamp his goods 
as “safe” will eventually have to make room for those 
who can. 


NON-MALIGNANT CANCER OF THE BREAST. 

That cancer is a progressive disease leading to death, 
except when it has been completely e.xtirp.nted by opera¬ 
tion, is so generally true that the exceptions are overlooked. 
Many well-authenticated cases of spontaneous recovery from 
cancer are now on record, and the possibility of this 
occurring is forgotten by those who claim recovery from 
some medicinal treatment. Another and even less re¬ 
cognised exception to the rule that cancer is a fatal disease 
is the condition called “ non-raalignant cancer,” an expres¬ 
sion which at first may seen a contradiction in terms, but 
the meaning of which will be plain if it is remembered 
that it is the structure of a growth and not its destructive 
effects which determines whether it is to be classed as a 
cancer or not. Some years ago at the Pathological Society 
of London Dr. S. Bontor reported, under the title of “Noii- 
malignant Cancer of the Breast,” the case of a woman who 
died at the age of 77 years, and had a growth 
in the left breast for 23 years.^ It never ulcerated 
or caused pain, but latterly there bad been some in¬ 
convenience from a sense of constriction of tbo cliest. 
There were several secondary deposits in the right 
breast and in the skin of the abdomen, but tliwe weie no 
enlarged glands or signs of involvement of dishmt organs. 
The cancerous nature of the growth was proved by both 
macroscopic and microscopic appearances. In the dis¬ 
cussion which followed Sir Watson Cbeyne referred to a 
case in which a similar condition had lasted for 14 years and 
then a sudden outburst took place. Mr. 0. A. Ballance 
mentioned the case of a woman who at the ago of 70 
developed carcinoma in both breasts. The disease had no 
effect on her general health and she did not die until the age 
of 82. He pointed out that carcinoma supervening in tlw 
aged is of slow growth. In the Amtralian Medical Jowml 
of Dec. 28th, 1912, Dr. M. Crivelli and Dr. A. J. Trinoa have 
reported a case of carcinoma of the breast of 47 years’ dura¬ 
tion. The patient was a married woman who since the 
beginning of the disease has been under medical observation. 
At one time the growth was declared inoperable and she was 
told she had only a short time to live. She came under Dr. 
Crivelli’s care 20 years ago. She stated that she first 
noticed a lump in the right breast 27 yeai's before. It com¬ 
menced in the region of the nipple as a hard nodule which 
grew very slowly for about 10 years and never became very 
prominent. During the next 35 years it remained moie or 

r The Lahcbt, Dec. 8tb, 1900. p. 1652. 
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le^s quiescent, a process of growth and scarring taking 
place Dnnng this time she enjoyed fairly good health 
Then withont apparent reason rapid growth towards the 
subclavicular region commenced in January, 1910, and 
glandular infection was obser%ed, first in the axilla and 
then in the neck and mediastinum, lapidly producing 
complete brachial paralysis and two months later dysphagia 
Inability to swallow e\en small quantities followed and she 
died from inanition on June 9th 1912, at the age of 93 years 
and 11 months For 35 years the condition presented was a 
prominent central nodule in the breast with a smaller 
circle immediately surrounding it The right arm was 
fixed at all the joints, the forearm and wrist being in 
a position of marked flexion and the akm shmy and 
atrophic Tiie arm was completely paralysed and nnmsthctic 
except in the area supplied by the ulnar nerve, which was 
hyperesthetic and livperalgesjc Microscopic cxamtoation of 
portions of the growth remoied after death showed that the 
older portions consisted of large tracts of degenerated poorly 
staining fibrous tissue with occasionally small groups of what 
appeared to be carcinomatous cells in lymph spaces The 
more rapidly growing portions were more cellular There 
never was any doubt as to the cancerous nature of the 
tumour, for although for many years there was no glandular 
iniohement there was from the beginning dense adhesion 
to skin and underlying structures Thocase shows well how 
a prognosis b ised on the general course of a disease may be 
falsified It breaks the record of all published cases of 
mammary cancer of long duration In addition to the cases 
Srnentioned above durations of 16, 17, 20, and 32 years have 
been recorded _ 

WOODHALL SPA WATERS 
Thc waters of Woodhall Spa, in Lincolnshire, are unique 
in thc fact of containing important quantities of bromfne 
and iodine, chiefly xi the form of bromide and iodide 
with, it has been stated, some amount of broroate and 
lodate A recent analysis of these waters has been 
made by Dr J C Thresh, who records some interesting 
observations in regard to the methods adopted in 
analvsis which presented some difficulties, and to the 
variations which occur in the amount of btomme and 
iodine In tbc water taken from different adits Not 
only did the iodides and bromides vary, bat the clilondes 
and aulplidtcs also and especially the latter Some 
samples contained a mere trace of sulphates, others a 
large quantity, hence the composition of any jiarticular 
sample would depend upon the proportion in which these 
adit waters were mixed There is one constituent of most of 
these adit waters which has not yet been recorded and which ■ 
is the cause of all thc difhculties which arise in making the j 
analyses This is nitrous acid, no doubt existing as sodium : 
nitrite It is averviariable constituent, sometimes present m ' 
infinitesimal quantity and at others present in abundance In 
the Roval Hotel water neither free iodine nor any lodate 
was detected and the iodine as iodide has varied from 2 0 
to 2 4 tnlgr per litre There is a trace of bromate, and the 
bromine as bromide has varied from 39 7 to 43 36 ralgr per 
litre In other words, there is apparently less bromine 
present than is stated on the label, and only about one 
tenth of the iodine Whatever the composition of the 
water may haiebecn at some previous period it cerfamly, 
judging by Dr Thresh s examination, differs greatly at the 
jiresent lime from the composition as stated on the label 
Thc Spa Company’a w it^r does not pretend to contain 
such considerable quantities of iodine, yet actually it is 
Ticber in both iodine and bromine than thc hotel spa water 
now being supplied m bottles The mean of two concordant 
analyses of the Spa Company’s water gave iodine as iodide 


and lodatc 6 0 stated on label 6 87mlgr per litre, bromine a« 
bromide and bromate 76 6, stated on label 33 75 mlgr per 
litre Samples from the lanous adits in this well examined a 
short time ago gave iodine \arying from 3 3 to 6 3 mlgr 
per litre and bromine from 46 6 to 65 8 mlgr per litre One 
of the adits yielded a water containing a large quantity of 
sulphates, in this respect resembling the water from the 
Royal Hotel well, but the others contained mere traces of 
these salts As Dr Thresh points out, it mav bo of 
importance to the profession to know which of tlie wells 
yields the more highly charged water, and the desirability 
of amending the statements of the labels on thc liottle^ is 
obvious The results of the analysis coni ey no imputation 
whatever—they simply prove the extreme difiicuUv of 
defining natural mineral waters by permanent formula. 


GONOCOCCAL SEPTIC/EMIA 
It is only within recent years that it has been recogni‘«cl 
that thc gonococcus is capable of causing n general infcc 
tion of the blood, a septicremia, comparable to the results of 
the attack*! of streptococci and staphylococci The affection 
appears to be rare, if wo may judge from the recorded 
cases, though it is not improbable that it occurs more 
frequently than diagnosis would suggest and that many of 
the cases of septic'cmia of obscure origin are really gono¬ 
coccal In the present number of The Lancet Dr Olande 
B Tudehope records a case of this nature (under the 
care of Dr J Aldington Gibb), in which there was a blood 
infection as shown by the symptoms, and with it was 
associated a gonococcal urethritis That thc prajnnc or 
septicemic condition was due to the gonococous was 
probable from the presence of a gonococcal uretbriti*!, 
but the causal connexion was shown by the effect of the 
treatment with a gonococcal laccine It would, perhaps, be 
well that other obscure cases septicremlo in character, 
should be specially examined for the gonococcus in the 
usual sites such as the urethra and the lagina and also in 
the blood The extreme frequency of gonorrhoea makes it 
not improbable that many cases of blood infection arising 
from the inflamed mucous membrane arc nob diagnosed aw 
gonococcal in origin _ 

THE ANNUAL CONGRESS OF THE ROYAl. 

INSTITUTE OF PUBLIC HEALTH 
The Twenty first Annual Congress of the Roval Institute 
of Public Health ivill be held this year in Pans, from 
May 14th to 18th inclusive, upon tlio imitation of the 
municipal council A French organisation committee has 
been formed representative of the great departments of 
State under the presidency of Professor Landouzy, Dean of 
thc Medic U Faculty, and the honorary presidency of 
M Steeg, Minister of the Interior The Jlinister of Foreign 
Affairs, in extending his patronage to thc congress has 
directed the special attention of all other Interested depart¬ 
ments m particular the Jlinistnes of IVar and Dianne, to the 
** great importance of participation in thc work ” The meet¬ 
ing will be held in file sections mz— (1) State Metlicinc, 
(2) Bacteriology and Comparative Patbologj , (3) Eugenics 
and Child Study, (4) Naval Military, and Colonial, and 
(5) Industnal Hygiene Facilities will also be afforded for 
visitingthe various public health and etlucatlom! institutions 
in Pans Iniitations to appoint delegates Imc been sent to 
all the municipalities in this conntry, countv councils, local 
authontics, unnersities, learned societies and other public 
bodies and these invitations have met with conhal respon»G. 
Thc meeting last year in Berlin was most sticc( sv/«J and It is 
anticipated that thc further opportunities which will bo given 
this year to members of thc congress for becoming practically 
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acquainted with continental institutions will ensure a like 
result. All communications on the subject should be made 
to the honorary secretary-general of the congress, Royal 
Institute of Public Health, Rnssell-square, London, W.O. 


OCCLUSION OF THE INFERIOR VENA CAVA AS A 
RESULT OF INTERNAL TRAUMA. 

At the Path 'logical Section of the Royal Society of Medi¬ 
cine on Tuesday last Mr. S. G. Shattock recounted the 
extraordinary case of the late Dr. W. Rivers Pollock. Dr. 
Pollock, the late obstetric physician to the Westminster 
Hospital, as was well known to his friends, lived for 25 years 
•with occlusion of the inferior cava, and bequeathed to the 
Royal College of Surgeons of England for dissection the parts 
involved. In 1884 Pollock, when about 24 years of age, 
ran successfully for Cambridge against Oxford in the 120 
yards hurdle race, the time being given as 16 seconds.' 
He held his' breath the whole time of the race, and 
immediately after the struggle lay down on the grass. 
CEdema of the legs supervened at once. He kept his 
bed for six months, during which time progressive 
■dilatation of the superficial veins occurred. During 
the rest of life the distended veins were supported 
by the systematic use of elastic pants. Death took place 
from tonsillitis and septicaemia 25 years later. The dissection 
showed a complete obliteration of the inferior cava below the 
hepatic veins. The most probable view of the lesion was, 
in Mr. Shattook’s opinion, that under the abnormal dis¬ 
tension to which the vein would be subject some rupture of 
'the inner coats occurred ; that this was followed by an 
intramural extravasation whilst the exertion was still in pro¬ 
gress ; and that, as a result, when the pressure was relieved 
the calibre of the cava would bo reduced and clotting 
■extend into the lumen so as to complete the occlusion. 
It was characteristic of Pollock that he should desire that 
fioience should have the benefit of any lessons that could be 
drawn from the physical tragedy of his life; and Mr. 
Bhattock’s account of the pathology of his case will bring 
back to the memory of Pollock's many friends his splendid 
eonrage under his terrible ordeal. 


RAPID MIGRATION OF A FOREIGN BODY IN 
THE HAND. 

It is well known that small metallic foreign bodies lodged 
in the tissues may migrate from one place to another. iVell- 
ailthenticated cases have been recorded of needles which 
had been swallowed being removed, after longer or shorter 
periods, from various parts of the body, including the 
extremities. As a rule fragments of needles which have 
passed through the skin do not move far, though muscular 
action or pressure from without may cause some migration. 
The following case, recorded in the Boston Medical and 
Surgical Journal recently, by Professor A. Lothrop, of the 
Harvard Medical School, is exceptional in the rapidity 
and extent of the migration. While dusting, a young woman 
wounded her hand with a needle which broke. She removed 
a fragment and went next day (Dec. 2nd, 1911) to the 
Boston City Hospital. There was a puncture on the palmar 
aspect of the thumb at its base. A skiagram showed a 
fragment of needle about a third of an inch long embedded 
.in the tissues anterior to the semilunar bone. There was 
no clinical evidence of this location, which was considerably 
•internal to the point of entrance. On. Dec. 8th, prior to 
operation, a second skiagram was taken. This showed a 
fragment of neCdle, of the same size and shape as seen 
.about a week previously, anterior to the distal end of the first 
phalanx of the little finger. There were no symptoms or 
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signs indicating this new position of the foreign body, or the 
fact that it was no longer in front of the semilunar bone, A 
median longitudinal incision about half an inch in length was 
made over the middle phalanx and carried through the 
fascia to the tendon sheath, but the fragment could not be 
found. The sheath was opened and the fragment was easily 
found lying loosely on the tendon. Uninterrupted recovery 
ensued. The wound of entrance showed that the frag, 
ment of needle, about one-third of an inch long, 
entered the radial side of the palmar aspect of the 
base of the thumb. Forty-eight hours later it was 
at about the same horizontal level on the ulnar side, 
and a week later it was in front of the first phalanx of 
the little finger. Dr. Lothrop thinks that its course must 
have been through tendon sheaths. The case shows the 
importance of taking a skiagram shortly before attempting 
the removal of a foreign body, which should be located by 
plates taken in two planes. Occasionally surgeons have 
much trouble in finding buried needles, and frequently they 
have, to their chagrin, been compelled to abandon the 
search. 


A SPECIAL meeting of Fellows of the Royal Society of 
Medicine will bo held at the society’s house, 1, .lYimpole- 
street, W., on Monday, March 10th, at 5 r.si., when a dis¬ 
cussion on Alimentary Toxmmia ; Its Sources, Consequences, 
and Treatment, will be opened. The following opening 
addresses will be delivered on that day :—Dr. Hale White, 
General Survey; Dr. F. W. Andrewes, the Bacteriology of 
the Alimentary Canal ; Dr. A^aughan Harley, the Toxins of 
the Alimentary Canal; Dr. Robert Saundby, Consequences 
and Treatment from a Medical Point of A'icw ; Mr. Arbuthnot 
Lane, Consequences and Treatment from a Surgical Point of 
A'icw ; Mr. J. F. Colyor, Consequences and Treatment from a 
Dental Point of View. The discussion will be reopened by 
Mr. J. B. Lawford on Monday, April 14th, at 5 P.M., and 
will bo continued on successive Mondays for as long as may 
be necessary. ' 

On the suggestion of the High Commissioner for Cyprus 
the Secretary of State for the Colonies has arranged thic a 
visit shall be paid to the island during March, by Sir Ronald 
Ross, late professor of tropical medicine in the University of 
Liverpool. The object of the visit is to investigate the causes 
of the prevalence of malarial fever in the island, and to 
advise in regard to the best means of combating the disease. 


At a meeting of the Hunterian Society, hold at St. Bar¬ 
tholomew’s Hospital on Feb 12th, Mr. A. H. Tubby, the 
President, being in the chair, the annual oration was 
delivered by Dr. Edward AV. Goodall on Serum Sickness. 


The death has occurred of Sir Thomas Chavasse, F. B.O.S. 
Eng., for over 30 years surgeon to the Birmingham General 
Hospital. _ 

We also have to record the death of Dr. A. B. Duffin, 
consulting physician to King’s College Hospital, London. 


Literary Intelligence.— Messrs. J. and A. 

Churchill are about to publish a new book entitled "The 
Difficulties and Emergencies of Obstetric Practice,” by 
Dr. Comyns Berkeley and Mr. Victor Bonney, obstetric and 
gynteoological surgeons to the Middlesex Hospifcil. 'The 
illustrations are all original and very numerous. The same 
publishers have just ready the sixth edition of " AShort 1 wc- 
tioe of Midwifery,” by Dr. Hehry 'Jellett, master of the 
Rotunda Hospital, Dublin. The new edition is to be issued 
with a larger p-ige, and has been revised throughout, and 
Contains many now illustrations. 
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ANNUAL REPORT (PART L) FOR lOli-12 
OP THE LOCAL GOVERNMENT BOARD. 


Tith first part of the fortjr.fiwtnnmial report of the Local 
Government Boanl has recently been issiic<U Since 1907 these 
important Blue*books (which had prevlonalj appeared In a 
'singlo bnlfcy voinmo) Iiax’e been^issnedin sections, greatly to 
the convenience of readers seeking information on particular 
groups of sabjccts. 

Pocr-ia^c Adminiftraiion and the Jfecoiuinendation$ of the 
. ’ . - Jloyal Comvmiion on the PooT’laivt, 

‘ Part. S , wtiiclv if» now before ua,. disctisaes the various 
details'of Poor-law administration, and even a bare summary 
of these matters, tliougli interesting, wonld be outside our 
.scope-., Tiierc are, Iiowcver, two subjects which ifr. John 
Burns has treated wiLl» exceptional fulness, one of which 
.relates-to the-altered conditions of medical relief, the other 
to tho Ixiarding-out of pauper children, both of wliich Ijave 
a medical bearing, iforeover, tho publication of the 
momentous reports of the Iloyal Commission, on the Poor- 
law has invested with fiesh interest wbatcvei: concerns the 
relief of the ncce.ssitous poor. 

In a series,^ of articles in Tnn Lan’Cht of 1909 * wo 
di«cus.«ed in detail tlie contents of the Mrqoritynnd Minority 
Beports recently presented to Parliament. From a careful 
examination of the rq>ort'< issued by the Board since that 
date, wo gather that many ot the weighty repre.^entations of 
the Commissioners have been treated by tiio department 
>vith the consideration to n-bioh they woro obviously 
entitled. It was liardlyto be expected that tim President 
would promptly adopt lbo.so rccommendationaof the Minorily 
Beport which involve tho unconditional' transfer of the 
treatment of. pauper sickness from the Poor-law to the 
public health authorities, although wc believe that some 
such course will eventually be found to bo the wisest, the 
most humane, and probably the most economical. Tlio help 
required in ' / ' ■' ** • '"the community 

should be ■ j -1 . •’ of able-bodied 

destitution, i * . . ' . • « tail/ «1ircct1y or 

indirectly, tho dUnbility or disgrpco ordinarily attaching to 
pauperism.*, .Mrcady Parliament lias indicated its partial 
acceptance of this principle by remoring the disqaallfica- 
tion for old ago pensions which previously attached to 
receipt of relief from Uic rates. Jfr. John Burns, in 
recording with, satisfaction the substantial reduction of i 
English p.auperism in 1911 as compared willi Iho previous -1 
year, attributes this state of affairs to the circumstance- 
that from Jan. lit of that year persons were no longer dis- 
qualifietl from becoming old ago pensioners by reason of 
their having accepted Poor-law relief at some pcriotl sincc- 
■ the beginning of 1908. He further states that, owing, to- 
the rmoval of this disqualification,, a large number of 
persons bad ceased to be chargeable to the guardians as 
paupers. 

Atterrd Conditions of ZTedical Peliff, 

Although the total number of paupers in receipt of medical 
relief alone is not separately given, we learn that on the* 
first day of last- year 8061 nicnv 10,097 women, and 5250 ' 
cliildreu were rccoiviug outdoor mcdic.al relief, as dis> | 
tinguished from other forms of so-called “public assistance'.'” j 
Of the indoor paupei-s on the same day 35 per cent, were j 
under incdical care iu liospital^ infirm, wards, or infirmaries.- 
It is well known tliat the timo-honoured “ medical relief 
bool« ” in use for Poor-law purposes are unsatisfactory, 
both for statistical purposes; and as a means of recording; 
particulars concerning tho incidence-and amount of pauper 
sicknes's. A new order was issued in 1911 establishing 
tlirougboiit England and IVales^ a uniform code of regula¬ 
tions governing relief. Among improvements of procedure; 
we note the introduction of the “ case paper system,” tho 
object of which is to secure to the guardians a complete 
knowledge of the- circuuistances of every applicant for 
relief. In the coarse of 1911 the Board issued special 
orders to certain of the metropolitan, nnioiis providing for 
the discontiuuanco of the medical relief book, and the sub¬ 
stitution of “ case papers ” containing specified particulars as 
to the history, diet, and treatment of caclx case, the tnitries 

I Viiio Tun. Lancet, lol. I., 1903, i>p. 553, C63.700,7iS. 859,935, «2: 
1CC5,1^3 
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to bo made by the responsible incdical officer. Of this 
syutemr wherever it has been, adopted, the ■ reports aic 
favourable. Thus, Mr. Gerald Hervey, H.M. Inspector, tells 
us, with respect to the Lowestoft Union, that’“the case- 
paper system has worked extremely well, and from a 
financial standpoint has been a complete success.” If the 
Bubstitution; referred to could .be imlveraally extended: n 
valuable record, of pauper sickness would shortly be avail¬ 
able, which wonld materially advance the progress of pre¬ 
ventive medicine. 

MefropoUtan Astjhtpjf Soard. 

The work of this institution is Ulghty appreciated by Mr. 
John Burns, who claims its successful evolution as “an 
iffustratlon of the applicability of the Boor-law to the- 
dcroamls of an increasingly complex civilisation, and 
of the advantages these attained iu system and' in. 
economy.” In criticism of this claim it should be remem¬ 
bered that the of the ' .r ■ 1' 

is altogether exceptional. The v ■ -. 

tho constitution of the avei ■ ■ 

to be fairly comparable: to tfiiat of the body in question 
would, we think, hardly be contended for by anyone. 
The report contains particulars of the accommodation 
provided for the treatment of sick children and ol thoao- 
suffering from- ophthalmia, ringivorm,. and certain other 
diseases, ns well as of the provision for open-nir treatment 
of tuberculosis at M.argate, Bntlington, and Carshalton. 

■ Pariper Children: The Poardindr-oid- Syeien. 

At the beginning of 1912 the aggregate- of children. 

; under tho care of guardians fs stated to have exceeded 
250,000. Of children .supported iu institutions to which- 
^ paupers are admissible tlic number was 70,698, more than 
[ two-lhirds of whom were fortunately housed in institutions , 
I other than workhouses or inffrinarics. More than 10,000- 
outdoor pauper children were “boarded out," for the 
most part within the unions to which they arc chargeablo. 
.In the present volume an interesting report appears from 
Miss Ina Stansficid, IT.M. Chief Lady Inspector, from 
wbicli U. appears that by tho end of the same year 540* 
boardvS of gnaidfaus had arranged for tho supervision of 
boarded-out children, and that 98 salaried female visitors hod' 
been appointed to act under the instructions of tho 
\isiting committees which, to the extent of one-fBird, arc 
compo.scd of women. The difficulties of boanllng out 
children within the districts to which they belong 
are once more forcibly illnstratcd by the expcrfcncu 
of the year in question. Tlie parents of such ohildren 
arc often undesirable, for they not only interfero- 
wilTi tlie children, but annoy respectable foster parents. 

It is- remarkable how many parents or undes’irablo- 
relntivcs manifest a sudden, affection for their children 
immediately on thefr attaining a money earning age. They 
eiUicr entice them away from the custody of the guardians, 
or else, by their evil influence; counteract nil tho trainfng tho 
children may bavo receivwV. The inspector recounts- 
numerous instances of grave laxity on the part of those 
responsible for control of tho conditionsundcrwhichchildren 
arc placed. Thc.se are often objectionable, and the freqncnt 
overcrowding of sleeping rooms is injurious both to- 
health and to morals. Many of the conditions reported 
especially in respect of personal unclcanlincs.v and tho 
unwholesome sleeping arrangements of boarded-out childrciA 
w-ould Bave involved a public scandal bad they occurred in a 
Poor-law iastflutfon. 

Several instances arc recorded where children excluded 
from school on medical certificate remain unprorided with 
the special treatment necessary for a cure. Among these aro 
cases of mental defect, tuberculosis, anremia, and cpilcp-sy. 
Tho inspector judiciously renmrks that unlcsu children 
suffering in this way are promptly dealt with they are likely 
to be a long-standing charge on the rates, and also some¬ 
times to act as centres of infection. It is nob to tho 
advantage of such children that they should be boarded out. 


'WoRTiiiNQ Hospital.— jVn anonymons gift ot 
£1000 has just been made to- tho 'Worthing 
together with, the legacy left by Alderman Cortls of £2000' 
the financial liability—except for upkeep and maintenance— 
in conne-rioa with the- new out-jxitlents’^ dtmartnjcnt has 
been liquidated.. The department is Worthing s memorial to- 
King Edward. 
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' 2TATIONAL INSURANCE JN ROUMANIA. 

(From a Correspondent.) 


ROUMANIA has now joined the ranks of Earopean countries 
which possess a system of compulsory insurance for the 
-henefit of the working classes. The new Roumanian law is 
-intended to regulate the position of workmen and artisans, 
:and also to provide a system of small credit, while the second 
part of the measure is devoted to the introduction of a triple 
form of industrial insurance largely modelled on the German 
system. Three distinct forms of compulsory insurance arc to 
"be created—insurance against sickness, insurance against 
accidents, and provision for old age. The State is to hear the 
cost of administration, but will-only contribute towards the 
cost of old age and disablement pensions. 

Scheme of Iiunranoe Against Sichness and. Aooidents. 

Insurance against sickness will be compulsory for all 
•workmen belonging to the various classes of occupation to 
be created by this law, and it is estimated that about 141,000 
■persons, including foremen, will fall within its scope and 
will become members of the one uniform sick club for the 
■•whole kingdom. The whole of the contributions will be 
•defrayed by the insured, the employers being compelled to 
•deduct the amount from each worker’s wages weekly and 
stick a stamp of the corresponding value on his insurance 
card. The contributions vary according to the wages of 
the insured person, there being five different wage classes. 
"The benefits promised are as follows:—Free medical 
;attendance and free medicine in the case of sickness ; 
from the third day of illness sick pay for a period not 
exceeding 16 weeks. In the case of heads of families 
.the sick pay will amount to half the average wage of his 
class, or one-quarter of this amount should he undergo treat¬ 
ment in a hospital. At the death of an insured person his 
relatives will be entitled to a burial grant. In addition to 
the above direct benefits the wives and children of the 
ensured are also entitled to free medical attendance, while 
jnatemity benefit, in the shape of free medical attendance 
.and free medicine, will be given to the wives of insured 
persons. Disputes arising between the insured and the 
aick club are to be settled by a court of arbitration to 
be appointed in every district and consisting of three 
.arbitrators—viz., one employer, one workman, and the 
chairman of the local law court. 

The scheme of insurance against accidents is an almost 
exact replica of the German law. The owners of enterprises 
employing steam, gas,_or electricity as a motive power, 
builders, owners of quarries, railways, mines, saw-mills, &c., 
form collectively an assurance corporation, including all their 
workmen, and the entire cost of this branch of insurance is 
defrayed by the employers, who contribute according to the 
jiumber of employees, wages paid, and degree of danger of 
.each occupation. In the event of an accident occurring to 
.a workman in their employ, he is entitled to free medical 
attendance, and should he be entirely incapacitated for 
work a pension amounting to two-thirds of his earnings 
will be paid to him for life out of the common fund of the 
•employers’ association. Should he be quite helpless and 
acquire constant care, the pension may be so increased as to 
equal his full wages before the accident, while in the 
•case of partial disability the amount paid out is to be 
correspondingly reduced. Should the accident lead to death, 
the relatives of the deceased worker are entitled to a burial 
grant of £4. 'fhe widow will receive a pension amounting 
.to one-fifth of her deceased husband’s average wage ; another 
cne-fifth is to be added for every child under 16 years of 
.age for whom the widow has to provide. 

Medical Treatment. 

As regards the medical treatment of the insured, it must 
"be borne in mind that in Roumania the entire cost of the 
-upkeep of the hospitals, including the remuneration of their 
•medical staff, is defrayed by the State, and that every 
• person, regardless of religion or nationality, is entitled to 
free medical treatment in the hospitals, many of which were 
-founded during the past century by wealthy boyars. It is in 
-these hospitals that the insured will receive treatment. 

In Bucharest a special organisation has been created for the 
-medical treatment of the insured. The city has been 
-divided into five districts, in each of which there are foUr 


doctors who have a purely consulting practice, the insured 
coming to them during certain fi.xed hours (two hours daily); 
in addition, three doctors are avail.able in each district for 
visiting the insured in their homes, while the services of ten 
specialists, with fixed consultation hours, have also been 
secured. It is interesting to note that the list contains the 
names of no less than six women practitioners, entrusted 
with the treatment of female persons, out of a total of 35 
“panel” doctors. These medical practitioners receive a 
monthly remuneration of from £8 to £10, regardless of the 
number of patients treated by each. 

Contributions and Benefits. 

The weekly contributions paid by the workers for in¬ 
surance against sickness vary with the wage class to which 
the insured belongs, and amount to ^d., Zd., 3d., l^d., and 
6d., according to the wage class. 'The sick pay amounts to 
60 per cent, of the worker’s wages,.in the case of married 
men, and to 35 per cent, for bachelors. After confinement 
a female insured person receives sick pay during a period 
of six weeks. In the event of the death of an insured 
person his relatives are entitled to a burial grant ranging 
from £2 8s. to £4, according to the wage class of the 
deceased. Towards old ago and invalidity insurance, 
worker, employer, and State each contribute weekly the 
sum of l^d. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOIVNS. 

In the 96 English and Welsh towns with populations 
exceeding 60,000 per.sons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,'764 persons, 8672 births and 5336 deaths were 
registered during the week ended Saturday, Feb. 15th. The 
annual rate of mortality in these towns, which had 
been 17-0, 17-3, and 17-2 per-1000 in the three preceding 
weeks, was again 17-2 per 1000 in the week under 
notice. During the first seven weeks of the current 
quarter the mean annual death-rate in those towns averaged 
16-6 per 1000, or 0-5 above that recorded in London during 
the same period. The deSth-rates last week in the several 
towns ranged from 7-0 in Enfield, 7-4 in Southend-on-Sea, 
7-9 in Bootle, 8-0 in Wallasey, and 9-0 in Wimbledon to 
24'9 in West Bromwich, 25'0 in Swindon, 28-2 in Wigan, 
29-4 in St. Helens, and 29-9 in Stockton-on-Tces. 

The 5886 deaths from all causes in the 96 towns were 10 
fewer than the number in the previous week, and included 
458 which were referred to the principal epidemic diseases, 
against 430 and 445 in the two preceding weeks. Of 
these 458 deaths, 217 resulted from measles, 79 from 
infantile diarrhoeal diseases, 70 from whooping-cough, 
53 from diphtheria, 23 from scarlet fever, and 16 from 
enteric fever, but not one from smaU-pox. The mean annual 
death-rate from those diseases last week was equal to 1‘3 
per 1000, and coincided with that recorded ih each of the 
two preceding weeks. 'The deaths attributed to measles, 
which had declined from 277 to 200 in the four preceding 
weeks, rose to 217 last week, and caused the highest annual 
death-rates of 3-0 in Stockton-on-Tees, 4'Oin Swindon and 
in Barrow-in-Furness, 5-2 in St. Helens, 6-3 in Wigan, and 
7’ 6 in West Bromwich. The deaths of infants under 2 years 
of age referred to diarrhoea and enteritis, which had been 
67, 65, and 75 in the thre^ preceding weeks, slightly rose 
to 79 last week, and included 18 in London, 9 in Man¬ 
chester, 5 in Birmingham, 4 in Portsmouth. 4 in Stoke-on- 
Trent, 4 in Liverpool, and 3 in Salford. The fatal cases of 
whooping-cough, which had been 81, 66, and 78, in the three 
preceding weeks, declined to 70 last w-eek; 25 deaths 
occurred in London, 5 in Warrington, 4 in Liverpool, and 
3 in Nottingham. The deaths attributed to diphtheria, 
which had been 47, 62, and 45 in the three preceding 
weeks, rose to 53 last week; 7 deaths were recorded 
in London, 4 in Birmingham, 4 in Bradford, 4 m 
Sheffield, 3 in Portsmouth, and 3 in Birkenhead. The deaths 
referred to scarlet fever, which had been 19, 17, and 29 in 
the three preceding weeks, fell to 23 last week, and included 
3 in Loudon, 3 in Manchester, and 2 in Brighton. 'The 16 
fatal cases of enteric fever last week were equal to the 
average in the preceding six weeks ; 3 deaths were registered 
in Stoke-on-Trent, 2 in Bolton, and 2 in Merthyr 'Tydfil. 
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Thenurabcrof scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hospitals, 
winch liad steadily declined from 2112 to 1736 in tho sc\cn 
precc^nff weeks, had further fallen to 1701 on Saturday 
last, 196 new cases were admitted dnnng the week, 

against 215, 209, and 209 in the three preceding 
weeks These hospitals also contained on Saturday 
last 931 cases of diphtheria, 852 of measles, 320 of 
whooping-cough, and 40 of enteric feier, but not one of 
small pox The 1570 deaths from all causes in London 
were 71 in excess of the number in tho previous week, 
and wero equal to an annual death rate of 18 1 per 1000 
The deaths referred to diseases of the respiratory or^ns, 
which had been 393, 447, and 373 in the three preceding 
weeks, roso to 443 last week, and wero 3 in excess of the 
number recorfe<l in the corresponding week of last year 
Of the 5886deaths from all causes in the 96 towns last 
week, 214 resulted from \anous forms of violence and 511 
were the subject of coroners' inquests The causes of 42, or 
0 7 per cent, of the total deatlis were nob certified either 
by a registered medical practitioner or by a coroner after 
inqnest All the causes ofj death wero duly certified in 
I^ondon and its 14 suburban districts, in Leeds, Bristol, 
Bradford, Hull, Newcastle on-Tyne, Nottingham, and m 56 
other smaller towns The 42 uncertified causes of death 
last week included 13 in Birmingham, 5 in Liverpool, 3 in 
Coientry, and 2 each in Southport, Blackpool, Sheffield, 
Sunderland, and Tynemouth 


HEALTH OF SCOTOfl TOWNS 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,260,200 persons at the middle of 
this year, 1177 births and 883 deaths were registered during 
the week ended Saturday, Fob 15th The annual rate of 
mortality in these towns, which had steadily increased 
from 17 3 to 20 8 in the five preceding weeks, declined 
to 20 4 per 1000 m the week under notice JDunng the 
first BCTcn weeks of the current quarter the mean annual 
death rate in these towns averaged 19 3, against a 
corresponding rate of 16 6 per 1000 in the 96 large English 
towns Among the several Scotch towns tho death rates 
last week ranged from 13 5 in Kilmarnock, 14 6 In Paisley, 
and 17 6 in Hamilton, to 25 2 in Dundee, 26 1 in Kirkcaldy, 
and 26 '7 in Motherwell 

The 883 deaths from all causes were 17 fewer than the 
anmber in the previous week, and included 65 which were 
referred to the principal epidemic disea'^ea, against 74 and 
88 in the two preceding weeks Of these 65 deaths, 39 
resulted from whooping cough, 14 from infantile diarrbtEal 
diseases, 8 from diphtheria, 3 from measles, and 1 from 
ecarlet fever, but not one from enteric feierorfrom small¬ 
pox These 65 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 1 5 per 1000, against 

1 3 in tho 96 largo English towns The deaths attributed 
to whooping cough, which had been 40, 55, and 52 in the three 
preceding weeks, declined to 39 last week, and included 20 
in Glasgow, 4 m Motherwell, 4 m Falkirk, and 3 in Edin 
tutgh The deaths of infanta under 2 years of age 
referred to diarrhoea and enteritis, which had been 20 5, 
and 10 in the three preceding weeks, further rose to 14 Just 
week , 6 deaths were recorded in Glaseow, 3 in Dimdee and 

2 in Greenock The fatal cases of diphtheria, which had 
been 13, 6, and 12 in the three preceding ueeks, declined to 
a last week, of which number 5 occurred in Glasgow Of 
the 3 deaths attributed to measles, 2 were registered in 
Motherwell and 1 in Edinburgh Ihe fatal case of scarlet 
feier was recorded in Aberdeen 

The deaths referred to diseases of the respiratory system 
sn tho 16 Scotch towns, which had been 188, 221, and 214 
in tho three preceding weeks, fell to 192 last week, 31 
deaths were attributed to different forms of violence, against 
31 and 34 in the two preceding weeks 


HEALTH OF IRISH TO^VNS 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1.199.180 persons at the middle 
<yf this year, 635 births and 490 deaths were registered 
during the week ended Saturday, Feb 15th The annum 
latc of mortality in these town*?, vbich had been 21 3, 
20 4, and 20 9 per 1000 in tho three preceding weeks, rose 
to 21 3 per 1000 in the week under notice During the first 
seven weeks of the current quarter the mean annual death rate 
an these Insh towns averaged 21 3 per 1000 , in tho 96 large 


English towns tho corresponding death-rate did not exceed 
16 6, while in the 16 Scotch towns it nas equal to 19 3 per 
1000 Tho annual death rate recorded in the several towns 
iasfc week was equal to 21 7 in Dublin (against 18 1 in 
London and 20 7 in Glasgow), 19 9 in Belfast, 29 2 in 
Cork, 19 1 in Londonderry, 17 6 in Limenck, and 26 6 
in Waterford, while in tho remaining 21 smaller towns the 
mean rate was equal to 20 7 per 1000 

The 490 deaths from all causes in the 27 Irish towns 
were 9 m excess of the number m the previous week, and 
included 35 which were referred to the principal epidemic 
diseases, against 30 and 41 m the two preceding weeks Of 
thc'ic 35 dcatlis, 10 resulted from measles, 9 from infantile 
diarrlicca] diseases, 6 from scarlet fever, 6 from whooping- 
congh, 3 from diphthena, and 1 from enteric fever, 
but not one from small pox These 35 deaths from 
the principal epidemic diseases were equal to an annual 
death rate of 1 6 per 1000, in the 96 large English 
ton ns the death rate from these diseases did not exceed 
1 3, while m the 16 Scotch towns it was equal to 

1 5 per 1000 The deaths attributed to measles, which 
had been 17, 21, and 18 in the throe preceding weeks, 
declined to 10 last week, and included 4 in Belfast and 

2 in Newry The deaths of infants (under 2 years of age) 
referred to diarrhoea and enteritis, which had been 7, 5, 
and 9 m the three preceding weeks, were again 9 last week, 
and comprised 4 in Dublin, 4 in Belfast, and 1 in London¬ 
derry The 6 fatal cases of scarlet fever were 3 in excess 
of the average number in the six preceding weeks, and 
included 4 which were registered in Belfast The 6 deaths 
attributed to whooping cough were slightly in excess of 
recent weekly numbers, and compri‘*ed 3 in Waterford, 2 in 
Dublin, and 1 m Belfast The 3 deaths referred to diphthena 
occurred m Dublin, Belfast, and Lurgan respectively The 
fatal case of enteric fever was registered in Belfast 

The deaths referred to diseases of the respiratory system 
in tho 27 Insh towns, which had declined from 135 to 104 
in the three preceding weeks, rose to 116 in the week under 
notice Of the 490 deaths from all causes, 147, or 30 per 
cent, occurred in public institutions, and 6 resulted from 
different forms of violence The causes of 14, or 2 9 per 
cent, of tho total deaths were not certified either by a 
registered medical practitioner or by a coroner after 
inquest, m the 96 large English towns the proportion of 
uncertified causes of death last week did not exceed 
0 7 per cent __ 


VITAL STATISTICS OF LO'^LOS BHIUSQ JaNUART, 1913 

In the accompanying tabic wall be found summanaed 
omplctc statistics relating to sickness and mortality m the 
Jity of Loudon and in each of the metropolitan boroughs 
iVilli regard to the notified cases of infectious diseases it 
ippcars that the number of persons reported to be auffenng 
rom one or other of the ten diseases specified in the table 
vas equal to an annual rate of 5 3 per 1000 of the popula- 
lon, estimateil at 4,518,191 persons m the middle of the 
'car m the three preceding months the rates were 6 8, 
} 4, and 5 5 per 1000 rc-’pectively The lowest rales 
aat month wero recorded in Paddington, Kensington, 
aieJsca City of IVcstminstcr, Stoke Newington, and 
tloiborn , and the highest nates m the City of London, 
Bermondsey, Deptford, Grcenwicli, Lewisham, and Wool- 
vich Scarlet fever continued last month to show a 
lecliniDg prevalence, among tho seieral metropolitan 
jorout'Us this disea«;e was proportionally most prevalent m 
Sttpnoy, Bermondsey, Battersea, Greenwich Lewisham, 
ind A\ool\\ich Tho Metropolitan Asylums Ho'^pitals con¬ 
amed 1717 soarkt fever patients at the cud of last 
month against 2242, 2250, and 2088 at tho end of 
he three preceding months , the weekly admissions 
ivcra'MJd 196 last month, against 303 282, and 226 

in the three preceding months Diphtheria was mthtr 
more prevalent than it had been in the previous montli; 
the crcatc't proportional prevalence of this disease wns 
recoKica m St Pincras, the O.ly of Jondon Poplar. 
B-raiondsej, Grcmwjob, Lewisham, and ^;oolwlCl^ ilio 
lumber ot diphthcrn patients 917 S 

Dohtan Asjlmm llosptWs. '.vhwU had been BS7- 917, and 
)S9 nt the end ot the three preccihnpr monllhml 
Icclincd aftam to 925 at <he end '“."'"'S’ 
aeeUy admissions averipreil 122, 

L20 in the three preceding months llie prcialenco 
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■of enteric fever showed a slight increase over tb^t 
recorded in the preceding month, among the several 
‘boroughs this disease was proportionally most prcnlent m 
llampstt^d St Panems, Islington the City of London, 
^ihoreditch, and Bermondsey There were 37 enteric fever 
patients nnder treatment at the end of last month against 
54, 42 md 37 at the end of the three preceding months, 
the weekly admissions avenged 7, against 7, 5, and 7 
in the three preceding months Erysipelas was proportion 
nlly most prevalent in Shoreditch Bethnal Green Stepney, 
Southwark, Bermond&cy, Dcptfonl, and Greenwich The 
28 cases of puerperal fe\cr notified during the month 
included 4 In Stepney, 4 in Woolmch 3 in Cliclsea, and 
2 each in Idington Poplar Southwark, Bermondsey, and 
"Wandsworth ihc 8 eases of corebro spinal meningitis 
included 3 in Siioreditch 2 in Fulham and 2 in Hackney, 
of tho 6 cases of poliomyelitis 2 belonged to Islington 

The mortality statistics in the table rclatcto the deaths of 
persons actually belonging to the several boroughs the 
deaths occurring in institutions having been distributed 
among the borouglis in which the deceased persons had pro 
Moiisly resided, the death rates for all cau'jcs arc further 
corrected for v anations m the sex and age constitution of the 
populations of the several boroughs During the five weeks 
ending Feb Ist tho deaths of 7319 I ondon rcMdents 
were registered, equal to an annual rate of 17 8 per 
1000, in the two preceding months 15 5 and 12 5 
per 1000 respectively Tho death rates last month ranged 
from 13 1 in Lewisham 14 1 in Wandsworth, 14 4 
in Hampstead 15 2 in Fulham, 16 3 in Woolwich and 15 4 
in Hackney, to 20 1 in Holborn, 20 3 m Bemiond«ev 20 4 
in Kensington, 21 1 in Bethnal Green 22 6 m linsbury 
and 28 0 in Shoreditch Tlio 7319 deaths from all 
causes included 613 which w ere referrod to tiie principal 
infectious di«ca‘fcs, of these 305 resulted from measles 24 
from scarlet fever 42 from diphtlicria 105 from whooping 
cough, 19 from enteric fever and 118 from diarrhoea and 
enteritis among clnldrcn under two years of age The 
lowest death rites from these diseases was recorded in the 
City of Westminster, St llarylcbone Hampstead Stoke 
Newington, tlie City of London Bermondsey, and Woolwich, 
And tho highest rates In HammersmitJi, Finsbury Shore 
ditch, Bctlmal Green Stepney and Greenwich The 305 
•deaths from measles were 104 in excess of the corrected 
Average number for the corresponding period of tho five 
preceding years, this disease was proportionally most 
fatal in Finsbury, Shoreditch, Bethnal Green Stepney 
Poplar, and Battcraea The 24 fatal cases of scarlet 
fever were 14 fewer than the corrected average miraber 
and included 3 in HaoVuey 3 in Islington 2 in Poplar 2 
in Camberwell and 2 in Lewisbam Tho 42 deaths from 
diphtbenn were 37 below the corrected average number, 
of these 42 deaths 5 belonged to St Pancras 4 to Green 
wich 3 to Islington 3 to Poplar, 3 to Lambeth, 3 to 
Deptford, and 3 to Lewisliam The 105 fatal eases of 
•whooping cough showed n decline of 26 from the corrected 
average number, this disease was proportionally most fata! 
in Paddington Hammersmith, Deptford and Greenwich 
The 19 deaths from enteno fever were slightly in excc*;s of 
Iho corrected average number, and included 3 in Islington 
2 in St Pancras 2 m Lambeth 2 in Wandsworth and 2 n 
Lewisham The mortality from diarrhcea and enteritis 
among children under tw o years of age was proportionally 
greatest in Hammersmith Shoreditch, Bethnal Green 
Islington Stepney Bermondsey and Camberwell In con 
clnsion It may bo stated that the aggregate mortality in 
London dunng January from the principal infectious 
<liseasca excluding diarrhcea was 4 9 per ceat above the 
average _ 


THE SERVICES 


Rotal Arm\ llEDiotL Oonrs 
Lieutenant Colonel David \ 0 Connell is placed on retired 
pay (dated Feb 13th 1913) 

Major Charles W H Whitestone to be Lieutenant Colonel, 
Vice D V 0 Connell (dated Feb 13th 1913) 

The undermentioned to be Lieutenants (on probation) 
(dated Jan 24th 1913) —Sumner Hngh Smith Francis 
-James Cairus Henry Beildingfield, Frederick Chiirohill 
Davidson, John Forbes 0 Connell William Ormsby yndham 
Bail (late Cadet, Dublin University Contingent, Officers 


Training Corps), John Crocket, Humfrey Newnham Scaly, 
John Kowe, Stanley Dermott Large (late Cadet, Edinbnrgh 
Univcn.ity Contingent, Oflicers Iraining Corps) Edward 
Oharlos Beddow^, George Eldndge Dyas (late Cadet Inns of 
Court, Officers Training Corps), Arthur Hamilton Bridges, 
Conyngham Vernon Ihornton, Cyril Helm (late Cadet, 
liondon University Contingent, Officers Tramfpg Corps), 
William Pennefather Crpker (late Cadet, Dublin Univcr'iity 
Contingent, Officers Training Corps) Lieutenant Aubrey 
Gardner Brown (from the Royal Army Medical Corps Special 
Reserve), Percival Dillon Warborton, Robert Hemphill, and 
Albert Jackson 

Lieutenant James B A Wigmorc, from the Seconded List, 
18 restored to the establishment (dated Feb 1st, 1913) 

The undermentioned Lieutenants arc seconded under tho 
provisions of Article 300 Royal Warrant for Pay and Pro 
motion, 1009 (dated Jan 24th, 1913) Francis J Cairns, 
George E Dyas, and Percival D Warburton 

Surgeon General II G Hathaway has taken up duty as 
Deputy Director of Medical Services in India on transfer 
from the Half pay List of the Home Establishment 

Lieutenant Colonel J B Wilson, senior medical officer and 
commanding No 29 Oomfany of the Royal Army Medical 
Corps at Jamaica has bt on sclecteil for the increased rale of 
pay under Article 317 of the Royal Warrant for Promotion 
Lieutenant Colonel B Forde has been transferred from tho 
Aldershot Command to the Southern Command and ap 
pointed to the Salisbury Plain District to bold charge of tho 
Military Hospital at Bulford Camp 1 leutenant Colonel E 
Eckersley, lately Dtputy Assistant Director General Medical 
Division ar Office has embarked for a tonr of service with 
the Southern Army in India Lieutenant Colonel M I* C 
Holt, D S 0 Honorary Surgeon to the Viceroy and Governor 
General of the Ea«t Indies, has been granted an extension of 
hid command of tJie Station Hospital afcKasanJi to September 
next 

Major J H R Bond has taken over charge of the 
Military Ho«pital at Nairn lal Major H M Nicholls lias 
arrived home on leave of absence from India Major B R 
Dennis has been appointed for duty in tho London District 
Major ARC Flaherty has left the Military Hospital at 
Devonport for a tour of service m India Major II K 
Palmer has joined at Aden Major W M Power has arhvCd 
home from Jamaica tour expired MajorE P Connolly has 
been appointed to the ^Iilitary Ho pital at Rawal Pindi 
Cintonment Jlajor E U W* Cochrane has armed home, 
tour expired MajorE McDonnell has been appointed for 
duty to the Eastern Command Major F W Bcgbie has 
taken over command of tho Station Ilo«:pital at Kamptco 
Cantonment Major H Eiisor, D S O has been appointed 
Regi-^trar at the Iloval Herbert Hospital Woolwich Major 
T H M Clarke C AI G D & 0 , has taken up duty as 
Suigeon and Phy'iician to the Royal Ho^ipital at Kilniainliam, 
Dublin, and Medical Officer, Royal Uibeinuan School Major 
B F M Fawcett on arrival m Ireland‘from Jhansi Canton 
meat India has been placed under orders for duty in the 
Dublin Distnct 

Captain C Scaife has been transferred from (ho Military 
Hospital at Colaba Bombay to Belgaum Cantonment 
Cajtiin A A Sutcliffe has taken up duty at Newport on 
transfer from the Military Hospital at Chester Captain A 
Dawson and Captain V C Honoybourne serving at Aden, 
have been placed under orders for duty on board the trans 
port 8 *« jf/eicrt which left Karachi for Southampton on 
Feb 12th with time expired troops CajtainJ C Hart has 
arrived home for duty from North China Captain J H Gurley 
Ins been selected for appointment as Spcciali tmOphthal 
mologytothe Royal Victoria Hospital at Ketley Captain 
A S ^\iniams has been transferred from the Mililary Hos 
pital at Khanepur Murree Hills District to Nousbera 
Cantonment Captain F B Dalglicsh has taken up duty at 
the Military Hospital Jubbulporc Captain F D G 
Howell has arrived home from India for duty, tour expired 
Captain 0 Kelly has been appointed to the Eastern 
Command Captain H S Diclion has arrived home on 
leave of absence from Gibraltar Captain AES Imno 
has embarked on board the transport s s llohiUa for duty on 
the voyago to South Africa and back Ciptaln C H 
O Rorke has been transferred from the Military Hospital at 
Roorkce to Allahabad Cantonment for duty Captain J B 
Hanafm has taken up duty at the Military Hospital, 
Nowsbera, on transfer from Peshawar Cantonment Captain 
J 0 L Kingston has been placed under orders for transfer 
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from the Ninth (Secunderabad) Division of the Southern 
Army in India to Burma, and on arrival will be 
appointed Specialist in Dermatology and Venereal Diseases 
to the Burma Division. Captain J. A. Renshaw has 
been granted six months’ leave of absence home from 
India. Captain J. F. Granted has taken up duty as Specialist 
in Electrical Science to the Burma Division at Head¬ 
quarters, Maymyo Cantonment. Captain L. Wood has been 
appointed to hold charge of the ililitary Hospital at Hydera¬ 
bad, Sindh. Captain A. S. Littlejohns has arrived home for 
duty from South Africa,-tour expired. Captain J. J. O’Keefe, 
on arrival in India for a tour of service, has been appointed 
to ,the Seventh (Meerut) Division of the Southern Army. 
Captain F. Forrest has joined the Irish Command. Captain 
A. R. Wright has arrived home on leave of absence from the 
Military Hospital at Malta. Captain G. P. A. Bracken has 
been granted six months’ leave of absence home from India. 
Captain E. C. Caddell has taken up duty at Brigade Head¬ 
quarters, Karachi, as Specialist in charge of the Bacterio¬ 
logical Research Laboratory. 

Lieutenant J. S. Levack has been transferred from the 
Military Hospital at York to Bradford for duty. Lieutenant 
W. T. Graham has taken up duty at the Slilitary Hospital, 
Tidworth, Salisbury Plain, on transfer from Durrington. 
.Lieutenant P. Hayes has embarked for a tour of service in 
India. Lieutenant W. L. Webster has been transferred from 
Kilworth Camp to Limerick. 

Indian Medical Service. 

Colonel R. B. Roe has taken up duty as Assistant Director 
of Medical Sendees to the Sirhind and Jullundur Brigades, 
Third (Lahore) Division, in succession to Colonel R. W. S. 
Lyons, transferred to Divisional Headquarters. 

Lieutenant-Colonel R. H. Castor has arrived home on 
leave of absence from India. The services of Lieutenant- 
Colonel W. D. Sutherland have been placed temporarily at 
the disposal of the Government of Bengal Presidency for 
employment on special duty at the Sledical College, Calcutta. 
Lieutenant-Colonel J. C. Hulbert has been transferred from 
the Central Research Institute at Kasauli on completion of 
special duty to JIutha. Lieutenant-Colonel H. S. Wood, 
civil surgeon at Rajshahi, has been granted privilege leave 
of absence. 

Major W. R. Battye, residency surgeon at Mewar, has been 
granted privilege leave of absence. Major T. Jackson has been 
selected for appointment to the Medical Council in Bombay. 
Major H. Ainsworth, on return from furlough, has taken up 
duty as Professor of Ophthalmic Surgery at the Government 
Medical College, Lahore, relieving Lieutenant-Colonel E. V. 
Hugo of the additional charge. Major G. Browse has been 
granted an extension of his leave of absence home from 
India by the Secretary of State. Major C. H. Watson has 
taken up duty as Staff-Surgeon at Headquarters of the 
Derajat Brigade. Major S. H. Burnett has been selected for 
appointment as Superintendent of the Lunatic Asylum at 
Colaba, Bombay. 

Captain D. G. R. S. Baker has been appointed Specialist 
in Ophthalmic Surgery. Captain F. 0. Fraser has taken up 
duty under the Civil Administration in Madras Presideney. 
Captain 0. H. Barber has been granted one year’s extension 
of leave of absence on medical certificate. Captain S. H. 
Middleton West has arrived home on leave of absence from 
India. Captain R. T. Wells has taken up duty as Super¬ 
intendent of the District Jail at Dera Ghazi Khan, in 
succession to Captain H. C. Keates. Captain N. AV. 
Alackworth, officiating civil surgeon at Purnea, has 
been granted privilege leave of absence combined with 
study leave and furlough home from India for 15 
months. Captain A. N. Thomas has been appointed 
to the substantive medical charge of the 105th Mahratta 
Light Infantry. Captain F. A. Barker has joined 
the Jail Department in the Punjab for temporary duty. 
Captain W. D. Keyworth has taken over officiating medical 
charge of the 110th Mahratta Light Infantry. Captain 
W. T. Finlayson has arrived home on leave of absence from 
India. Captain A. M. Jukes has taken up duty as officiating 
Deputy Sanitary Commissioner in the Metropolitan Circle, 
Calcutta. - Captain N. M. M’'ilson has taken up duty as 
Plague Medical - Officer at Shahpur. Captain J. M. A. 
MacMillan, civil surgeon at Hoshangabad, has been trans¬ 
ferred temporarily to Jubbulpore on relief by Captain E. P. 
AVernicke. 

Lieutenant A^. P.~ Norman has been granted six months’ 


extension of his leave of absence home from India on the 
recommendation of a medical board. ; 

Special Reserve op Officers. 

Hoyal Army Medical Corps. 

Captain AA^ilson Ranson is seconded for service with the 
Territorial Force (dated Feb. 8th, 1913). 

The undermentioned Lieutenants to be Captains (dated 
Feb. 11th, 1913); AA’iHiara Darling and John M. Darling. 
The undermentioned Lieutenants are confirmed in their 
rank: Henry B. Parker and Robert D. Goldie. 

Territorial Force. 

Hoyal Army Medical Corps. 

Notts and Derby Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: The undermentioned officers, 
from the list of officers attached to units other than medical 
units, to he Captains (dated Feb. 15th, 1913): Captain 
Alexander Tydd Mulhall and Captain Francis Raymond 
Mitchell Heggs. 

Sttpernitmerary for Service with the Officers Training 
Corps .—Lieutenant (Provisional Captain) Robert Davics- 
Colley (serving with the University of London Contingent, 
Senior Division, Officers 'Praining Corps) resigns his com¬ 
mission (dated Feb. 19th, 1913). 

Hot attachment to Units other than Medical Units .— 
John Orlando Summerhayes (late Lieutenant, 4th Battalion, 
The Oxfordshire and Buckinghamshire Light Infantry) to be 
Lieutenant (dated Feb. 8th, 1913). 

Major R. J. Blackham, R.A.M.C., who has been associated 
with Colonel Roberts, I.M.S., in the treatment of His 
Excellency .the A’iceroy of India since the outrage at Delhi 
on Dec. 23rd, has been appointed Honorary Surgeon on 
His Excellency’s Personal Staff. 


®0rnspithiut. 

“Audialteram partem." 

WEISMANN AND LAMARCKISM. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Nov. 30th last there is a statement 
to the effect that Dr. A. M. Gossage at a meeting of the 
Harveian Society on Nov. 21st, read a paper on Heredity, in 
which the assertion was made by him that “ Lamarckism, or 
the inheritance of acquired characters, must be regarded as 
disproved by the work of AA^cismann.” But is that really so J 
and is the assertion by Dr. Gossage the result of an investi¬ 
gation by him of the teachings of Lamarck, or is it an asser¬ 
tion based on the ipse dixits of sundry biologists who fail to 
recognise the true teachings of Lamarck ? I raise the que.S/ 
tion since I feel assured that to the physician will fall the 
duty, not alone of demonstrating the truths of Lamarckism, 
but also of bringing out of chaos the true factors at work in 
organic evolution and in heredity. Undoubtedly the work of 
AA^eismann is most important, since to him fell the role of 
demonstrating, once for all, how heredity is carried on and 
maintained in the organic world. But far from disproving 
the transmission of acquired characters, his work really 
cleared the way for the true understanding as to why and 
how acquired characters are transmitted. 

AVhat did AA^eismann really do 7 Following the sugges¬ 
tions of Nussbaum, he laid the foundation of his fame 
by demonstrating the continuity of the germ-plasm. Ufi 
proved how, after division and subdivision of the zygote 
or fertilised egg, a colony of cells is formed out of 
which one only of the colony ultimately develops into 
a new organism; the other colls of the colony reiuaun 
ing undeveloped, constituting the germ-plasm, which 
becomes, in time, the sexual cells of the fully developed 
new organism. Hence the new organism becomes, as it 
were, a brother or sister of the previous organism, aud not 
a son or daughter. This is, as I have said, the theory of 
the continuity of the germ-plasm on which the real fame bf 
AVeismann rests, and when we fully understand the process, 
we begin to realise the wonderful provision made by natute 
in order to secure that heredity shall be a process of true 
repetition of necessary characters. But AA’eismann, not 
content with demonstrating 'the continuity of the germ- 
plasm, went further and maintained that the germ-plasm 
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uas inMolablo—i e , tbit it was impossible for it to be 
influenced or affected by my means In order to justify bis 
position be was forced to postulate the theory that aaria 
tiona arose not alone through a mixing of the germ plasms of 
germ and sperm, but al«iO that the inviolable germ plasm 
was imbued with an intrinsic power to varyjjcr it —i e , that 
there was an inherent power within it rendering it capable 
of throwing out indefinite variations of varying qualities 
On that assumption ho postulated the theory of the all 
sufliciency of natural selection Subsequently, however, 
he was forced to admit througli tht results of expenmeuts 
by others that the germ plasm was not inviolable, bub that it 
could be iuflucuced by certain conditions in the environment 
Ibat the germ pla«m and its developments can be directly 
acted on by adverse conditions in the environment has been 
quite recently shown by Professor Adami in your pages 
Profe‘5sor Adami brought together ovcrwhclmingevidencethat 
alcohol other poisons, Ac , do adversely influence the germ 
plasm and ils developments A careful study of Professor 
Ad imi a address on Eugenics unto the Third and Fourth 
Generation v\ ill w ell repay any pliysician for his trouble 
It will thus bo seen that the difference between 
Lamarckism, or the theory tliat acquired characters are 
tran‘-mittcd, and 'Weismannism resolves it'clf really into a 
question of degree, especially as regards direct influences 
It IS most important to recognise that fact since the 
Lamarckian *■ *■ linuity 

of the germ of the 

individual i ' i. u v 

always au exact repetition, since the living organism is 
capable of being modified through the clianging influences of 
the environment, which influences if permanent are 
graduilly transmitted and must appear even if uuiccogms 
able, in the ontogeny Now altboagh tlie direct injurious 
influences arc transmitted through individuals as proved by 
Professor Adami there is no doubt that the durcct mimical 
influences arc in the long ruo, as seen m racial survival 
counteracted by an indirect reaction of a beneficial nature 
Ibis is clcatly seen as regards infectious diseases, adverse 
conditions of life, as in city hfo and is dearly demon 
strated in the Styrians, the arsenic eaters ibis 
racial survival through adaptation is attributed to natural 
selection by an eminent writer Dr Archdall Beid But 
its explanation is far easier to the physician by recognising 
the fact that all hvang bodies in the presence of continuous 
inimical influences tend to protect tliemsclves by elaborating 
an antidotal principle which ultimately by the educability 
of the cells, serves to prevent extinction and thus to lead 
to survival of a race There is a tendency amongst 
biologists to belittle the opinions of those who have not 
been trained in biological laboratories Such di<:paTage 
incnt should however, have no influence in deterring 
physicians from studying the questions involved, sioce the 
very nature of their training and life work enables them 
to grasp facts relating to the living body 
Biologists have become buried in the great accumulation 
of biological facts hence what is required is that any com 
petent to do «o should arrange and rearrange such facts 
and coordinate them with a theory by which all can be 
explained Ibat can be done I hold by the theory that 
functional adaj tation is brought about through the inherit 
ance of acquired characters Perhaps it is well to draw Dr 
Gos«agc 8 attention to the fact that Nussbium, who first 
formulated the theory of the continuity of the germ plasm 
rcgirdcd it as in no way mihtitmg against the theory of 
the transmission of acquired characters It was Weis 
mann s strong belief in the factors of natural selection that 
misled him into believing that the continuity of the germ 
plasm IS wliolly operative against the transmission of 
acquired chanctem —I am, Sir, yours faithfully, 

Jlirbados Jnu 20tl, 191% ^ LlCOIUSII MD 
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/ DEKJtOIDb OF IHE KIDNEY 
To ihe Edxior if Tirr Lancet 
Sir, >^1u The Lancli of Feb 8th I notice a clinical 
lecture by Mr Jocelyn Swan on renal tumours in the course 
of which ho «-a}s “Tiicre have been recorded only two cases 
of dermoid of the kidney 

It 18 quite true that even m the latest monographs on 
renal tumours little or no reference is made to the occurrence 
of dermoids in this oi^an and by some autliors their 


occurrence here is denied As, however, I know of several 
cases besides those instanced by Mr Swan, it seems desirable 
that pointed reference should be made to this matter, with 
the view of clearing up erroneous beliefs m the contrary 
sense which have an important beating on the pathogenesis 
of dermoids m general For instance, it has been alleged 
that dermoids are never found growing primarily from any 
part or organ of the abdomen save the ovary and on this 
erroneous basis ovaiian dermoids have been presumed to bo 
quite different in origin from dermoids m general 

Another point which merits attention m this connexion is 
Paget s case of renal dermoid Most authors who have cited 
this case have like Mr Swan referred to it as a human 
specimen whereas it is from a sheep The «pecimen is in 
the Royal College of Surgeons Museum (No 1904 of the path 
ological senes) a piliferous dermoid embedded in a mass 
of fat which had replaced one of the kidneys of which there 
was no trace Other cases of renal dermoids besides the 
Haeckel Wedemann qrv* referred to by Mr Swan have been 
recorded by Golt "^fc ^ Rider Thompson ^ and Madelung 
Sclilegtenda) ® ^ 

In Goldsmith's case the dermoid was subcapsular and inti 
matoly blended with the upper pole of the right 1 idncj It 
was piliferous and comprised a tooth In the Madelung 
Schlegtendal case the calcified dermoid seemed to occupy 
the place of the right kidney, of which the only trace dis 
covcrable was a thin layer of its substance blended with the 
cyst wall In the Rider Thompson and Haeckel W edemann 
cases the dermoids seem to have been let into the renal 
substance in the vicinity of the renal pelvis The contents 
of the former tumour comprised neuroepithelial cercbril 
like subatanco and bone while the latter was simply 
piliferous Wyss met with a dermoid cyst of the kidney with 
ossified walls which had replaced nearly the whole kidney, 
only some remains of its upper and lower poles being 
recognisable The cyst contained masses of cholestcrino 

Besides such cases as the foregoing I know of several 
instances of dermoids situated m the extrapentoneal tissues 
in the immediate vicmity of the kidney ’fla Rugos case 
the left kidney was in close touch with the inner side of v 
cyst of tins kind and in Zwcifels case the dermoid was 
intimately connected with the toj) of the left kidney which 
it had displaced into the pelvis Both of these cysts besides 
tbcirpultaceous contents were also piliferous and entcroid 
cysts were issociated " ^ irdenbciicr s 

case the dermoid lay < in its wall 

teeth bony /ragmen A retro 

pcntontal paranephritic dermoid cyst of the simplest type 
was intimately blended with the capsule of the kidney in 
Czerny 8 case, andEhlers remarkable conglomerate of four 
dermoids was situated over the hilum of the left kidney 
1 am Sir yours faithfully, 

Walton bj Clove Ion Feb l^tb 1913 W ROGER ^VlI.I.rA31S 


TOXIC SYMPTOMS ARISING DURING THE 
USE OF NOVOCAINE 
To the Editor of Tun Lancet 
Sir —In view of the well merited favour which novocaino 
now enjoys as a local an'csthetio it may he not without 
interest to record two cases in which alarming ‘symptoms 
developed during the course of its administration Ihe®e 
both occ ’ • p artment of 

the Roy [ was con¬ 
nected, pcrmi‘!‘'ion 

of Mr E Scott Oanoicbael who was in charge at the time 
CaseI—T he patient a stolid, hearty man 43 years of age, 
a weaver by trade came in order to have two sebaceous cysts 
removed from the under surface of the chin immediately 
below the lower margin of the mandible and slightly to the 
Tight of the middle line lie declared that, apart from this 
condition he had never had any trouble in his life and sub 
sequent examination confirmed this by revealing a perfectly 
normal heart and vessels healthy kidney*! and the remaining 
systems apparently equally efficient No nervousness what 
ever was shown as he took Ins place on the table and the 
issurancc was smilingly given that the prick of the needle 
was hardly felt Two drachms of a 1 per cent solution of 


» Tmnsftctlons of the Southern Sur%,lcal md Oy nsfcologtcal Aasocl** 
Hon 1909 vol x*l 
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novocaine, equivalent to slightly more than one grain o£ the 
solid drug, and containing not more than three-quarters of a 
minim of 1 in 1000 solution of adrenalin hydrochloride, were 
then slowly introduced. The injection was made in the 
•usualmanner, the needle heinginserted just below the skin and 
gradually withdrawn as the fluid was expelled. During this 
process, which occupied approximately three minutes, the 
patient remained placid and unmoved. Then, without the 
slightest warning, the pupils became widely dilated and 
fixed, consciousness had completely gone, and a cold, clammy 
sweat burst out upon the face. Both the breathing and the 
pulse were slow, the former shallow and scarcely audible, 
the latter thready and irregular. The whole body became 
markedly rigid. In this state ho remained for fully a minute, 
the bodily rigidity continuing as a prominent feature. Then j 
the pupils were seen to contract slightly and to pass 
into a state of hippus, the muscles relaxed, and con¬ 
sciousness was recovered with a start that nearly carried 
the patient off the table. The/^ "’se, although its rate 
remained as low as 55 per minutm tr?ained its amplitude 
and force. The temperature was found to be subnormal— 
97.50 F. xije cysts were now removed, efficient anassthesia 
having been produced by the injection. During the opera¬ 
tion, however, the patient experienced great nausea and a 
feeling as if he were “going off again,” as he himself 
expressed it. The face remained pale and covered with beads 
of clammy perspiration. Strychnine hydrochloride, l/60th 
of a grain hypodermically, and 4 drachms of brandy by the 
mouth hastened recovery, and in the course of an hour, with 
the exception of slight w’eakness and continued nausea, he 
was quite himself again. 

In connexion with the above symptoms other possible 
causes suggest themselves, and must as far as possible 
be excluded before we can attribute the blame to 
the absorption of the drug. Thus, mere fright, which 
in a highly strung patient might be accounted a suffi¬ 
cient explanation, seems here to be out of court when 
one considers the disposition of the patient and the pro¬ 
longation of the collapse. Pain could hardly be held as 
responsible, as the patient made the positive statement 
that he felt no pain or discomfort; and that, immediately 
before consciousness was lost. Lastly, it would bo diftlcult 
to believe that the minute quantity of adrenalin present 
could have caused such far-reaching effects. 

Case 2.—This case, that of a male aged 44, I shall 
not emphasise. A musician by profession, the patient’s 
nervous disposition made it diflicult to judge how far his 
symptoms were due to his nervousness and how far to the 
ansesthetising drug. The same quantity of novocaine in the 
same strength of solution as in Case 1 was injected into 
the base of the right index finger for tlio removal of a 
painful nail. Shortly after the introduction of the fluid he 
had an attack of syncope with collapse and subsequent 
vomiting. I am inclined to think, from the delayed onset, 
the subsequent vomiting, and the long continuance of the 
symptoms, that the novocaine had at least some share in 
their production. 

Such cases as those recorded above must be comparatively 
rare. In our own department the drug was widely used every 
day, and I have observed no others similar to them ; nor has 
any case been recorded within my knowledge in the English 
literature at any rate, since the use of novocaine as a local 
anmsthetic originated in Germany about the year 1905. The 
possibility that some persons may have an idiosyncrasy 
towards it is thus suggested. It may be of interest in 
passing to point out that in 1910 ‘ Major Gabbett recorded 
a case of death under spinal ansesthesia, induced by novo¬ 
caine, in which, as in the first case recorded in this paper, 
rigidity of the body and limbs ^Yas a marked feature. 

Again, the contingency of the solution being injected 
directly into a small vein, especially in such a vascular regiqn 
as the head and neck, must not be overlooked ; but the pre¬ 
caution taken of gradually withdrawing the needle as the 
injection was made rendered it unlikely in our cases. 
Lastly, the nature of the solution of novocaine falls to be 
considered. Most writers are of the opinion that aqueous 
solutions of the drug may be boiled repeatedly and kept 
for long intervals without any degeneration or hydrolysis 
taking place. As used in the Royal Infirmary, 2 per cent. 
' solutions are carefully prepared in the infirmary laboratory 


1 Brit. Med. Jour., llareli IStli, 1910. 


and sent up in sterile flasks for" use in the wards. These 
are diluted to the requisite strength with normal saline just 
before use. Although the method of preparation is uniform, 
the eificiency of the drug as an anicsthetic appears to vary 
from time to time, and not only so, but in some solutions a 
yellow tinge becomes perceptible after one or two boilings. 
This was noted by Leraairc.’' The writer advises that such 
solutions should be discarded as being irritating to the tissues. 
Is it not possible that what is irritating locally might be toxic 
when absorbed into the general circulation 7 • Of course, the 
rarity of toxic symptoms in the use of the drug shows that 
the formation of nocuous products is of by no means common 
occurrence ; yet I think that the possibility of their being 
present and the conditions under which they are formed 
are subjects worthy of further investigation. In the solution 
used in Case 1 there was a distinct yellow tinge, and since 
our unpleasant experience there we make a point of discard¬ 
ing all preparations that are not perfectly clear. 

I am. Sir, yours faithfully, 

R. Campbell Begg, M.A., M.Sc., M.B., Ch.B. Edin., 
M.R.C.S.Eng., L.R.O.P.Lond., 

J-ato House Surpeon to the Out-patients, the Hoyal 
InfirmaiT’, Hdinburgb. 

Germiston, Transvaal, Jan. 4th, 1913. 


ARTIFICIAL RESPIRATION. 

To the Editor of The Lancet. 

Sib,— In The Lancet of Feb. 1st, p. 345, Professor 
Leonard Hill asks why month-to-month artificial respira¬ 
tion is not called “Elisha's method.” I may state 
that in many parts of the United States of America, 
especially New York, it is so called. In the Sloane 
Maternitj' Ho.spital there,' one of the finest maternity 
hospitals in the world, the method is used considerably 
when the need for it arises. Of course, it is used else¬ 
where for patients other than the new-born. -In a paper 
in course of preparation I discuss various practic.al methods 
of starting the new-born non-breathing child to normal 
respiration. It might not bo out of place here to give the 
Elisha melliiod as applied to the new-born. 

In the Elisha method a towel is placed around the feet to 
prevent slipping, and the child is held upside down. A little 
piece of gauze wrapped on the little finger clears the month 
and throat of any mucus or other material. The child is 
then placed on its back on a table, a piece of gauze put over 
its month, and the legs are bent up so that the knees are 
pressed into the pit of the stomach to prevent its being 
blown up. Tlie other hand is placed under the head, neck, 
and shoulders. The mouth of the person holding the infant 
is placed over its mouth, and one blows carefully a moment. 
Usually the chest of the b.abe can be felt to fill. Then bend 
-the head and shoulders forwards so as to drive out the air. 
Repeat at the rate of about 15 times to the minute, and after 
a few times see if the child will start for itself. It is 
wonderful how a few breaths like this will turn a purple baby 
pink. Then if it does not start, blow on its stomach, turn it 
.upside down again, and spank the bottom of the feet or 
buttocks. Flick a little cold water on to the abdomen, warm 
and cold tubbing, and if it gets blue again repeat the Elisha 
method. The combination usually starts the baby. I have 
helped do these methods for tvvo hours and been rewarded 
by the child starting itself at the end. 

I agree with Professor Hill that the credit ought to 
the originator, and in spite of any other names that may be 
applied to this procedure I think that none will claim 
priority. I am. Sir, yours faithfully, 

Toronto. Canada, Feb. 3rd, 1913. GORDON G. OOPELAND. 


TREATMENT OF BOILS, CARBUNCLES, &c., 
BY SULPHURIC ACID. 

To the Editor of The Lancet. 

Sir,—A bout four years ago Dr. ,1. Reynolds and Dr. 
Russell J. Reynolds, in a short note, drew attention to the 
treatment of boils, carbuncles, and other troubles due to 
staphylococcic invasions by the internal administration 
of sulphuric acid in 20 minim to 30 minim doses, well diluted, 
every 4 hours. 

Since reading that note 1 have employed no other 
remedy in the treatment of boils and carbuncles, ex cepting 

- Ropertoiro do Plmrmacic, September, 1908. 
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protective tlresslPga, and haic experienced most pratifyinff 
rc*«Us, vkathout exception the condition his quickly im I 
proved in tbo'io casts where suppuntion liad been well 
sslabli'ihcd, and it Im not failed to abort commencing 
mischief or socondarj crops My thanks are due to the 
authors for bringing their treatment to my notice 

Recently I adopted this treatment in a ease of severe 
icnc, the drug effected a rapid improvement and acted i 
better than any remedy tint hid been employed m this else 
duntig a period of 35 yeira In the case of a morphia 
habltu6, who when he came under treatment hid thrcitemng 
Abscesses on both arms, due to the injection of septic 
solutions of morphia, I employed this remedy with the usual 
ijatisfactory results so fir as the inflammitory conditions were 
concerned At tho same time there was a >a8t improiemcnt 
rn tho condition of tho gums, which were affected with 
extensive pyorrheca alveolarrs Both the patient (who wis 
A medicil min) and I were inclined to asenbo this decrease 
of oral sepsis to tho sulphuric acid I recall another morphia 
case, where tho arms, legs, chest, and abdomen were covered 
\nth scars of a keloid chiractcr due to old injection 
abscesses, in wbicli there occurred intense itching After 
trying many drugs in vain, as there woio a few pwstrdes, I 
gave sulphuric acid, and the patient received immcdiitc 
relief In this ease I haie just heird that the irritition has 
returned a few weeks after treatment was discontinued 

I Uivo but few opportunities here to treat ailments caused 
by staphylococcic infection Still, my cxponcncc, though 
limited, leads me to bclici c that tins method of treatment 
would bo largely employed if more generally known, and it 
IS to be hoped that its original autbora will publish i further 
and more extensile account of the results which they have 
obtained . lam, Sir, yoursfaiUifully, 

F S D Hogg 

llvlrymiilo Eouse Ulckmatiawortb Teb 18th 1913 


THE ABDOSriNO-PERINEAL OPERATION 
FOR RECTAL CANCER A SUGGESTION 
FOR REDUCING THE MORTALITY. 

Jb the rditnr of Tire Lancet 

Sin,—It IS non generally recognised that tlie burgeon 
operating for cancer is not doing his duly to lus patient 
udio'is he removes the diseased area as widely as is com 
patiblo with safety to life Tho abdomlno penneal operation 
has been evolved to meet tins axiom, and from the pomt of 
view of permanent results his an excellent record but 
unfortunately there is attached to it an appalling mortality 
from somctbiug over 20 percent in selected cases (women 
under 60 being the best subjects) to probably nearly 
40 per cent 

The causes of the mortality are chiefly scpSis and shock , 
<jmboiism also must be mentioned. Shock can be met by the 
usual treatment, which at present we do not know howto 
improve, but m the matter of preventing sepsis I tJunk more 
can be done I performed this operation some two years ago 
in conjunction with anotlicr general practitioner on a man aged 
60 There was no shock and the patient appeared to do well 
for three days, but expired on the fifth day from toxuniiu 
generated in tho pelvic tissues I then came to the con 
elusion that this patient would have had a much better 
ehanco of surviving if he had had his bowel cleanc<l out 
before operation, and determined if it ever fell to my Jdt to 
perform this operation igam to do i preliminary colotomy 
and wash out the bowel for a fortnight with antiseptics 
I would suggest that a ' ' ' > 

should be adojitod is a rout I ■ j 

advantages Firstly, with 

penods, at any rate, of intestinal stasis when the bowel is 
full of flilid, evil smelling fceces teeming with pathogenic 
raicrobesund toxins, the latter being absorbed by the bowel, 
and poisoning the w hole system A colotomy would allow free 
drainage and get nd of tlic poisoning, and the patient would 
have a fortnight with good appetite, Ac, and would un 
doubtcdly it the eild of that time be in a better plight 
for underf’oing a severe operation Secondly, the washing 
out of tho bowel would, apirt from clearing awiy ill fxcal 
matcnal and the bulk of the orgimsms, clean up the surface 
of tho growth, and, as constant reinfection of tho growth it 
ulcerated would bo absent, any glands that might be 
enlarged from sepsis would subside ALo inflammatory 


tbickciiing round the growth would subside, and at the 
second operation, which m a doubtful ciso might bo 
cxplontory, tho freedom from inflammation might raiko a 
growth operable which otherwise would hive appeared in¬ 
operable Again, at the second operation any organisms that 
might have been m tho lymphaticsorpenrectal tissues would 
hive been destroyed or rendered immune m the course of 
1 fortnight, and so only healthy tissues would be cut 
through, and another source of infection eliminated 
Thirdly, the operation itself would bo much shorteued, 
as the surgeon would be operating on collapsed clean 
bowel instead of bowel full of filthy fmcal matter 
Time would be saved, too, in that instead of having to 
perform a colotomy through a stab wound in thD*ingmnal 
region, he would only have to close the upper end of the 
divided pelvic colon by a purse string suture or two Again, 
knowing that tho rectum was clem and empty, no time need 
be waited m ehborately closing the arms before starting the 
penneal part of the operation To sum up, the penneal 
operations, though safe, have very bid results as regards 
recurrence The abdomino penneal is a scientific operation, 
and the late results in those cases that survive arc excellent, 
but the Mumcdiate tnortalvty is great and is largely due to 
sepsis Cm these deaths due to sepsis be avoided or largely 
reduced by a preliminary colotomy and antiseptic douches t 
1 am, Sir, yours faithfully, 

R LeONAHd Ley, M B , B 0 Cantab 
Great Yarmouth, Peb 14tb,1913 


THE SERO-DIAGNOSIS OP PREGNANCY. 

To the Editor of TliB LanCet 


Sin,_For some months past wo have been engaged m 

investigating in these laboratories (Director, I’rofessor R 1. 
Hewlett) the value of tho scro diagnosis of pregnancy, 
evolved by Abdcrlnlden in accordance with his hypothesis 
of the protective terments Up to the preieat wo hare been 
working mainly with the dialysis method, and wo arc able 
to confirm Abderhaldcn's results in so far as we have always 
obtaineil positive tests with sera of pregnant cases Our 
cxcu<ic for troubling you with this letter is, that in the 
course ot our expenroents we found that these ferments 
were not necessarily tissue specific because normal uterino 
tissue give a positive reaction, and whilst our observations 
weicniadccaily in January wo find that Dr Paul Lmdig, 
of Jena has published the results of his observations in the 
Munchener Mcdizinttche Mochenschrift of Feb 11th, 1913, 
No 6, p Z90, winch arc identical with ours There is, 
howeverT this difference in the investigations earned 
out by Dr Linchg and ourselves in that we have tested a 
much larger number of nonnil controls At tho same time 
we made some polanscopic observations (Abderhalden’s 
optica! method) with placental peptone prepared by our¬ 
selves, but it is too early at present foi us to come to any 
defimte conclusions as to the clinical value of the optical 
method, but w c hope shortly to publish our complete'results 
are Sir, yours faithfully, 

h W RAJC^^fAN 
J G Hare 


Klns’sCoUcpc London Wrnccralty Uboratortes 
Cbandos street, Strand C Feb 17th 1913 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of TUL Lancet 
S ill,—The matter of voluntary payments to panel doctors 
>y insured persons requires more attention 
As a considerable number of insured persons aro desirous 
f Ignoring the medical benefit provisions of the National 
iisnrince Act, and have intimated to their doctor that thev 
iisU to be attended by him in the ordinary way, m spite of 
he fact that ho has accepted them as panel patients, 1 
lavc taken legal opinion on the following question, and have 
cccivcd the reply which is given below 

It open to a rn»rtltionor on tho ixincl to 
[i-nt vohmtorllj raa*lo for trcaHnent trcatineiit b OR person 

onil^etejvcc of 1 Rcncral practiUoticr) rrnder«l 
inlcr Ida care, sucli an insur^ rrovldc^by tho 

las male Ids own arrangement Jn tl.o manner rrovmcu oy luo 

''iS?-Is tUcKsBuklloM stsn-i I It Is open lo . prsctlllone. 
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on the panel to receive voluntap' payments for treatment within tho 
competence of a general practitioner. 

I am, Sir, yours faithfully, 

Bochdale, Feh. 18th, 1913. J. CUTHBEBTSON WALKER. 


To the Editor of The Lancet. 

Sir, —^M'^ith all the respect due to one tvho has been in the 
profession three times as long as I have, I maintain that 
Dr. George 0. Crichton lays himself open to the charge of 
having allowed the wish to be father of the thought. The 
actual state of affairs is that the majority of practitioners in 
London at any rate repudiate the right of the British Medical 
Association (or rather its provincial majority) to rescind or 
abrogate the pledge. This pledge was given by each 
signatory in the terms that all service under the Act is to be 
refused until the terms and conditions of such service shall 
be satisfactory to the whole profession. It is therefore 
undoubtedly as binding now as over it was upon every man 
and woman who has at heart the scientific and economic 
interests of our profession and the real improvement of the 
public health. The panel system is still officially branded 
with the stigma of being “ derogatory ” to those who serve 
under it, and it is merely glossing the facts and hiding the 
truth to pretend that it is not also “ dangerous to the public 
health.” For these reasons it is evident that no action by 
the British Medical Association can ever bring about a fusion 
between the two present (and, I fear, future) classes of 
doctors, the Independents (or "Die-hards”) and the 
Panellites. I am. Sir, yours faithfully, 

Brixton-hill, S.IV., Feb. 17th, 1913. DONALD J. MhnrO. 


THE ALL-INDIA SANITARY CONFERENCE. 

(From our own Correspondents.) 

(Concluded from p, 48S.) 


Scpiage and Jiefttse Disposal, 

The afternoon of the fourth day was devoted to sewage 
and refuse disposal, and much interesting matter was 
forthcoming, including the use of small incinerators and 
destructors. 

Major F. H. Hdtohxnson, I.M.S., gave the results of the 
Poona experimental sewage installation.—Mr. 0. L. Cox 
described the Colombo drainage scheme and sewage treat¬ 
ment.—Majors. A. Harriss, I.M.S., in a paper on Night Soil 
Disposal and associated Fly Breeding, raised the foUowing 
points: 1. What is the best method of excreta disposal in 
towns to prevent fly-breeding in night soil (a) in a coUoid 
condition, and (6) in a solid condition, from private latrines, 
having regard to probable expense and income to the 
municipality, and the possibility or impossibility of irrigation 
of trenched land! 2. Howard has shown that flies can 
come to the surface through 48 inches of sand. In these 
circumstances how can night soil best be disposed of to 
prevent fly-breeding at fairs, having regard to (a) expense, 
and (&) fluctuating population, which may reach 2,000,000 a 
day 1—Dr. W. R. Macdonald, health officer of Madras, gave 
his results with small incinerators in Madras, and members 
of the conference had an opportunity to inspect the results, 
which were excellent. Dr. Macdonald warned against tho 
use of night soil. An interesting discussion took place.— 
Dr. A. G. Newell said he had seen nearly all the different 
types of incinerators, and considered they had effected a 
financial saving, being useful in filling up low-lying land. 
Those in Madras were for the burning only of rubbish free 
of night soil and gav’e good results.—In reply to Major 
Williams, who said the Burmese objected to the smell of 
burning. Dr. Macdonald said he had had only 12 com¬ 
plaints out of a population of over 500,000.—Dr. T. M. 
Nair said that there was a distinct prejudice against the 
burning of night soil. The success of incinerators depended 
on the separation of the night soil from rubbish.—In reply 
to Dr. Master, Dr. Macdonald said that the maximum 
time of storage prior to incineration was 25 hours. There 
arose no question of congestion of rubbish in the dry 
season.—Major Williams said a temperature of 2000° F. 

. was necessary to prevent nuisance, for the smell of slow 
combustion might be carried half a mile or more.—Colonel 
Wilkinson, I.M.S., said that combustion should be exceed¬ 
ingly slow to minimise nuisance from smell, and instanced 


the boiling of milk over a slow fire as contrasted with the 
smell from burning of milk. He suggested gradation in 
incinerators with night soil on top. It was said that it was 
morally wrong to deprive the soil of refuse and night soil, 
but the municipality saved by incinerators the cost of 
cartage. In the absence of sewers he regarded the incinerator 
as the best method of dealing with night soil.—Captain W. 0. 
Ross thought incineration of rubbish very easy and that of 
night soil very difficult. They could not be discussed 
together. 

Major Harriss read a paper on the Sullage Farm at Agra 
to show that sullage farms when properly run are paying 
concerns, and form a useful adjunct to schemes for the 
improvement of the milk-supply. 

Infiltration Odllerij at Conjeevaram. 

On the fifth day 25 delegates went to Conjeevaram to 
inspect the infiltration gallery. Conjeevaram is a town 45 
miles south-west of Madras, in the valley of the river Vegavati. 
At the site of this town this river is 1000 feet wide, although 
its souree is only some nine miles distant, and it possesses a 
deep sandy bed. Flood water is.rarely seen in the river, and 
the quantity is smaU. The river water has the reputation of 
flowing underground through the sandy bed, and thousands 
of acres of paddy are cultivated by .spring or surface channels 
excavated therein. The works consist of a gallery in the 
river bed and a pumping station. The gallery is 550 feet 
long, and consists of four rows of open-jointed 9-inch stone¬ 
ware pipes, surrounded by broken stone filling to a depth of 
7 feet, of which 6 inches are below the barrel of the pipes. The 
bottom of tho gallery is |fixed at a depth of 20 feet below the 
river bed at the left bank of tho pumping station. The 
broken stone is of 1^-inch size. Tho four rows of pipes termi¬ 
nate in a well on the river bank. From this well the water 
is conducted through a cast-iron pipe to the suction well, the 
end of the pipe being provided with a reservoir sluice, so that 
ingress of water into the suction well can be cut off when 
this well requires examination. The suction well is 10 feet 
in diameter. 

Milh-suiphj. 

On the sixth day the problems connected with the milk- 
supply wore discussed in four papers. The first was that on 
the Utilisation of a Continuous Temperature of 50° 0. for the 
Preservation of the Potability of Milk, by Military Assistant 
Surgeon Mackey, who stated that the temperature of 50° 0. 
was on the border line between an incubating temperature 
(30-40° C.) and a sterilising temperature. Organisms aid 
not multiply at this temperature and in time wore actually 
killed. The method was simple, since it could be carried 
out by a small kerosene oil lamp, and such a milk required 
only slight cooling to be safe for infants. 

Rai Kailas Chandra Bose Bahadur, C.I.E., read a p-iput 
on the Milk-supply of Calcutta. 

Dr. Newell, health officer of Lahore, read a paper on 
Some Practical Points in the Indian Milk Problem, in which 
he showed from his experience, supported by veterinary 
authorities, that generally speaking tuberculosis was un¬ 
common in Indian cows. He insisted on tho danger of cow- 
dung as a factor in the production of Hie disease, and 
recommended, among other things, training and certification 
of dairy workers and veterinary students, municipal free_ pro¬ 
vision for dairies of trained dairymen, trained vetennary 
inspectors, the reduction of octroi charges and the award o 
prizes for clean milk, stringent licensing conditions in town 
dairies, provision of laboratories for milk analysis for large 
municipalities, and a provincial one for smaller ones, and the 
appointment of a milk commission. . 

A fourth paper, on the Milk-supply of Towns, by Major 
Harriss, was sent in whilst the Congress was sitting. 

Other Papers. 

Among the other subjects dealt with were :— 

Vital Statistics. —Papers were read on the Vital Statistic 
of Bengal, by Dr. 0. A. Bentley, and by Babu Bepin Behab 
Bramaohari on Mortality in the Cossipore-Chitpur 
Municipality. Education of the Public in Hygiene wa 
discussed in a short paper by Major T. G. N. Stokes. 
I.M.S., and was the occasion of a detailed reply by Majo 
W. Glen Liston, I.M.S., while Infantile Mortality, its ^auso 
and Prevention, was dealt with by Rai Kailas OhANDB 
Bose Bahadur, C.I.E. These two papers created some 
interest. . - 

Inspeotion of Food and Drags. —In an able paper u • 
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NAin explained bovr little wa** or could be done in the 
cities oi India to prevent adulteration o£ foo<I and drags — 
Dr Nitsveil nrg^ a general Act giving adequate powers 
to local gOiernmonts to deal with local requirements, as well 
as a separate Pharmacy Act 

Medical Intpectwn ^ School Children was the subject of a 
paper by Dr Amritahaj, and in the discussion which 
followed it was shown that in no province had this been 
systematically taken up 

Jlural Sanitation —'Ihiswas discussed in two papers, those 
of the Hon Klian Bahadur Saiad Maiibi Shah and Mr 
Mota Lal Gosh 

Jtnral ater supplies —The Government of India having 
asked for information as to the arrangement m each province 
for the provision of protected wells in rural areas, the follow¬ 
ing are abstracts of some of the replies — 

Madras —The chief sources are rivers, tanks, and wells In 
dry weather the people dig pot wells in the nver bed These 
are factors in the spread of cholera Tanks are reserved for 
dnnking and others for bathing, but though guarded by 
watchmen strangers do not discriminate between them In 
villages draw wells are in use, as far as possible step wells 
arc being converted into draw wells 
Bombay —In Gujarat and the Deccan wells and rivers 
supply the drinking water Many of the former have steps 
and disseminate cholera It is common to sink wells in the 
beds of nullahs which dry up as soon as the rains stop 
They are mere pits m loose soil In the Upper Smd the 
wells are often near stables, cowsheds, and manure heaps, 
Near the delta of the Indus it is useless to sink wells, as 
they become brackish There the people liaie to resort to 
the “dhands* or pools left by annual inundation These 
arc often disgustingly dirty as the hot weather advances 
Buffaloes waddle in them and pariah dogs bathe in them, 
and aide by side people take the liquid mud to drink 
Bengal —Wells arc suitable for water supply m the 
districts of Bankura, Burdwan, Berbhun, and Midnapur, 
the soil in parts of these distncts being latcnte In other 
parts tanks, khals, or rivers are the sources The water is 
brackish A Government committee is considering the best 
methods of improving tbe water supply 

Vnxted rroitnccs —The somewhat lengthy reply shows 
that grants have been given for improving existing wells 
and sinking tube wells on certain conditions 
Punjab —The provision of protected wells has been in the 
mam left to print© charity and large sums have been 
expended The proiision of good wells has been one of 
the conditions and rewards to villages in the canal colonies 
and clscwiiete, but these rew ards have been discontinued 
Hand pumps are in use m some districts 
Burma —In the great part of the Delta of the Irrawady 
river thewaterfrora shallow wells is brackish and unsuitable 
Subsoil water IS near tbe surface and prevents well sinking, 
and deep wells have failed to give potable water 

On the Delta and coasts rain water tanks arc common 
A snfBcicnt water supply can be got by storage m tanks 
where the rainfall is over 80 inches a year Shallow pit 
wells are also used Farther inwards wells are relied on 
The method of drawang water giies easv means of pollution 
In Burma there is no efficient means for dealing witli rural 
sanitation The Burmese arc extremely conservative and 
lazy, and no form of pump yet tried has lasted more than a 
few months 

The Bngxneenng Section 

In the Eugmeenng Section many interesting subjects 
were discns‘5ed Fly proof Latrines by Major H A Foubes 
KnaPTOV, IMS, Models of Sanitary VTork in Madras, by 
Mr j M Lacfy , Dust Prevention, by Mr E P Richauds , 
and Samtaiy Problems of Madras, by Mr W Hdttov, 
provided much material for discussion , while the Relation- 
ship between Euglish and Indian Sanitary Engineering 
Practice, by Mr G B IVnxiAMS, and a Note on Sanita 
tion on India, by Mr C N Mandt, were well worth 
hearing 

The Conference came to an end on Nov ZOtli, probably to 
meet again next year at Lucknow or Calcutta All were 
loud in their praise of the wav the Conference had been 
organised and the hospitality of Madras 

Tnr Maultua CoOTEUE'fCE 

The Malaria Conference began on Nov 18th and lasted 
three days 


The President s Address 

Sir Pardey Lukis, IMS, Director General of the Indian 
Medical Service, welcomed the delegates in an able address, 
pointing out the work that had already been done and how 
much still remained With regard to the journal Paludtsm, 
he said it had not received adequate support, and it was 
contemplated to substitute for it a journal of Indian research 
He justified the existence and explained the work of the 
mosquito surveys, discussed the vanous methods of mosqiuto 
reduction, urged a pure water supply, discussed the quinine 
prophylaxis at some length, and concluded that for local 
reasons in India quinine prophylaxis must be largely re¬ 
stricted to the destruction of the parasites in tbe blood of 
those who are suffering from mal'inain either its acute or 
its chronio form, especially m the fever season He dis 
cussed the etiology of blackwater feier and the group of 
allied diseases, and reviewed our present knowledge of the 
other febnlc diseases to be dealt with, and urged his hearers 
to be ** up and doing ” and not to wait until some French 
or German parasitologist came along and discovered the 
secrets of the many continued fevers which daily confronted 
the Indian medical profession 
The Epidemiology of Malana m Madras was ably dealt 
with by Captain J H Hornf, IMS, in Bengal by Dr 
BEbTliEY, in tbe Central Provinces by Major Stokes, in 
Imperial Delhi by Captain E C Hodgson, IMS, and in the 
Jeypore Agency Estate by Jlajor E L PERny, IMS 
The Action of Quinine and the Treatment of Blackwater 
Fever ga\c Major A C MacGiechrist, I M S , an oppor* 
fuDity h>rdiscussing tbe much debated point, and Ins paper 
created some difference of opinion 
The Diagnosis of Litcnt JIalanawas dealt with by Captain 
H W Acton, IMS, while Major PNC Gorman Labor, 
IMS, described tbe studies of malana m Italy during 1910 
Anti malana measures in Bombay and quinisation of school 
children in the United Provinces were described respectively 
! by Dr J A Turner and Major J D Graham, IMS 
Stcgomyia operations were well desenbed by Major Liston, 
Bombay, Dr Mhabkar, Karachi, Major MacGii enniST, 
Calcutta Captain Horne Madras, and Major 0 Gorman 
Lat on, Rangoon 

Kala-azar formed the subject of interesting papers by 
Lieutenant Colonel 0 Donovan, IMS, and Captain T C 
McCombie Young, IMS, while Captain T P Mackie, 
IMS, read an interesting paper on Protozoal Diseases, par¬ 
ticularly those due to trypanosomes 
Jhc interest in the Malana Conference was well eustamed 
throughout three days, the papers provided ample material 
for discussion and were of groat interest 


LIVERPOOL 

(From our own Correspondent ) 

Annual Meeting of the Lnerpool Jtoyal Infirmary Inerease 
in the Honorary Staff 

Thf annual meeting of the trustees was held in the lioard 
room of the hospital on Feb 6(h, under tlic presidency of 
Mr Ralph Brocklebank The honorary treasurer, m rcN low¬ 
ing the financial position, said that the year Imd been full of 
cntical and anxious moments but, despite all fears, the lay 
and medical staffs bad worked loyally together During the 
year there had been a large number of changes among tho«c 
attached to the hospital and alao in the means and work of 
adiDimslralion Three members of tbe committee resigned 
and two died By the death of Dr A T H Waters in 
June last, who was honorary physician from 1870 to 
1886, the honorary staff lost their senior consulting phv- 
sician Mr E J M Phillips, dental surgeon since 1881, 
resigned his post, and the vacancy was filled by the election 
of Mr S Hallam Dr John M Hunt, the honorary 
laryngologist, retired after 20 years of diligent service On 
Judo 30th, 1911, Mr Brocklebank resigned the position 
of chairman, and early in 1912 Mr H "Vi ado Deacon 
was elected to the vacant position The new out patient 
department, which had been in constant use for just over a 
year, bad fully proved its usefulness, and had come up to 
expectations in it*) adaptability for dealing with its 
to the advantage both of tho patients ®iaff Ibo 
theatre there had been most useful in dealing w ith 1103 minor 
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operations, to the relief of the other theatres in the main 
building. About the middle of the year the X ray depart¬ 
ment was moved to its new quarters, which had been fitted up 
rvith the latest equipment, and the new conditions enabled 
the staff to deal with that important work most expe¬ 
ditiously. Owing to the extra nursing staff required for 
the out-patient department and casualty beds, together with 
the fact that the amount contributed from the hospital 
funds of the nursing institution for many years had not 
been sufficient for the cost of nurses required, it had 
been decided to' increase the amount this year. The atten¬ 
tion of the committee having been called to the large 
number of in-patients who came from a distance, it 
was decided to make a charge towards the cost of 
maintenance. That result had proved satisfactory. The 
committee was glad to be able to report that ward accom¬ 
modation on a site belonging to the infirmary would shortly 
be provided for the treatment of tropical diseases, all 
necessary amangements having been settled between the 
committee and the committee of the Liverpool School of 
Tropical Medicine. 3974 patients had been admitted to the 
wards and 369 cases were received in the casualty wards. 
The expenditure, owing to the high price of coal, the 
increased demands for more expensive drugs and dressings 
nsed in the work of the new oat-patient department, 
together with the extra contribution to the nursing 
home, showed an increase of about £1000. Every year, 
owing to altered conditions, the expenditure continued 
to grow, with the result that the hospital debt increased at 
the rate of about £2000 a year. On Dec. 31st £7500 were 
due to the bank, and it was proposed to transfer £1500, 
being one-tenth of the maintenance fund, which would leave 
the debt at £6000. That was a state of affairs the public 
ought not to allow to continue. A vote of thanks to Mr. 
Brocklebank for his services as president and for his dona¬ 
tion of 100 guineas was carried. The Earl of Derby u-as 
unanimously elected president for the ensuing year. The 
committee has decided to appoint an additional honorary 
assistant physician. This step was necessitated by the 
additional "work in the new out-patient department. 

The LancaBhire County Council and Sanatoriums. 

At the quarterly meeting of the county council held at 
Preston on Eeb. 6th Mr. H. IVade Deacon (the chairman of 
the finance committee) reiterated a strong word of warning 
against any premature capital outlay for the provision of 
permanent buildings as sanatoriums. Looking at the decrease 
of tuberculosis, be advised that temporary provision .should 
alone be made. The small-pox hospitals which were erected 
at great cost stood empty. The following medical men were 
, appointed members of the Lancashire Insurance Committee : 
Mr. John Chadwick, Mr. Eohert Sephton, Mr. Charles J. 
Trimble, C.M.G., Mr. John E. Dunn, and Dr. Manley M. 
Bitzpatrick. 

Feb. llth. 


BIEMINGHAM.^ 
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X7te University. 

At the annual meeting of the Court of Governors on 
Feb. 12th the chief item of interest to the medical pro¬ 
fession was the election of Mr. H. Gilbert Barling to the Vice- 
OhanceUorship. The death of the late Vice-Chancellor, 
Alderman Beale, was a great loss to the University, for he 
was a man with unusual powers, a wide experience of affairs, 
and a judicial mind, who had steered the University safely 
through its early difficulties. He was therefore a difficult 
man to follow. Mr. Barling has high qualifications for the 
post. He took an active part in the transformation of the 
old Mason CoUege and the foundation of the University. 
As a teacher in several capacities, an active hospital 
surgeon, and a member of the University Council, he has 
served a long apprenticeship to the post, and will bring to it 
a trained scientific mind and academic knowledge as well 
as a knowledge of men and affairs. The report of the 
council mainly dealt with finance, but there are several 
interesting statements. ■ The coUierf owners of the South 
Midland district have presented £500 annually to be applied 


to the study and prevention of mine disasters. The money 
will be spent piirtly on a stipend for a lecturer and partly on 
travelling expenses to nine ro.scuc stations and on apparatus. 
An important arrangement has been made -with the Board 
of Agriculture for carrying on research bearing upon agri- 
cultural zoology, from which much is expected. 

The Insurance Act, 

There are in Birmingham about a quarter of a million 
insured persons, and by now the great majority have chosen 
their doctors. As in other places, they are very unevenly 
divided among the various practitioners. One practitioner 
has registered nearly 4000 and two others have more than 
3000. Careful observations of the proportion the number 
of actual patients treated bears to the number of members 
enrolled have been made in certain quarters, and the experi¬ 
ence of the first month has yielded a percentage of from 17 
to 20. A local Pharmacopceia has been prepared containing 
120 items, and the prescribing and dispensing appear to be 
working smoothly. At a mass meeting of chemists presided 
over by Mr. J. Radford, President of the Midland Pharma¬ 
ceutical Association, an address was given by Mr. Nether- 
coat, who said that for the first time the Act gave official 
recognition to pharmacists, and that was going a long way 
towards the ideal for which they had been working during 
the 70 years’ existence of the society. 93 per cent, of all 
pharmacists who were entitled to go on the panels had 
agreed to servo, and the remainder supported the principle 
on which the tariff was fixed. They had got State recogni¬ 
tion of the registered chemist as the dispenser of medical 
prescriptions. He thought the change w’ould improve the 
relations between the medical profession and the pharmacist. 

Death of Sir Thomas Chavasse. 

The death of Sir Thomas Chavasse, the senior surgeon 
to the Birmingham General Hospital, removes a very 
familiar figure from medical circles in the city. A man 
of high principles and distinguished attainments, his 
unexpected death will bo deplored by a very largo circle. 

Feb.ISth. 


WALES. 
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Watchinq the Dead. 

“ Gwv’DNoS ”—literally vvatch-night—a still surviving 
custom in some parts of Wales, has recently come in for a 
considerable amount of condemnation at the hands of those 
|-who are responsible for the health of the country. It has 
been said, quite justly, that for several persons to congregate 
in a smaU, probably very ill-ventilated, apartment in cora- 
pany with a dead body can hardly bo wholesome, and speedy 
ill-results may follow when the body is that of one who 
has died of an infectious complaint. Efforts arc accordingly 
being made to putanend to the custom, concerning the origin 
of wdiich there is some difference of opinion. One view is 
that the object of the watching was to prevent the body 
being taken away by body-snatchers for the purpose or 
dissection in the medical schools. It appears probable, how¬ 
ever, that the custom is much more ancient than the perioct 
of body-snatching, and is a survival of the practice once 
prevalent in Roman Catholic countries of carefully watching 
the bodies of the dead prior to burial. 'Whatever be iw 
origin, in the interests of public health the custom shonlci 
now be no longer permitted. 

Cardiff Medical School. , 

The Cardiff Medical School since its establishment has 
been housed in the old infirmary buildings in'Newport-roaa, 
and almost within a stone’s throw of the present 
Edward VII. Hospital. From time to time extensions have 
been made by erecting iron and wooden buildings, but i 
has long been recognised that the accommodation m 
altogether inadequate for the needs of the schopl. 
designing the new University College buildings in Cathay 
Park the medical school was provided for, but as the colieg 
buildings are being put up piecemeal it was realised tha i 
would be some time before the medical school could give up 
occupation of the present buildings. In order to pnt ® 
to the existing unsatisfactory Conditions, and also wit 
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▼icw of providing .special facilities for rc.^earch work, Mr. 
W. J. Thomas, a colliery proprietor, iu the Rhondda 
Talleys, ofTored to the college authorities 10,000 guineas 
for the purpose of erecting suitable buildings on the 
Newport-road site, and he has recently Incicased 
this sum io' £12,760. The obicctions to retaining the 
present site for a medical school are partly sentimental 
and partly practical. The college authorities arc very 
anxious that the whole of the college buildings should bo 
grouped together in Catbays Park, and, as Principal E. II. 
Grifliths has pointed out, a medical school in Newport-road 
would conflict with the ideal of the college as an entity which 
is 60 important a consideration in university life. From the 
' practical point of view the upkeep of a separate establiah- 
irient would involve additional expenditure of possibly £1000 

■ annually. On the other hand, it is important that the 
medical school should not be too far from the hospital, and 
in this respect Cathays Paik is at a considerable dis¬ 
advantage compared with Neu'port-road. Sir Isambard 
Owen has advised very strongly that the offer of Mr. Thomas 
should be accepted and the Newport-road site utilised, and at 
the last meeting of the council of the college it \vas decided 
to follow his advice and to proceed with the erection of the 
new buildings. 

' i.5!atutforit{m Bcnejit in llTiies. 

' The National Insurance Act provides that the IVclsh 
Insurance Commissioners, and not the Local Government 
Board as is the casein England, shall control the distribotiou 
of all moneys available under thp Act for the purpose of 
providing or making grants in aid of sanaforiums and other 
institutions. The Commissioners have sanctioned the 
arrangement which has been arrived at between the Welsh 
National Jfemorial and the county councils of Wales and Mon¬ 
mouthshire .whereby the administration of the sanatorium 
benefits shall bo in the hands of the memorial, the county 
councils agreeing to make contributions, if required, to the 
amount of a sum equal to a rate of id. in the £. With a 
view to aniving at some general agreement a conference was 
recently held at Llandrindod Wells between the Welsh 
Commissionera and representatives of the county councils, 
including the county medical ofllcers of health, when 
Dr. H. Meredith Richards, the vice-chairman of the 
Commissioners, pointed out that many preventive measures, 
such as house*to-housc inspection, ssipervision of food 
supplies, and general sanitary supervision, were incumbent 
on all local sanitary authorities irrespective of the presence 
or absence of tuberculosis, though these obligations bec.amc 

• more insistent in the actual presence of the disease. One of 
the most important matters considered at the conference 
was the relation of the tuberevdosis officers to the county 
medical officer of health, concerning which it is probable 
that some difficulties may arise, for with only one or two 
exceptions the county medical officers of health in the 
Principality were not at all anxious to have the administra¬ 
tion of sanatorium benefits placed in the hands of the 
National Memorial, foreseeing that certain administrative 
difficulties were very likely to arise. The practical outcome 
of the conference was a decision to carry on the tuberculosis 
campaign on broad national lines and not in piecemeal 
fashion, county by county or borough by borough. Having 
this decision in mind, the Cardiff corporation has decided to 
work in cooperation with the National Memorial, although 
the health com™>ttee bad previously,advised that a separate 
organisation would best meet the needs of the town. 

Medical Treatment cf the l/'ninsured in Cardiff, 

The medical practitioners of C.ardiff have expressed their 
willingness to attend the uninsured members of friendly 
societies, except juveniles, at 8s. 6d. per member per annum, 
including the supply of medicines and tlic giving of 

• certificates. The societies, however, have not agreed to 
these terms and are dcsiroiis of paying Bs. ed. per annum 
for each uninsured member, including those over 65 years of 

■ age and permanent sick members, who arc la receipt of an 
income not exceeding 45#. per week. They agreed to pay 
8 #. 6d. per annum for all new entrants irrespective of age 
and income and for those receiving an income over 45#. per 
week, and suggested 4#. Hd. per annum for the juvenile 
members of the societies. 
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X'ational Health Itmirance in Hdiiiburgh. 

At a meeting of the Local Insurance Committee held on 
Fcb. 11th the applications of insured persons wishing to 
n\akc their own arrangements under the Act were con¬ 
sidered. It is understood that these were very numerous in 
the Edinbuigh area. It was agreed to withhold permission 
of this sort from all except those falling under the following 
heads: (1) Insured persons at present ill and under tho 
care of a non-panel practitioner ; (2) insured persons in tho 
employment of, or resident in the houses of, non-panel 
praolUioners ; and (3) insured persons undergoing homceo- 
patbic treatment at the hands of a non-panel practitioner 
of this class. Permission was also given to v’arioas medical 
institutions to make their own arrangements of this sort. 
This decision practically falls into line with that settled 
for the Lolhians and siurounding counties by their respective 
committees, 

Presentaiion Portrait of Sir William Turner. 

On Feb. 14th Mr. A. J. Balfour, as Chancellor, accepted, 
on behalf of tho University of Edinburgh, a portrait of Sir 
■William Turner, subscribed for by students and friends in all 
parts of the world in appreciation of bis sixty years’ service 
successively as demonstrator, professor, and principal of tho 
university. Sir Robert Finlay, M.P., made the presentation 
on behalf of the subscribers, and Mr. Balfour, in accepting 
custody, paid a high tribute to Sir William Turner, and 
touched upon the great academic change which had taken 
place contingent upon the successful effort to make tho 
modern university keep pace with modern needs. Tho 
portrait, which is the work of Sir James Guthrie, P.R.S.A., 
Is of three-quarter length, and is an admirable likeness in 
every way. 

EJinhnrgh Poyal Medical Sooidy. 

This society held its annual dinner on the evening oi 
Feb. 11th, under tho chairmanship of Dr. R. Murray Lyon, 
senior president, in tho society’s b.all. Mr. W- Arbutbnot 
Lane, who earlier in the day had delivered ft lecture under 
tlio auspices of the surgery department on “ Intestinal 
Stasis." was the guest of the evening. There was a full 
attendance of Fellows and Members, and the speeches fell no 
whit sliort of the high level usnally attained at this function. 

Glasgow Slxms and the Medical Faexiltrj. 

The treatment of consumption and the housing question in 
Glasgow formed the basis of a number of resolutions pas-sed 
recently by the Royal Facnlty of Physicians and Surgeons of 
Glasgow, and submitted by a deputation from that body 
before the corporation at a sederunt last week. The deputa¬ 
tion was headed by the President, Dr. James A. Adams, who 
said they were present in no carping spirit, bnt rather to try 
to support the conncil In the efforts they were making to 
deal with very important health subjects. If slum properties 
were swept away their Vf-ilue would be returned a hundredfold 
to the community in bettor health. Professor J. Glaistcr 
snbmittcd the first two of four resolutions. These were• 

1. That tho Faculty have learned with aatisfactlon of the action 
already taken by tho corporation of Qlaagow la closing houses and 
tenements In the slums of Glasgow which aro_ j^he^brecding plwet of 


Speaking to the second resolution Professor Glaistcr said 
there were bound to be advanced cases of consnropfion living 
under conditions which were entirely inimical, and there wan 
a section of the Public Health Act which statevl that such 
persons without proper lodgings must be provided for by tho 
municipality. Tlicy knew from medical experience that tuo 
disease was spreading through imperfect housing comuuons. 
and his opinion was that in very adv.snced and inciirablo 
c.asc 3 patients might have accommodation in 
could die in comfort. Dr. Ebenezer Duncan subnutted the 
latter two of the four resolutions. These were : 

3. That In vl.„- of tl.c rapim, 
the fllsliwrtcnhip rc«uUa which fellow vne rvxuin 





570 TheI/Ancet,] PAKIS,- 

snbjecfc discussed. On this question opinion was sharply 
divided. Some speakers urged as essential to the making of 
good professors in medical science the possession of extensive 
theoretical knowledge. This view was ably championed by 
Professor Weiss and Dr. Lucas-Championni6re. Other 
speakers, on the contrary, among whom was Professor 
Widal, held that in the professors of the future practical 
teaching and personal research should have pre-eminence 
over theoretical knowledge, and tliis opinion was 
largely supported. During the session the new statute 
concerning the matter was voted on. The principal 
reform effected is that whereas at present the test 
of admissibility to the “aggregation” being essentially 
theoretical, the unfortunate successful candidates who fail 
to secure a post are compelled to continue to devote them¬ 
selves to these theoretical studies, in future the admissibility 
will remain valid for nine years, so that a candidate who 
has once been declared eligible will be released from further 
theoretical tests, and will thus be able to continue his per¬ 
sonal researches. The plan voted by the Superior Commission 
aims principally to favour specialisation among the new 
a^riges, in order that all branches of medical teaching shall 
henceforth be taught in the faculties and schools of medi¬ 
cine. which has not hitherto been the case. Pinaily, it 
was voted to obtain public powers for higher grants in 
favour of laboratories. 

Feb. 17th. 


VIENNA. 

(From our own Correspondent.) 


Public nealth Statistics. 

At a recent meeting of the officers of public health in 
Vienna a preliminary report dealing with the liealth statistics 
for 1912 was read by Dr. Bohm, the President of the Board 
of Health The figures relaling to the mortality show the 
remarkable and unexpected fact tnat during that year Vienna 
had the lowest death-rate amongst all the European capitals, 
the computed proportion being 14-06 per 1000. There died 
altogether 32.131 persons in 1912 as compared with 33,684 
in 1911 (14' 06 as compared with 15- 68 per 1000), whilst ten 
years ago the corresponding ratio was 17 89 per 1000. In this 
reduction of the death-rate the various fatal diseases par¬ 
ticipate in an unequal degree, all diseases incidental to 
infancy and childhood having become less frequent, whilst 
those incidental to middle life, and especially to old age, have 
increased markedly. This is illustrated by the fact that ten 
years ago there died 8880 children Under one year of age and 
7281 persons older than 60 years, whereas in 1912 there died 
5922 children under one year of age and 9568 persons over 60 
years Of the latter category 1434 were over 80 years, as 
compared with 1180 in the year 1903. This shows a direct 
reversal of the conditions. As regards the causes of death, 
the following figures are interesting. Tuberculosis last year 
claimed 6298 victims, as compared with 7748 during the 
similar period ten years ago. For the same two periods other 
diseases of the respiratory tract caused 4174 deaths, as 
compared with 5290, and diseases of the alimentary tract 
caused 2911 cases, as compared with 3865 ; an increase was 
noted, however, in fatal diseases of the circulatory system— 
namely, 4835 as compared with 3302, and in deaths from 
malignant- affections 2763, as compared with 2157. The 
facts may be summarised in the remaik that accidental pre¬ 
ventable diseases have gone doivn in numbers, whilst diseases 
due to exhaustion of vital force (arterio-sclerosis, degenera¬ 
tion of the myocardium, and cancer) have increa-ed. A con¬ 
sideration of the figures leads to the welcome conclusion that 
the average duration of life of the deceased persons was 
much higher than previously, but it also shows that 
the deciease of births is as' well marked in Vienna as 
in all other civilised countries of Europe In Vienna only 
40 503 livine: children were born last year, against 45.830 in 
1903 and 50,327 in 1893 Thus at least 100,000 living 
children were born less in the last decade than in the 
previous one. A continuation of this decline must inevitably 
result in the number of the population becoming stationary 
or even diminishing. The hygienic measures which have 
improved the bulk of the population have considerably 
narrowed the field of activity of the general practitioner, but 
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on the other hand this loss of income is more than counter¬ 
balanced by the new openings for tnedical work created in ' 
connexion with the prevention of disease both in the homts 
of the people and in industrial establishments, the care of 
infants, and the protection of children. 

Professor Chiari's Birthday. 

The well-known rhino-laryngologist. Professor Otto Chiari, 
recently celebrated the anniversary of his sixtieth birthday, 
and on this occasion he was the recipient of many 
compliments and congratulations. His pupils published a 
Festschrift, containing a number of interesting articles by 
the most prominent of his previous assistants. Ho was also 
entertained at a banquet which was attended by repre-' 
sentatives of many foreign nationalities, including English 
and American societies, and the Vienna Laryngological 
Society held a special meeting for the purpose of doing 
honour to its president. 

Students' Protest against Iteoent Modifications irk tht 
Medical Curriculum. 

Some time ago a new order of studies was established at 
the University of Vienna, its effect as regards the medical 
classes being that, after having worked for three semesters 
(or half-year terms) at the University, the student has to pass 
four preliminary viva voce examinations on biology and a 
practiail examination on anatomy within 12 weeks, whereas 
previously to the new order coming into force these could he 
passed in the course of the fourth and fifth semester. 
Students who do not pass them within the 12 weeks will 
not bo allowed to proceed to clinical study in thfc wards. 
These regulations are open to the objection that they might 
possibly deprive a student of one semester and cause him 
to lose any scholarships which he might possess. The 
medical students have therefore‘taken action of the nature 
of a protest against them, sending petitions to the dean of 
the Medical Faculty and to the rector, asking for either a 
lenient application of the now regulations or the restoration 
of those which tliey have superseded. 

Feb. ITtlx. 


Remediable Defects in CniLDEEN of School 

Age. —The mid-session address before the Nottingham' 
Medico-Chirnrgical Society was delivered on Feb. 5th 
by Dr. Mary Thome, who took the Eemcdial Defects 
in Children of School Age as her subject. She said 
that medical inspection had been carried on in schools' 
now for ten years ; this had taught us that healthy 
bodies and healthy minds can only come from healthy 
parents and healthy surroundings. More attention should be 
paid to the daily functions of the body, and in order to 
secure this there should be sufficient and decent lavatory 
accommodation in every school, and children should be 
allowed to leave the cla-ss if necessary. If these functions 
are neglected constipation inevitably arises, followed by 
aUmmia, indigestion, and dysmenorrhoea. Fortunately, 
there is a steady improvement in the lavatory accommoda¬ 
tion. All girls should have plenty of active movement in the 
open air, but not in competitive games; the latter arc a 
mistake for girls of 13 to 16 years. Curiously enough, town 
children have better playgrounds than village children. The 
lecturer then briefly dealt with posture curv-es, flat feet, desk 
accommodation, and the position of the windows in the 
classroom. The light should always come over the left 
shoulder. The teeth were too often neglected, and all second 
dentition teeth should be stopped on the first sign of decay. 
The children should clean their teeth at least every night. 
The importance of clean heads was being instilled into the 
parents, because they found the children were refused by the 
factory surgeons if their heads were verminous. A very 
large number of blind and deaf children owed their affliction* 
directly to the sins of their parents. Heredity was al-o the 
largest factor in the causation of mental dettciency. Thus it 
became the duty of doctors to impress upon parents, teachers, 
clergy, and other-', the great importance from a medii^ 
point of view of encouraging a moral life. Finally, the 
lecturer deplored the present system of class teaching as 
opposed to individual teaching; 5 per cent, of the children 
leave school without being able to read and write sufficiently 
well to be of any practical use. There should be a simpler 
code of instruction ; little should be taught, but that little 
should be well taught. 
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MALCOLM MACDONALD MoHAnOY, F.R.C.S. Edik., 
M.R.C.S. Enc., 

tlTE rnOTESSOR OF QpnTHAI.MQLOOY AT MSft'i} TOLLEOt:, I.ON1>OX. 
BEHion oriTTttALMic Slmo^o^ lo kino's coijeoe iiospital, 

AND CO^SUITIN^ SUKQEON TO XIIE HOTAL PII. IIO'JPlTAr.. 

Malcolm Macdonald McHardy, for many years professor of 
ophthalmology in, and surgeon to, King’s College Hospital, 
London, was the sixth son of Admiral J. B. B. MoHnrdy by 
Horatia, daughter of Admiral Pascoo, and^ grandson of 


Cataract,” and "On. the Operative Treatment of Immature 
Senile Cataract and its Artificial Bipening by Tritura¬ 
tion.” But his chief accomplishment was the invention in 
1882 of the self-registering perimeter, an account of 
[^which was published in the Ophthalnno Ilevitm for that year. 
*This was a genuine boon to the profession,'and was met 
with universal approval all the world over. The invention of 
this instrnnicnt brought him nob onlyfamc, butmanyfriends, 
eiipecially from Germany and America. It is a remarkablo 
testimony to the thoroughness of McHardy’s perimeter that 
in an age W'hen mechanical science has been so progressive, 
yet for the la«t 30 years no improvement has been made in it, 
nor bas it been snper^edecl. But all who ever saw 


Nelson’s famous flag-lioutcnant. He was born at Spring -1 McHardy opeiato or demonstrate cases w’ore always stmek 
field, near Chelmsford, Essex, on March IStli, 1852, and with his ea^eutially practical nature and the mechanical 


received his early 
•education at the 
Royal Naval School, 
which was formerly 
at New Cross, and 
afterwards removed 
to Eltliam in Kent. 
He early showed that 
])c inherited his 
father’s magnificent 
energy and physique 
and passionate love 
of the sea, and he 
often used to say 
that but for his 
mother he would 
have gone into the 
Navy, whilst his 
father wished him to 
bo an engineer. 'At 
the Qge of 17 ho 
was entered at St. 
George’s Hospital as 
a medical student, 
and from that time 
forward entirely sup- 
ported himself by 
working as an assist¬ 
ant to private doctors 
by night and studying 
as much as he could 
by day, ho being so 
self-reliant that he 
entirely refused help 
from his father, who 
bad others^ more 
needy'of .'aid knd far 
less ^capable . of 
fighting their way in 
the world than he. 
He qualified as 
M.R.C.S. Eng. in 
1873 and F.R.O.S. 
Edin. in 1877, and 
was assistant house 
surgeon at Leicester 
Infirmary, ophthal¬ 
mic assistant and 
ophthalmic registrar 
**to St. George’s 
Hospital, London, 
surgical registrar to 



vas j 

. 

Matxolm JL\cpoxali> McHutnv, F.R.C.S. Edin., M.R.C.S. Eng. 

{I rout o photojrajih by J'redcricl VacFtt'fycn, Cltjlonrille, Margate ) 


Ohaiing Cross Hospital, house surgeon to the Bclgrave 
Hospital for Children. He Mcnt for one or two voyages 
in the old sailing ship Kamj Sverre, and in 
became honorary surgeon to the Royal Eye Ho.^pttal, 
Southwark, ivhich institution he i\as the chief means of 
rebuilding and bringing up to its pre’^ent high state of 
efficiency, and in 1880 he was elected professor of ophthalmic 
surgery to King’s College He edited the fourth edition of 
" Wells on Diseases of the Eye,” with an original ophthalmo¬ 
scopic atlas; and contributed several practical papers on 
general surgical subjects to St, George’s Hospital Reports 
bofore be exclusively devoted his attention to ophthalmology. 
Amon"’ ■ *' ’ • . 

"On 

Tuber 


bent of his mind. 
He was an extremely 
dexterous operator 
upon the eyeball. 
His incisions were 
precise, beautifully 
even and neat, and 
so gently made that 
little, if any, reaction 
followed, except in 
the most di.scascd 
eyeballs. He had 
hands as steady as 
it is possible to 
imagine, and bis 
operations in the 
most difficult cases 
of glaucoma, when 
the anterior chamber 
was practically 
abolished, were most 
beantifol to watch. 
Ho was always an 
advocate of operation 
in primary simple 
glaucoma, and gene¬ 
rally endeavoured to 
obtain a cystoid 
cicatrix at one anglo 
of the wound by 
drawing up a strand 
of iris tissue free 
from pigment, 
beneath the conjunc¬ 
tival flap. This bo 
was doing in the 
early nineties with 
considerablo success. 

McHardy was a 
man of striking phy¬ 
sique, being a first- 
class heavy-weight 
boxer and a good 
all-round athlete; 
but his commanding 
and domineering per¬ 
sonalities brought 
him as many enemies 
as his good qualities 
brought him friends. 
All admired his 
honesty and ability, 


but bis forcible nature and unconventional language made 
many dislike him. With hospital work he was particularly 
in bis element, aud his devotion to duty may be testified 
to by the fact that he would be seeing patieuts from 
3 in the afternoon till 8 and 9 at night, and his notes were 
always very precise and accurate. His out-patients loved 
him and would wait hours to see him; while he, being a mo.*t 
versatile man, knew something of most of their trades ana 
ocenpatioDS, which, coupled with his breezy, genial nature, 
and thorough examination of their case, endeared turn w 
tUcm ail. McHardy died at Dumfries, N.B., on Feb. 8th, 
a*’’ed 60 . rr t r.-* » 

*^The funeral took place at Dumfries. The 
College Hospital was represented by^ Mr. L. >- t^aigui, 
the senior ophthalmic surgeon 


j* whilst the council of 
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Royal Colleges of Physicians op London and 

Surgeons op England. —At a meeting of the Gomitia of 
the Royal College of Physicians of London held on Jan. 30th, 
and of the Council of the Royal College of Surgeons of 
England held on Feb. 13th, diplomas of L.R.G.P. and 
M.R.C.S. ■were respectively conferred upon 98 candidates 
(including t-wo ladies—Miss Merlin Kingsley, Calcutta and 
Manchester Universities, and Miss Minerva Ellen Reid, 
M.B. Toronto, Toronto University), -who have passed the 
Final Examination in Medicine, Surgery, and Midwifery of 
the Conjoint Examining Board, and have complied with the 
necessary by-laws. The following arc the names and schools 
of the successful candidates:— 

Kenneth Blacliie Aikman, B.A, Cantab., Cambridge Univerfilty and 
University College Hospital; Charles Harry Powell Allen, Madras 
University and University College Hospital; George Stanley 
Applegate,Bristol University; Christian Victor Asemppa, D.P.H. 
Oxon., H. Cantab., L.M.S. Ceylon, Ceylon Medical College 

and London Ho'^pital; Stephen Grange Askey, B.A. Cantab., Cam¬ 
bridge University and St, Thomas’s HospUa'l; Mark Avent, B.A. 
r • ' ' University College Hospital; 

* ■ ■ *' John Henry Bennett, King’s 

( ' ' Paul Theodore Gustave Bcr- 

gouignan, MD. Paris, Paris Universitj'; Alurcd Charles Lowthcr 
O’Shee Bildcrbeck, B.A. Cantab., Cambridge University and St. 
Bartholomew’s Hospital; Walter Folliot Blandford, B.A. Cantab., 
Cambridge University and St. George’s Hospital; Maurice 
Frederick Bliss, London Hospital; Ellis Campbell Bowden, London 
Hospital; Edward John Yelvcrton Brash, B.A. Cantab., Cambridge 
University and St. Bartholoineu’’a Hospital; Bobert Traill Brotehic, 
London hospital; Herbert Horan Brown, B.A, Cantab,, Cambridge 
and liBOda Universities; Stacey Archer Bum, St. Bartholomew’s 
Hospital; Anthony Clifford Clifford, B.A. Cantab., Cambridge 
University and Guy’s Hospital; Albert George William Compton, 
Cambridge University and St. Mary’s Hospital; William James 
Cran. M.B., Ch.B. New Zealand, Ot.'.v* t*vA S*. Bu 

lomow’s Hospital; William Henr 3 ' I) I iih*** •m.n (.'» 

Hospital; Alfred Bcuthin Danby, ih d ; I.: i‘>!i 

Haunt, Sb. Thomas’s Hospital; Kenneth IJruco Dickson, B.A. 
Cantab,, Cambridge University and St. George’s Hospital; Philip 
Geoffrey Doyne, B.A. Oxon., O.xford University and St. Thomas’s 
Hospital; Georgo Dimluce Ecclcs, Guy’s Hospital; Eric Alfred 
Charles Fazan, Middlesex Hospital; Edwin James Foster, M.B. 
Toronto, Toronto University and London Hospital; Ivor Stanley 
Gabc, Durham University and I^ondon Hospital; Norman Garrard, 
B.A.Cantab., Cambridge University and Guy’s Hospital; Gerald 
William Blackman Garrett, B.A. Cantab., Cambridge University 
and Guy’s Hospital; H^ld Cano Godding, Guy’s Hospital; Edgar 
Mcrv 3 rn Grace, B.A. Cantab., Cambridge University and St. 
Bartholomew’s Hospital; Bernard Grellier, L.D.S. Eng., Charing 
Gross Hospital; Cyril James Anthony Griffin, University College 
Hospital; Frank Arnold Guncsekera, I,.M, & S, Ceylon, Ceylon 
Medical Colley and l#ondon Hospital; Alfred Ernest Hallinaii, 
Charing Cross Hospital; William Edward Hallinan, Charing Cross 
Hospital; Sydney Hartley Hay, M.B., Ch.B„ Now Zealand, Otago 
University and Middlesex Hospital; Arthur Martin Henry, L.D.S. 
Eng,, Guy’s Hospital; Frederick Malcolm Sterling Hulkc, Middle¬ 
sex Hospital; Frank Cornwell Hunot, Guy’s Hospital; Theodor 
Julius Juta Jeppe, Cambridge University and St. Thomas’s Hos¬ 
pital; David William John, B.A. Cantab,, Cambridge ijnivcrslty 
and Guy’s Hospital; Bobert Edmund Johnston, B.A., M.B. 
Toronto, Toronto University and Middlesex Hospital; Manisbanker 
Khushaldas Joshi, L.M. & S. Bombay, Bombay University and 
London Hospital; Wilham Henry Kauntzo, B.A., M.B., Ch.B. 
Manchester, M.B., B.S. London, Manchester University; Kenneth 
John Taylor Keer, Guy’s Hospital; Francis Harry Kelly, Middlesex 
Hospital; Merlin Kingsley, Calcutta and Manchester Uni%’ersities 
and Boyal Free Hospital; Herbert Arnold Lake, M.B.O.V.S., Uni¬ 
versity College Hospital; Harold William Latham, London Hos¬ 
pital ; Hubert Vere ^igh. Guy’s Hospital; Frank Graham Lescher, 
u.A. Cantab., Cambridge University and St,Bartholomev’’8 Hospital; 
Alfred Bobinson MacMullen, B.A. Cantab., Cambridge University 
and I/)ndon Hospital ; Kamberranda Cariapa Mandana, Madras 
^ X Hospital; Henry Hi^h Mathias, B.A. 

5 ■ ■ ^ ■ versity and London Hospital ; Arthur 

‘ ** 'fondon Hospital; Louis Mario Jacques 

' Cyril Cassan Messiter, L.M.S.S.A., M.A, 
' ■ ■ ‘ ^ versity and St. Bartholomew’s Hospital; 

\ " ' Moore, Guy’s Hospital; Oswald Gayer 

Morgan, u.A. Uumab., Guy’s Hospital ; Donald Ewart Morlcy, 
London Hospital; Lionel Pago, Bristol University; John Lans- 
downo Perceval, Guy’s Hospital; Oswald Pitt, Manchester Uni¬ 
versity ; Courtenay Henry Gerard Pochin, Guy’s Hospital; Lao 
Htin Poh, Calcutta University and Middlesex Hospital; Herbert 
‘i; P , 0\‘. -.1 University and St. George’s Hospital; 
Si I' I''! V.d., B.S.Lend., M.B. , Ch.B.Manchester, 

'i*; ■!(* ■■ !'i I.':.-. .• Vs ; Stanley Owen Bashbrook, London Hos- 
1 !:■' ;v. •!• St. Thomas’s Hospital; Minerva Ellen 

Keid, M.B. Toronto, Toronto University and Boyal Free Hospital; 
Pierre Roux, London Hospital; John Alfred Hyle, Guy's Hospital; 
William Henry Price Saunders, Middlesex Hospital; Bernard 
Edward Patrick Sayers, Middlesex Hospital; William Simpson, St, 
Bartholomew’s Hospital; Beginald Westmore Spence, Westminster 
Hospital; Charles Marshall Stallard, Manchester University; Rex 
Stansfeld, B.A. Cantab,, Cambridge University and St. Bartholo- 
inew’’s Hospital ; Humphrey Meigh Stephenson, Cambridge 
University and london Hospital; William John Francis Symons, 
B.A.Cantab., Cambridge University and St. Thomas’s Hospital; 
James Robert Karran Thomson, London Hospital; Maurice 


Lawrence Treston. London Hospital; Henry do Paiva Buchanan 
Vcale, J.P., L.S.A., Leeds University; Aubrey William Venables, 
St. Mary’s Hospital; Alfred Stewart Wakely, King’s College Hos¬ 
pital; Horace Frederick William Ward'"'. ^ * O—*-*• ^ 
University and St. George’s Hospital;. 

B.A. Cantab., Cambridge University . *■' 

Philip James Watkin, Guy's Hospital. • 

B.A. C«' * I ’ . C ’ ' ■■ ' 

pital; ! . ■ , ■ ■ ■ : . . 

Wicker . ■ " . ' ■ ■ 

pital; iJernaru wooauou \ ' 

Wilson Woods, London H ' ■ ' 

Hospital. 

Diplomas in Public Health were also conjointly conferred 
upon the following 12 candidates—viz :— 

Frederick John Ayro, Iv.R.O.P., M.R.C.S., L.S.A., St. Sfary's Hos 
pital and University College, Cardiff; Harold Balmc, F.R.O.S.r 
t.R.C.P.. M.R.C.S., King’s College; Jamasp Oursetji Bharucha 
(Lieutenant, I.M.S.), L.R.O.P., M.R.C.S., L.M. & S. Bombay. 
Bombay University and King’s College; Elsie Mary Chubb, M.B., 
B.S.Lond., RoyarFreo Hospital and University College; William 
Edmund Cooke, M.B,, Ob.B. Llvcrp., Liverpool University; 
Archibald Ferguson, M.B., B.S. Lond., L.R.C.P., M.R.C.S., St. 
Bartholomew’s Hospital; CliiTord Allchin Gill (Captain, I.M.S.), 

L. R.C.P., M.R.C.S., University College; Harvey Hilliard,L.R.O.P., 

M. R.C.S,, St. George’s Hospital and University College; John 
Edw.awl Hodgson (Major, R.A.M.O,), L.R.O.P,, M.R.C.S., Man¬ 
chester University and Royal Army J.fcflical College; Herbert 
Mich.acl Henry Mcllmlsh ((3aptaln, I.M.S.), L,R.C.P., M.R.C.S., 
St. Bartbolomcw’s Hospital and University College; Alexander 
Loftiis Otway (Captain, R.A.M.O.), M.B., B.Oh., B.A.O.Dub., 
Dublin University and Ro^tiI Army Medical College; and Percy 
Rose, L.R.(3.P., Guy’s Hospital and University College. 


Royal College of Surgeons of England.— 

The .undermentioned diplomas were also conferred by the 
Council on the following :— 


F.li.C.S .—Bernard Constable Maybury, 
M.R.C.S., St. Thomas’s Hospital. 
L.D.S .—Lawrance Richards Hr*"*— 
Hospitals; William Douglas ** 
Hospitals; Osciir Henry Tit' ' 
Hospitals; Robert Douglas I 


M.B., B.S. liond., L.R.O.P., 


1 



Eorbign University Intelligence.— 
Betlin: Dr. K. Botticher, extraordinary professor of surgery, 
has been appointed Director of the surgical side of the 
Lichtenberg Hospital; Dr. Friedrich Gudzent baa been 
recognised as privat-docent of Medicine; Dr. Ludwig F. 
Meyer and Dr. Job. Eckert as yrnrui-ifooffnfeTt of Children’s 
Diseases; and Dr. A. Grotjahn as privat-docent of Social 
Hygiene.— Breslau: Dr. Josef Forsclibaob, privai-doeent 
of medicine, bas been granted the title of Professor.— 
Britnsivioh: Dr. Adolf Bingcl, senior physician of the Ducal 
Hospital, has been granted the title of Professor.— Halle: 
Dr. E. Abderhalden, professor of physiology, has been 
atvarded the Helmholtz Prize of tho Berlin Acadeoy 
of Sciences. The value is 1800 marks (£90).— Beipsic: 
Dr. Franz Hofmann, who has held the chair of 
Hygiene for 35 years, intends to retire at the age of 70, 
which he will reach in the summer.— Na/ples: Dr. U. 
Masucci has been recognised as privat-docent of Medical 
Seraeiology.— Pavia: Dr. Giovanni Perez, extraordinary 
professor of surgical pathology, has been promoted to 
Ordinary Professor.— Pisa: Dr. Alfonso Sertoli has been 
recognised as privat-docent of External Pathology. 
Home: Dr. Vincenzo Caraffa bas been recognised as 
privat-docent of Medical Pathology.— Sa/ratejf: Dr. I. b- 
Bystrenin, of Kazan, has been appointed Professor of 
Pmdiatry.— Sienna: Dr. Onofrio Fragnito, cxtraordinaiy 
professor of neurology and psychiatry, has been promoted to 
Ordinary Professor.— Strasiurg: Dr. A. Hamm has been 
recognised as privat-docent of Midwifery and Gynaecology. 
Turin: Dr. Francesco Lasagna bas been recognised as 
privat-docent of Otology and Laryngology.— Vienna: Dr. 
Richard Buer has been recognised as privat-docent of 
Medicine.— Wiirzbitrg: Dr. Ernst Schmidt has been recog¬ 
nised as privat-dooent of Surgery. 

Middlesex Hospital. — Arrangements are 
being made for the production during the season of a new 
musical play, entitled Claude Abroad, by Charles and Munri 
Scott Gatty, with music by Sir Alfred Scott Gatty mu 
C harles Scott Gatty, for the benefit of the Middlesex Hos¬ 
pital. Lady Churston (Miss Denise Orme) will return to the 
stage for these performances, and -will be supported by many 
well-known amateurs. 

The Second International " First Aid 
Congress. —This congress is to be held at Vienna m 
September next. Of the British sectional committee the 
Earl of Londesborough has accepted the presidency, unci 
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the \ice-presuloncy ha*} been accepted by Lord Claud J. 
Hamilton, JI.P., while a very inflncntial and thoroughly 
reprenent.itivo corninittce h.a\o aceppted ofUcc. Any applica¬ 
tion or inquiry concerning the same may be addressed to 
Mr. Samuel Oaborn, Constitutional Club, Northumberland- 
avenuG. W.O. 

Sir Tlichard Douglas Powell will deliver two 

Ementus lectures on Pndaya, March 7th and 14th, at 
3 r.iii., in the Middlesex Ho^pihil Medical School, on the 
Climatic Treatment of Pulmonary Diseases. 

Me.morial to Sir Williaai Allchin.—I n 

memory of the late Sir William Allchin, consulting physician 
to Westminster Hospital and physician extraordinary to 
H M. Geot^e V,, a ho died on Feb. 8tb, 1912, a brass tablet 
has been placed in the hospital chapel, and a replica of his 
portrait, painted by Sir Luke FiUles, R A , and presented by 
Lady Allchin, has been bung in the board-roora, where it is 
thouglit many of his fnends and former pupils would be glad 
of the opportunity of viewing it. 

Memorial to a jriDLOTHiAN Practitioner.— 

On Feb 8tb, in Lasswndc Churchyard, in the presence of 
representatives of the various public bodies of the district 
and of the public, a memorial to the late Dr. C. J Allan, of 
Lassw.ade, was unveiled by Provost Gilchrist. It is in tlic 
form of a handsome Celtic cross in granite, the co^t of which 
has be ‘11 snhNcrilied by the inhabitants of the district. Ihe 
Rev. R. M. Hardic, parish minister of Cockpen, who presided 
over ilif erremony, made reference to Dr. Allan's valued 
work for nearly half a century, both in his profession and as 
a membor of the various boards and institutions. 


|)arlrmcittnr 2 - Intelligent. 

NOTES ON CUnilENT TOPICS. 

Tht AdminUlraft m of the Insurance Act. 

Tire AilmlnlslrHtion of the Insunimo Act Imsoceuptedrouchoftlio 
attcntinii of the Roueo of Cominone shico the bcclnningof tbo jear 
Tlile liM lieen mainly cvlrtent at question time, when scarcely a day bae 
passed without the appearance on the notice paper of a larpe nnmbcr of 
questions dealing srlth various matters, sonaetimea of principle, 
Bomettmea of detail, which have ariipu from time to time. Amongst 
mcmlKirs who have particularly taken an Interest In questions arising 
out ofinedlCHl benefit are Sir Piiu IP MaoKiri, Sir IIfsrt CnaiH. Mr. 
WORTItl^OTOK EvaSB, Mr. Giinmier LOcker Lampsok, and Mr. 
Oasski.. The former two have In a peculiar sense bad a responsi¬ 
bility In tha matter, as thdy represent university constituenclos 
In which medical men aro a very i onsldemble element In the electorate. 
Mr. WORTUiMOTOV Evans and Mr OsSSELliave shown markoi skill In 
mastering the administrative details of the Act and the Regulations 
TbO task of replying on behalf of tbo Qosemment an<l the Insurance 
Oommlssioners has mainly fallen on the shoulders of Mr. Ma.stehma}i, 
the Secretary to the Treasury, whoso PArllamentary ability In ban^Uug 
dlfScult qucsUuDB has been recognised In all quarters of the House. 

Limited Patiel Service. 

Many of tho aspects of medlial benefit were dealt with In the debate 
on the supplementary medical grant In aid on Friday, Teb. 7th. On 
that occasion tbo Chancellor of the Exchequer made a defence of the 
OoveruiiH nt’e policy. However, tho discussions on tbo Appropriation 
Bill perinltled the House nf Commons to review It again. The point of 
Interest In these discussions was tho dcilaratlon of the Government In 
rcganl to the Tree cliolcoof medical men and limited panel service. 

OnWcdncsday. reb.l2th,Mr Masturmjji, In the coursoof aspcccb 
InwliiLh ho agiin statcA that professional medical secrecy was aafe- 
gaarded tinder tbo system of records which panel practitioners were 
rcqulrcil to keep, wont on to say that tho Government always bad 
Intendetl, and sUU Intended, tha tho Insurance Committees, If they 
wished to do so. when tlioy ha I assured a*it quate moillcal attendance 
for all Insured persons within tbelrarcas, should permit unfercertain 
conditions arrangements In connexion with doctors who might not 
bo on the panel. Tor example, lie bchcicd that the London Insnr- 
anco Committee hod granted or was granting a general exemption 
under S itlon 15 (3) allowing mirscs at hospitals to make their own 
arrang* mrtitH wHh doctors at the hospitals who were not, and who did 
not want to bo, on tho panel and w ho «il'l not want to attend Insuroil 
persona outside tho hospitals Similarly conditions might be laid down 
with JTgirrl to allowing dm tors to go on tho panel to attend onlya 
llmlteii mimber of persons. This prjcllce In the working of any Insur¬ 
ance Committee must be qualified by one dominant consideration—the 
duty of the Insurance Commltt* 0 In conjunction with the doctors on 
the panel to lee that every Insure*! |>er6on wltbln their area received 
adequate medical attendance. A medical man who did not wanttobave 


1000 or 2000 insured patients, might be quite willing to go on attending 
at ibo onllnary Insurance rate—say the servants In the houses where bo 
had been atteiulliig. He bad been in consultation with tbo Chairman 
of tho London Insurance Committee on the subject, and ho said, as the 
Commissioners said In conj'uuctlon with tho Insurance Commlttco, 
that there was no kind of objection to these cases being met by 
Insurance Conimitteca permitting doctors to go on the panel in order to 
attend a limited number of cases, so long as that was done in conjunc¬ 
tion with an agreement with the doctors on tho panel, and so long as 
the system could bo Interwoven ^vlth a system whereby adequate 
mcilical attendanco could bo given to e^cry Insured person within 
the area. He bad not the slightest doubt that this could bo 
done. The right honourahie gentleman weht on to refer to 
••a definite, deliberate and avowed attempt to break tho Act to 
pieces in London." He maintained that tbo Insurance Commlttcca 
when confronted with this avowed and organised conspiracy were 
perfectly justllicd in saying, *'Until wo have assured mwllcalattcnd- 
ance for all tho insured persons in oxtr areas, if possible by the panel 
system, if not by some other sjstcm, we will not have tho Act broken 
up by ‘own arrangements’" Tbo great bulk of requests for**o\m 
arrangemonts" which had come In to the Insurance Committees with 
which ho had been in contact had not been bond Jfdc applications at 
all. They had come in on forms all in the same handwriting, evidently 
tbo result of ac-uivass In which probably complete mUapprehcnalon 
bad been created in tho minds of Insured persons as to the real mean¬ 
ing of the Act On the other hand, peace being restored, as he 
beUeved il was, tho doctors, ho anticipated, it only theywero left 
alone would be found working the Act with ever increasing enthusiasm. ' 
IVlili friendly conjunction between tho Insurance Committees and iho 
p<ucl doctors, arrangements being made to meet the needs of all tho 
Insurcrl persons In tbo oren he saw no reason at all why in o*ri»ln 
special cases tho use of Section 15 (3) should not bo allowed w'uro 
special circumstances were made out for It What would be better still 
would bo ibat doctors should, with friendly arrangements with their 
colleagues, come on the panel for a limited number of Insured personi 

Tiro Important Itencrvaiione. 

Mr. Mastbrmax elaborated in some respects his statoroent on the 
use of Section 15 (3) In the debate on the third remling of tbo Appro¬ 
priation Bill on Fnday, Feb. 14th. Ho said that In regartl to excep¬ 
tional cases in which for some special reason doctors did not wish to 
enter their namex on the panel for general work, and Insured persona 
wished to cboovo those doctors, no obsucle would be placed In tha way 
of Insurance Committees exercising their discretion In any manner 
which they desired in order to allow- exceptional cases to bo 
dealt with under tbo exceptional clauses of tho Act so long 
as tbo Insurance Committees were fulfilling the primary purpose 
for which they were created—nsmelr, to give medical benefit 
to every insurevl person within the Act. Tbo Government agreed 
with the suggestion of the chairman of the London Insuraaco 
Coromlttewtbat doctors who wished to take onlya limited number Of 
patients should be permitted to corao on the panel for such limited 
number. Hut that was subject to two Important reservations. The 
first was that It would be unfair that they should be allowed to pick 
out special lives with less than the average rate of Blckncsa and yet 
receive the remuneration which the Government believed to be a 
liberal one for average lives. Doctors who took selected lives 
should be willing to receive less remuneration for those selected 
lives. In order that more remuneration might be given to those 
doctors whodid not limit themselves to selected lives. The second con¬ 
dition must bo that the Insurance Committees could only give consent 
to doctors taklngallmlted number of lives in conjunction with tho free 
approval of medical men who took the general risk. The right bonoar- 
•ble gentleman then went on. to explain that there was no Intentloa 
whatever ot bringing In inspectors to examine the methods of treat¬ 
ment and rtiftgnoala adopted by medical practitioners on tho panel. On 
the question of mileage in difficult districts in tho Lowlands ot Scotland 
tho Government were providing a special grant. Tho Commissioners 
would draw up a scheme of distribution, and It would be rctrospoctlvo, 
BO that the allowances would be paid from tbo commencement of 

the Act. Tubcrcufosfs Preiention (Ireland) EiU. 

Wlica tho Tuberculosis rrevcntlon (Irelantl) DIR reached tha House 
ofLoixlsfromthe House of Commons on Thursday. Feb 13th. two of 
thocUuseswhlchorlglnaUyBtood in It had been struck out. Tliofirst 
two clauses wero dceme<l Important, but tbo Chief Secretary to the 
Lord Lieutenant for Ireland, Mr. BiRRULt, found that they were likely 
topro lute opposition In tlio House of Commons. In onltr to allow tho 
Bill to pracecvlHS an uncontrorerslal measure he agreed to ilropthcm. 

Tho first clause which was struck out In Committee of tho House of 
Oommonsexten.led the provisions of Part I of tho Tuberculosis Pre¬ 
vention (Ireland) Act to the whole of Ireland. 

Clause 2, which also disappearo-l, provided that cerlificalcs with 
regard to a person suffering from tubfrculosls which hail now to be 
sent to the medical officer of hcabb sfioulil bo sent to the medical 
superintendent of the nearest dispensary. The latter was to report to 
theoanlkary authority. 

Tho Bill has been read a tWrd time by the House of Lords. 
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BOTAI, Lonbos OPHTHALStio HOSPITAL,, Clty-road, E.C.—Innft Clinical 
Eesearoh Soholarsliip. Salary at rate of £120 per annum. Also 
Senior House Surgeon. Salary at rate of £100 per annum, with 
board and residence. 

EOYAi, Naval, Medical Seuvioe.—" ■ • *.*- 

Hoyal Westminsteu Ophthalmii ■ ■ 

West Strand, IV.C.—Pathologist . . 

St. Geoeoe's Dispeesauy and School Clinic, Surroy-row,Btncktrlars, 
S.E.—Junior Medical Officer for three or six months. Salary at rate 
of £100 per annum. Also Surgeon to the Nose, Throat, and Ear 
Clinic for tho Treatment of Elementary School Children. Salaryat 
rate of £50 per annum. 

SOABBonouan Hospital and Dispcnsaby.— Junior House Surgeon 
for six months. Salary £80 per annum, with hoard, residence, and 
allowance for laundry. 

Sheffield Union Hospital, Pirvalo.—Eosident Assistant Medical 
Officer, unmarried. Salary £120 per annum, avlth aparlmcnta and 
rations. 

SstETinviCK, COBNWALL WOBES DISPENSABY.— Assistant Medical 
Officer. Salary £300 per annum. 

' SOUTIIAJIPTON PBnE.EYE HOSPITAL.— Houso Surgcon. Salary £100 per 
annum, with board, lodging, and laundry. 

Southampton, Eoyal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

South Afbioa Lunatic and Lepf.b Asylu.m Sebvice.— Junior Medical 
Officer, unmarried. Salary £280 per annum, with quarters. 

Staffobd, Coton Hill Mental Hospital. —Assistant Medical Officer, 
unmarried. Salary £170 per annum, with residence, hoard, and 
laundiy. 

Stockpobt Infibmaby. —Junior House Surgeon. Salaiy £80 per 
annum, with hoard, washing, and residence. 

Stockpobt Union, Stepping Hill Hospital.— Resident Assistant 
Medical Officer. Salary £150 per annum, with apartments, rations, 
Ac. 

Stboud Genekal Hospital.—Houso Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

SUNDEBLAND Childbek’s HOSPITAL. —Resident Medical Officer for six 
months. Salary £80 peranmun, with hoard, residence, and laundiy. 

SWINTON AND Pendlebuby UbhAn Uistbict.— Medical Officer of 
Health and Schools Medic.al Officer. Salary £325 per annum. 

Ventnob, Royal National Hospital fob Consu.mption and 
Diseases of the Chest.— Assistant Resident Medical Officer, 
unmarried. Salary £100 per annum, with board, lodging, Ac. 

Victobia Hospital fob Childben.— Surgeon to Out-patients. 

IValsall and Distbict Hospital.— Assistant Houso Surgeon. Salaty 
£90 per annum, wdth hoiird.rcsldonco, and laundry. 

IVestebn Geneeal Dispcnsaby, Marylcbone-road, N.IV.—Honorary 
Physician, 

■Westekn Ophthalmic • ’ n.IV.—N on¬ 
resident Houso Surgeo' ' ■. ■ ' per annum. 

West London Hospital, •• House Phy¬ 

sicians and Three Houso Surgeons for six months. Board, lodging, 
and laundry provided. 

Toek Dispensaby.— Resident Medical Officer, unmarried. Salary 
£140 per annum, with hoard, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Castletown, Bereliarcn, in tho county of Cork; 
and at Hoylake, in tho county of Chester. 

The Secretaiyof State for the Homo Department gives notice of a 
I’acancyfor an Ophthalmic Specialist Medical Referee under the 
Workmen’s Compensation Act, 1906, for County Court Circuits 
' Nos. 21, 22, and 36. 





BIRTHS. 

Dyson. —On Feb. 12t!i, at Lower-road, Rothorhithe, S.E., tho wife of 
Malcolm Goodworth Dysoii, F.R.C.S., of a daughter. 

JoEDAN. —On Feb. 19th, at 11, Bcntinck-street, W., to Dr. and Mrs. 
Alfred C. Jordan, a son. 

Pennington.— On Feb. 12th, .at Queen-street, Mayfair, W., the wife of 
Drury Pennington, M.B., of a son. 


MARRIAGES, 

Adams—Appleyabd.— On Feb. 15th, at St. Maiylobono Parish Church, 
James lyilmot Adams, M.B., B.C. Cantab., to Irene, voungest 
daughter of tho late Dr. James Appleyard, of Longford, Tasmania. 


DEATHS. 

Boyd.— On Fob. 15th, at Sloane Court, S.W., Campbell Boyd.L.R.O.P.I., 
L.M., the beloved husband of Isabell Boyd, after a short illness. 

Chavassb.- On Feb. 17th, at The Linthurat Hill, Barnt Green 
Worcestershire, Sir Tliomas Chavasse, F.R.C.S., aged 58. 

Dyson.— On Feb. 12th, at Lower-road, Rotherliitho, S.E., Malcolm 
Goodworth Dyson, F.R.C.S., aged 45 years. 

Habt.— On Feb. 10th, at St. Stephen’s-avenue, Ealing, Herbert 
IVTieatloy Hart, M.D., in his 55th year. 

SCABTH.— On Feb. 17th, at Stanghow, Isaac Scarth, M.B., B.S.Lond., 
B.So. Manch. Uulv., the beloved husband of Rosa Marion Scarth, in 
his 59th year. v ^ 

A’.H.—A fee of St, it charged for the insertion oJNotieet ofSirlht, 
Marriagct, and Deaths. 


Itirtts, S!)ort fcninieitts, luA %mku 
|0 C0nts|jffnknts. 

CHANGE 01^ ADDKESS. 

Whks a moclicat man moves houso if is only natural that he ahouUl 
wish to announce tho fact to his colleagues as soon as possible, since 
early notice of tho new address may save much inconvenience to 
himself and them. Iliit at present tho opportunities for making 
such announcements arc Vimitcd. Professional etiquette rightly 
debars medical men from advertising their change of address in the 
lay newspapers, uhilo tho various directories—medical, Post Office, 
and telephone—appear at too long intervals to be of help during tho 
period of worst confusion. It is thus not very easy for medical men 
to keep themselves and each other infonned of removals within tho 
profession, for tho Post Ofllcc is a laborious medium of communica* 
tion, and the students’ gazette of any individual hospital reaches only 
ono section of tho medical world. This disadvantage has several 
times been brought to our notice by readers, and tho remedy always 
suggested to ns is that Thk La 2 <cet shoiild reserve a special place 
week by week for brief announcements of now addresses and new 
telephone numbers. After inquiry wo have come to the conclusion 
(hat this form of publicity w'ould be welcomed by onr readers 
generally, and wo therefore propose to institute a Change of Address 
column to come immediately after the announcements of Appoint¬ 
ments and Vacancies, 

VITAL STATISTICS OF BiVIlBADOS. 

A nnpOKT on tho Blue-book of Barbados for tho j'car 1911-12 gives the 
population of the colony as 173,422—71,544 males and 101,878 females. 
The birth rate per 1000 was 35*2 and the death-rate 26*3. Illegitimate 
births numbered 3546, or 58 per cent, of tho total births. The burials 
of children \mdor a year old numbered 1605, giving a rate of 
263 per 1000 births. Tho relation of infantile mortality to 
illegitimacy cannot bo ascertained from tho returns at present 

, authorised by law; but steps for tho reduction of the rate of 

i infantile mortality are engaging the serious attention of the Govern¬ 
ment and the parochial otithorltics. Tho Barbados General Hospital, 
situated in Bridgetown, is maintained by Government grant, but is 
not directly under Government control. It is governed by a court 
of directors of 18, of whom 16 arc so cither ex officio or by appoint¬ 
ment from the Legislature, and tho remaining two are life members. 
In 1911 there were 3759 admissions, 276deaths, and 27.132 out-patients. 
The daily average in hospital was 200. At tho lazaretto there vrerc 14 
admissions and 12 dcatlis, leaving 116 inmates at the end of tho year, 
Tho average dally number was 114*6. There is no legally compulsory 
segregation of lepers. The average maximum tompemturo was 83*8®F. 
and the average minimum 75*3®. Tho highest tomperaUiro for tboycar 
was 89’1® on August 10th, and the lowest 61*0=^ on Feb, ^th. 
Tho rainfall of tho island for tho year, as registered at 154 stations, 
was 59'28 in., winch was rather below tho average. Tlio number of 
•tourists visiting the island during the year was 2164. The visitors 
maybe divided into three categories: (n) Those brought by tourist 
ships, who sf.ay only for a da3’^; (5) tourists from Europe and North 
America, who stay at tho principal hotels or rent liouscs during tho 
winter months; (c) visitors from South America, particularly Brazil, 
who rent houses near the sea during their stay, which, OAving to tho 
island's reputation as a hcaltli resort, is generally of considerable 
duration. For the special accommodation of this class, Brazilian 
hotels are now being established. In connexion with ono of tho 
principal articles of manufacture in the colony—rum, to wit—it is 
remarked in the report that-“a by-product of tho manufacture is 
fusel oil. Tho qimntit 3 ’ is not largo enoiigli for profitable export, 
but every drop is much sought after ns a lotion, by tho use of which 
sufTorers from rheumatism can obtain immediate comfort and 
ultimate euro.” 

THE PATHOLOGY OF THE PEABL. 

As interesting account of tho Ceylon pearl fisheries is given by Mr. Si 
Muttiah in tho February number of tho London Hospital Gazette 
together with many particulars about the industry and the motheds 
of conducting it. The thcoiy of pearl formation adopted by the 
Royal Society’s Commission 10 or 12 5 ’ears ago was that of a palho* 
logical secretion formed round some foreign body, such as a giain of 
sand; and such an explanation is certainly plausible, in view of the 
fact that only a small percentage of the oysters from tho Co 3 ’lon beds 
contain pearls. Tavo other theories arc mentioned b3’ Mr. Muttiab t 
ono ascribes the process to the irritation of tho dead Inrvas*of a 
parasitic worm (tctrarhi/nchus); the other to a disease of the muscles 
of the oyster somcAvhab analogous to tho formation of gall-stonca in 
human beings. All three a'Ioaa's agree in regarding tho pearl as 
pathological, not plij-slological. Wo are not told Iioav differences in 
colour arc explained, especially such very marked dlffcrcncea 
ns in the curious pink, ycllOAA', and often very irregularly 
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shniMkl i>cnrl8 wblch aro founil on the Bahama banks In another 
siiccics of niollnsc Nor has science >ct B«ccee<letl In Impro%in|; 
on Nature’s wasteful and Inefficient processes by rendering 
ixwsible the artlhclal encouragement and control of pearl forma 
tion; bJit stranger things haAC happencil. and this Is by no 
ineaus bejond tho bounds of possibility. Tho fishing on the 
Cej Ion banks is conducte<l In the most primitive vraj by nathes of at 
least balf a dozen races, of whom tho Arabs are said to bo able to stay 
longest under venter—namely, 60 to 85 ecconds As a rule, It appears, 
tho average diver docs not suffer materially In health from bis occu* 
(Patlon, though deafness Is very common Tlio usual maximum 
depth worked Is seven fathoms, at a pressure of about two and a 
quarter atmospheres On one ecca-slon n hen a deeper bed was hshed 
at nine fathoms five men collap'cd, of whom two died, but, as a 
genctal rule, the divers live as long as others of the coolie class \ears 
of good harvest alternate with lean ones, thus, In 1814 the catch 
yielded £105,187, while In 1815 the revenue was £584 In 1906 tho 
Ceylon Government leased tho fishing to a London syndicate fora 
rent of £310,000 per annum, but a couple of years later It was found 
that beds of young oysters which should have been left to grow bad 
been destroyed, and It la understood that the syndicate Is seeking to 
bc.releascd from the agreement 

TUB BiCOHD riCl'. 

Or Saturtlay last, on the BrooUands track, Mr Bcrcy Lambert, an 
amateur, drove aTalbot 25h p car 1031 miles In an hour Itlsreportcd 
tliat this la the /list time In the history of the world that a human 
being has travelled 100 mitca on land within 60 minutes Probably 
there arc not many human beings w ho desire such a dJjtliictlon 

HEALTH AND SANITATION IN TKlMDAD AND TOBAGO I 


year) Tho mean maximum tempomture for tho year at tho 
Bt. Clair cxivcrlment station, Port-of Spalri, was 86 1, and tho xncan 
Tatnimura temperature 68 5°, The climate of Trinidad Is not un 
healthy for a tropical colony sltuat-od so near the Equator. From 
January* to April the heat during the day is not excessive; tho nights 
arc cool, and occasionally oven chilly, during the whole year. 
Europeans who take rcasonalilo care of themselves enjoy excellent 
health in almost every part of the colony In a few* malarial spots 
special cate t« necessary to av old contracting fov er, but tUoBO placet 
am well known and aro limited In extent 

SIIOBT SEV TnjPS FOB EARLY HOLIDAYS 
Those who Imd It necessary or desirable to tako a holiday early In the 
year—and their number seems to be increasing—may be recommended 
to consider tho l&Aiy sea trips to Gibraltar and tho Mediterranean 
which tho Orient Lino has organised. In this way ft pleasant 
" change " can bo obtained at this season of the y ear, and a brief visit 
to Spain or the Riviera Is well worth making Tho man of modest 
means wfl! find the second saloon accommodation quite goorl as w oil 
as extraordinarily cheap 

A NEW SPANISH JIFDICAL JOURNAL 
A medical monthly has just made Its appearance In Valencia 
under the title Poffcffnfca This first number contains original 
articles on Tuberculosis In Children and Its Treatment by Immunising 
Bodies (Spongiers method), by Dr D Aguilar Jordan; Pericardial 
aiid.Perlheivatlc Symphysis, with coloured Illustrations, by Dr. 
Pastor Rclg, and on Physiologluvl Regeneration of tho Blootl Jn 
An'emta, by Dr, Plllol Also a considerable number of synopses of 
articles In foreign medical journals 


A TEPOitT on tho Blue Book of tho Colony of Trinidad and Tobago for 
tho year 1911-12 gives tho estimated population as 340 223 Tho 
number of births recorded during the year was 11,674 as com 
pared with 11,570 In 1910-11 The deaths numbercfl 7870. as 
against 74J3 lu the i>recoding year TJie birth rate, calculated on 
the mean populafion Is shown to be 316o per 1000 and the 
death rate 23 36 Tlio princljail causes of dc^tb during tho year 
were dlairhtri and enteritis, 951, maUclsl fever, 722, typhoid, 
87, pulmonary tuberculosis 631, other forms of tuberculosis, 
62, bronchitis, 372, pneumonia 306 Nearly all the medical 
officers report favounbly on tho general health conditions of their 
districts during the year there bMug little Infectious disease and no 
unusual iircvalenco of ondemlt <lHea8c A mild type of incas1e«, 
unattended by any deaths occurred in some districts Five cases of 
bubonic plague occurred during the year, four being fatal Precau 
tlonary measures against tins illscase aie actively carried on at all 
times, and during the y e.ir 22,653 nts wcic caught, of whfcli 16682 
were bactcrfologlcally exaimned foi evidence or plague infection 
Only oneinfcctcd rat however, w is di»coveied Nocase of yellow 
fever occurred, Indecil there has been no case since April, 1910 The 
work of mosquito leductlon is roguUrlv carried out oml the good 
results obtained are sensibly felt In Port of Spain where IJl coiivic 
tlons for breach of the mosquito regulations were obtalnevl and fines 
amounting to £26 rctovcreil 

Some of the district mcdicsl officers refer to the Inadequate supply 
of water in tliclr districts loading to the use of sources of supply 
unfit for domcsflc purposes moie csi»eclally during the prevalence of 
severe droughts and thus giving rise to dlarrhu-al bu«I dysenteric ' 
aSectlous The water BUi»ply ni many dlstiicts Is very deficieiit in the 
d-y season and tho question of the provision of additional sources of 
gootl water presents gieat difficulty Borings have been madeby the I 
Government with Indifferent sutce8«, and the matter Is receiving 
attention The Colonhl Hospital, Port «if S/wlij, Js fbo most fm 
portant In the colony The number of iKitleiits admitted at this 
Institution during the year was 6218, the daily average In hospital 
being 304 There were 718 deaths Of the patleiitB dischargeiL 2110 
were cured, 3151 relieved, and the condition of 250 not lmprove»l 
At the San Fernando IlospStal 3091 persons wero admitted, 
the dally avemgo of patients being 97 Tlic dciths numbered 374* 
Of the patients discharged 552 were reported as cured, 2009 as 
roUored, and 180 as not Improved There are district hospitals 
maintained by the Oovernment at Tobago, Arlroa, Sf Joseph 
Tacarlgua, Couva Princes Town, and Cedros tb^ic aro also 
temporary hosj il«K available vrhen required, at Chaguanas, Siiigre 
Orandc, and Mnvaro There me two hospitals specially devoteilto 
tho treatment of pei-sons svifferiiig from yaws In Trlnfdsil and 
Tobago III coiiucxlon with this disease cxtraordinarliy gcKKl^sulls 
were obtained at the &t Angusthio laws Hospital by Dr H M 
Abton and Mr, M F Cleaver by tho vis" of aalvarsan Out of 5<X) 
cases Injected In 1911, 493 w ere cured, 409 with one Injection, 75 after 
two Injections, oml 14 after throe lujectlous The Leper Asylum, 
situate at Cocorlte near Port of Spain, contained 285 Inmates at the 
close of theycar There had been 90 admissions during the year, 40 

discharges and 38 deaths 

The mean rainfall for ihe Colony of Trinidad and Tolago for the 
year 19J1, con»plIe«l from obscnutlons taken at 85 stations, was 
62 44 Inches,, as compared with 82 65lnchei In 19l0 (an excoptlonalty 


A MLDIOAL OFFICER OF HEALTH FOR EAST LONDON, 
SOUTH AFRICA 

W ITU reganl to this appointment, applications for which are Invltevl In 
ouradvcrtUcmentcoUimiis.vvc have receheda letter asking Intending 
applicants to communicate with Dr J Tremble, secretary of the 
Border branch of thcBrltUh Medical Association, at Frcro Hospital, 
I^t London 

THE UNIVERSkL ESPEIlA^TO MEDIC bL ASSOCIATION. 

Ur. Q Jameson Johnston, professor of surgeiy fn the School of the 
Royal College of burgeons of Ireland, lias been elected President of 
the Universal Fsperanto Medical Association In succession to tho late 
Professor Dor, of L\ ons 


/ J?—There Is no alcohol in the cofIec-i)crry, and even If small 
quantities were present, contingent on fermentation of sugar, they 
would bo entirely dlssi[>ated In the roasting process, the tempera* 


capable of producing arc not vine to alcohol 


Gertimn —The position in this and all analogous 
decided by Insurance Committees, who quite 


matters will bav e to bo 
conceivably maytako 


J>op#c«—Tlic current edition of tho British Phannacopceia was 
published In 18% 


CoMMimiCATioxs not noticed In our present Issue w 111 recelv e attention 
in our next 


A DIiUtY or CONGRESSES 

4Ve aball publish this diary from time to time that our readers may 
have under their bamls tho dates of the approaching scientific Con- 
greases It Is unnecessary to Issue tho lists of all these functions 
weekby week, and wo propose to make onlyaucJi gatherings as will 
occur In tho Immediate future the subject of regular announce* 
ment The following Congresses, Conferences, and Exhibitions are 
sinnouncod — 


March Ist (University of London)—Eugenics Education Con* 
fercjice 

„ I7th-20th (Paris) —International Congress of Phvslca! 
Education 

(Easter weeky^C^erUn) —Fourth International Congress for Physio- 
March^^* ,r u ' tho German Association 


„ 29lh mid 30th (BecUu)—Ninth Congress of the Gerraau 
Roentgen Society. 

April 3rd-9Ui^J^idon) —International Congress of Historical 
„ 6tli-12Ui —Health Week 

„ Horticultural Hall) —Nursing Conference 


May 


of the Royal 
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MEDICAL DIAEY EOR THE ENSUING IVEEK. 


[Feb. 22,1913 


lllcferi giaiir for Ilje nmm^ ®wL 


SOCIETIES. 

KOYAL SOOIBTT, Burlington House, ifendon, W. 

TmmsDAr.—Mr. 0. F. Jenkin nnd Mr. D. U. Fyo s The Thcrmnl 
Properties of Carbonic Acid at Low Temperatures (communl- 

._PI- T A _.TIT* T? . 'nn..**a..*TTnT.a 


cated by Sir J. A, Ewing),—Mr. E. Eoberts: Eo-reductlona of 
Dover Tidal Observations, 1883-1884 (communicated by Ijord 
Bayleigh, O.M,). _ 


BOYAL SOCIETY OF MEDICINE, 1, Wimpole-street, Vf. 


Motoat. 

Section op Odontoloot- (Hon. Secretaries—Stanley P. 

Mummery, Eobert McKay): at 8 p.M. 

Mr. G. H. Berwick: Hesloratlon after Surgic.!! Operations. 
Casual Communications: 

Mr. A. E. Ironside i Hypertrophy of Gums in Child. Patient 
^Present* 

Mr. L. Stanley Kottlewoll: Fibroma of Masdlla. 

Mr. H. J. Relph: Odontome. 

Mr. F. J. Smyth: Misplaced Mandibular Canine. 


TOPSPAY. „ 

Bection op Mbdicikt. (Hon. Secretaries—Eobert Hutchison, 
H. Batty Shaw); at 5.30 P.M. 


Fapers: 

Dr. F. Parkes lYcber:' 

Polycythemia in ■ 
Dr. Gordon E. IVard: 


■"Secondary 


FntDAT. 

Section pok the Study op Disease in Ohildhen (Hon. 
Secretaries—H. S. Clegg, F. Langmead, P. N. Blake-Odgcrs): 
at 4.30 p.it. 


Cases ; 

Dr. F. Parkes IVcberi Flexion and Ulnar Deflection of the 
Fingers. 

Dr. F. G. Crookshank: Mongoloid Child of European Descent. 

Mr. J. E. Adams: Two Cases in same Family of Congenital 
Coalescence of Eadius and Ulna. 

Mr. Douglas Drew: (1) Plastic Operation for Contraction after 
Bum of the Hand; (2) Plating for Separation of Loiver 
Epiphysis of Femur, done 3 Years Ago, Plato not removed j 
(3) Largo Lymphangioma removed from an Infant of 
9 Months, 

Mr. E. " - r • ... 7 . y- 


Dr.B.' 


Fqper; 

Ur. H. Charles Cameron: Summer Diarrhcrn and Summer Heat. 


Section or EpiDEjnoi.oay (Hon. Secretaries—G. S. Buchanan, 
■\VilIiam Butler): at 8.30 r.M. 


Fapers: 

Dr. IViUlam Butler: Measles. 

Mr. B. Glanvillo Corney, I.S.O.i A Note on an Epidomlo of 
Measles at Botum3, 1911. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-streot, CavcndlsU- 
equare, IV. 

Monday. —8.30 P.SI,, Mr. Ealph Thompson: Unilateral Eonal 
lA:sions, to bs followed by Mr. T. IValkcr and others.—^Dr. O. 
Khulrraanu: Some Experiments on the Urinary Excretion of 
Potassium Iodide and their Clinical Slgnific.anco. 


HUNTEKIAN SOCIETY, London Hospital, Milo End-road, E, 
Wednesday. —4 p.M., Clinical Afternoon. 


EOYAL SOCIETY OF AHTS, John-street, Adelphi, W.C. 

Wednesday. —8 p.Jt., Mr. H. J. Wilson: The Education and 
Employment of the Blind. 


CHILD STUDY SOCIETY, LONDON, Eoyal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 


TmniSDAA'.— 7.30 p.m.. Dr. A. Wilson: Devolopmont of the Child’s 
Brain (illustrated by lantern slides). 


LECTUEBS, ADDEESSES, DEMOWSTEATIONS.&c. 

EOYAL COLLEGE OF PHYSICIANS OP LONDON, Pall Mall E.ast. 

, Tuesday and ThUusday.— 5 p.ji.. Dr. A. J. Jox Blake: Death by 
Lightning and Electric Currents. (Goulstonian Lectures.) 


EOYAL COLLEGE OF SUEGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday, Wednesday, and Fjiiday.—5 p.m.. Prof, A. Keith: The 
Upright Posture, its Evolution and Diseases. (Hunterian 
Lectures.) 


MEDICAL GEADUATES’ COLLEGE AND POLYCLINIC, 22. 
Cbonles-street, W.C. 

Monday.— 4 p.m., Dr. S. E. D—''; PV;u:c"-> iS’-’r.'. 5.15 p.m., 
Irf!Oturc:—Mr. V. 2i. Cope: ■■ ■ ii' ; . 

Tuesday.— 4 P.M., Dr. J. Parkir 5.15p.m., 

Lecture:—Dr. A. South: Late Puerperal Complic<ations. 
Wednesday.— 4 p.m., Mr. G. B. Waugh: Oliniquo (Surgical). 

5.15 P.M., Lecture:—Dr. A. P. Tredgold: Acquired Mental 

TrintnsDAY— 4 P.M., Dr.E. H. Miller: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. A. Edmunds: Deformities of the Penis and their 

• ■PeTniY'— 4 '^'p.M . Dr. D. MoKenric': Clinique (Ear, Nose, and 
^ Ttwoat). 5.15 P.M., Dr. W. -Vringrave: The Tonsils. 


POST-GEADUATE COLLEGE, West Ixmdon Hospital, Hammenmlth- 
road, W. 

Monday.—10 a.m.. Dr. Slmson: Diseases of Women. 10.30 a.m., 
Surreal Eegistmr: Domonstratlon of Cases in Wards. 12 noon. 
Dr. Bemstetn: Pathological Domonstratlon. 2 p.m., Medical and 
Surgical Clinics. X Says. Operations. Mr. Dunn: Diseases 
of tno Eye. 5 p.m., Leeturo:-Mr. Armour: Operations for 
Hcmla. 

Tuesday'. —10 a.m., Dr. Eobinson: Gynaecological Operations, 

10.30 a.m., Surgical Eogistrar: Demonstration of Cases in Wards, 
12 noon, Mr. T. Gray: Demonstration of Fractures. &o, 
2 P.M., Medical and Surgical Clinics. X Eays. Opera¬ 
tions. Dr. D,avis: Diseases of the Throat, Noso, and Ear. 

2.30 P.JI., Diseases of tbo Skin. 6 p.m., Lecture:-Mr. Pardooi 
Clinical (Urinary Surgery). 

Wednesday. —10 a.m., Dr. Saunders: Diseases of Children. Dr, 
D.ai'iB: Operations of the Throat, Noso, and Ear. 11 A.M,, 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Leeturo:—Mr. Souttar: Abdominal Diagnosis. 2 P.M., Metilcai 
and Surgical Ollnlcs. X Bays. Operations. Mr. B. Harman: 
Diseases of tho Eyo. Dr. Simson : Diseases of Women. 5 P.si., 
Lecture:—Dr, Owen: Granular Kidney. 

Thursday. — 10.30a.m., Dr. Simson: r . ’ •-•p- —-'■ition, 

12.15 P.M., Leeturo:—Dr, G. . ' Cases, 

2 p.m., Medical and Surgical ■ . Ipera- 

tions. Mr. Dunn: Diseases of ■ ■ . ■■ 1 ire:— 

Mr. Li. Williams: Tho Mouth ns a Source of Infection, Local 
and General. 

Friday.— 10 a.m., Dr. Eobinson: Qynmcologlcal Operations, 

10.30 A.M., Leeturo:—Dr, Owen: Demonstration at Victoria 
Park Hospital. 12.15 P.M., lecture:—Dr. Bomstoliv: Clinical 
Pathology. 2 p.m.. Medical and Surgic.al Clinics. X Bays. 
Operations. Dr. Daris: Diseases of tho Tliroat, Noso, and Ear. 

2.30 P.M., Diseases of tho Skin. 5 p.m.. Lecture:—Dr. Abraham: 
Cases of Skin Disease. 

Saturday. — 10a.m., Dr. Saunders: Dlscasesof Children. Dr.Davis: 
Operations of tho Throat, Nose, and Ear. Mr. B. Hannan: 
Diseases of the Eye. IC”'r'monstra- 
tion of Cases in Wards. ’ ■ ' Surgical 

Anatomy of the Abdom . I ■ Clinics. 

X Ibays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Drc.adnongbt 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:—10 A.si. Dr. Singer: 
Medical. Mr. H. Ourtis: Surgic.al. 12 noon, Mr. G. N. Biggs: 
Throat, Noso, nnd Ear.-2.16 p.m., Mr. W. Turner: Surgety. 

3 P.M., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyoa 
Duckworth: Medicine. 4.16 P..si., Mr. E. Lake: Ear and Throat. 

Tuesday*. —Out-patient Demonstrations;—10 a.m., Dr. Q. Holmest 
Medical. Mr. A. J. Walton: Surgic.al. 12 noon, Dr. H. 

MacCormno: SIdn.-2 p.m., Mr. L. McQavin: Operations. 

kl5 P.M., Mr. E. Carling: Surgery. 3.15 p.m.. Dr. 0, Rankin: 
Medicine. 

WEDNE.SDAY’.— Oiit-patient Demonstrations : 10 A.M., Dr. F. Lang- 
mead: Mcdleal. Mr. P. Cole: Surgical. 11 a.m., Mr. H. B. 

Bickorton: Eye.-2 P.M., Mr. L, V. Cargill or Mr. Choycc: 

Operations. 2.15 p.m.. Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eyo Clinique. 4.30 P.M., Mr. 0. C..Choyce: 
Surgery. 

Thursday'.— Out-patient Domonstratlons:—10 a.m.. Dr. Singer: 
Jledic.al. Jlr. H. Curtis: Surgical, 12 noon, Mr. G. N. Bigp: 

TJiroat, Noso, nnd Ear.- Z P.M., Mr. B. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonslra- 
tion. 3.15 P.M., Dr. K. Weils: Medicine. 

Friday.— Out-patient Demonstrations;—10 A.M., Dr. G. Holmes: 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. H. 
MacCormne: Skin.-2 P.M., Mr, L. hlcGaidn: Operations, 

2.15 P.M., Sir John Eoso Bradford ; Modiolno 3.15 p.m., Mr. 
L. McGavin; Surgery. 

Saturday-.— Out-patient Demonstrations: 10A.Ji.,Dr. F.Langmead: 
Medical. Mr. P. Colo: Sirngtel. 11 a.m., Mr. E. E. Biokertoa: 

Eye.-10 A.M,, Dr. W. Steuart: Eadlography. 

NOETH-EAST I,ONDON POST-GEADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenliam, N. , „ 

Monday’.— Clinics:—10.30 a.m., " • • ‘ rvr* p. 

Gillespie). 2.30 p.m.. Medical . 

Nose, Throat, and Bar (Mr ■ ’ 

Pathology nnd Pathological Demonstration (Dr. li. -u. 
Tuesday. —Oiinlc; 2,30 p.m., Operations. Olluics:—Mcdlc.al Out¬ 
patient (Dr. A. G. Auld); Surgical (Mr. Howell Evans); 
Gynecological (Dr. A. E. Giles). 3.30 p.m.. Medical In-patient 

(Dr. / . .. .M., Lecture:—Mr. H. W. Carson: 

Some ■ Appendicitis. 

Wednesd ■ , .■ Throat Operations (Mr. Gllhes). 

2.30 p.j!., Cliildren’s Out-patient (Dr. T. H. Svhipham); Skin 
(Dr. G. N. Meachcu); Eye (Mr. E. P. Brooks). 3 P.M., X Eays 
(Mr. W. Steuart); Clinical Pathology nnd P.athological Demon- 
Btration (Dr. W. H. Duncan). 5.30 p.m., Eyo Operations (Mr 
Brooks). 

Thursday’. —2.30 p.m., Gynsccoiogical Operations (Dr, A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting): Surgical 
(Mr. Carson), 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 
Friday’. —2.30 p.m.. Operations. Clniica:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Bye (Mr. K. P. 
Brooks). 3 p.m. , Medical In-paticnt (Dr. E.M.Leslie); Cliuical 
Pathology nnd Pathological Demonstration (Dr.YV. H. Duncan) . 
■ 4.30 P.M., Lecture:—Mr. E.P. Brooks: Chronic Glancoma nnd 
the New Operations for its Cure. 

HOSPITAL FOB CONSUMPTION AI4D DISEASES OP THE CHEST, 
Bromptou, S.IV. 

Wednesday’.-^.30 p.m.. Dr. Molillle: Tlio Aid of Endiography in 
tho Diagnosis of Intra-thoracic Now Formations. 

EOYAL HOSPITAL FOE. DISEASES OP THE CHEST. City- 
road, E.C. 

Conrso of Leeturo-Demonstrations on Diseases of tho Ohest, with 
Specl.al Eefereneo to Tubcroulosis -(including a Tuboroulia 
Course):— 

Monday-.— 4.30 p.m., Dr. W. H. White. 

Thursday-.— 4.30 p.m.. Dr. Calvert. 
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DIAHY—EDITORIAL NOTICES—MANAGER’S NOTICES 


[Feb 22,1913 531 


NATIONAL HOSPITAL TOE THE PARALYSED AND EPILEPTIC 
Queon fiquaro Bloomabarr, W C 

Tuesday —3 30 p m • Clinical Locturo —Dr O Stewart* Treatment 
of Motor Paralysis 

Friday-~ 3 30 p M , Clinical Lecture—Dr O SlcAsart Treatment 
of Ataxia 

CAN OBB HOSPITAL Museum of the Hospital Fnlhamroad SW 
Wedvesdat— 6 PM Mr 0 Ro^^nt^eot The Treatment of In 
operable Cancer (Illustrated by cases and microscopic and other 
specimens) 

LISTER INSTITUTE OP PREVENTIVE MEDICINE Chelsea 
Bridge road 8 W 

Tuesday p M , Dr J IT Smith Scrum fast Bacteria 
Thursday —5 p M , Dr 31 Maclcnn Upoicis 

ST JOHN S HOSPITAL FOB DISEASES OP THE SkIN 49 Lcicester- 
square W 0 

Tuesday— 2pm Dr V Griffith The Pathology of the SHn 
Thursdai —6 p m , Dr M Dockrell« The hohttlon of the Confusion 
betv,een PitjTla''is Rubra Pilaris and Lichen and the Treat* 
nicnt of each ' 

UNUEUSITY OP LONDON (krfO s COIXEOE) Physiological Labora 
tory Ling s College London W 0 
Mqvpat— 4 30 PM Dr O Rosenheim Recent Advances In 
Chemical physiology and Pathology 

UN — ^ C'' ^ Francis 

I '< ' 

» ' * * I lio Relation of 


LONDON HOSPITAL MEDICAL COLLEGE (UOTTEEatTTOFLOKDON) 
Ixmdon Hospital Mile Bn 1 road B 

Coarse of Loetiu-es and Demonstration on Neurology (Illustrated with 
Clinical Oases) •— 

Mordai —4 30 p m Dr T Thompson i Polyneuritis 
Tuesday —4 30 p sr Dr Turnbull Tract Degenerations of the 
Spinal Cord 

IVeditesdai —4 30 pm Dr G Holmes Cerebellum and Us 
Connexions 

FEtDAY—4 30 PM Dr H Head Dementia Paralytica and 
Taboparesis 

KOVAL INSTITUTION OF GREVT BRITAIN Alberaatio street 
PlocadUl} W 

rntPAY—9 pm Prof tboHon R J Strutti Active Nitrogen 
SAtuEOAT—5rM Prof Sir J J Thomson OM The Prorcrtles 
and Constitution of the Atom (Lecture il ) 

ANOOATS HOSPITAL Manchester 

Thursday—415 pm, Dr D E Core Mitral Stenosis (Post* 
Oradoate Clinic) 

MANOHESTER ROYAL INPIRMARV 

Tuesday— 4 30 P M Dr Donald Abdominal lU Heal Operation 
for Carcinoma of the Cervix Uteri (Post-Graduate Clinic) 
Prudat- 430 Pir Mr P R IVrlglcy Surgical Demonstration 
(Posi-Qmduate CUmc) 

BIRMINGHAM GENERVL HOSPITAL 

Tuesday— 3 30 pm Mr S Barling* Demonstration of Bunncal 
Cases In C^ldren (Post Qreduato Cliule ) 

QUFFNS HOSPITAL Blrmlngl am 

Friday— 3 30pm Dr D Stanley Indlcatjous for Treatment In 
Phthisis (1 ost Graduate Clinic ) 

ROl UNDA HOSPITAL POST GRADUATE COURSES Dublin 

Monday —10 a sr Obstetrical Lcc^iro puerperal Sepsis (con 


Lettert, nhethe-r tnUnded for insertion or forprtiate tnforma^ 
iion must bo authenticated by the names and addresses of 
their renters—not necessarily for puhlioaUon 
VTo cannot prescribe or recommend practitioners 
Local papers eontaininy reports or nens paragraphs should he 
marked and addressed “ To the Sub Editor ” 

Letters relating to the publication, sale, and advertising 
departments of The I/ANOet should be addressed To the 
Manager ” 

TTo cannot undertake to return MSS not used 


MANAGER’S NOTICES, 

TO SUBSCErBEES 

Will Subsenbers please note that only thoao subscriptions 
which are sent direct to the Propnetors of The Lancet at 
their Offices, 423 Strand London, W 0 , are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what 
ever) do nob reach The Lancet Offices, ana consequently 
inquiries concerning missing copies, A,c , should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices 

Subscribers, by sending Ibeir subscriptions direct to 
The Lancet Offices will ensnre regularity m the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect 

The Colonial and Foreicn Edition (printed on thm 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world 

The rates of aubscnptions post free from The Lancet 
Offices, have been reduced, and are now as follows — 


For Tin: UKinm Iunodom 
One Year £3 10 

Six Months 0 12 6 

Tbreo Mouths 0 6 6 


To ran Colonies and Arroap 
One Vear £15 0 

Six Months 0 14 0 

Three Months 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whoso rates of pay, xncludiug 
allowances, is less than Us 50 per month ) 

Subscriptions (tvlucb may commence at any timo) aro 
payable in adxaincc Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Oovent Garden 
Branch ) should be made payable to the Manager, 
Mr Charles Good, Ihe Lancet Offices, 423, Strand, 
London, W 0 __ 

TO COLONIAL AND FOREIGN SUBSCRIBERS 


Supscribers abroad are particularly requested 

TO NOTE THE RATES OF BUDSCRirTIONS OI\lN ABOVE 
The Manager will bo pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied 


Sole Acemts for Axierioa—Messrs Williasi Wood 
AND Co , 61, Fifth Avenue, New York, USA 


Tmj I ‘ 

Fun I V I 

I* ( • I 

For further patticnlars of ihcaboicLeelures <tc sec Aaieriisement 
Pages 


EDITORIAL NOTICES. 

It is most important tint communications relatmg to (he 
Editorial b isine'-s of THE Lancet should be addres-sed 
esBchmrely ‘ To the Editor and not m any case to any 
gentleman who maybe supposed to he connected with the 
EditonaJ staff It is urgently necessary that attention should 
be given to this notice _ 

Lt IS esp^exetty regue'ded that earl/ tntelhqenee of local erents 
liamng a medical interest or nhtch it t< desirable to bring 
under the notice of the profession may he sent direct to 
this odtee 

Lectures, anginal articles and reports should be ivritten on 
(nc side of the paper only AVd wiien accoMpanifd 
n\ BIOCKS IT IS requested that the name of thl 
AUTHOR AM) IF rO«^SIBLE OF THE ARTICLE bHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDEVTI 
FICATION 


meteorological readings 

{Taken dailg at 8 SO am by SlevardtJnstrumenU} 

The Lakckt Office Feb 19tb 1913 
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46 
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A7 
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The following journals magazines &c, have been received — 
Symons a Meteorological Magaiinc liiillctln of tho Joins HopUm 
Hospital St Pavil aicdlcal Journal An crlean Medicine Amcricao 
Jovmalof 01st<*trlcs Nortli of Li gland Clinical Jour al Canafllau 
Journal of Me Heine an I Surgerj IiitemallminlJoumal oi Surgery, 
Arclutcctural Revlon Liverpool Mc<llco Cl Irurgfenl Jovnial Sfarj 
land Meilical Joimal Albany Mcllenl \na1s I rillsli Joiinal or 
Childrens Diseases Revue do Cllrtirgie Revue do Mv-leclno 
Ollulqnc Ophll ftl*nologi i tc Clinical MctUcJnc Transactions of Iho 
Glasgow Ol» 5 lotrienl ant Gjt- cological Sodc i Tropical Disra m 
Bulletin Annali dl Mc<llclna Navalc c Coloulalo 
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AOKNOWLEDGMENTS OF LETTERS,-ETO., REOEIVED. 


[Feu. 22,1913 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen nnd Hmiburys, 
Lond.j AnKlo-Americaii I’lmrma- 
ccutlcal Co., Lend.: Adden- 
brooko’s Hospital, Canabrldfie, 
Secretary ot; Mr. J, E. Adams, 
Lond.; Ur. John Auldo, I’liila- 
dolphia: Australiau Book Co., 
liOnd.; A. 13, C.; Mr. IIj J. 
Albory, Lend.; Dr. Edwin Ash, 
I/ond.; Mr. F. IV. Alc-xander, 
Lond. . „ , 

S.—Mr. E. nouKault, Faris; 
Messrs. Burroumis,. Wellcome 
nnd Co., Lond.; British 
Association, East London, South 
Africa, Secretary of; Messra. 
Lutterworth and Co., ^nd.; 
Messrs. BalUiferc. Tindall, and 
Cox, Lond.; Bausch and ^mh 
Optical Co., Lond.; Madehlatt, 
Baden-Baden, Editor of; Mr. 
A A. Bmdburno, South^rt, 
Dr. J. S. Billings, Now Ao^rk; 
Birmlncham and Midland Free 
Hospitil for sick Chihlren, Secre¬ 
tory of; Bayer Co., Lond., 
Bristol University, Beglstrar of; 
British Bed Cross Society, Lond.: 
Dr. E. M. Brockbank, Manches¬ 
ter; PrauMedizinalratDr. Julius 
Baumgartner, Baden-Baden. 

£ 5 .—Children’s Hospital, Sunder¬ 
land, Secretary ot; Cumberland 
Infirmary, Carlisle, Secretary ot; 
Mr. H. A. Collins, Croydon; 
C. H.: Dr. T. Churton, Leeds; 
Mr. Edred M. Comer, Lond.; 
Carlisle Dispensary, Secretary ot; 
Messrs. D. J. Chattell and Sous, 
Lend.; Mr. V. Zachary Cope. 
Lond.; Chelsea Clinical Society, 
Lond., Hon. Secretaries of; 
Dr. H‘. P. Cholmeloy, AVestorham; 
Dr. Donald E. Core, Manchester; 
Messrs. E. Cook and Co., Lond.; 
Chelsea Guardians, Clerk to the; 
Dr. B. Cohen, Sidmouth; Mr. F. 
Cooke, Leicester; Co-Partnership 
Tenants’ Housing Council, Lond. 
O. " ^ ' . 


Messrs. Down Bros., Lond.; 
Deutsche Bdntgen Gesellschatt, 
Berlin; Darlington Hospital and 
Dispensary, Secretary ot; Messrs. 
AV. Dawson and Sons. I,ond.; 
Mr. Edward M. Darken, AVelling- 
ton: Dr. Henry Dutch, Lond. 

g._Dr. G. N. Edmondson, Now- 

‘castle-on-Tyne; Eugenics Edu¬ 
cation Society, Lond., Hon. 
Secretary ot; Dr. A. H. Elmslie, 
Southwold. 

g,_Dr. Bedfcrd Femrick, Lond.; 

Messrs. Fannin and Co., Dublin; 
Dr. Leonard Findlay. Glasgow; 
Mr. Jaime Ferron, Barcelona; 
Dr. H. J. Fairlie, Glasgow; 
Dr. It. Ferguson, Lond., Ontario; 
Factories, Chief Inspector of, 
Lond. 

£}.—Galon Manufacturing Co., 
Lond.; Glasgow Maternity and 
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‘By advaTiced'cases 1 do not^ mean merely those of Jong 
' duration, for, ns a matter-of fact, the cases in which opera- 
tion can ho undertaken with least risk include some in which 
the disease has been in progress for several years.' I refer to 
tho acuteness of the' intoxication and the presence of 
secondary degeneration of viscera, especially of tho heart, 

- rather than to the daration of tho disease. 

Those who liavc studied in detail the literature of the 
snbicct, and more particularly those who have had tho 
opportunity of seeing many cases before and after operative 
treatment, cannot fail to be struck by two main facts— 
firstly, the danger of the oj^eration as often performed; and, 

V secondly, the undoubted benefit that results in a large 
proportion of case.s. 

We have to consider how far the benefit justifies the risk. 
At the outset of our inquiry we arc met with difficulties. For 
instance, what is exophthalmic goitre ? If wo include under 
this term only the weli-maTked cases, with all the usual signs 
and symptoms, we shall find that the operative mortality is 
very much higher than it is if wc follow the tendency of tho 
present day and allow the term to embrace roar^ cases 
whose claim to this position is at least very doubtful. For 
instance, a patient with an ordinary parenchymatous goitre, 
or an adenoma, or cyst of the thyroid, who has some 
tachycardia and complains of palpitation, is regaitlcd by 
some observers as a case of mild exophthalmic goitre, by 
others as an instance of hyperthyroidism, and therefore 
belonging to tho same class, despite the fact that the 
majority of these cases, if allowed to progress, never develop 
exophthalmos or the more serious characteristic symptoms 
of the disease. The validity of these claims I discussed fully 
in my last lecturd, and I will not now enter into the question 
again. : The point wliich I wish to emphasise Is this: that 
the mortality statistics of two operators equally skilled, and 
operating in exactly tho same manner,’ will differ enormously 
if tho one includes in his statistics only such cases as come 
strictly within tho limits of the first group, while tho other 
docs not hesitate to include all the far less serious forms that 
constitute the second group. 

IVe should ho very careful, then, in drawing conclusions 
from mortality 8tatistic.«i, as given in t publisljcd records, 
unless we know to what clas.s of cases the statistics refer. 
Probably the only safe test is the pathological one. As I 
have shown in my first lecture, every case of true exoph¬ 
thalmia goitre is accompanied by definite pathological 
changes in the thyroid, which should he recorded if the 
statistics are to be of any real value. Mortality statistics 
based upon such pathological findings are rare in medical , 
literature at the present day. Another difficulty with which 
we meet is the fact that cases of Graves’s disease do not 
pursue a uniform and progressive course. "While ono case ' 
will progress gradually from bad to worse, and perhaps even j 
end fatally, in another the disease, for no apparent reason, 
w’ill come to an end spontaneously. If _wo knew that every 
case if untreated would get steadily worse, the dangers of 
tho operation would require less serious consideration, i 
Kobody hesitates to operate for even the worst case of I 
strangulated hernia, because the risk to life if no operation is 
performed is far greater than the risk of the operation. But 
with a disease that is not necessarily fatal we should inquire 
very carefully into the risks of the proposed operation before 
we recommend it. 

Jlfsults of Medical Treatment 

First, let us consider the morfality of cases of Graves’s 
di‘icase that are treated medically. Wc find that it is not 
very high. Dr. Hale Wliito has investigated carefully the 
after-histories of a large number of patients, and concludes 
“that the mortality among suITercrs from exophthalmic 
-goitre was about twice that among the general population 
for tho same age and the same time.”* Dr. Hector 
Mackenzie,* after a very large personal experience of the 
subject from the medical point of view, came to the con¬ 
clusion that of cases treated on broad general medical lines 
about 25 per cent, made a good recovery; another 25 per 
cent, were very much improved, and, although not cured, 
the patients were in fair health and able to follow their 
occupations; another 25 per cent, became more or Jcs.«« 


9 'Del«te Bt llie Royal Society of MctHcInc, 1912, vol. r.. Suraieal 
Section, p. 81. See also tho much fuller report In Quarterly Joiinsal of 



chronic inv.ilids ; while tho remaining 26 per cent, lost their 
live.'? from the dl.sease itself, after a'longer or shorter illnei<». 
Dr. George Milrray^has expressed the opinion that “the 
prognosis usually gi\en in text-books is'too pessimistic, as a 
very considerable number of cases do either completely or 
partially recover without operation.” 

There can be no doubt, liowever, that medical treatment 
really does very little to influence tho coarse of the disea.*:©. 
Most of the patients who recover do so only after a prolongeil 
period of ill-health and often of great distress. The suffer¬ 
ings of patients with well-marked Graves’s disease arc usually 
(although not always) so great that they are only too ready 
to undergo any operation which offers them a chance of 
relief. 

The Mortnlity of Operation for Orai'e$'s Disease. , 

When we come to consider the mortality of the operation 
for exophthalmic goitre we hncl that it i.s very diflicult, 
indeed impossible, to make any definite statement So 
much depends upon the individual operator, upon the method 
of operating, upon tlie nature of the operation performed, and 
especially upon the selection of cases submitted to treatment. 
Mr. Wilfred Trotter, taking the experience of repre.sentative 
surgeons on the continent, has expressed the opinion tliat 
“ out of the first 60 cases of any given surgeon he will 
usually lose five as a direct result of the operation,” and that 
this 10 per cent, mortality is usually considerably reduced 
in a surgeon's later work, and “is no doubt to .some extent 
to be regarded as a measure of the difficulty in acquiring tlie 
special kind of knowledge which goes to successful operating 
on these cases.” This seems to me to be a very reasonable 
estimate, for though it is easy to find series of cases in 
which tho mortality i.c a good deal higher tlian this, yet it, 
must be remembered that statistics often include cases 
operated upon years ago. when technique was by no means 
as good as it is now, and when much less care was taken in 
the choice of cases for operation. Thus the Mayos, who 
obtain sucli brilliant results at the present day. lost 4 out 
of their first 16 patients, von Eiselsberg 3 out ofc his first 4, 
and 80 forth. 

The number of patients upon whom I have myself operated 
for exophthalmic goitre is comparatively small, amounting 
up to the end of 1912 only to 27. These were all cases of 
undoubted Graves’s disease, in which all the classical 
symptoms, including exophthalmos, were pre.^ont, mostly in 
a very marked form. Of these 26 patients, 2 have died as 
the result of operation, 1 in 1901 after simultaneous ligation 
of three aitcries, and 1 in 1911 after n bilateral exci.sion. 
To these cases I shall refer later. The patient with severe 
Graves’s disease, who died before I commenced the intendc<l 
operation of ligation of a .superior thyroid artery, and whoso 
case I de.scribed fully in my last lecture, is not included in 
these statistics. But on looking through the notes of my 
last 351 goitre operations I find there were at least 33 other 
patients of whom it is stated that rapidity of pulse, tremor, 
nervousness, or some similar symptom was one of the 
principal reasons for operation. Most of these cases would 
undoubtedly be classed as instances of exophthalmic goitre 
by those who are not so rigid in their .llefinition of tho 
disease as I am myself. Among these there were no deaths; 

' nor were there any deaths among the ca.ses of like nature in 
ray first 400 operations, which I have already published In 
full elsewhere, and to which I make no further reference. 

Selection of Cases and Time and Method of 
Operation. 

Dr. Charles Mayo.writiugin July, 1912, states that within 
the last year'he and hie colleagues have operated on a con¬ 
secutive .’»eries, between deaths, of 278 cases of exoplithalmio 
goitre without a death, and goes on to say that lie believes 
that this marked improvement upon the .statistics of his 
early cases has been caused by taking into account tho 
fio-callcd “factors of safety ” in connexion with the examina¬ 
tion, preparation, and operative treatment of tlie.^e p.iticnfs. 
In order to ascertain as far as possible what these factors of 
safety really were, and to sec for myself nhat cu'-ca wern 
actually being operated on by those surgeon*? uhn have had 
the largest experience in tho world of the surgery of 
exophthalmic goitre, I p-nid in the course of ln«t year risits 
to the famous clinics of Dertxe and of Jlochcstcr, Jfinnesota. 

At Berne I was somewhat unfortunate in my expcnenco, 

’ * lUid., Tiik laxCRT, FcU. 24th, 1012, p. 4C0. 
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as during the week I spent there Professor Kooher did not, 
as it happened, operate on any case presenting symptoms of 
Graves’s disease. I saw several cases upon whom operation 
had been already performed, and I saw a number of opera¬ 
tions for ordinary goitre which gave me an opportunity of 
seeing his technique, which is the same, I was told, for the 
exophthalmic variety. This did not differ in essentials from 
that at Rochester or from that of most surgeons who have 
much to do with goitre operations, which, indeed, is not 
surprising, since it is largely from Professor Kooher that 
most of us have learnt our technique. 

At Rochester, during the two separate weeks that I spent 
there, I had the opportunity of seeing numerous operations 
upon exophthalmic as well as upon ordinary goitres. I 
found not only the Mayos themselves, but their colleagues. 
Dr. Judd, Dr. Beckman, and Dr. Plummer, and the patho¬ 
logist, Dr. Louis Wilson, all most willing to explain fully in 
the most open manner exactly what they were doing, and 
to afford me every opportunity of seeing their patients 
before, during, and after operation, and the pathological 
specimens themselves. It is difiScult to speak too highly of 
the care exercised in the examination and preparation of 
patients before operation, of the operative technique, or the 
Scrupulous accuracy with which their records are kept. 

Dr. Plummer, the physician, examines with the most 
minute detail every exophthalmic goitre patient, in consulta¬ 
tion with one of the surgeons, and recommends the suitable 
cases for operation, or, if necessary, for preliminary medical 
treatment. He told me that he cohsidered it of the greatest 
importance to gauge the degree and stage of the thyroid 
intoxication, and to avoid operation while it is at its height. 
Prom the examination of some hundreds of patients he has 
been able to establish the fact that in the great majority of 
cases the disease runs a fairly definite course as regards the 
severity of the intoxication. “ If the average course of the 
disease be represented by a curve, the greatest height of the 
intoxication is found to be reached during the latter half of 
the first year, and then rapidly drops to the twelfth month. 
In many instances it reaches the normal base line during the 
next six months; more often it fluctuates with periods of 
exacerbation for the next two to four years. Secondary 
s3rmptom3 and exophthalmos may remain, but the active 
course rarely continues over four years without distinct inter¬ 
missions. The ascent may be gradual, sudden, or irregularly 
marked by many secondsuy carves.® 

Dr. Plummer tells me that he considers the operation is 
done with the greatest safety either quite early in the disease 
or mheh later, when the period of greatest intoxication has 
passed by. He also informs me that the average duration of 
the disease at the time of operation at Rochester is about 
two years. There are, of course, some cases upon whom no 
operation of any kind is performed. In determining the 
degree of intoxication Plummer and Mayo attach much im¬ 
portance to the amount of mental excitability and muscular 
weakness which are present; the latter is often very marked 
in the quadriceps, and is easily tested by asking the patient 
to step up on to a low stool. Dilatation of the heart 
exceeding one inch they regard as a serious condition, while 
that extending to an inch and a half may be expected to 
give a percentage of unavoidable mortality for the radical 
operator of partial thyroidectomy. Dr. Plummer is, I 
belieye, about to publish more fully his extensive and 
valuable observation on these points. 

The dangerous oases, in which operation in my opinion 
should jurt be undertaken, are those acute ones in which 
there is^ much thyroid intoxication as shown by great 
excitability, mania, or muscular weakness, or who are 
suffering from any acute inflammatory infection such as 
bronchitis j secondly, those in which marked degenerative 
changes have taken place in the viscera, especially the heart 
and kidneys. Albuminuria, glycosuria, diarrhoea, a con¬ 
stantly irregular pulse, and low blood pressure are all 
conditions which should lead the surgeon at least to postpone 
operation; and if these conditions cannot be remedied by 
medical treatment, operation should not be performed at all. 
Of all chronic complications, marked dilatation of the heart 
is perhaps the most common and the most serious. 

It is in the severe type of case, in which thyroidectomy is 
likely to be veiy dangerous, that ligation of arteries may 

® Eafctors ot Safety in OhCratingfor Exophtlialmie'Goitre, by Charles 
H. Mayo, Journal of the American Medical Association, July 6th. 1912, 
vol. lia., pp. 86,27. 


sometimes be performed with advantage. Ligation of the 
superior thyroid artery is chiefly useful as a means ot 
ascertaining the susceptibility of the patient to operation 
rather than as a means of cure. In any case in which it is 
doubtful whether the patient is fit to undergo the larger 
operation of partial thyroidectomy, it is well to begin with a 
preliminary ligation of one superior thjroid. If the re¬ 
action from this is slight, partial thyroidectomy can 
probably be carried out with safety a week or two later 
on the other side. If the reaction be severe, the best 
plan is to tie the opposite thyroid before resorting to 
thyroidectomy, or possibly to be content with ligation alone. 
Dr. Charles 3&ayo, who has had a very large experience of 
ligation, considers that the reaction after ligation of one 
superior thyroid artery is about three-fourths as severe as 
bilateral ligation, but that the missing fourth is an element 
of safety. The subsequent ligation of the opposite artery a 
week or two later is a much less severe proceeding. 

I cannot conclude this part of my subject without referring 
to the briUiant work of my friend, Dr. T. P. Dunhill, of 
Melbourne, who has had a very large operative experience 
of exophthalmic goitre, and who is one of the most 
enthusiastic advocates for operation in this disease. Dr. 
Dunhill is perhaps more willing to operate on really bad 
cases of the disease than any surgeon I know, and his results 
are certainly admirable. For details 1 must refer to bis 
introductory address, wlrich opened a valuable debate on the 
treatment of Graves's disease at the Royal Society ot 
Medicine just a year ago.® Both the address itself and the 
long debate which followed, in which most of the principal 
authorities on the subject in this country, surgebns, 
physicians and amesthetists, took part, are well worthy of 
careful study. I may add that I have quite recently received 
a letter in which he states, in answer to a question of mine, 
that ho has in no way altered his view-s, and that hts con¬ 
tinues to operate on large numbers of exophthalmic Cases. 

The Advantages of Operation, 

"We turn now to the advantages of operation. That 
patients do derive great benefit from operation in nearly all 
cases there can he little or no doubt. The testimony of all 
surgeons who have had mucli to do with exophthalmic goitre 
is overwhelming on this point. Of my own operation cases, 
with the exception of the two that died, there is not one 
that has not benefited by the operation, althongh in one or 
two the benefit has not been great, and in one case at least 
there has been a slight relapse. 

Patients undoubtedly do improve in a manner that is not 
seen, as far as I know, after any other method of treatment. 
Even after a single ligation, they nearly always say they feal 
better. After double ligation the benefit is usually still 
greater, A lady whom I saw at Rochester several weeks 
after Dr. Charles Mayo had tied both superior thyroids for 
severe and pronounced exophthalmic goitre said to mo : 
” When I came here four months ago I was so fetched and 
miserable that I did not care whether I lived or died ; ^ 

feel well and happy ”—and certainly she looked it. 

A case of my own is that of a lady, aged 39, who ban 
had all the classical symptoms of Graves’s disease for nearly 
two years when I first saw her. After two months’ pre¬ 
liminary treatment I removed the right lobe in May of last 
year. In October she wrote to me as follows :— 

1 fed an absolutely differont woman since you operated upon me for 
oxophtlialmio goitre in May last. My general health is good, and my 
relations tell mo that never In my life have they soon mo look so well. 
The nervousness has quite disappeared, also tho trembling, and m> 
eyes are normal, while my colour is fresh and dear. Tho palpitations 
hove quite cc.ascd, and altogether 1 fad like ono "risen from tho dead, 
as It were. 

Another patient, a woman, aged 34, with typidal exoph¬ 
thalmic goitre, from whom I removed one lobe (shown to you 
at the last lecture), writes to mo four months latex:— 

I am glad to say I am feeling mucTi better now. Previous to the 
operation I had suffered from great heats, palpitation of the heart, 
sleeplessness, and nervousness, but all these symptoms have almost 
disappeared. Of course, I have to bo very careful, as any ovcr-eim^on 
causes my heart to beat rapidly. I have very good nfgllts, andhavo 
regained all lost weight, from 8 st. 2 lb. to 9 st. 6 Ib. It is splendid 
to fed so mnoh better, fend I hardly know how to thank 'you for all you 
have done. 

I could easily multiply examples such as these. Patients 
in whom emaciation is a feature of the disease, as in the 

0 The La-noet, Feb. 17th, (p. A 2 Z ) and 8<tth (p. 503), and Marbh knO 
(p. 676) and I6th (p. 724), 1912. 
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above case, and I need hardly say it is a common feature, 
often put on flesh rapidly after the operation, although there 
may be an initial loss of a few pounds as its inunediatc 
result. 

Perhaps the most striking examples of the benefits of 
operations arc to be seen in the case of men who, on account 
of their complaint, have been quite incapacitated from work. 
Thus I may cite the case of a man from whom I removed the 
right lobe of the thyroid for typical Graves’s disease in June 
last. For ten months' before the opemtidn he Irad not been 
able to do any work. Y'ct when I last saw him a few days 
ago he told me that he felt so much better that he was now 
hard at work as a scaffolder. He still shows symptoms of 
his disease, but he is at any rate now able to earn his 
living. 

In estimating the actual amount of benefit that follows 
operation in any given case we must bear in mind the 
fact that in exophthalmic goitre the symptoms are of a 
particularly subjective character, and tliat the functional 
disability of the patient docs not bear a constant relation to 
the physical signs ; for example, a patient may have all the 
cardinal signs in such a well-marked degree that there is not 
the least doubt as to the diagnosis, while he may complain 
of nothing but occasioi » 

do his work. Whereas . ' ; ' ‘ '. i . • . • 

less distinct signs may : • / • i •. ‘ 

invalid. When we examine a patient a few months after, 
operation we sometimes find that he has still some ex¬ 
ophthalmos, tachycardia, and enlargement of the thyroid 
gland, and on asldng the usual questions we are told that he 
is still isnbject to palpitation, and to a certain amount of 
breathlessness on exertion. Then, while wo are preparing 
to write the case (Town * a failure, wc are surprised to find 
that, in' spite of all, wo arc dealing with a Very grateful 
patient, who declares that he is much better, and is able to 
lead ti very much more active life than formerly. 

I think there can be no doubt that operation does In 
many instad(ics relievo the subjective distress which is 
so c^racteristic Of the disease, and although such Improre- 
inent, when unaccompanied by much obvious change in 
physical signs, is net of much value for statistics, it is 
certainly a practical point which ought not to be overlooked. 
A good instance of this is afforded by the case of a woman, 
aged 26, with pronounced and typical exophthalmic goitre, 
from whom I removed half the thyroid in July, 1909, and 
whom I have t)een seeing from time to time since that date. 
She still has exophthalmos, and she still has some tachycardia, 
but always expresses herself as being very much better for 
the operation. When I last saw her a week or two ago, seeing 
that she still had the objective signs of the disease, I asked: 
“ In what way are you better 7 ” And her reply was: **Wcll, 
before the operation I was frequently laid np and away froia 
my work, and now I never am/’ ' 

The Question of Anaisthesia. i 

With the much-discussed question of anccsthesia I mast I 
deal briefly. Much depends upon the anaesthetic and much ; 
upon the patient. My own feeling upon the matter is that 
for exophthalmic goittc chloroform is more dangerous than 
ether, even when administered by a highly skilled anres- 
thetisb; ether given by a closed method is much more 
dangerous than ether on an open mask; while the method 

• I ti 1 -r At , A-,.. j* 


The main advant^e of local analgesia Is that the patient 
can drink freely during and immediately after the operation, 
Tliis certainly diminishes the tendency to excessive post¬ 
operative tachycardia, which is one of the principal dangers. 
The absence of post-anrcsthetic vomiting renders recurrent 
venous hsmorrhi^e less likely to occur, although if suffleient 
care bo taken with haimostasis the strain of retching ought 
not ^to have any bad result. The principal disadvantage is 
the 'psychic effect upon the patient if very nervous; a 
general anaesthetic maybe less injurious than the nervous 
excitability caused by dread of the operation. It is 
important, I think, not to operate upon any one who is in 
a condition of great alarm. In hospital practice, where the 
patients can talk to one another and the effects of previous 
operations on others can be seen by those about to undc^ 
a similar experience, these fears can usually be quickly 
allayed. I find that, as a rule, before the day arrives the 


patient has lost much of her dread and is eager to submit to 
OTOraiion. Crile’s method of ‘‘stealing the gland" by 
administering an anrosthetic on several occasions before the 
real operation is undertaken, so that the patient docs not 
know when the operation is to bo performed, does not 
seem to me to have much in its favour, and I have never 
employed it. 

Von Eisclsberg’^ states that at first when operating for 
Basedow’s disease he was careful to avoid the use of general 
anmsthesia, but that of late be had been employing it in 
some cases of very nervous patients, in whom otherwise the 
danger of shock seemed to him to be too great. I think that 
most snigeons would agree that, however strongly they 
advocate the use of local analgesia, there are cases in which 
a general anmsthetic must be employed. 

Operations tor Exophthalmic Goitre. 

I come now to the various operations which may be 
performed for exophthalmic goitre. 

Exothyropexy aiut Operationt on the Sympathetic. 

With regard to exothyropexy and operations on the 
sympathetic, I cannot believe that either of them is worth 
doing, and I need not say much about them. Operations 
upon the sympathetic are performed by very few surgeons. 
Jabonlay and Jonnesco are the two who have had most 
experience of this method. When at Bucharest two years 
ago I was informed that the latter still practised the 
operation, bnt I did not sco any of his patients. 

Jaboulay* in 1911 wrote a good account of 31 patients on 
w’hom be had operated. Tliree were mild cases, all the rest 
were of “'true typical exophthalmic goitre"; none were of 
the so-called “ basedowified" goitre, wliat wo should call 
secondary Graves’s disease. In 21 cases tho superior cervical 
I ganglion was removed together with part of the main 

j . *'*•' '• '■•neath It ; in nine cases the 

usually just boloiv the 
e middle ganglion ; in one 
' case mere stretcliing of the sympathetio was the operation 
performed. Of patients operated upon before 1900, five 
di^ from septic complications (pneumonia and erysipelas) 
due to bad hospital conditlhns. Since 1900 only one 
I patient has died, and this one had tho usual hypertrophy 
I of the thymus, to which the death is attributed. Of the 25 
■ patients who survived the operation, 1 cannot b6 traced; 

I 2 were in perfect health four and six years afteroperatlou, 

I but have since been lost sight of; 12 were living at the time 
of the report; 7 after having been notably improved by 
the operation have since died, mostly from four to nine years 
I afterwards, from an intercurrent disease; 3 died' as the 
! resnlt of a further operation upon the gland itself, intended 
to complete the cure. Eliminating the cases that cannot be 
traced, and those that have been operated upon within two 
years, he says that 15 out of 21 have survived for more than 
four years, and of these 16 there are 9 still living 12 and Id 
years after. His conclusion is that the patients can live a 
long time after the operation, and that this proceeding 

arrests or cures the diseas ' •* - i- w. 

cases of complete cure, 
point that in no case has 

ance in the eye or face as a consequence of his operatli'C 
Interference with the sympathetic. 

These results do not seem to me to be very encouraging. 

I have never performed this operation myself, nor do 1 feel 
at all inclined to recomraend’it. The only case of the kind 
that has come under my own observation, although not in my 
own practice, was that of a young woman ivlth well-marked 
signs who died within a few hours of the operation with the 
usual symptoms of so-called hyperthyroidism, restlessness, 
excessive tachycardia, and a very high temperature. 

Heinlein “ reports an interesting case on which exothyro¬ 
pexy was performed. Tlie patient had exophthalmo'f, tremor, 
emaciation, and a pulse-rate of 150. The author decided to 
do a partial thyroidectomy. Local an.-csthesia was employed, 
and the right upper and two lower arteries were flret 
The operation proved very difficult, and when it lasted 
two hours the man’s condition was such that Ilelnlem con¬ 
cluded it rapidly by leaving a portion of the gland exposed 


' Vcrianditmgcn dtr Deutaclien GcsollJch)i/t lUr Chirurgle. 1911. 
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instead of .removing it. The portion exposed dried up 
gradually, and at the end of six months, a prominence of 
the size of half a hen’s egg remained, while all the symptoms 
had completely vanished, the pulse-rate being 60 and the 
nutrition good. In spite of the success of thi.s case the 
author does not recommend exothyropexy, but considers 
partial th 3 T:oidectomy to be the operation of choice. 

Ligation of Thyroid Arteries. 

Ligation of arteries has, in my opinion, a well-established 
position in the surgery of exophthalmic goitre. Ligation 
of one superior thyroid artery has the advantage that it is a 
comparatively small operation, that can often be performed 
with more safety than a hemithyroidcctomy. Even bilateral 
ligation of the superior thyroids is less severe than partial 
thyroidectomy. Ligation of the inferior thyroid is, however, 
a difficult and somewhat severe procedure, and should, I 
think, rarely be adopted. Ligation of both superior and 
one inferior arteries may be quite as severe as removal of 
half the gland. It may, perhaps, be advisable in some cases 
of large goitres in very thin people, since in thin subjects 
the mechanical difficulties of tying the inferior artery arc 
less. 

Here is a photograph of a man aged 32, one of the most 
advanced cases of Graves’s disease I have ever had to deal 
with. He had well-marked exophthalmos, palpitation, 
rapidity of pulse, tremor, emaciation, diarrhcea, and exten¬ 
sive bronzing of the skin. He was so nervous and excitable 
that for some mqnths he had been wholly unable to follow 
his occupation, that of a clerk. He told me that he was 
anxious to undergo any operation, however dangerous, which 
W’ould afford him any prospect of relief. In July, 1901, I 
tied both superior and one inferior thyroid arteries, under 
local ansBsthesia ; he stood the operation well, and within a 
few weeks a most extraordinary improvement set in. His 
palpitation vanished almost entirely, his pulse-rate fell 
markedly, the diarrhoea disappeared, and he lost practically 
all his subjective symptoms. He was able after a few week's 
to return to work, and although he never completely lost the 
exophthalmos and was liable to occasional attacks of palpita¬ 
tion daring excitement, he was practically well and always 
expressed himself as most grateful for the amount of benefit 
he had received from the operation. When I last saw him, 
14 months after the operation, he told me that he felt quite 
well and “ w'as able to do his work as well as anyone else.” 
His weight, which before operation was only Sst. 41b., 
increased to 9 st. 71b. He remained at work until the day 
of his death some time afterwards. He died suddenly in an 
epileptic fit. He had been subject to epilepsy for years 
before the exophthalmic goitre began. 

Shortly after this I did precisely the same operation on a 
young woman with ordinary well-marked exophthalmic goitre 
of about three months’ duration, but she died in 36 hours 
with typical symptoms of hyperthyroidism. I have no doubt 
now that in this last case I did too much. The case was too 
acute for simultaneous ligation of three arteries. At the 
present time in such cases as the above I should proceed 
more slowly, tying not more than one or possibly two 
arteries at a time. 

Simultaneous ligature of all four arteries I have never 
performed, and I doubt if it is a justifiable proceeding. It is 
quite as severe as hemithyroidectomy, and may be followed 
by myxoedema or tetany. 

It must not be supposed that ligation of even a single 
superior artery is wholly free from risk. On the contrary, it 
has a distinct mortality. Thus, of the 17 deaths in Kocher’s 
large series 5 occurred after ligation of arteries. It has been 
objected by some that, as the benefit conferred on the 
patient is much less than that obtained by thyroidectomy, 
and as the risk is appreciable, it is not worth doing. But 
when we compare the risks of ligation with those of 
thyroidectomy, it must be remembered that it is precisely 
in the worst cases that ligation is usually performed, cases 
in which the prudent surgeon would probably not think it 
right to do the larger operation. 

As regards the operation itself, in a thin subject with a 
fairly, large goitre—that is, one in whom the artery is large 
and fairly superficial—the operation presents no great 
difficulty. The chief trouble is from the overlying superficial 
veins, which sometimes are numerous and easily wounded 
An oblique incision is made along one of the natural creases 
of the skin. The best guides to the artery are the omohyoid 
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muscle, at the outer border of which it is usually tied, anc 
the upper pole of the gland itself. If any difficulty is 
experienced in finding the latter 1 have found it useful tc 
ask the patient to swallow ; the upward movement of the 
gland will render its detection more easy. 'The pulsation oi 
the artery itself is also a good guide, but care must be taker 
not to mistake for this the pulsation of the main carotid oi 
one of its branches. It is best to tie the artery close to the 
gland, or even to include in the ligature the upper pole oi 
the gland itself. By this means the chance of a collateral 
circulation being established is rendered less likely. The 
superior thyroid generally gives off a large branch close to 
the apex of the gland, and the ligature should include this 
branch. I think it best not to separate the artery from the 
vein, but to tie both in a common ligature together with the 
lymphatics. The wound should usually be closed with buried 
catgut sutures, without drainage. 

Ligation of the inferior thyroiel artery is a very much more 
difficult operation. It may be performed either through a 
long incision at the anterior borcler of the sternomastoid, in 
which case numerous large veins will have to bo secured, or 
at the posterior border of that muscle. The latter method is 
that which I have myself adopted in the few cases in which 
I have performed this operation. It involves Jess disturbance 
of the gland and less trouble with the veins. But a deep 
.and careful dissection is required, as the artery lies close to 
many important structures, and a good knowledge of 
anatomy is very necessary. 

Partial Kvcision of Thyroid Gland. 

I come now to the operation of removing part of the 
thyroid gland, which should be the operation of choice for 
exophthalmic goitre. It is important that the operation 
should be performed as quickly as is consistent with 
thorough heemostasis. The utmost care should be taken 
to prevent hmmorrhage by securing at once with forceps 
every bleeding point. The main superior thyroid vessels 
should be tied as soon as, possible, and then, after the other 
thyroid veins have been dealt with, the main inferior artery 
.should be.ligated with its veins. For exophthalmic goitre 
ligation of the main artery well outside the recunent nerve 
is preferable to tying the br.anches close to the gland. 
Access to the artery is much facilitated by lifting the lobe 
up and drawing it forwards and inwards. But on account of 
the firmness and solidity of the gland it is often much more 
difficult to do this with an exophthalmic than with an 
ordinary goitre. With both classes of goitre, but especially 
with the exophthalmic variety, the difficulty is greatly 
increased if the isthmus is very thick, as it often is. 

I should like here to emphasise once more the necessity 
for avoiding undue hxmorrhage. Next to asepsis, efficient 
bmmostasis is the most important point in the removal ov 
exophthalmic goitre. It is loss of blood, more than anything 
else in my Opinion, which is the cause of the post-operative 
mortality in these cases, in the hands of surgeons whose 
asepsis is beyond reproach. , 

It is customary to lay great stress upon the avoidance or 
bruising or crushing of the gland. But in spite of the 
opinion of Dr. Dunhill, of whom I speak with the greatest 
respect, I believe that this danger is greatly ovorratea, and 
is much less than that of haemorrhage. A leoent writer 
states that Kocher cures all cases of Graves’s disease by 
thyroidectomy wdth a mortality of 2i per cent, and that his 
success depends on the delicacy of the operation, so that nc 
secretion is forced into the circulation. 'Tlie first part of this 
statement is certainly not borne out by Koebor's own publi¬ 
cations. 'The second part is, I venture to think, a mos 
dangerous doctrine. The writer makes no mention whatever 
of the many other precautions on which Kocher rigidly lays 
so much stress, and if anyone should be led to operate on 
the assumption that the one thing essential was manipulative 
delicacy, he would_very soon meet with disaster. Albert 
Kocher states quite definitely that he docs not consider the 
attacks of acute thyroidism to be the result of piessureon 
the gland, since if this vveie the case symptoms would set in 
immediately after operation, whereas not seldom they do 
not begin until from 12 to 24 hours .after opei.ation. He 
mentions also the fact that massage of the gland has been 
used by Weir hlitchell in treatment witliout any bad results. 
With his ^ opinion I entirely concur. I do not think that the 
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so called attacks of acute thyroidism are to be explained 
solely, if at all, by mere manipulation I may here add that 
by far the most important point in the after treatment is the 
administration of large amounts of water immediately after 
operation, either by the mouth or by the rectum, or even 
subcutaneously in the form of saline solution 

Extent of Itemotal of Qland 

^Thc question hou much gland shall be remoied is difficult 
to answer , much depends on the skill of the operator and 
his familiarity uith the operation For most cases it is best 
not to remove more than one lobe If necessary, more may 
bo removed subsequently But if toomuch be removed at once 

^ —♦- a ^ ni ^ ^— -- *1 ‘ j have myself 

’ each lobe, but 

■ , the goitre was 

not a large one, the total removal being only a little over 
6 oz (182 grm ) The patient uas very greatly beneEted, 
and may be said to be almost completely cured But I now 
think, nevertheless, that I did too much, and that the 
patient ran an unnecessary risk The only case that I have 
lost from removal of an exophthalmic goitre was that of a 
lady aged 33, who had had well marked Graves's disease for 
four years I kept her m bed for a fortnight, and then 
removed nearly all the right lobe without having done a pre* 
lim inary ligation Finding that she stood this part of the 
operation well, I was tempted to go on to removal of half 
the left lobe The increased duration of the operation, with 
the additional h®morrhage that was necessarily involved, 
proved too much for her, and she died suddenly three hours 
after the operation I did not at that time realise sufficiently 
the difference between operating upon an exophthalmic and 
upon an ordinary parenchymatous goitre , in the latter class 
of case I have done far latger bilateral operations many 
scores of times without the least fear or anxiety 

I may here allude to two points of some practical 
importance , one is that the removal of even half the second 
lobe in any goitre operation is likely to bo a more severe 
proceeding than complete removal of the first lobe For the 
simple reason that in the complete removal of a lobe the 
hsmorrbage can be greatly lessened by ligation of both 
thyroid arteries of that side In the partial removal of the 
-It V . rmissible, and the cutting 

tissue may lead to more 
The other point is that 
operations upon exophthalmic goitres are undoubtedly more 
severe and more dangerous tlnn operations upon ordinary 
goitres of the same size m patients of the same age Upon 
this point practicallv all operators of large expenence in 
thyroid surgery are agreed 

If removal of one lobe is not suffiaent to cure the patient 
a second operation may be performed upon tbe remaming 
lobe But this second operation should, in my opinion, 
never be a complete removal, as this involves too much risk 
of myxeedema or of tetany A considerable portion of the 
second lobe should always be left, together with one thyroid 
artery supplying it One sometimes hears it said that it does 
not matter if you do remove the whole gland , the patient 
can easily be fed upon thyroid, or grafting of thyroid may be 
done I venture to think that this is a grave mistake I 
believe firmly that total removal of the thyroid gland should 
never be performed for any disease whatever I am not 
disposed to make an exception even for malignant disease, 
although It is possible that there may be some very 
exceptional cases of this kind where it is not advisable to 
leav e even a portion of one lobe But this matter I leave 
for discussion in my next lecture Not long ago I was con- 
suited by a lady who had a small bilateral fibro cystic goitre 
of an extremely common type which was causing her no 
serious symptoms whatever To my extreme surpnsc I 
learnt that slie had ]ust been advised by a London con 
sultant, who was not an operating surgeon, to undergo 
complete bilateral thyroidectomy on the ground that the 
gland might or would become cancerous 1 I need hardly say 
that no operation w as done 

The dangers, of total removal—tetany and myxeedema— 
are well known Perhaps not so well known is the fact 
that there are pertons who cannot take thyroid extract In 
any case, the condition of a person taking thyroid constantly 
IS not so good as that of a person who has a bit of normal 
thyroid Even a small bit of natural gland is much better 
than none, for it can hypertrophy and gradually take on the 


functions of the gland Fortunately, it is a difficult matter 
to remove the whole thyroid gland completely, and many 
persons owe their lives, or at any rate their health, to the 
fact that an operator desiring and intending to remov e the 
whole gland has accidentally left behind some outlying 
portion of it Of tins, I described and figured an excellent 
illustration some years ago in my book on “ Diseases of the 
Thyroid Gland " 

Just as thyroid feeding cannot invariably be depended 
upon to take the place of a thyroid gland that has been 
removed, so is thyroid grafting an unsatisfactory and un¬ 
reliable means of providing a patient with a due supply of 
thyroid Thyroid grafting is an operation by no means to 
be despised or condemned I have done it several times for 
cretinism, putting small pieces of gland either under the 
breast, in the subpentoneal tissue, or in the medullary cavity * 
of the tibia Although m every case of mine the wounds have 
healed aseptically, the improvement in the patients’ con¬ 
dition has not been sufficient to enable them to discontinue 
permanently the taking of thyroid by the mouth Of graft 
ing after operations for removal of the thyroid I am glad to 
say that I have no personal experience, as none of my 
I patients have ever needed it It is probable that when 
patients have been apparently restored to health by thyroid 
grafting, the improvement has been due rather to the 
development of some small portion of gland that was 
accidentally left behind than to the grafting At any rate, 
there is at present, so far as I know, no definite proof that 
thyroid grafting can be relied on to take the place of normal 
gland At present the operation, although often worth 
trying, cannot be said to have advanced beyond the experi¬ 
mental stage, and it is dangerous to rely upon its supposed 
efficacy For a full discussion of the whole subject of thyroid 
grafting, with many references to other papers, I must refer 
you to an interesting and valuable paper by Groves and JoU 

The Position as to Operation xn Graves's Eiseast. 

In conclusion, Sir, I should like to express tbe opinion 
that exopbtbalmio goitre is a disease of which the treatment, 
whenever possible, should be earned out jointly by the 
physician and surgeon I ventore to ask whether the time 
has not amved when physicians should recognise that they 
can do little oi nothing for its actual cure, but that they can 
do much to get tbe patients into a proper condition for 
operation On the other hand, the surgeon should realise 
the value of metlical treatment as a preliminary to surgical 
interference, and should remember that there are stages of 
the disease dnnng which the patient should be entirely in 
the physician’s hands It is common to hear of patients, 
who might be much benefited by operation, being kept 
indefinitely under medical treatment in out-patient dejurt- 
ments, or intermittently in the medical wards, before a 
surgeon is even asked to see them, and when he is called m 
it IS often to some desperately bad case on which he is 
expected to operate immediately as a last resOrt 

( 


most other kinds of goitre, but that tbe dangers may, how¬ 
ever, be greatly reduced by careful attention to details, 
especially in the selection of cases for operation, and in the 
choice of the time at which the operation should be per¬ 
formed, in the preliminary treatment of the patient, in the 
methods of operating and m the after treatment 

That much benefit nearly always follows operation is 
undoubted, and that cure does sometimes follow as a direct 
result of the operation, especially m early and slight cases, 
there can be equally little doubt Even in really bad cases, 
in which operation must involve senous risk, so much im¬ 
provement often results that operation should not be too 
lightly put aside 

There is still much room for difference of opinion on m my 
a'spects of the question I have tried to put before jou ns 
fairly as I could both my own views and tlie views of tho«e 
of larger experience than myself 

In my next lecture I sliall deal with varieties of thyroid 
disease other than Graves’s disease I hoj c to bo able to 
show you a number of patients upon whom I have operated 
both for this disease and for other kind^ of thyroid tumour 


11 Brit Med Jour. Deecraber 1910 
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PRINCIPLES OF PERCUSSION AND 
AUSCULTATION.' 

Bx FRIEDRICH MULLER, M.D., LL.D., 

PBOFESSOK OP CUKIOATi MEDICINE AT THE UNIVERSITY OP MUNICH. 


Those who have taught physical diagnosis have realised, I 
am sure, the difficulty of giving precise definitions of the 
conceptions of the percussion sound and the auscultatory 
symptoms. The usual clinical terms “ clear,” “ flat,” “dead,” 
“full” are metaphorical and not coincident with the con¬ 
ceptions of scientific physics. They therefore give rise to 
much confusion. IVe shall overcome these difficulties only 
■if we go down to the very principles of physics and use the 
rules and terms of science instead of the ambiguous ex¬ 
pressions of clinical practice. The works of Helmholtz, of 
Tyndall, and of Geigel ’ will give the best advice to all 
p%sicians who wish to deal more exactly with these problems 
of acoustics. 

The varieties of sound are comprised in the following 
terms; 1. Loud and soft express the intensity or amplitude 
of the waves. 2. High and lorn or the pitch gives the 
number of waves in tfie second, and therefore tlie length of 
the single vibration. 3. Long and short mean the duration 
of the total sound. I propose not to use the terra “timbre” 
or “colour” of sound, because this only depends on the 
combination of the fundamental tone with different over¬ 
tones. 

Difficulties will arise as soon as we proceed to analyse the 
sounds of percussion and auscultation, because the physical 
methods of analysing sounds have not been sufficiently 
worked out for our purpose. We were, therefore, obliged to 
find our own way. For the estimation of the intensity we 
have used a very thin rubber membrane armed with a 
minute mirror, which reflected a lieht ray on to a photographic 
film, or the microphone in combination with Einthoven’s 
galvanometer.^ The same instruments give evidence of the 
total duration of the percussion' sound. A simpler method 
of estimation is based upon the physical law, that the 
intensity of sound diminishes with the square of the distance. 
This law is employed in otology for measuring the acuity of 
hearing. We can apply the converse principle and estimate 
the intensity of sound by the distance over which it is still 
perceptible. A flat percussion sound will be distinguished 
only in the immediate^ neighbourhood of the patient; a loud 
sound in the most remote seats of a large amphitheatre. 

We conclude from our estimations that the percussion 
sound of the normal lung and other air-containing organs 
shows, not only a far greater intensity, but also a longer 
duration than the flat sound of ^ a solid organ. The tracings 
with the sensitive membrane or the Einthoven galvanometer 
show for the fuU tound 'of the lung an amplitude three or 
four times as groat and a duration twice (0-42 to O'88 
second) as long as the flat sound. It is obvious that such a 
comparison is only permissible if the same experimental 
conditions are kept—i.e., if the percussion stroke is of the 
same kind and intensity. But the conception of “ dulness ” 
(“matitfi” of Laenneo) is not fully identical with small 
amplitude and short duration. We realise that th(l.problem 
is more complicated as soon as we proceed to consider the 
pitch. 

In the first place we found great difficulty in. analysing 
the pitch. The microphone proved to be unfit, because it 
was accompanied by too many errors and because it did not 
respond with the lower tones. The direct registration by 
sensitive membranes (rubber membranes or soap bubbles) and 
transmissions of its vibrations by a ray of light to a 
photographic film give beautiful drawings,* but it is often 


A This paper reproduces in substance a clinical lecture delivered at 
Guy’s Hos^tal on June 29th, 1911, but only now received for pub- 
lication in England. 

a^Tohn Tyndall: Sound, German edition by Helmholtz Richard 
Geigel. Leitfaden der diagnostischen Akustik, Stuttgart, Verlag von 
V. Bnko, 1908. H. von Helmholtz; Die Lehre von den TonemniJn- 
dnngen, Braunschweig, 1896. 

a Th. Selling. XJntersuchungen nber den Perkuasionsschall, Deutsches 
Archiv fur Itlinischo Medizm, Band xc , p 163, 1907. F. Muller; Der 
Ausbau der KImischen Untersuchungsmethbden, Zeitsclirift* fur 
JErztliche Fortbildung, 5, Jahrgaug, 1906 Idem, Zur Physikalischen 
Diagnostik, VorhandUingcn des Deutschen Kongresses fur Innere 
Medfzin, iriesbaden, 1911. I 

* Mav und Lindomann • Graphischo Studien uber don Percussions* 
Bchall, Deutsches Archiv fur Klinischo Medizin, Band xciii., p. 100. 


difficult to determine which, part of the waves is dependent 
,upon tlie fundamental tone of the membrane and which 
,is the true expression of the given percussion sound. 
This method is not yet worked out perfectly, and it gives 
good results only if the sound is loud enough. We got the 
best results by the use of resonators. The spherical 
resonators of Helmholtz did not respond so clearly as those 
of conical form, to which Professor Rontgen has drawn my 
attention. The conical tubes were manufactured from tin¬ 
plate. The lepgth of the coue is four or five times as great 
as the diameter of the base. The apex of the cone shows,a 
lumen of 2 millimetres and is applied directly to one ear, or 
by the tube of a binauricular stethoscope to both eais. The 
keynote of each cone is identical with that of a cylinder 
open at both ends—i.e., the conical resonator responds to a 
tone of double its wave length. We use a long series of such 
cones, the length of which varies from 10 centimetres te 
3 metres. The application of such a long series of single 
resonators offers .some inconvenience, and we therefore 
proceeded to use resonators of cylindrical shape. Two 
or more cylindrical tubes were fitted into one another, 
like a telescope; one end of the inner tube is closed 
and perforated by a small opening of 2 milli¬ 
metres upon which the tube of "a binauricular stetho¬ 
scope can be fitted. The length, and therefore the 
keynote, of these cylindrical resonators can he changed 
easily, and their use has great advantages.^ A _ cyliudcr 
closed at one end responds to a tone of four time its wave¬ 
length. If the tube is applied with its open end to the 
chest wall for the purpose of auscultation, it follows the 
laws of cylinders closed at both ends and responds to a tone 
of twice its wave length—i.e., to the higher octave. The 
diameter of the tubes is of little importance. We use 
cylinders with a diameter of 3 or 6 centimetres. An 
experienced car is easily able to distinguish with what 
length of the tube resonance takes place. The length ol the 
tube expressed in centimetres permits one to read difeotly, 
the pitch of the tone. 

It is necessary to remember that the low fundamental 
tone of a resonator never can bo evoked by a higher tone, 
but that a high tone is able to evoke the high partial tone of, 
a big resonator. With the help of the resonator tubes vrq 
have been able to ascertain that the percussion sound of tbe , 
normal lung is characterised by a very low note of the 
contra octave (especially A) or the upper half of the sub¬ 
contra octave. Very often we found the best reS9nancewith 
a length of the tube of 1-6 to 1-8 metres—that is, Aj to 

The foam-like substance of tlie normal lung answers with 
very low and slow vibrations to the stroke of the percussor, 
and we conclude that the fundamental tone of the 
lung is very low. But this very low sound is only heard if ^ 
the lung is fully expanded with air and, if, the part set into^ 
vibration is great enough. The thinner edges of the bi^e of, 
the lung near the diaphragn^ or covering the heart give a 
higher pitch. The apex of the lung gives, too, a distinctly 
higher pitch than the lower parts, especially on the hack 
below the scapula. The lung of a child gives a higher nme 
than that of an adult; the emphysematous lung and the 
pneumothorax the lowest. _ , 

You may convince yourself of the resonant quality of tu® 
lungs by a very simple experiment. Pqt your, hands on 
both sides of your own chest and sing the scale. 
feel no vibrations as long as you sing the upper parts of the 
scale. From a certain point of the scale vibrations of 
chest wall become perceptible, and are strongest with the 
lower notes of the bass voice. My assistant. Dr. Edens, w^ 
able to record these vibrations of the chest wall vith Otto 
Franks’s sphygmograph, and has shown that the figure ol 
thoracic vibrations exactly corresponds with the osoiUabo°® 
of the snngen tone. We may conclude that the lung is so 
into vibration like a Helmholtz resonator as soon as it 
fundamental tone is emitted. We understand why pectora 
fremitus is commonly not distinctly perceptible on the female 
chest wall. The female lung has nearly the same low 
fundamental tone as the male, hut the female voice is no 
suited to emit the low keynotes which only find resonance m 
the lung tissue. . . 

The tympanitic percussion sound of the air-containing' 
intestines is of distinctly higher pitch than that 
lungs; it responds to an open,resonator of from 
SO centimetres length—i.e., from D to E of the scale. J- 
tympanitic sound is characterised i by a simpler constitution- 
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May and Lindcmann haro been able to trace its vibration by 
oicans of a soap membrane, and found that It nearly corre¬ 
sponded to a single tone, while the percussion sound of the 
normal lung gives a very complicated diagram made up of 
various higher, and especially lower, tones. 

The dulness of the infiltrated lung (pneumonia) or pleuritic 
effusions shows not only a very small amplitude of the vibra¬ 
tions but also a'deficicnoy of the lower tones. It is not 
'Only soft but higher too. And because the lower tones 
always havh a longer duration than the higher ones, the 
percussion sound in case of dulness is quicker cvtingnlshcd 
(damped) and has a shorter total duration than the sound of 
the normal lung. 

Though tho‘ total duration of the percussion sonnd is 
always rather short, amounting only to half a second or less, 
the ears of many physicians aro especially adapted to per- 
■ceive the duration, and they therefore nso the espression 
“short” instead of “dull,” not without good reason. In 
beginning tuberculosis of the lung the peronssion sound of 
the affected apex at first shows only the deficiency of the 
lower tones, and therefore appears in tofo higher and shorter. 
A difference of amplitude (loudness) is scarcely or not at all 
perceptible in early cases ; a distinctly smaller amplitude— 
i.c., real dulness or flatness—is a sign of more intense 
infiltration. 

The physical analysis of the auscultatory phenomena pre¬ 
sented greater difficulties than that of the percussion sound. 
The intensity of the respiratory sounds is so very small that 
■our apparatus up to the present time proved unable to record 
its vibrations. Only the mo.st sensitive of all acoustic 
4ipparatu9, tho human ear, is fit to perceive it fully. We 
■first tried to use microphones and telephones of different 
•types. But tho^ 'did not respond to the sound of normal 
vesicular breathing, but only to that of bronchial and 
-tracheal breathing. An exact exploration by the scale of 
tuning forks gave evidence that the telephone and micro¬ 
phone do nob respond to low tones as well as to high ones, 
or to the lower tones not at all if they aro of low amplitude. 1 
This experiment led to the conclusion that bronchial 
breathing was made np of high tones only, and that 
in vesicular breathing high tones arc not present, 
bub only low ones. An c.xploration by resonating tubes 
of different length proved that this assumption was 
right. Normal vesicular breathing gives only resonance -uith ! 
tubes of 120 to 300 centimetres length (o to Aj), bronchial 
breathing with tubes of 26 to 60 centimetres (r" to d'). 
Consonating ntles in infiltrated lung resonate on an average in 
the same part of the scale .as bronchial breathing, partly with 
higher tones. The metallic sound in percussion as well as 
in auscultation (amphoric breathing, metallic resonant idles) 
are characterised by very high overtones perhaps of 1000 to 
SOOO waves in tho second. 

We must make the conception of bronchial breathing as 
dear as possible. Real bronchial breathing is hoard over 
complete pneumonic infiltrations or over totally compressed 
atelectatic lungs—i.e., on the upper parts of pleuritic 
effusions. This characteristic breathing sound consists of 
only high tones, and resembles exactly the sliarp oh sound 
of the German language. The so-called bronchial breathing 
over tuberculous cavities commonly shows a lower pitch. 
Tracheal breathing is not .at all coincident with bronchial 
breathing, as is often said. The breath sonnd over the trachea 
shows especially the high pitch of a tube of the same diameter, 
but this sonnd is mixed with tho low sound of vesicular 
breathing. The bronchi which ramify into the interior of the 
lungs conduct the vesicular breathing, sound to the trachea. 
We can convince ourselves very ehsily of this fact if wo 
practise tho auscultation of the trachea with the help of a 
long robber tube—viz., a gas tube averaging 2 metres in 
length. Tho long .air tube between the trachea and the car 
deadens or damps the high tones of the tracheal breathing 
•nearly to complete e.xtinction, and the low tones of the 
pre-existent vesicular breathing alone remain perceptible. 
Thus experiment proves that the interposition of an air space 
•damps tlie higher wave.s more than the low ones, and a 
^olid bar of woo<l or iron conducts the higher sound waves 
fat better than an air tube of the same length. 

. The spongy substance of the normal lung ^cems fobavea 
far more d.ampiog effect upon high sound, than air alone; 
it may bO because the manifold reiteration of air bubbles 
and the walls of tho longwsicles give rise to reflection and 
extinction of tho w.aves. * A oomp.arativcly small layer of 


lung tissue deadens and extinguishes thediigh pitch Of'tKc 
underlying tracheal and bronchial tubes almost completely, 
and only in the immediate ncighbdurliood of the trachea and 
the principal bronchi arc we .able to hear a trace of its charac¬ 
teristic high breathing sound. In tho lower parts of tho 
lung no trace at all of the bronchial breathing sound is 
heard. The normal lung extinguishes, too, the Sound of the 
heart over a short distance. Only if the lung is consolidated 
by inflammatiou, by ncoformation of connective tissue, or by 
compression does its conducting power increase and equal 
the conducting power of solid masses, and under these 
conditions only arc we able to perceive on the chest wall tho 
liigh whistling sounds which originate in the bronebij 
Obaracteristic bronchial breathing fecems to originate only 
In the greater bronchi of the first, second, and third order. 
The smaller bronchi seem from our experiments to-be too 
narrow to give origin to perceptible sounds. 

It is not easy to give a convincing explanation of the 
origin of the normal vesicular breathing sound. It is likely 
; that the stretching and successive extension of the lung 
tissue give origin to vibration of the lung substance as a 
whole and therefore to the low characteristic sound. A 
I comparison between tho size of the lung in the living body 
I and the contracted organ after it has been removed at a 
necropsy shows clearly that the lung must be very ^eatly 
expanded in the normal thoracic cavity, and this expansion 
increases with every inspiration, 

I I have tried to give .a picture of the results of our e.xperl- 
ments in the following scale, and we may conclude from the 
scale that tho normal lung responds on an average with the 
I same low sonnd, if its fundamental tone is evoked by per- 
! cussionor by the stretching of inspiration or by tho voice. 

' The fundamental tones of the cavities of tho abdomen have 
a higher rate of vibration ; the fundamental tone of tUo 
bronchi (bronchial breathing, consonant nlles) takes its plado 
between c' and c"; and the metallic sound 13 characterised 

. .... I , . rr«,, • „ . 

and therefore it is sometimes very difficult to distinguish 
systolic vesicular breathing from valvular murmurs. 


Vibra- Longiturtootresonstlng tube, 

lions Wave — 

per length. [ 

second. Oiwn. Closed. 


C* 204S 16 3 

O 1024 33 B 


Tympanitic ) 


Normal per¬ 
cussion sound- r 
dt tlio luiitr. ^ 


(Bronchial 
23'< !>rtAthlng. 

( Bronchophony; 

67 

133 
141 
158 
177 \ 

193 I Vealcuhr 

210 f 

2SoJ 

260 


IG 2120 500 1000 


Some physicians have tried to exaggerate Iho technical 
efincment of percussion "and auscultation to artistic 
irtuosity, dnd to draw the keenest diagnostic conclusions 
rom its application. I have ■tried to show that^ these 
icthods of examination are not so »mucb the'object of 
rtistic skill," but of scientific understanding, and that wc 
irsfc need a solid scientific foundation and criticism. A 
dmparison between the —..•«», nml miscn te- 
ion with the results of 
lecropsy finding often 

aodcrato in diagnostic conclusions from the puj 1 ^ 
xaminatlon, and tliat it does not grant so conclusive pi 
oncerning the conditions of tlio inner organs as many o 
lave imagined. 
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THE BLOOD IN CANCER WITH BONE 
. METASTASES. 

By GORDON R. WARD, M.B., B.S.Lond., M.R.O.S. Eng. 

In The Lancet of Eeb. 8th there is an article on the 
above subject by Dr. A. W. Harrington and Dr. A. M. 
Kennedy. In the course of this they refer to a somewhat 
similar case mentioned by myself in a communication to 
The Lancet,^ ivhich I should probably not have written 
except under the stimulus of a previous case reported by Dr. 
Harrington and Professor J. H. Teacher. Like causes pro¬ 
duce like' effects, which is the reason for the following 
account of two, and perhaps three, more cases of the same 
nature which have since come under my observation. Two 
were under- the care of the late Dr. Murrell in the West¬ 
minster Hospital and one under the care of Dr. Harry 
Campbell in the West End Hospital, to whom I am indebted 


the latter situation. These growths were verified by X raj 
For a while she had really very good health, but latter 
morphia in increasing doses, was necessary. She was takii 
6 grains daily at the time of the last count. Four examin 
tions of the blood were made in this case at intervals durii 
a period of two years. It will be noted that at no time w 
there a grade of anaJmia at all comparable to that seen 
Addisonian ansemia, but that at the end signs of “boi 
marrow stimulation ” began to appear. One may perha 
note here that the cases of Harrington and the last case he 
mentioned prove conclusively that the term “pernicio 
anosmia " often so confidently used after a blood examin 
tion corresponds to neither a pathological nor a clinic 
entity, and should be discarded as sooil as possible. T1 
results of the blood examinations are given in tabular for 
below with those of other cases. 

Case 2 —The patient, a woman, aged 44, was sufferii 
from marked curvature of the spine, shown by the X rays 
be due to a growth, and following amputation of the brea 
for epithelioma. Morphia was being given to the extent 


Table showing the liesults of Blood Examinations in Cases of Cancer with Bone Metastases. 


— 

Case 1. 

1 

Case 2. 

Case 3. 

Case 4. 

Ago . 



41. 




44. 

. 

53. 

Sex . 



Female. 




Fomalo. 

Female. 

Male. 

Day of observation... 



1. 

58. 

300. 

660. 

1. 

1. 

I. 

Hed blood eorpuecles 



4,725,000. 

4,350,000. 

5,290,000. 

4,780,000. 

4,920,000. 

4,760,000. 

1,250,000. 

Nucleated red cells .. 



None. 

None. 

None. 

23. 

90. 

486. 

615. 

Normoblasts . 

... 

... 

None. 

None. 

None. 

— 

94% 

78% 

89% 

Mogaloblasts . 



None. 

None. 

None. 

— 

67. 

22% 

11% 

Megaloej-tes . 

... 


None. 

None. 

Few. 

Many. 

Jinny. 


17% [9-13« 

Miorooytes 

... 


None. 

None. 

Pair number. 

Many. 

JIany. 


7% [6-6/*l 

Poikilooytcs . 


... 

None, 

None. 

Few. 

Many. 

Fair number. 

Not marked. 

Frequent. 

Polychromnsla. 

... 


None. 

None. 

Frequent. 

Verj' frequent. 

Frequent. 

Fair number. 

Very marked 

Stippling . 



Slight. 

Slight. 

Very frequont. 

Not noted. 

Present. 

A few. 

Not noted. 

Average size . 



Normal. 

Normal. 

? Small. 

— 

About normal. 

Normal. 

T19/1. 

Haemoglobin . 



116% 

83% 

65% 

66% 

50% 

65% 

32% 

Colour index . 

... 


1-2. 

0'942. 

0 619. 

0 694. 

0’510. 

0-68. 

1-28. 

White blood corpuscles... 


3,700. 

7,500. 

6,700. 

6,800. 

9,000. 

10,800. 


Platelets . 




— 

Incrc<ascd. 

Normal. 

Normal or +. 


Normal. 

Coagulation ... ... 



— 


— 

— 

— 



Viscosity . 



Norm^il. 

Not increased. 

Normal. 

Diminished. 

Diminished. 


— 

lodopbilla... .. 

... 


— 

— 

Slight. 


— 

— 

Marked. 

Polymorphs . 

... 


51-0 

53'2 

600 

49 0 

68-9 

50-7 

m 

Eosinophils . 


... 

0-4 

2-4 

4-2 

0-8 

08 

0-6 

1-5 

Mast cells. 



1-8 

1-2 

06 

— 

0-5 

— 

0-2 

Traiisitionals . 



2-2 

08 

76 

7-6 

2-9 

10-2 

8T 

Small mononuclears 



42-2 

41-2 

34-0 

41-0 

23-3 

31-2 

21-5 

targe mononuclears 



24 

1-2 

3-2 

0-8 

2-7 

4-8 

2-4 

Myelocytes . 


... 

— 

— 

0-4 

0-8 

0-9 

2-4 

1-2 

Anlsocytosis . 




Increased. 

Increased. 

— 

Much Increased 

— 

5M-13y- 

Spectrum ... . 




— 

O.xy- 


Oxy- 

— 







biemoglohin. 


ha)moglobin. 




for permission to refer to them. I am, unfortunately, unable 
to give nearly so detailed or valuable an account of these 
cases as Dr. Harrington has given of his, but the interest of 
the subject and the rather small number of cases on record 
appear to warrant mention of others. The cases are briefly 
as follows. 

Case 1. —^The patient was a woman aged 41 when first 
under observation about two years before her death. She 
was then suffering from “ sciatica,” and her previous history 
showed that she had bad her breast amputated for malignant 
disease. The pain was found to be due to a pelvic tumour, 
and her subsequent history was one of slowly increasing 
tumonr formation in connexion, with the bones. Eor a while 
most trouble was caused by a tumour followihg fracture of 
the hip—this occurred about the time of the second blood 
examination. By the time of the third examination the 
lower end of the same femur was affected. At the time of 
the last count there were in addition pains in the shoulder 
and spine and girdle pains, arising no doubt from growth in 


24 grains daily for pain, but the progress of the diseas 
was comparatively slow. Only one blood examination ws 
made. 

Cases .—This is the case previously mentioned by me i 

The Lancet, and was that of a woman who had rapid n 
currence after amputation of the bieast, and when examine 
bad a large mass attached to the sternum, and no dout 
involving it, as well as two smaller nodules growing from tn 
ribs. These masses did not involve the skin in ony w^ 
and those in connexion with the ribs were on the side 
body opposite to that from which the breast had _hee 
removed. In none of the three cases at present mentione 
was there severe ancemia. ‘ , 

Case 4.—The patient was a man, aged 63. Hewasoni 
under observation a few hours, being admitted in a dyin 
condition. Post mortem he was found to have a large care 
noma of the stomach involving the whole circumference < 
the stomach, the pancreas, omentum, and glands about tt 
coeliac axis. There were no metastases in the liver, bi 
some cirrhosis. There was advanced atheroma of the aort 
and a small aneurysm, as also thickening of the mitral an 


1 The tANOET, June I8th, 1910, p. 1688. 













TflE Lancet,] 


'DR. D. E. CORE: FATAL H^MATBMESIS IN IfEPATIC SYPHILIS. ‘[JlAROn 8,1913^677 



aortic valves. There ''as some perisplenitis, a fcTv pleural 
adhesions, hteraorrhagic spots on tho knees, and altered 
hloc^ in the intc'jtines. It wov'ld .appear probable that the 
cause ol deatii was the hmmorrhago into the bo'vcl which 
must have taken place. The growth into the stomach n'as 
ulcerated, but there was no direct evidence that the 
blood, which was not in large amount, came from there. 
The bone marrow was examined in smears, but no cancer 
cells 'Ycrc found. There '\ere a fe'v white areas in the 
marrow seen •ndth the naked eye, but 'tliese were doe to 
localised leucoblastic reaction. Only 
the marrow of the sternum ■was exa¬ 
mined, a small piece being trephined 
for tho purj)ose. 

There is thus no direct evidence of 
hone metastascs in this case. The 
evidence for their existence is the 
difficulty of explaining the blood 
picture otherwise. It may well be 
Sketch ot eraall'* Riant argued tliat this evidence is very 
• cells" fn5in the blood glight; that is admitted, but however 
In Case 4. resemblance to other 

cases makes this one worthy of record. There was one 
rather remarkable' point about this case, and that was the 
presence in the blood of many cells between 20;* and 30/t 
in diameter and apparently identical with the smaller giant 
cells seen in the marrow films after death. Except for the 
fc'V megaloblasts and the very large number of normoblasts, 
the marrow was very like that of Addisonian aniomia. The 
one blood examination is subjoined. 

In the first three cases there was obvious involvement of 
the marrow in metastascs from primary cancerous growths. 
In all of these the blood picture 'vas distinctly abnormal and 
similar in type, althougli in the first case the more marked 
abnormalities were of late occurrence only. The last case 
resembles very closely the case of Harrington and Kennedy, 
but there 'vere no metastases in the small area of marro'v 
examined. Until more cases have been collected useful 
comment is almost impossible, and these cases are therefore 
left 'vithout it. They may bo of interest to those who, like 
myself, are keeping an eye on the literature of the subject 
and endeavouring to find fresh cases, 
vyest Kensington_ 


FATAL H^EJUTEMESIS IN A CASE OF 
• HEPATIC SYPHILIS, 

35Y DONiLD E. GOEE, M.D. ViGT., M.E.C.F, LoND., 

pnVSICIAN, A>C0A1S jrOSPITAl, SIATfCHESTTR. 

The patient, a young man, aged 29, a labourer, quite 
suddenly while at work vomited a large quantity of blood. 
He was taken to the central receiving house of the 
Manchester Royal Infirmary, and 'vhile he was there he 
again vomited blood Ho was sent to the infirmary at once, 
and when he arrived there he was found to have had 
another and very severe hcematemesis in the ambulance. 
He was in a state of extreme collapse when he was seen at 
the infirmary—blancbed, sweating, and pulseless, with 
shallow sighing respirations and a subnormal temperature. 
He himself was unable to give any account of his illness, 
but bh mother, who was with him, stated that he liadbeen, 
under ticatment at the Royal Infirmary some two years 
previously for vomiting of blood. She also said that there 
had been no history of any digestive disturbance at all, at 
that time or since. She was very emphatic on this point, as 
stress had been laid on this absence of gastro-intestinal 
disorder at the time of his first bleeding. From her account 
hebad lived an exceptionally steady healthy life, and liad 
never liad any illnesses at all with the exception of these 
attacks of hmmatemcsls. 

The patient continued to bring up blood in the accident 
room, and 'vas sent up to the ward at once, any examination 
being out of the question. He was transfused as soon as be 
reaobeil the ward, and revived sufficiently to enable the 
pnlsations in tho radial artery to be felt. This improvement 
was immediately followed by a seiere attack of bleeding, 
necessitating further transfusion. Ho then definitely im¬ 
proved, and complained of severe epigastric pain, more or 
less difiused over the whole of this region. He was given 


some morphia and "ent to sleep. He remained io this con¬ 
dition for some eight hours, when lie suddenly hecatue 
restless, and the sliallosv respirations returned. The' pulse 
at the mist failed almost immediately, and the patient died 
a few minutes after the onset of these symptoms. There 'vas 
no appearance of any blood externally, and it ivas supposed 
that he had had a severe internal bleeding, 

A post-mortem examination was performed on thoday after 
death by Dr. \Y. D. Anderton. 

A'eeropsy —The boUynas that of a muscular, welWovcloiH’d young 
man, tho skin and mucous membranes shoeing marked pallor. Fat 
was present in the subcutaneous tissues iu fair amount TUero •was no’ 

, . ■ . -d and ■neighed 

■. ■ ■ nllumwasiialc 

. ■ lesof subendo' 

, • over Its septal 

• ■ There ivas no 

. ■ ventricle veto 

• ity valves wero 

The right and left pleunc wero normal. The nglit lung weighed 
214 OA., collapsed mcII. and showed mexierate pigmentation. It was 
spongy and crepitant throughout, moderately congested, and cxude«l 
a smafl quantltyof frothy serous fluid on compression Tho left lung 
weight 17oz., and presented the same appearances. The ftlr passages 
were normal. 

Allmentarj'canal. There were no signs of varices or ulceration In tho 
orells of these viscera. A fairly largo amount of blood occupied the 
lumen of tho laige intestine and of the loner half of tho srasIJ Intes¬ 
tine. There was no undue distension of the bowels and no sign of 
blood In tho stomach contents. The pancreas was normal The 
omentum show^ the presence of fat In normal quantity. The perl* 
toneum was dry but otherwise normal. 


suoauniee oi lue up luio jaigo of inti lissuo oi a iiom^ 

eeneous. pale bromilih-yellow colour. The anterior part of this lobe 
was however, of a still paler colour, presentlnga fine mottling on section 


■ 1 • to be fairly normal. There was no 

. “h thickening' and opacity of the 
. . arable adhesions to tho diaphragm. 

. ^ .as finely granular, especially lathe 

rigbtlobe. ^___, 


of hepatic syphilis, where the disease ic.sembles ordinary 
cirrhosis of the liver. The symptoms are usually those of 
pn{» in the right hypoebondrium. with more or less gastric 
dlstutbauce-?, occasional haematcraesis, and ascites. Jaundice 
is rare in these cases of hepatic cirrhosis, and according to 
Hale I\Tiite so also is ascites. On examination of the 
abdomen the U'er and spleen arc found to bo enlarged and 
firm. Pain generally is a prominent symptom, owing to the 
pciilter^tids and perisplenitis, and althongh in the case 
rccord^I above there appears to have been a remarkable 
absence of this symptom, yet from the appearance post 
mortem of the liver and spleen, which were unduly adherent 
to the diaphragm, some pain almost certainly roust have been 
present at one time or another. 

The diagnosis of these cases rests on the preponderance oi 
syphilis over alcohol in the history, and the relief of 
symptoms by antisypliilitic treatment. Rolleston has pomtocl 
out that the roatine treatment of ordinary alcobolio ci^uosis 
consists of potasslmn iodide, and that cases rfconicHl of cure 
in this disease are, in all probability, cases of syphilis of the 

^Two further points of iatcre-'t in tho aboje case arc, 
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Sanatorium draws its patients from all parts of the United 
Kingdom, and it is only possible to keep in touch noth them 
by means of the post. An annual census is taken, but, with 
every possible care, the annual returns are incomplete. 
Municipal dispensaries, which supply the needs of a definite 
area, should experience considerably less diiDculty in tracing 
the after-histories of their patients. 

Immediate results of treatment .—I should perhaps refer to 
immediate results. As evidence of the usefulness of any 
method of treatment, records of the immediate, benefit 
received by consumptives, given in terms of Improved.” 
“Much improved,” &c., are not of any great value. In 
practice, the presence or absence of tubercle bacilli and the 
amount of exercise a patient ban take are the most useful 
points on which to have information. In sanatoriums it is 
but rarely that a patient, even if far advanced, fails to 
improve; indeed, a. method of treatment which, fails to 
benefit, even if only temporarily, the,very large majority of 
cases treated by it needs no further investigation. Thus it 
is that statistics of immediate results have but small signifi¬ 
cance compared with similar records of ultimate re.sults, 

Ileoords of the King Edward VII. Sanatorium. . 

The data reviewed in this paper consist of the records of 
1082 patients who were discharged during the period July 1st, 
1907, to July 1st, 1911. (I have- omitted the year 1906-07, 
as during a part of this, the first, year the work of the 
Sanatorium was not completely organised.) . The after¬ 
histories of these 1082 patients, then, cover a iJeriod ranging 
from a maximum of 5 years and 4 months to a minimum of 
16 months subsequent to their discharge from the Sanatorium 
—a long enough period to give the returns a distinct value. 

Diagnosis ,—These 1082 patients were sent by medical prac¬ 
titioners as definite oases of pulmonary tuberculosis. The 
diagnosis was not confirmed by ourselves in 52 cases, or 
4‘8 per cent, of the total admissions; in fact, to bo more 
explicit, we definitely excluded pulmonary tuberculosis in 
52 cases. These cases are, of course, excluded from our 
annual returns. The after-histories of these 52 patients 
favour the correctness of our opinion. Not one of them as 
yet has shown any sign or symptom of pulmonary tuber¬ 
culosis. There have been three deaths—from malignant 
disease of mediastinum, cancer of larynx, and appendicitis 
respectively. That nearly 6 per cent, of patients sent in as 
pulmonary tuberculosis were not suffering from the disease 
is evidence of the difficulty of diagnosis. It is proof that 
the practitioner sometimes errs on the side of safety, and 
proof also that those are justified, who are sceptical of a 
positive diagnosis on paper, in the absence of tubercle bacilli. 
It would be interesting to know the experience of di.spensarics 
on this point. 

The next feature of interest concerning diagnosis is, 
that of the 1030 cases in which the diagnosis was confirmed 
by ourselves we found the tubercle bacillus in 82 4 per cent., 
leaving 17'5 per cent, of cases in whom the positive 
diagnosis was not thus confirmed. Compared with dis¬ 
pensary work, I imagine the figure of 82-4 per cent, of cases 
with tubercle bacilli is a high one—e.g., in The Lancet of 
Oct. 6th, 1912, Dr. James Fairley states that of 244 cases of 
pulmonary tuberculosis at that date attending the dispensary 
at Portsmouth, tubercle bacilli had been found in 39-4 per 
cent. only. I should add that the sputum examinations at 
the Sanatorium are made with great care. 

Our data, then, consist of 1030 cases diagnosed as 
pulmonary tuberculosis, of which 82-4 per cent, had 
tubercle bacilli in the sputum and 17'5 per cent, had no 
tubercle bacilli so far as we could determine. Of this 
number, 110 have been lost sight of (a good many of these 
have been traced up to last year), and the remaining 920 
. have been traced up to the present date. To simplify 
matters, I shall not take into account these 110 patients who 
have been lost sight of, but deal only with the 920 whose 
after-histories are complete. This total of 920 patients is 
divided into two main classes—(1) those in whom tubercle 
bacilli were found, 764 in number ; and (2) those in whom 
tubercle bacilli were not found, 156 in number 

Considering first the 764 cases in whom tubercle bacilli 
were found: Of this number, 57-1 per cent, are known to 
be well or alive, and 42-8 per cent, are known to be dead. 
If we di\'ide these 764 cases into the customary three 
groups, I., Early, II., Moderately advanced, III., Advanced, 
the follotving is the result. Of 183 “cases in Group I., 153 


(83-6 per cent.) are well or alive; 30 (16'3 per cent.)|are 
dead. Of 357 cases in Group II., 220 (61'6 per cent.) are 
well or alive; 137 (38 "3 per cent.) are dead. Of 224 cases 
in Group III., 64 (28-5 per cent.) are well.or alive; 160 
(71’4 per cent.) are dead. 

The records of the cases in whom no tubercle bacilli were 
found are very different reading.' Of tlic 156 in this group, 
89 •! per cent, are well or alive, and 10'9 per cent, are dead. 
Two of the deaths were due to tuberculous meningitis. Of 
these 156 patients, 18 per cent, have, since their discharge, 
again shown symptoms of pulmonary tuberculosis. 

To summarise these records of the 920 patients; Their 
condition at the present time, after a lapse of from a 
minimum of 1 year and 4 months to a maximum of 5 years 
and 4 months, since discharge, is as follows : (a) Those in 
whom no tubercle bacilli were found (156), 89 ■! per cent, 
are well or alive, and 10-9 per cent, are dead, (h) Those in 
whom tubercle bacilli were found (764), Group I. (183), 
83- 6 per cent, are well or alive, and 16‘3 per cent, arc dead. 
Group II (357), 61-6 per cent, are ivell or alive, and 38'3 
per cent are dead. Group III. (224), 28-5 per cent, are 
well or alive, and 71'4 per cent, are dead. Such are the 
bald facts. They represent the degree of s,access w’hich has 
attended the work of the Sanatorium up to July, 1911, as 
judged by the only reliable test—the test of time. 

To comment briefly on those data: The very favourable 
results obtained in the patients without tubercle bacilli is 
noticeable. The exact significance of the figures depends 
on our attitude towards patients without tubercle bacilli. 
Are we justified in holding that these cases have been 
rescued from tubercnlosis by the treatment they received, or 
is it that a large number of them were no worse than many 
who receive no treatment at all and get well ? That they all 
had evidence of pulmonary tuberculosis I had no doubt, nor 
had my colleagues, but 1 must confess to an inability to 
differentiate with any certainty in many instances between 
a recent and quiescent focus of disease" and a lesion that is 
probably obsolete and of no clinical significance. It is only 
natural, perhaps, that I should lean to the view that a 
considerable number of these patients have been cined of 
incipient disease. It is clear, however, that, granted the 
correctness of the diagnosis, this class of case is vory- 
amcnable to cure, and does not furnishjat all a severe teU 
to any therapeutic measure. ' ^ < 

But when we come to consider the 764 patients, all oi 
whom had tubercle bacilli, we are on surer ground. There 
can be no possible doubt as to the existence of the disease. 
The records of the 183 early cases (Group I.)‘with .tubercle 
bacilli present, showing 16‘3 per cent, of deaths and 
83'6 per cent, well or alive,' compare very favoBraWy 
indeed with the records of the class just considered, in 
which no tubercle bacilli were ever found. The difference 
amounts only to some 5 per cent, more deaths and some 
5 per cent, fewer "IVell or alive.” The physical signs and 
symptoms were very similar in both sets of patients. Other 
things being equal, then, the presence of tubercle bacilli 
has a somew'hat unfavourable significance. None the.less, 
the average patient with early disease and with tubercle 
bacilli present does well under sanatorium treatment. Many 
cases of this nature doubtless get well without anything 
more active in the way of treatment than their removal from 
an unfavourable environment, a method of cure which 
sanatoriums accomplish very effectually. There can be no 
doubt, too, as to the value to the patients of the practical 
lessons in hygienic living as taught in well-managed sana¬ 
toriums. Education and cure go hand in hand. 

Group III., including 224 cases of markedly advanced 
disease, calls for little or no comment, except perhaps on the 
score that these advanced cases continue to form a con¬ 
siderable proportion of admissions to sanatoriums. 28 -5 per 
cent, well or alive after some years represents a measure ot 
success, some prolongation of life and a few apparently com¬ 
plete recoveries, but the mortality of 71'4 percent, shows 
how little permanent benefit is to be expected from sanatoriums 
in tlyp class of case. 

I have left Group II. to the last, as being the most 
ihteresting. The type of case falling into this group is the 
one most commonly met with. No longer a case of early 
and very limited disease, a patient of this kind, with perhaps 
two or three lobes affected, usually still retains unimpaired 
his general condition and recuperative power. If only the 
onward march of the lung disease can be stayed and 
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arrested, complete restoration to health and capacity for 
work is still to be looked for with confidence. FailiD{:r 
efiicient' arrest, the lapse into a hopeless condition is 
inevitable. 

It is this type of pronounced, but still recoverable, disease 
that provides the best test for any method of treatment. The 
bacillns-free case and the very early case even with tubercle 
bacilli present may get well without any treatment, and 
probably often does so. Spontaneous care, however, in a 
patient in whom the disease has obtained a good hold cannot 
be common. Sanatorium treatment alone, as shown by our 
figures, does not do all wo could wish for in these cases. A 
mortality of 38 per cent, in so short a period as 11 years to 
5} years is unpleasantly high, even if 61 per cent, well or 
alive after a like interval gives us some substantial measure 
of encouragement. To judge by other after-histories which I 
have followed up for ten years or more, we may expect a 
mortality of some 50 per cent, in this group at the end of 
seven years, subsequent to discharge, after which the rate of I 
mortality should drop considerably. It is this type, the type 
which represents the average consumptive, ^hat requires 
something more than sanatoriums can give. 

The Significance of the Disappearance of Tubercle liaeiUi 
from the Sputum. 

There is nothing fresh in the observation that patients 
who lose their tubercle bacilli as the result of treatment have 
a more favourable outlook than those who, though immensely 
improved, do not lose them. None the less, the results of 
our observ.ations on this particular point are more striking 
than we had expected. Of the 764 patients who on admis¬ 
sion to^tho Sanatorium had tubercle bacilli in their sputum, 
158 only, or 20*6 per cent., lost them before discharge. The 
small proportion of patients who lose their tubercle bacJBi 
after an average of some four months' sanatorium treatment 
is significant. It means that but few, apart from the very 
early cases, can hope to leave a sanatorium apparently cured. 
It is to the patient’s interest that he knows this, mint it 
moans to the consumptive to lose his bacilli is shown by the 
after-histories of the 168 p.itients who were fortnnate 
enough to do so. Of 158 patients who lost their tubercle 
bacilli before discharge, 84'1 per cent, arc well or alive and 
16-8 per cent, are dead. As a comparison the following are 
the after-bistory records of the remaining 606 patients who 
did not lose their bacilli Of 606 patients discharged with 
tubercle bacilli still present, 60 •! per cent, are well or 
alive and 49’8 per cent, arc dead. It is very enconraging 
also to note that the patients with well-marked disease 
(included in Group 11.) who lose their tubercle bacilli have 
quite as good a prognosis as the slight cases (Group 1.) who 
lose their bacilli. Our records in this respect are as follows. 
Of 79 cases in Group I. who lost their tubercle bacilli, 
87*3 per cent, are well or alive, and of 64 cases in Group II. 
who lost their bacilli no less than 90’6 per cent arc well or 
alive. Only a few cases of very advanced disease lost 
their tubercle bacilli, but of these, 15 in number, 40 per cent, 
are in fair or good health at the present time. 

The disappearance of tubercle bacilli from the sputum is, 
then, a factor of the highest importance from the point of 
view of individual prognosis, and in the interest of the public 
health the advantage of having sputum cleared of bacilli is 
clearly no less great. In the treatment of pulmonary tuber- 
culosis this should be our aim. We should be satisfied with 
nothing less. Further, to judge by our results, we have, in 
the persistence of, or in the disappearance of, tubercle 
bacilli, evidence of the greatest significance as to the value 
of any method of treatment. 

In the opinion of some physicians, notably Lowenstcin, 
Bandelier and Roepke, and Ourschmann, the combination of 
sanatorium treatment with tuberculin treatment is very 
much more effective in clearing the sputum of tubercle 
bacilli than sanatorium treatment alone. This statement, 
coming as it does from experienced observers, carries con¬ 
siderable weight, and in itself calls for a thorough and 
systematic trial of tuberculin in sanatoriums. The con¬ 
firmation of these observations is clearly a matter of the very 
highest importance. 

. Conclusions. 

In making this survey I have tended perhaps somewhat to 
belittle the value of sanatorium^, in that I have dwelt more 
upon what they fail to do than on what they actually 
accomplish. 5Iy object has been to indicate in what 


directions we may look for material improvement in the 
fature, as compared with the past, if tuberculin is indeed a 
potent additional factor for good. 

What we hope to find in the near future is that a higher 
proportion of patients is being discharged free of tubercle 
bacilli, and^ later on that the mortality year by year is 
sensibly falling. Our record for " T.B. not found ” cases of 
89'1 per cent, well or alive after some years cannot be veiy 
much improved upon, but the record for early cases of 
83*6 per cent, vrell or alive gives‘some scope for improve¬ 
ment. However, it is the results obtained in the treatment 
of the somewhat more advanced cases, the big class classified 
in Group II. by most sanatorium physicians, to which wo 
should chiefly look for the information we are seeking as to 
the value of tuberculin. 

There is one other point which is pertinent to my subject. 
Supposing that dispensaries prove the truth of the contention, 
that with the aid of tuberculin early cases of pulmonary 
tuberculosis can be as certainly benefited in their own homes 
yor whilst at their work, as by sanatorium treatment, sana- 
toriums will have seriously to consider the advisability of 
refusing to admit the very cases which, at present, they 
endeavour to admit to the exclusion of all other.s This 
sounds very revolutionary. Still, it is logical enough, granted 
the truth of the premises. Sanatoriums could then con¬ 
centrate upon the less favourable cases, for^whom, as I 
have previously noted, something more is required—longer 
treatment certainly. 

An increasing number of dispensaries will ere long be 
contributing their quota of evidence on this very important 
subject. It is earnestly to be hoped that the records of the.so 
institutions will be kept and published upon some common 
I basis, that particular note be made as to the presence or 
I absence of tubercle bacdli in the cases of polmonaiy tuber¬ 
culosis treated, and that every effort be made systematically 
to obtain aftor-bistories. The ^aluo of tuberculin as an 
addition to sanatorium treatment is a question which falls to 
the lot of the King Edward VII. Sanatorium and similar 
institutions. Our answer is now in the making, 

Appendix. 

I add as an appendix detailed records of the patients dealt 
with, set out in the German method, showing all the after- 
history results in successive years. For the clas«!ifying of 
ultimate r.csults the German method is the only one which is 
entirely satisfactory. , 


Table I. —The Condition in each Successive Tear Subseqimit 
to their Discharge of 1030 Datients Diagnosed as Pulmonary 
Tuberculosis, of rchom 84 O had Tubercle Daeilli in their 
^utum and 181 had not. 

Group /. 


Year of 
(lischargr. 

Number 

tils- 

cljarge<l. 

Number TreU or alJie 
in eacb successive 
year after discharge. 

Number 

(lend 

In 

1912. 

Nitml>cr 
lost 
sight 
of In 
1912. 

1909 

1910, 

1911. 

1912 

1907-08 

79 

72 

71 

65 

54 1 

13 

12 

1905-09 

72 

_ 

68 1 

56 

50 

11 1 

11 

1909-10 

90 

_ , 

— , 

83 

72 

9 

9 

1910-11 

: 89 

— i 

- 1 

— 

76 : 

4 

9 

Group II. 








1907-08 

1 108 


75 

1 69 

57 

36 

15 

1905-09 

122 

j 86 

1C4 

76 

59 

45 

18 

1903-10 1 

111 


— 

80 

69 

32 

10 

1910-11 1 

1 115 


' - 


72 

34 1 

9 

Group III. 








1907-08 ] 

70 

38 

29 

23 

[ 

, 48 

1 ^ 

1903-09 

84 

_ 

41 

31 

20 

' 59 

5 

1903-10 

60 


_ 

' 27 

! 16 

30 


1910-11 ' 

40 

' - 

— 

■ — 

: 12 

23 ' 


All Cases OmsMtred Together. 





1907-08 

257 ] 

196 

175 

1 157 

j 130 

97 1 


1908-09 

278 

— 

213 

! 163 

; 129 

115 

34 

1900-10 

251 

— 

' — 

190 

157 

71 


1910-11 

244 



— 

160 

Cl 1 

'3 


Table II. — The Conditionin each SuaoesHve Year Suhmiuent 
to their Bisoharge oflSl Patients Diagnosed as Pulmonarg 
Tuheroulosis in ivTiose Sgnitum Tuhcrele BacAlli leere Never ^ 
Fojind. 


Tablx: IV. — The Condition in each Suoocssive Tear Sub¬ 
sequent to their Disoharge of 178 Patients Admitted nith 
Ttiherole Bacilli in their Sputum and Discharged avith 
Sputum Free of Bacilli. 


Group I. 


Year o£ 
(liBChargo. 


Group I. 


Number 

dis¬ 

charged. 


Number veil or all VO Numbei ' 

jn each successive Nmliber ' 

year after discharge. dead. aiglit i 

-1912- alt ' 

1912. 


Number 

dis- 


discharge. ebatged. 


Group JI. 

1907- 08 

1908- 09 

1909- 10 

1910- 11 , 

Group III. 

1907- 08 

1908- 09 

1909- 10 

1910- 11 


17 

16 

21 


11 

— 

1 6 

— 


19 


2 12 2 

— 0 0 


AU Cases Considered Togethei. 

1907- 08 <17 46 44 

1908- 09 51 — 48 

1939-10 47 — — 


Table III. — 2'he Condition in each Sueeessive 'Tear Sub¬ 
sequent to their Discharge of 849 Patients who, on 
Admission, had Tubercle Bacilli in their Sputum. 

Group I. 


Year of 
discharge. 


Number 

dis¬ 

charged. 


Number well or alive 
in each successive 
year after discharge. 


Number 

dead 


44 43 38 33 

— 39 34 29 

— — 60 42 

— — — 49 


Group 11. 


1907-08 

91 

70 

61 

55 

44 

33 

1903-09 

101 


85 

61 

48 

40 

1909-10 

100 

1 " 

— 

71 

61 

30 

1910-11 

Cf> 

o 

j 

— 

- 

67 

34 


Group Ill. 


1907-08 

68 

36 

27 

21 

17 

48 

1908-09 

84 

— 

41 

31 

20 

59 

1909-10 

48 

— 

— 

25 

16 

30 

1910-11 

40 

— 

- 

— 

12 

23 


AU Cases Considered Together. 

1907- 03 210 160 131 

1908- 09 227 — 165 

1909- 10 204 _ _ 

1910- 11 208 — — 


93 , 23 

107 j 23 

67 I 19 

60 I 20 


Number well or alive Nmniiei 

in each successive Number 1 “ in-i”* 
year after discharge. dead | ‘ 


1911. 1912. 


21 

1 

. 6 

21 

3 

6 

30 

2 

2 

27 

1 

2 

> 

13 

3 

1 

11 

5 

5 

8 

2 

1 

5 

0 

1 

2 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

36 

4 

7 

32 

8 

11 

39 

4 

4 

32 

1 

3 , 


Group II. * 

1907- 08 13 12 

1908- 09 22 — 

1909- 10 18 — 

3910-11 38 — 

Group III. 

1907-08 12 7 

1903-09 4 — 

1909- 10 0 — 

1910- 11 1 — 

All Cases Considered Together. 




Table V.— The Condition in each Successive Tear Subsnpte/tt 
to their Discharge of 071 Patients Admitted with Tuherele 
Bacilli in their Sputum and Discharged with TtthenU 
Bacilli still in their ^utnm. 



Group I. 


Yoai of 
<liscliargo. 


Number 

dis¬ 

charged. 


Nximbcr ’i\ell or ali\e 
in each succcsslvo 
year after discharge. 


26 26 * 23 

— 15 15 

_ — 28 



ID’ 6 

n 6 

24 6 

30 3 


78 

5S 

50 

45 

34 

31 

79 

__ 

64 

44 

34 

36 

82 

_ 

— 

53 

44 

30 

91 

- 

— 

- 

50 

34 


Group II. 

1907- 08 

1908- 09 

1909- 10 

1910- 11 

Group UI. 

1907- 08 

1908- 09 

1909- 10 

1910- 11 


All Cases Considered Together. 
1907-08 I 165 I 113 I 


56 

29 , 

22 

17 

13 

40 

80 

— 

38 

23 

18 

68 

48 

— 

— 

25 

15 

30 

39 

— 

— 

- 

12 

23 


1910-11 . 


165 

113 

98 

8S 

66 

77 

22 

177 

_ 

117 

£5 

63 ' 

100 

14 

162 

_ 

, - 

106 

83 

65 

14 

167 

— 


— 

92 

60 

IS 



114 

126 

146 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


A CASE OF ANEURYSAI OF THE DESCENDING 
THORACIC AORTA PRESENTING SOJIE 
UNUSUAL FEATURES 
By Rccs PiiiLiiiPS 51 D , B S Bond , 

ASSISTANT MPDICAt omCIH, lAVnFTIt IKTIRMAHT 


The points of interest in this ease appear to be • (1) The 
absence of manifest physical signs <hmng a long course of 
se^ ere symptoms (it was only m the last few weeks of life 
that a diagnosis established); and (2) the aniisual 
direction that the aneurysmal sac took—into the base of the 
right chest 

The patient, a male aged 43 years, was first admitted to 
Lambeth Infirmary in July, 19H, complaining of periodic 
attacks of pam resembling right renal cohe There was a 
history of similar attacks for two years previously Physical 
examination and examination of the urine were negative 
Ho remained in the infirmary a week, and went out 
‘ ‘ improved ”, but the nature of his pains was undetermined 

The patient returned to the infirmary on Jan 31st, 1912, 
and, remained until Feb I6th Ho had soi oral attacks of 
apparently agonising pain radiating from the right liypo- 
chondriam to the right groin while in the infirmary, but 
again a careful examination of chest, abdomen, and unne 
failed to throw' light on the condition There were no signs 
of locomotor ataxy, and no history of syphilis was elicited 

On May 21st the patient came to the infirmary again, and 
remained until July 18th His symptoms were as before, 
bat his general appearance had deteriorated His skin was 
getting pigmented, almost suggesting Addison's disease It 
was now noticed that the apex beat of the heart was a little 
outside the usual position, and there was a licaving impulse 
around the nipple A faint systolic mitral bruit was 
heard 

On July 23rd the patient w.as again admitted to the 
infirmary with similar symptoms and be remained until 
August 29th. On admission it was noticed that his right 
kidney appeared palpable The unne was normal On 
J'nly 25th he developed signs and symptoms of right ba«al 
pleurisy with some blood stained expectoration It was 
noticed ‘that he was getting sallower, with geneml loss of 
muscular tone The systolic blood pressure on July27th was 
130 mm Hg The symptoms improved and the patient was 
discharged on August 29th, but with some dulness at the 
nght base 

The patient was finally admitted on Nov 7tli, 1912 His 
general condition appeared worse He was sallow, Qabby, 
and rather wasted There was still some dulness, with 
deficient breath sound at the right base, and the heart apex 
beat was outside the normal position, but otherwise nothing 
was made out to account for the severe pains that he still 
suffered periodically I heard that he had been in 5Iiddlesex 
Hospital in the 5larch previous, and Dr K D Mamner, 
the medical registrar, kindly informed me that a positive 
Wassermann reaction had been given, and that the case 
had been treated for specific myocarditis The patient 
continued to suffer great pam in the loin, but no change was 
observed m the physical signs until December, when a 
heaving pulsation, was noticed at the nght base It 
was obviousiy an aneurysm, cither of the aorta or of 
the nght renal artery No pulsation was felt in the 
abdomen 

Laparotomy was performed on Dec 17th by Mr. Wilfred 
Trotter, and the condition was found to be an aneurysm of 
the thoracic aorta bulging the diaphragm downwards and 
extending behind the liver The aneurysm increased rapidly 
in size and formed a striking pulsating swelling m the nght 
base The patient became grodually weaker and died on 
Jan 10th, 1913 

Pott mortem a limited examination was made The 


heart waS apparently hc.althy, not enlarged, but dis¬ 
placed The right pleural cavity contained ranch clear 
scro sanguineous fluid, and there were extensive fine 
adhesions between the right lung and the pleura The 
whole extent of the aorta showed diseased intima, 
which was extensnely marked with brittle plaques An 
enormous saccular aneurysm proceeded from the back 
of the lower part of the thoracic aorta to occupy 
the whole of the right ba^e The neck of the sac 
.admittctl the closed fist and the margin was bounded by a 
calcareous ring The lower four dorsal vertebra were 
extensively eroded, as were the last two ribs The 
oesophagus, lying in front of the aorta, was apparently 
unaffected 

I am indebted to Dr A Lionel Baly, our medical super¬ 
intendent, for permission to publish this case, and I also 
' wish to tliank Mr Trotter for his courtesy and kind services 
m connexion therewith 

Lambeth Infirmary, Brook street, Kermlngton road, S E. 


TWO OASES OF FRONTAL SINUSITIS mTH BONE 
COMPLICATIONS 

By W S Kerr, 51 B Edik , F R C S Edik , 

eimOFOV, FAR AND THROAT DRPARTUFNT, IIOIAT INFIRStARr, 
SHEFFIELD 


I POniTSiT these cases to show the varying conditions of 
bone complications one may meet with in this conditfon 
Case 1 —I was consulted in January, 1911, by a girl, aged 
19, who complained of very severe pam over the left eye 
and headaclies of two weeks’ duration She had been 
troubled with nasal catarrh for many years, and had had 
adenoids removed mne weeks previously There was no pus 
to bo seen m the no’ie and an attempt to catbetense the 
sinus failed Her temperature waa 100° F Palhative 

measures falling to give relief, I opened the sinus on 
Jan 28th The mucous membrane was much swollen and 
intensely congested No pus was present, but much mucus 
secretion was evacuated The temperature soon fell to 
normal and the pain disappeared The tube was removed 
two days later, and tJie patient remained well for five days 
On Feb 5th she suddenly complained of severe frontal and 
occipital pain accompanied by retching and vomiting Her 
features became swollen and puffy and her temperature ran 
up to 104® The pam was especially marked over the left 
vertex where there was intense tenderness with shght 
boj^iocss The frontal wound remained healed and clean, 
and there was no suggestion of an erysipelatous infec¬ 
tion The sinus was reopened and freely drained Pus 
was still absent That evening the temperature rose to 
105 4®, although the headache was somewhat relieved 
The retching continued, and the patient remained seriously 
ill Some cerebro spmal fluid drawn off by lumbar puncture 
was kindJy examined by my colleague, Dr A E Bames, 
and found to be normal Tins condition of the fluid, 
together with the absence of increased pressure in the 
cerebro spinal sac, made it improbable that the symptoms 
were due to any intracranial complication A blood count 
showed 21,500 white cells The temperature gradually fell and 
the other symptoms abated Pus began to dram freely from 
the wound and on the 14th the temperature was normal She 
remained well until February, 1913, when, owing to a 
recurrence of the frontal pam and headache, a radical 
operation was performed on the left frontal sinus and 
ethmoidal cells, which resulted in complete recovery 
Case 2 —This case was that of a man, aged 42, who 
complained of pam and swelling over the right side of the 
forehead of eight weeks’ duration 5Vhen I first saw him, m 
November, 1912, the swelling was circumscriberl, fixcKl and 
firm, with no boggmess or implication of the skin There 
was no pus to be seen m the nose, but there was marked 
nasal obstruction caused by hypertrophy of the turbmals and 
a large left septal ridge and spur The swelling cventuany 
showed signs o! fluctuation, and pus, infected with bacillus 
pyorjancn<, was evacuated On Nov 2Sth I did a radical 
operation on the nght frontal sinus There was a bony 
erosion of the anterior wall and a smaller one on the floor of 
the sinus The sinus was filled with pus Tl»e remainder of 
the anterior wall, which was carious, and the floor were 
K 3 
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Dr. Edmund Cautlet showed a case of Mongolism in a, 
baby 3 months old. 

Jlr. J. E. Adams sliowed two cases of Congenital' 
Coalescence of Radius and l7Joa. , They were of two chiWren 
in,the same family in whom deformity had been noticed from 
birth. Both forearms were held in a position of pronation, 
and although there was movement at the inferior radio-wlnar 
articulation, snpination was almost absent. There was a 
forward and outward curve in the shaft of tho radius. 
Skiagraphy Rad .shown that the radius was fused with the 
ulna a short distance below its head, and the deformity was 
the same in both forearms and in both children. By the kind¬ 
ness of Mr. S. G. Shattock he was enabled to show a specimen 
from the museum of St. Thomas’s Hospital which illustrated 
precisely the same deformity. A similar case had been 
described by Dawson,^ Suggestions were invited ns to trc.at. 
ment.—The President and Jlr, E. Laming Evans, speaking 
from observation on a similar case, advised against operative 
measures. 

Mr. Douglas Drew showed: 1. Acaso of Lymplmngioma 
of the Axilla. The patient, a baby aged 9 months, was 
admitted to the Queen’s Hospital with a large, soft, lobulated 
tumour of the axilla. The tumour occupied the whole 
axillary space extending up to the clavicle, and required an 
extensive dissection for its removal, as it surrounded the 
vessels and nerves. In order to facilitate this the pectoralis 
minor was removed with the tumour. The specimen was a 
good example of this variety of tumour. 2. A case of Cica¬ 
tricial Contraction of the Thumb following a Burn about 
18 months previously. X ray photographs showed the 
thumb drawn back and bound down to the wrist by dense 
fibrous tissue. After dividiiig the contracted tissue and 
liberating the thumb the raw surface was covered by a laige ; 
flap cub from the .back of the hand. 3. A case of Separated ' 
•Epiphysis of tho Femur treated by Plating. The opera¬ 
tion was performed on Deo. 9th, 1909. The child had 
been temporarily lost sight of, and was exhibited because 
the plate had not been removed. An X ray photograph 
showed that in the process of growth the screw in the 
epiphysis had been gradually drawn out; tljcre was no 
ahortening of tho limb, and the movements were free. 
As tho plate caused no iDconvenicncc and v>*as not hinder¬ 
ing growth it did not appear necessary to remove it. 

Mr. Edrhd M. Corner showed a case of Costo-trans- ; 
versectomy: Spinal Caries and Mediastinal Abscess. The I 
patient, a male aged 6 years and 5 months, was admitted on I 
Dec. 6th, 1909, to tho Ho^Spital for Sick Ciiildrcn. On i 
admission there was some kyphosis in the lower dorsal 
vertebras, with indications of abscess formation on the left' 
side at the level of the eighth dorsal vertebra. A radiogram 
(Nov. 30th) showed the existence of a lai^e mediastinal 
abscess in front of the lower dorsal vertebnn. The operation 
of costo-transvcrsectomy w'as done on Dec. 14th, the 
abscess being opened and drained on the left of the spinal 
column at the level of the eighth dorsal vertebra. A 
radiogram (Dec. 29th) showed the abscess cavity and some 
destruction of the ninth and tenth dorsal vertebne, especially 
in the transverse processes of the left side and in the heads 
of the corre'spondtng ribs. By two operations, on Feb. 18th 
and March 16th, 1910, the abscess cavity was scraped. 
On May 17th the heads of the ninth and tenth ribs on tho 
left side were excised. A radiogram (July 8th) showed no 
indication of abscess cavity remaining; there was forma¬ 
tion of new bone in the damaged ribs. On ^Nov, E2nd a 
sinus was scraped. On Feb. 28th, 1911. the patient was 
sent to a convalescent home in a Phelps's box, still having a 
small sinus. He was readmitted on Oct. 1st, 1912. On 
Oct. 3rd an emulsion of bismuth and iodoform was 
injected into the sinns. A radiogram showed a small cavity 
containing bismuth and consideraWe destruction in the lower 
dorsal vertebrm, e.specially the eighth, ninth, and tenth. 
The sinus gradually closed after the injection. iVhen 
exhibited tbe patient had a marked but not extreme degree 
of kyphosis in the lower dorsal region. On the left of the 
spine at the level of the ninth dorsal vertebra, there was a 
depression marking the position of the old sinus, which bad 
healed. A radiogram (Feb. 10th) showed no abscess forma¬ 
tion, but there was destruction of the bodies of the lower 
dorsal vertebra?, especially the ninth and tenth. ^ 

Mr. Corner also showed a case of Congenital Absence 
of Fibula, Deformity of Tarsus, and Absence of Toe. 

Brit. Med. Jour., Oct. Sth, 1912. 


The patient w'as a baby and presented -the appearance 
.charactetlstic of tho condition. A skiagram showed the 
absence of the fibula. The tibia was bowed' sharply and 
seemed shorter than the other. The sumroit of the con¬ 
vexity of tho tibia was sharp .and presented a groove or 
dimple over it. The movements of the ankle-joint were 
somewhat restricted. Apparently the fifth toe was absent. 
The doctor who first saw the patient diagnosed an intra¬ 
uterine fracture which had united. The absence of the toe 
led to the correct diagnosis, confirmed by the skiagram, of 
“congenital deformity of leg.” In addition the skiagram 
demonstrated the characters of the deformity; absence of 
fibula, one centre of ossification representing botii the 
astragalus and calcaneum, absence of tbe fifth toe and its 
metacarpal- 

Dr. Cautley showed a case of Chronic Albuminuria 
with Hepatic Enlargeme;it. The girl, aged 8 years and 
2 months, was the daughter of healthy parents, but a grand¬ 
parent and great grandparent were said to have died from 
phthisis. She had had measles, varicella, mumps, and 
pertussis. Dming 1910 she was an in-patient at another 
hospital for four months for albuminuria. Later on a gland 
was excised from the left side of the neck, and tonsils and 
adenoids were removed. From June 20th to July Sth, 1911, 
she was admitted to the Belgravo Hospital for bronchitis, 
albuminuria, and right otorrheea. Two months before thissho 
had had pneumonia, bronchitis, and measles. Tlie attack of 
bronchitis subsided quickly. Her urine contained much 
albumin but no casts. A year later she was again admitted for 
bronchitis and the urine was found to contain a fairly dense 
cloud of albumin. In November last she was admitted for 
prolapsus recti. When exhibited she had been an in-patient 
since Jan. 28th for an attack of bronchitis and anasarca. 
The face and legs bad been moderately swollen for four days. 
The liver extended 2 in. below tbe ribs and tbe spleen was 
palpable, the abdomen being considerably distended, though 
there was no dulness in the flanks. The urine contained 0‘ 2 
to 0*7 per cent, albumin. A centrifogalised specimen on 
Feb. i2tb showed many white cells, several granular and 
hyaline and a few epithelial ca.sts. The total daily amount 
of urine varied greatly—e.g., 12, 22, 30, and 13 oz. on 
successive days. Von Pirquet’s reaction was negative and 
there was no reason to suspect syphilis. Hio case was 
shown with a view of eliciting opinions a.*: to tho nature of 
tho albuminuria, tbe causation of the hepatic enlargement, 
and the probable prognosis. 

Dr. if. Charles Cameron read a short paper on Summer 
Diarrhoea and Summer Heat. Its object was to emphasise 
the importance of temperature and eanronoient as direct 
causes of summer diarrhoea, in contradistinction to infection. 

SECTION OF ELEOTRO-THERAPEUTICS. 

The Use of X Rays in the Diagnosis of Pulmonary 
Tuheroulosis. 

A irEETiNG of this section was hold on Feb. 21st under 
the presidency of Dr. RuoiKALD Morton. The snbjcot for 
discussion was the Use of X Rays in the Diagnosis of 
Pulmonary Tuberculosis. . 

Sir R.'DoUGLAS Powell declared that no one appreciated 
I X ray work more than he did, and especially the advances in 
technique. The use of X rays in connexion with lung 
disease he understood to be to correct or confirm what^as 
revealed by auscultation and perenssion. Dr. Jordan, in a 
published work on the subject, laid stress on the presence of 
streaks of shadows in tbe X ray pictime leading from the 
bronchial glands, and enlargements of those glands, but the 
speaker -■* '-r—'-yr’ n«...ncc.,r}iv of a^'livc 

tubercle’ • ■ ■ , . 

found in . ‘ ■ 

dustbins ^ ' ’’ \ 

sidered trifles which might gather in the bronchial tubes and 
get into the lymph streams, and their enlargement ncc-^l not 
be held to mean that they were tubercular. Dr. Jordan him- 
self had found tuberculous disease present in 33 cent, 
of people who met with an accident when app.areiiliy iic.miiy 
and died. The bronchial glands were al«o the lethal 
chambers of taberolo bacilli. ClilMren and w^"ly 
adults, might have the broncliial glands 
primarily. Thera was some danger of ^ ' J 

instmment records ; hence infinite care tvM ;^c«Mja 
taking and interpreting X ray pictures. Hon greatly n onld 
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X rays have helped in early days in deciding -SN’hether a case 
■was one of phthisis or one of foreign body. Erom a simple 
judgment of shadows a healing fibrosis might be regarded 
as an extension of disease. To sum up, be considered that 
X rays were valuable in the case of pulmonary tuberculosis 
in the sense that percussion and auscultation were valuable ; 
but X ray usefulness did not go beyond that. 

Dr. W. J. S. Btthele (Manchester), in a paper on the Early 
Diagnosis of Pulmonary Tuberculosis in Young Children by 
means of the X Kays, gave the results of the X ray examina- 
tioUj of nearly 400 children between the ages of 4 and 12, 
with the object of showing (a) the value of the rays in the 
early diagnosis, and (&) the seat of origin of pulmonary 
tuberculosis in young children. The author laid special 
stress upon the importance of carefully examining the roots 
in order to determine the presence or absence of enlarged 
bronchial glands, and also upon the necessity of distinguish¬ 
ing between active and healed tubercular infections. 
Attention was drawn to the great frequency of tubercular 
infection among all classes, and especially among children 
in the poorer parts of big towns ; in most cases the infection 
was overcome without permanent ill-effects, but probably 
scars are always left behind, most commonly in the form of 
calcareous bronchial glands. 150 of the cases were tabulated 
with the following result:— 


GUuical examination. 

X ray examination. 

Positive. 

Suspicious, j 

Negative. 

Positive ... , 

... 'IS 

s 

5 ! 

3 

Suspicious 

... 67 

38 

16 

13 

Negative ... 

... W 

9 

8 

23 


The author draws the following conclusions : (1) Among poor 
children in big towns probably the actual majority show 
signs of tubercular infection of the roots of the lungs; 
(2) an X ray examination often reveals this fact before there 
are any physical signs by means of which the clinician is 
able to make a diagnosis; and (3) the disease appears to 
commence invariably at the roots of the lungs. In this 
connexion Jordan’s views upon peribronchial tubercular 
infiltration were discussed with the aid of lantern slides. 

Dr. David B. Lees said that seven years ago he investi¬ 
gated some cases by auscultation and percussion, and Dr. 
G. A. Simmons radiographed them, and the conclusion they 
arrived at was that X rays would not show areas of apical 
dulness which to his percussion were clearly diseased. But 
he quite expected that improvement in technique would 
alter that, and this had proved to be the case. But he 
thought the value of careful and accurate percussion in 
incipient pulmonary tuberculosis was much under-estimated; 
he also thought physicians should cease examining patients 
while in the erect posture. He did not agree that in the 
majority of cases, in children at all events, the disease 
started in the bronchial glands. Post mortem many children 
were found to have caseous bronchial glands, but with no 
sign of lung tubercle. The bacilli seemed to pass through 
the mucous membrane into the glands without leaving any 
trace of their passage. In a series of cases e.vamined by 
himself, and independently with X rays by Dr. G. H. Orton, 
he found the latter accurately confirmed both the presence 
of the disease and the particular side involved. But he 
insisted that the radiograph should always be taken by 
an expert, and great care should be exercised over its 
interpretation. X rays had also clearly shown a nervous 
inhibition of the diaphragm in cases of chest dhease, so 
that the patient felt quite unable to take a deep breath 
when required to. 

Dr. A. 0. Jordan said that as a result of further observa¬ 
tion since publishing his paper he was convinced that hilus 
or peribronchial tuberculosis occurred even more frequently 
than he had there stated. In 13 consecutive cases examined 
at a chest hospital all showed considerable peribronchial 
mottling, whether the apices were or were not involved. 
He had never felt impressed by the statement that tuber¬ 
culosis commenced at the roots of the lungs. The first 
change was a catarrhal broncho-pneumonia, then followed a 
leucocyte imasion of the surrounding tissue, and the glands 


were involved secondarily. In one case ho radiographed a 
patient’s lung, and five diseased areas were lettered ; shortly 
afterwards she died from accident, and the post-mortem 
examination exactly confirmed what he found by X rays. 

Dr. W. Pasteur spoke of the new idea that tuberculosis 
first appeared at the root of the lung and then spread 
outwards. The new conception should be confirmed by 
evidence which was irrefutable before the profession was 
asked to accept it. 

Dr Stanley Melville said the attitude of clinicians up 
to quite recent times might bo summed up in a sentence 
taken from a well-known text-book: “In the early stages of 
pulmonary tuberculosis the method had been found to be of 
but little use.” Kecent work had modified this attitude, 
and the clinician of the future ought not to rest satisfied 
until his findings have been fortified or modified by X ray 
examination. It was impossible to divorce the clinical from 
the radiographic examination or to regard them as alterna¬ 
tive methods. An acknowledgment was made of the debt 
which was due to early workers on the subject—e.g., Walsham 
and Orton. What should be taken as the standard of average 
normal chest 1 So great a proportion showed opacities at the 
hilum or linear sliadows that they must be regarded as within 
the limits of health, or the view must bo accepted that an 
overwhelming percentage of the population are, or have been, 
infected with tubercle. As to the radiographer’s type of 
chest, which is primd facie suggestive of pulmonary tuber¬ 
culosis, this was considered under the following headings: 
movement of chest and diaphragm, size of heart (dystrophy), 
mediastinal contents (glands), significance of linear striation. 
Dislike was expressed of the term peribronchial phthisis. 
IVhy not “central," as in contra-distinction to “apical" 
or “basal” pulmonary tuberculosis 1 There was a difficulty 
in following Dr. Jordan’s argument. If definite opaque 
masses at the hilum -(- radiating linear opacities were patho¬ 
gnomonic of pulmonary tuberculosis, then they occurred ip 
so vast a percentage of cases as to compel medical practi¬ 
tioners to notify about 90 per cent, of the population, and afc 
best the radiographer could only say that they arc suggestive 
of arrested tubercle. If his argument is that this condition 
-b definite surrounding mottling suggests activity, then ho 
is stating nothing that radiographers have not appreciated 
for years—viz , that mottling of lung tissue is the X ray 
sign of pulmonary tuberculosis, and the activity of the 
process depends upon (1) the X ray appearance, whether 
“woolly” or “hard,” (2) clinical evidence—e.g., tem¬ 
perature, &c. 

The discussion was adjourned until March 19th. 


HUNTEKIAN SOCIETY. 


Exidhition of Cases. 

A CLINICAL meeting of this society was held at the 
London Hospital on Feb. 26th, Mr. A. H. 'Tubby, the 
President, being in the chair. 

Dr. P. N. Panton demonstrated cases and blood films illus¬ 
trating the various types of the Non-granular Lenkmraias, 
Specimens or cases were shown of the following conditions: 
chloroma, with the blood changes of acute myeloid 
leuktemia; acute myeloid leukmmia ; the myeloblastic stage 
of chronic myeloid leukmmia ; acute lymphoid leukiemia; 
and three cases of chronic lymphoid leukasmia. 

Mr. S. Gilbert Scott showed some radiograms of Bone 
Diseases, Innocent and Malignant, also radiograms of 
Pituitary Tumour, &c. 

Dr. Lewis A. Smith showed a case of Polycythmmia asso¬ 
ciated with Congenital Morbus Coidis in a boy. 

Dr. J. H. Sequeira showed a remarkable case of Multiple 
Lupus. ' 

Mr. Hugh Lett showed a case of Cervical Rib. The 
patient was a woman, aged 27, who had suffered from pain 
down the inner side of the right arm and forearm for the last 
two years. 'The nand got tired more easily than the one on the 
opposite side, and was very susceptible to cold weather. On 
examination there was marked wasting of the muscles of th^ 
thenar and hypothonar eminences, and also of the interossei. 
There was some loss of sensation on the inner side of the 
forearm and hand. 'The pulse in the right radial artery was 
smaller than that in the loft. No bony tumour could be felt 
in the neck, but a skiagram showed two bony projections. 
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LIVERPOOL MEDICAL INSTITUTION. 


lieourriiig Dislocation of the Shoulder.—X Bay Examination 
of the Stomaoh.—Some Points in Modern Eye Practice. 

A meeting of this society was held on Eeb. 20th, Mr. 
Kobeht Jones, the President, being in the chair. 

Mr. T. B. TV. ARMOGE read a note on two cases of Ee- 
enrring Dislocation of the Shoulder in which “ Clermont’s ” 
operation had been performed by Mr. Bobert Jones. The 
first patient had had his right shoulder dislocated 76 times 
and his left 26 times. He had had capsulorrhaphy per¬ 
formed on both joints without success. The operation 
consisted in bringing a long flap of the posterior margin of 
the deltoid through the quadrilateral space in front of the 
capsule of the joint and stretching its end in front under 
the coracoid process. This deepened the socket and tightened 
the capsule. Care was needed to avoid injury to the nerve and 
arterial supply of the muscle. In the first case the opera¬ 
tion performed in June last year had not been a success. 
The second case was done last November, and so far had been 
quite satisfactory. Mr. Bobert Jones said that the first case 
had failed from faulty technique; the deltoid flap had not 
been long enough and the tunnel not wide enough to allow 
easy manipulation ; also the fixation of the flap had not been 
sufficient to prevent the flap of muscle returning to its 
original place. In the second case care had heen taken in 
these points, and so far with good result. The operation 
was only on its trial. 

Mr. C. Thurstan Holland read a short paper on X Bay 
Examination of the Stomach. From one-half to three-quarters 
of a pint of bread and milk, of the consistence of bread-sauce, 
mixed with three or more ounces of carbonate of bismuth, 
or barium sulphate, which was much less expensive, was 
given to a fasting patient. The stomach was then seen to 
be much longer and narrower than was depicted in ana¬ 
tomical works even of recent date. The lower end came to 
the level of the iliac crest, and the whole organ was to the 
left of the middle line. The movements were rhythmical, at 
the rate of 1 in 20 seconds, and did not go through into the 
duodenum. The food did not lie at the lowest part of the 
stomach, but was distributed through the length when full. 
The normal stomach emptied in about 3^ hours after this 
test meal. Mr. Holland showed photographs on the lantern 
screen of the normal stomach and its variations and contrac¬ 
tions ; three cases of transposed viscera ; cases where gastric 
enterostomy had been done; cases of gastroptosis ; of dilated 
stomach, in which he showed the lower end of the stomach 
was quite in the pelvis ; also cases of malignant disease and 
of hour-glass contractions of the organ.—Dr. T. B. Bradshaw 
said that physicians recognised Mr. Holland as an expert 
authority and welcomed the immense aid that the X ray 
method gave in diagnosis in very many cases.—Dr. J. Hill 
Abram said that the physician would still be obliged, espe¬ 
cially in places remote from elaborate"equipment, to rely on 
the older methods of diagnosis, while they, of course, 
welcomed the confirmation and help that radiographic 
methods afforded.—Mr. J. Bradley Hughes and Dr. 
B. J. M. Buchanan also spoke, and Mr, Thurstan 
Holland replied. 

Dr. Edgar Stevenson read a paper on Some Points in 
Modeni Eye Practice. In speaking of therapeutic agents, 
he said that he had found cocaine hydroohlorate the most 
useful of the ^oup of local anaesthetics. He thought that a 
weak mydriatic, such as homatropine, was safer than the 
stronger preparations. Among silver preparations the nitrate 
was the most useful. Subconjunctival injections of oxy¬ 
chloride of mercury had been found useful in septic cases. 
Of internal remedies, aspirin in trauma and in iritis cases, 
and sodium salicylate in large doses in sympathetic 
ophthalmia had been of service. Dr. Stevenson’s expe¬ 
rience of salvarsan, of vaccines, and sera had not been 
very farmurable. Of physical remedies, he condemned 
cold applications as dangerous, and found heat more 
useful. He still found depletion by leeches of great benefit. 
Time did not permit the whole paper to be read, but 
Dr. Stevenson showed two preparations illustrating Tote’s 
operation'for dacrocystitisf;-—Mr. T. H. Bickerton disagreed 
with the use of nitrate of silver in gonorrhcnal ophthalmia; 
he had used none for 16 years. He used iced compresses, 
and had never lost an eye.—Mr. TV. T. Clegg called atten¬ 
tion to the omission of urotropine, which he had found 


useful in wounds of the eye. He did not think subcon¬ 
junctival injections were belter than ordinary subcutaneous 
injections. In the treatment of dacrocystitis he was satis¬ 
fied with the older methods of treatment, and thought 
that excision of the sac should be of very limited applica¬ 
tion.—Dr. A. Nijimo TValker agreed with Dr. Stevenson 
in his condemnation of the use of ice pads in'gonorrhoeal 
ophthalmia, and was convinced that warm moist applications 
were the best in the acute stage. He had not tried blood¬ 
letting in glaucoma. In a routine examination of the blood 
pressure in cases of chronic glaucoma he had failed to find 
any definite relationship between changes in circulatory and 
ocular tensions. In dacrocystitis slitting the canalicnli and 
probing were worse than useless. The new operation 
described by Dr. Stevenson was well worth trying.—Mr. 
E. Malcolm Stockdale agreed that the old-established 
drugs, such as cocaine, atropine, and boric acid, still retained 
their place in eye work. The use of silver nitrate solutions, 
he thought, should always be very limited and applied with 
the greatest care. In gonorrhoeal ophthalmia the infection, 
being at first on the surface, could be washed away by a 
mild lotion, such as boric acid. In advanced lacrymal 
disease he had found excision of the sac to yield satis¬ 
factory results.—Mr. B. E. Harcourt and Dr. J. B. Logan 
also spoke, and Dr. Stevenson replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of anatosiy and Physiology. 

The Adequate Stimuli of the Bespiratory Centre. 

A meeting of this section was held on Jan. 24th, Dr. B. J, 
COLLINGWOOD, the Pro.sidcnt, being in the chair. 

Professor T. H. Milroy read a paper on the Adequate 
Stimuli of the Bespiratory Centre. He described the 
methods of studying the influence of nervous factors in the 
production of apnoea, and also the effects of various gas 
mixtures on the quiescent centre. The following conclusions 
were tabulated : 1. Alterations in the rate or degree of dis¬ 
tension of the pulmonary alveoli when the amount of 
ventilation is constant do not affect the duration of the 
apnoeio pause in any constant direction, but a repetition of 
ventilation periods tends to prolong the pause. 2. Bemoval 
of the vagal control does not interfere with the production 
of the apnoeic pause. 3. Any rise in the COj content 
of the air used for ventilation shortens the apnoeio pause, 
and any increase in the carbonic acid content of the gas 
mixture used to distend the lung after pulmonary ventila¬ 
tion with air shortens the period. TVith increased CO, 
content of these gas mixtures irrespective of the amount or 
oxygen, the apnoeic pause proportionately decreases. 4. In¬ 
jection of small quantities of acid solutions directly into the 
carotid during the pause leads to respiratoiy movements or 
an exaggerated type, as does also injection into the central 
end of the carotid and into the external jugular vein to a 
lesser degree. 5. With the excitation of such respirations 
during the pause there is associated an increased passage 
of carbonic acid from pulmonary blood to air. 6. E*®®® 
effects are produced after removal of the vagal control, on 
the excitability of the centre under such conditions seem 
to be diminished. 7. The passage of OOj from alvemar ga 
mixtures to blood, or from blood to alveoli, seems to depen 
entirely upon the difference of the pressure of that 
the blood and air in the alveoli. 8. It seems most proba e 
that the effective stimulus of the respiratory centre rendere 
quiescent by over-ventilation is a rise in the carbonic am 
concentration in that centre, whether brought about by t 
normal rise in carbonic acid formation during the pause, wi 
its associated rise in the OHj, or primarily to a rise m 
OH, from the formation of acid products of 
oxidation giving rise secondarily to an increase of the ir 
COj tension.—Professor TV. H. Thompson, Dr. O’Connor, ana 
the President spoke, and Professor Milroy replied. 

Mr. J. M. M 'Mahon gave a demonstration of the - 
of Thrombin and Antithrombin.—The President pom 
out that this preparation of thrombin acted equally vm 
purpura hmmorrhagica and in hiemophilia.—^Mr. .,J 

Sheridan said that he had used this preparation v 
success for persistent bleeding after extraction of teeth. 
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Professor liioiiraov described some New Standirrt Solu 
tions for the Estimation of Oreatinin by Fohn's ]\fethody 
and also described a Modification of Bonc<lict's Alctbod for 
Estimating Urea —Tho Phlsident and Professor MiLROY 
spoke, and Profe&sor InoMPSOX replied 


SrcTioN or OosTtrnics 

JluptuTO of the Uterus -^}\erthei?» s Hysterectomy —Surgical 
Ireaiment of Pcliio Ikronihosis of Septic Orxgm 
A■^tnr^I^Gof tins section vsas held on Feb 7th, Dr A J 
Horne the President being in the chair 
Dr D G SIadill shoaed two cases of Rupture of the 
Uterus Case 1 was n muUipara aged 34 who was sent into 
hospital in a collapsed state uith a history of having been in 
labour nine hours Her pains increased in strength for about 
seven hours, when she got a very severe pam, after which all 
pains ceased The feetus could bo easily pilpated m the 
abdominal cavity On opening the abdomen the foetus 
was fonnd to have left the uterus—all except the head 
—through a large rent extending from a third way up 
the uterus on tiie left downwards and outwards along 
the base of the left broad ligament The placenta was 
loose m the uterus, and there was a good deal of 
intrapentoncal hosmorrhago Supravaginal hysterectomy 
was done and the patient recovered The «ccond case was a 
multipara aged 32 Previous labours normal After she 
bad had pains off and on for a fortnight the doctor tried to 
apply forceps three times, but failed She was then sent 
into hospital In a moribund state Palpation disclosed the 
foetus free in the peritoneal cavity The extremely collapsed 
condition of the patient prevented immediate operation 
When the abdomen was opened both foetus and placenta were 
found to have left the uterus and an enormous rent was 
discovered on the right side of the uterus extending down and 
half way across the cervix in front and behind There was 
a great deal of intra- and subpentoneal hoimorrhage The 
bladder was badly torn Hysterectomy was done as rapidly 
as possible, but the patient Succumbed ]ust as the operation 
ivas concluded In Case 2 the cause of obstruction w as hydro 
ccpholas the baby m addition weighing 9] lb In Case 1 the 
patient had a very pendulous abdomen, and obstniction was 
probably due to the misdirection of the uterine contractions 
against the promontory instead of through tlie brim —Dr H 
Jbllett pointed out that m the first case Dr Madill had 
successfully operated on a patient although the child had 
passed from the uterus into the peritoneal cavity A well 
known obstetrician had stated that he had never seen a case 
of uterine rupture such as this where the patient was saved 
He (Dr Jellctt) had reported a similar case to this section 
dunng the last session In that case the same treatment 
was adopted as Dr Maclill had adopted, and the patient got 
perfectly well—Dr BAH SoLOsroxs recalled a cise in 
which rupture of the utems had resulted from a neglected brow 
presentation, and the body of the child was in tho abdominal 
cavity The child was delivered by forceps, the placenta 
manually removed and the rent in the uterus plugged with 
iodoform gauze The patient got qmte well Various modes of 
treatment had from time to time been reported as successful, 
but it seemed nearly impossible to lay down a definite treat 
ment withont seeing the individual case —Dr R D Pobefov 
said he had seen and assisted with the two patients He 
considered it proper tliat all the^e cases should be brought 
foruard as most liandbooks were calculated to lead younger 
members of the profession to believe that warning symptoms 
always preceded the catastrophe 
Dr E H Tweedy exhibited a specimen of Cancer of the 
Uterus in a patient aged 38 When she first consulted him 
she stated that she fainted ’ ' 

The vagina was plugged a 
hospital, but she continued , ■ 

be found the entire lip of the cervix malignant She was 
curetted, but very little camu away There was no pain nor 
history of discharge The uterus was mobile, and ulceration 
had not taken place There was no cachexia IVertheim'a 
hysterectomy was performed and on opening tho uterus a 
small myoma was found v\ ith a blood clot round it which was 
the cause of the bleeding But for this myoma tho patient 
would not have corae up with the cancer Just before 
closing the abdomen a mass of very adherent glands was 
found far away from the onginal growth—Dr PuncroY 
said it had long been believed that malignant disease of the 


cervix became a danger to life early m the progress of the 
case, and the implication of distant glands in this patient 
confirmed that view 

Dr JrLiETT read a paper on the Surgical Treatment of 
Pelvic Thrombosis of Septic Origin, dealing first with the 
essential differences between acute and chronic pyosmia 
He referred to a patient who had died last year in the 
Rotunda Hospital from pyemia wath thrombosis of the ovarian 
vein as shown at the post mortem examination He con 
eequcntly decided to operate on future cases of a similar 
kind He then recorded three such cases in all of which 
tho initial history was characterised by recurrent rigors, 
bigh temperature, and rapid pulse In conclusion, he 
referred to tho interesting fact that in all his cases tlie 
thrombosis was on tlie right side and primarily m the 
ovanan vein alone Consequently, they were favourable 
coses for operation He considered that such cases called 
I for operation always and that it should be as early 
as possible The diagnosis he said was the important 
point, and that, as a rule this could be made from 
the symptom'j, taken in connexion with thickening or 
swelling in the broad ligaments, and associated wntli 
the comparatively little pain or tendeme'is —Professor 
A J Smuh said that anything which went to advance 
knowledge of the operative treatment for thrombosis of the 
pelvic veins represented a distinct step The opinion 
amongst those who had operated seemed to depend more on 
the conditions found bimanually than on the rise of tern 
perature and comparatively slow pulse—Dr J S Sheile 
suggested that the fact of infection taking place more 
frequently on the right side than on the left was attributable 
to the fact that most examiners were right handed, and the 
tendency was for tho examining finger to be brought to the 
right side of the patient and that possibly ulceration 
of the cervix might have taken up the infection thus — 
Mr 0 Y Pearson considered that the operation was 
justified whether there was thrombosis present or not 
On anatomical grounds it was to bo etpoctctl that tho 
ntenne vessels would bo open to infection more than the 
ovanan veins With regard to the technique, before pro 
ceedmg to follow up the veins tho first step should bo to 
expose the ovanan vein where it entered the vena cava or 
left renal vein and divide it It was, he thought, important 
to start as far away as possible from the focus of infection 
There was a great danger of embolism if the general 
circulation was not shut off before attacking the septic 
parts He had found vaccines of httic use in casex of 
acute infection, but he had seen serum do good — 
Dr R j Rowlette spoke of the generally un¬ 
satisfactory results of vaccines m thrombosis He thought 
that the reason was that in nearly every case of 
Ibrombosis there was a mixed infection He had recently, 
however, had two cases where vaccine warf the only 
treatment adopted and was successful One was a cose of 
acute puerperal melancholia and pymmia, and an autogenous 
staphylococcus aureus vaccine was given with qmte satisfao 
tory results The second case was much more serious, and 
oue in which he thought at first that any treatment would 
bo hopeless There was thrombosis, and there were infarcts 
in the lungs, and in the opinion of those in charge of the 
case the patient was hopelessly ill when the treatment was 
started A growth of streptococci was obtained from tlie 
venous blood and a vaccine prepared. The temperature and 
pulse came down step by step and the general condition 
improved In a week the patient was convalescent, and 
though an attack of pleurisy supervened she recovered 
completely It was one of the worst cases of puerperal 
sepsis he had ever seen —Dr PuREroY considered that 
Dr Jellett was correct in stating that 60 or 70 per cent 
did not recover The most interesting ca'^o was that in 
which the ovarian artery showed marked degenerative 
changes This bad not been previously recorded Two 
recent writers mentioned three cases of tho kind m which 
operation was carried out without success and they laid 
down the principle that where organisms were found only 
during rigor, operation was indicated and would proUibly 
be successful, but where the organisms were found at any 
other time operation was not indicated—Dr JttniTT m 
reply, lecogni^ed that the question of operation in these 
cases wax still one for very grave discu‘'sion but that in 
cases such as those he brought forward it was positiiely 
indicated 
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London Dermatological Society.—A meeting 
of this society was held on Feh. 18th, Dr. Morgan 
Dockrell presiding.—Dr. 3. L. Bunch showed a case of 
a man, aged 50, with a Marked Symmetrical Dupuytrcn’s 
Contraction of the Eingers which was remarkably hered¬ 
itary, as the same condition had existed in his family 
for the past 300 years. It commenced about the age 
of 25 and reached the maximum at about 40. His father, 
grandfather, and so on, had had exactly the same 
lesions, and his two sons both had it—one aged 26 was 
just starting.—Dr. Bunch also showed the case of an old 
woman with some Scarring on the Nose and a small Tumour 
on the Back of the Neck—the former either tubercular or 
syphilitic and the latter a cyst.—The President, Mr. D. 
Vinrace, Dr. R. Prosser AVhite, Dr. W. Griffith, Dr. W. 
Knowsley Sibley, Dr. W. W. Wells, and Dr. J. L. Phibbs 
discussed the cases.—The President showed a case of a man 
with some Old-standing Specific Scars and Deinessions on 
the Scalp, the severity of which he considered was associated 
with a tubercular soil.—Dr. Griffith showed a man who pre¬ 
sented a Diffuse Area of Livid Red Skin, involving the whole 
of the bathing-drawers area. The Wassermann reaction was 
negative, and histologically it presented the condition of para¬ 
keratosis, and he considered it one of the crythrodermias.— 
Dr. Sibley showed a case of advanced Leucoderma in 
a girl 18 years of age. The treatment consisted in in¬ 
creasing the pigment in the pale areas by local hypera;mia 
and removing it from the pigmented ones by lotions of 
perchloride of mercury applied by ionisation.—Dr. Sibley 
also showed a case of extensive Scrofuloderma in a girl 
aged 9 ; some of the lupus lesions he was treating with ether 
carbon dioxide, and others with ionisation of sulphate of 
zinc solution.—Dr. Prosser White read a paper on the 
Sociological Aspects of Syphilis, in which the point was 
emphasised that the first thing to enable a disease to he 
controlled was to know its extent. In Scandinavian countries 
oompulsorynotification of syphilis was enforced, its seriousness 
only too well recognised, and rational attempts were made to 
check it. It was the opinion of many that venereal disease was 
more disastrous to the health of a country than either tubercle 
or alcohol, and he compared the apathy towards the former 
with the public and private interest in the two latter ques¬ 
tions. Again, syphilis was much more easily controlled by 
treatment than either of these. Modern intensive treatment 
by healing up the early and secondary lesions of syphilis 
make this treatment a valuable and prophylactic measure. 
The continent, America, and our colonies were demanding 
free treatment by experts. How long must we delay 1 —The 
President, Dr. Sibley, Mr. Yinrace, Dr. Giiffith, and Dr. 
E. G. Reeve joined in the discussion. 


North of England Obstetrical and Gynaico- 

LOGIOAL Society. —A meeting of this society was held in 
Liverpool on Peb. 21st, Dr. W. E. Fothergill (Manchester), the 
President, being in the chair.—Dr. J. E. Gemmell (Liverpool) 
showed a specimen in which the vermiform appendix was 
adherent to the right EaUopian tube. The left appendage 
"had formed a tubo-ovarian abscess. Tlie right tube and 
appendix were so intimately connected, and the history of two 
abortive attacks of appendicitis so definite, that the primary 
mischief was probably appendicular.—Dr, T. B. Grirasdale 
(Liverpool) showed a specimen of Carcinoma of the Body of 
the Uterus from a patient whose ovaries were removed three 
years previously and which were reported upon at the time 
as being suspicious of malignancy, though not definite.— 
Hr. Gemmell showed two cases of Ectopic Gestation. 
1. A secondary abdominal pregnancy with a seven months’ 
fcEtus and with a very clearly defined history. 2. An isthmal 
pregnancy in the left tube of six wee’rs’ duration, which 
^“f ed very severe intraperitoneal hmmorrhage. The abdo- 
ostium was free from blood clot or appearance of drip, 
^i®°ko rupture could be found on the tube.—Dr. "W. Fletcher 
(JIanchester) showed a Fibromyoma of the Uterus 
plicated by an abscess in the right broad ligament 
which a pure culture of streptococci was obtained, 
years previously the patient had a septic mis- 
^ge, hut had' had good health from that time until 
itdden onset of ^'ammation.—Dr. W. Blair 

with th^ -vrate of silver in ^of Superinvolution of 

he had used none for 16 years. Here. The patient was 
and had never lost an eye.—Mr. W. li^e birth of her first 
tion to the omission of urotropine, w'n a few w'eeks and 


the thyroid enlarged, all the symptoms of c.xophthalmio 
goitre developing in a short time. The uterus was very 
small, the cavity being only 2 inches in length. The case 
wms of great interest owing to the fact that superinvolution 
appeared more likely to follow deficient thyroid secretion 
than the reverse.—Dr. Catherine Chisholm (Manchester) 
read a paper on the Nature and Extent of Menstrual 
Molimina during Adolescence, based upon the menstrual 
history of 500 girls attending school between the ages of 10 
and 20. The majority, 58-6 per cent., experienced no dis¬ 
comfort. In 33’6 per cent, the pain was slight and often 
only occasional: those suffering discomfort c.xperienced rather 
local symptoms than general dLsturbance, such as headache or 
general lassitude. Thetendenc 3 ’to disturbance did not appear 
affected by the age of onset. Severe cases of pain, so far as 
there was opportunity for examination, were associated with 
local abnormalities. The largest number of cases with dis¬ 
comfort and pain occurred among anmmic girls with pro¬ 
fuse loss. The best physically developed girls showed over 
70 per cent, without any disturbance and witii no cases of 
pain which incapacitated them from work. Hard mental and 
physical work under healthy conditions did not appear to 
affect the freedom from menstrual disturbance. 


Bristol MEDico-CniRURGicAL Society. — A 
meeting of this society was held on Feb. 12th, Dr. Walter 0. 
Swayne, the President, being in the chair.—^Dr. F. H. 
Edgeworth, in opening a discussion on the Treatment of 
Chronic Constipation, said that constipation might exist with 
a daily opening of the bowels. Delay in passage of the 
intestinal contents over the normal 40 hours could be easily^ 
shown by the administration of charcoal biscuits to colour 
the faeces. He had found that salines were particularly 
efficient in patients with high blood pressure and that while 
cascara to retain its effects must be given in increasing doses^ 
aloes need not. In cases combined with neurosis he had 
found bromides efficient, and in cases in which the chief 
difficulty was emptying the lower bowel enemata had 
to be used, glycerine being unsuitable for constant use 
owing to its injurious action on the mucous membrane.— 
Mr. T. Carwardine said that he had been able to cure 
several cases by the division of adhesions in the ilco-oreoal 
region, but he was doubtful as to the advisability of per¬ 
forming such extensive operations as removal of the colon.— 
Mr. F. G. Bergin pointed out that by locating the situation 
in whiolr delay occurred a bismuth X ray examination was of 
great help towards correct treatment.—Dr. Bertram M. IL 
Rogers regarded constipation in children and infants as the 
result of bad habits, combined with a deficiency of fafs m 
the food, and particularly of water.—Dr. J. Mich oil Clarke 
regarded neglect in childhood as the mostfrequent cause, ana 
insisted on a routine rectal examination in cases of consti¬ 
pation.—Mr. Lansdowu had once been asked to remove the 
colon to cure a case of constipation, but had given relief by 
removal of enlarged ovaries impacted in the pelvis. SR- 
J. L. Firth had treated a chronic case by appendicostomy 
and lavage, hut had been compelled later to remove the 
Qolpn, 


Oxford Medical Society.— A meeting of tms 
society was held in the Radcliffe Infirmary on Fob. L 

W. Duigan, the President, being in the chair.—Mr. A. - 
DoddS'Parker showed the following series of cases of Tia® “ , 
treated by modern methods : 1. Fracture of upper en 
humerus in a young man, treated by a Lane plate ; pert 
result. 2. Fracture of olecranon in a woman, treated ^ 
wiring; very'good result. 3. Fracture of 'red 

roan, treated by waring; very good result. 4. Fraotu 
femur in a hoy, treated by a Hodgen’s splint; 
result, no shortening. 5. Fractured tibia m a > i 
treated by a Lane plate ; there was delayed' nnio 
much callus, hut a good result. 6. Fractured nu ^ 
of the middle third in a man, treated by a Lane P ’ 
good result. 7. Fractured tibia and fibula in a ‘ 

treated by a Lane plate for non-union; good r 

8. Fractured patella in a man, treated by a wire and ^ 
plate ; good position of the patella, and walks we • 
Fractured ulna and radius in a man, treated bJ, „ rir 
plate ; good result. All the oases were illustrated oy < 
photographs before and after, taken and demonstr 
Mr. r! H. H. Sankey.-Dr. W. J. TurroU then showed a 
of Lupus of the Cheek in a woman wdio had had no 
for 12 years, whom he was in process of treanub J 
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<liathermy. Fivo applications had been given and. the 
.-cllccts of TOrioiis intensities of the treatment were demon¬ 
strated in a,piece of fresh liver tissue.—Dr. W. Collier 
related the histories of two unusual cases of Diphtheria: 
the first in a woman, aged 28, who entered the Radcliffo 
Infirmary for chorea of pregnancy. The-patient became 
. maniacal, «and as the child was viable labour was 
induced. The patient recovered from this, but had 

.a parotid abscess in which staphylococci were formed. 
Later, six weeks after her entry into hospital, her voice 
became husky, there was respiratory stridor, and she died. 
At tlio post-mortem examination a diphtheritic membrane 
in wliicli D. cliphtherim was found extended from the vocal 
■cords to bolow the bifurcation of the trachea. Tl»e second 
case was a nurse who had been in attendance on a very bad 
case of sopticajmia, the nature of which had not been exactly 
determined. The patient subsequent to leaving the case 
■developed a high temperature, great cyanosis, and napid 
•failure of .strength. There were a few rules in the chest and 
some sputum in which B. diphtherim and numerous cocci 
were found but none of the ordinary clinical signs of diph¬ 
theria. Antidiphtheritio scrum was without effect. At the 
post-mortem examination diphtheria bacilli were found in 
tlie mucus of the trachea and smaller bronchioles. The 
lungs were cedematous and partly solid, but did not sink in 
water; no other lesions were found. 

Leeds and Wcst Riding ^tEDicb-CimiunaicAL 

Society.— A meeting of this society was held on Feb. 28th, 
Dr. J. F. Dobson, the President, being in the cliair.—Dr. W. 
Cuthbert Morton read a paper on j the Pre.sent Crisis in 
Anatomical Nomenclature. The Basel nomenclature, which 
. was promulgated by the German-speaking anatomists in 1895. 
had made such progress in America and the Colonies, and 
■even in Britain, that the Anatomical Society iiad been forced 
to discuss its adoption, not merely as an international code, 
but for ordinary use. There wore.grave objections to the 
Basel nomcnebturo. It did not claim to be more than a list 
of names acceptable to German-speaking anatomists, and 
requiring to be submitted to anatomists speaking other 
languages.' In spite o! ranch tliat was excellent, the principles 
on which it was based were not'scientific, and it did not 
sufficiently regard the needs of medicine and surgery. 
Moreover, In some respects it was not up to date. Dr. ' 
Iforton, therefore, pleaded . for a commission of British 
anatomists and teachers of final subjects to prepare a com¬ 
plete British nomenclature as far as possible in harmony with 
•the Basel nomenclature. An international conference might 
then be called to evolve a tiuly international nomenclature. 
He rapidly reviewed the principlesupon which such anomen- 
clatnre should be based, and sketched out the manner in which 
these principles might be applied to the abdominal cavity 
and its contents.—Mr. J, Stewart showed specimens from 
six recent abdominal operations illustrating tlie dUHculUcs of 
-diagnosis.—Mr. Alexander Sharp showed a specimen of 
Squamous-celled Carcinomaof the Larynx.—Mr. G. Constable 
Hayes showed a specimen (with photograpli) of a laige 
Osteoma which cause<I secondary mastoid disease in a case 
of suppurative otitis media.—^Hilr. WalterThompsonexhibitcd 
a large Malignant Tumour of- the Bladder which bad been 
successfully removed by a wide operation. • Recurrence of 
the growth had, however, taken place after an interval.— 
Dr. 0. W. Vining showed a case of Hysterical Stupor which 
w.as improving under treatment.—Mr. H. Littlewood showed a 
specimen of Tuberculous Mesenteric Glands which he had 
removed by operation. There had been a sinus communicating 
■with the surface, and ho had removed the sinus, glands, 
mesentery, and associated loop of bowel, performing an end 
to end anastomo.sis. The patient had made a good recovery. 
—Cases and specimens were also shown by Dr. J. B. HelUer, 
Mr.'L. A. Rowcicn, Mr. E. W. Bain, and Dr. M. J. Stewart. 

BRi^FORD ;MeDICO - CniRURQICAL SOCIETY.— 
meeting of the society was held on Feb. 18th.—A discussion 
■on Puerperal Eclampsia was intioduced by Dr. E. W. Sharp. 
He defined the term, insisting that the “ fit ” was a common 
.symptom, and not the whole disease. This was a toxaimia 
in which certain well-marked prc-eclamptic manifestations, 
notably headache, disturbance of vision, swelling of face 
and of extremities, and diminution in amount of urine, 
were commonly observed. The ^ condition wa.s quite 
-distinct from urmmia and albuminuria, and the toxin 
.was not microbic. It had been shown to be akin 
. to certain venoms in that it contained the same five 


elements, thrombotic, hrcmolytic, hmmagglutinative, endo- 
theliolytic, and neurotoxio. Although eclampsia was apt 
to recur in subsequent pregnancies it did not result in 
permanent nephritis. It occurred in sterile molar pregnancies 
as well as in normal ones. It wa.s believed by some to be due 
to imperfect balance of the internal secretions, those of the 
suprarenal and pituitary being increased, as evidenced by 
high blood prcs.sure, a prominent feature of the disease, and 
that of the thyroid diminished. The- retention of the 
poisonous pro<lucts was, according to authorities, favoured by 
nitrogenous food, bile, intestinal putrefaction, and toxins 
were due to metabolism of maternal and fcctal cells. 
Prophylaxis was of the greatest importance in preventing the 
eclamptic attacks; when premonitory symptoms occurred 
rest, a strict milk and vegetarian diet, and a daily action of 
Iho bowels were essential. When the attacks occurred 
Tweedy’s methods were to be followed. The avoidance of 
external stimuli, the use of morphia, elimination of toxins by 
l.av.agc of stomach and colon were important measures. 
A concentrated solution of magnesium sulphate should bo 
left in the stomach and a pint of bicarbonate solution in the 
rectum. Attempts should be made to lower the blood pressure; 
in many cases venesection was valuable, as was veratrum 
xiride or nitro-glycerine. Where intravenous infusion becanio 
necess.ary bicarbonate solution was better than normal saline. 
If swallowing were possible frequent draughts of water should 
be given, but no food. Diaphoresis was not recommended, 
and lumbar puncture was useless. Dr.’ Sharp was not in 
favour of inducing labour. When it occurred it should be 
assisted, but not forced, natural delivery being preferable 
to artificial methods. Accouchement forc6 was not good 
practice. When the os would not dilate and pains xvere 
strong Cmsarean section was greatly to be preferred. 


IlcHcfos itnb of §oofis. 

Maniinl of Knman Embryology. Edited by Franz Keibel, 
Professor in the University of Freiburg i. Br.; and 
Franklin P. Mall, Professor of Anatomy in the Jolins 
Hopkins University, Baltimore. U.S.A. Vol. II. With 
658 illustrations. London and Philadelphia : J. B. 
Lipplncott Company, 1912, Pp. 1032. Price 305.' net. 

Everyone who has to study embryology from whatever 
aspect—and tlicre arc many—can but be deeply grateful to 
those writers who have contributed to make this work so 
great a success. It is a compendium of practically all that 
is known regarding the development of the various organs of 
the human body. Moreover, the literature is given so 
copiously that whatever is not fully set fortli in the text 
can easily be traced in the original papers. The illustrations 
are a most commendable feature of an undertaking of very 
great scope. The following are the subjects the dex'elopment 
of which is dealt with in succession ;—The Nervous System, 
by G. L. Streeter; Chromafiiu Organs and Suprarenal 
Capsules, by E. Zuckerkandlj Sense Organs, by F. Keibel; 
Digestive Tract and Respiratory Oqjans, by O. Grosser, 
F. T. Lewis, and J. P. McMurrich. It should be noted 
that to Professor McMurrich is due the excoHeut translation 
of the chapters by Keibel, Felix, Tandler, and Zuckerkandl. 
0. S, Minot, H. M. Evans, J. Tandler, and F. R. Sabin arc 
responsible for the chapter on the Blood, tlm Vascular 
System, and the Spleen, while W. Felix deals with the 
Urogenital Organs. Professor Keibel, at the conclusion of 
the volume, devotes a short chapter to the Inter-relation of 
the Various Developmental Processes. The subject index i.s 
particularly full. There is also an index of authors. 

The story of the development of the nervou.s system 
is a masterly section and might well be reprintetl as a 
separate monograph for those who are specially interested in 
this subject. It Iws also a particular interest for pbys o- 
legists, apart altogether from the morphological side which 
is dealt with in a text-book on embryology. The experi¬ 
ments of Harrison carried out on aniplubian larvrc arc of 
the utmost importance in regard to the development, and 
therefore to the regeneration, of nerx'e fibres, for he 
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showed that no peripheral nerves would develop in an 
embryo in which the nerve centres had been destroyed. 
Moreover, axis-cylinders will develop and extend out in the 
surrounding tissues in the normal way, and will reach their 
normal length where the sheath cells of Schwann have been 
eliminated. Nerve fibres also, when the environment is 
modified, may under certain conditions establish completely 
foreign connexions. The vast importance of what Ranvier 
pointed out as the method of “pushing”—i e., as regards 
growth—is well illustrated both in the text and by the 
reproduction of some of Harrison’s figures. It is an immense 
stride to be able to grow ganglion cells outside the body in 
such an organic medium as clotted lymph, where all con. 
tributions on the part of other living tissues are eliminated. 
Indeed, by direct inspection, the growth of a nerve fibre from 
a ganglion cell as it develops hour by hour is an objective 
reality. As to the “ myelinisation ” of nerve fibres, at 
least where human material is concerned, there is no 
adequate description yet available. The pig and sheep so far 
have formed the basis of our knowledge on this subject. 
We commend to the consideration of neurologists and 
embryologists the diagrams showing the reconstructions 
of parts of the nervous system obtained by a careful study 
of sections of embryos at different ages. 

As to those small but wonderfully potent organs grouped 
under the rather obscure title “ chromaffin organs,” no 
better choice could have been made to explain their develop¬ 
ment from their original “ anlagen ” than Professor Zucker- 
kandl, of Vienna. Professor Keibel’s account of the sense 
organs is particularly painstaking and full of detail, as is to 
be expected from one who himself has contributed so largely 
to this subject. The illustrations are particularly well repro¬ 
duced. Especially interesting is the account of the pro¬ 
gression and retrogression of certain vessels in connexion 
with the formation of the eye. Apart altogether from 
the morphology of the digestive system, the histologist 
will find much to interest him in the chapter on 
the development of the digestive tract, more especially 
as regards ciliated epithelium. Every teacher who has to set 
forth to his students the development of the intestinal canal 
should take cognisance of the models referred to in the 
Harvard coUeotion, illustrations of some of which are given 
by F. T. Lewis. When we turn to the chapter on the blood 
we ar^ told by Professor Minot that the scientific inter- ; 
pretation of the theme, as viewed from the clinical stand¬ 
point, leaves much to be wished. According to Professor 
Minot, to clinical writings we owe a confusing nomenclature 
of the blood corpuscles which sins against every morpho¬ 
logical principle. We are glad to read such a comprehensive 
account of the all-too-much-neglected lymphatic system—a 
system so easily demonstrated to the student, at least as 
regards its main tracks. We particularly commend Miss 
Sabin’s contribution on this subject to surgeons and 
physicians. 

We have said enough to show how interesting and directly 
practical is this comprehensive and up-to-date contribution 
to the ever-advancing subject of embryology, and in saying 
so we wish to thank the authors as well as the publishers for 
the successful issue of their joint enterprise. 

Fatologia e Terapia Chirurgica, dei Calaoli della Veseica 
Urinaria. By Dott. Mahio Schiavoni, Professor of 
Surgical Pathology in the University of Padua. With a 
Preface by Professor D. B. Roncali. With 134 illus¬ 
trations. Turin: Unione Tipografico-Editrice. 1912. 
Pp. 592. Price 15 lire. 

Professor Schiavoni has limited the scope of his extensive 
treatise to calculus of the bladder, and the work, if 
only owing to its size, will at once occupy a prominent 
place in modern literature on this subject. The physical 
characteristics of calculi are first dealt with, and examples 


and woodcuts are given of unusual forms. Spontaneous 
fragmentation is deseribed at length. Various theories of its 
causation are discussed by the .author, who is of opinion that 
the explanation is to be found in segmentation of the 
calculus, that all the theories afford a true solution in 
some circumstances but not in others, and that further 
actual experiments on fresh, recently extracted calculi are 
necessary. 

Chapters are devoted to the structure of calculi and the 
various foreign bodies which may cause their formation. 
Urinary sediments and the chemical constituents of (xilculi 
are investigated, the researches of Golding-Bird, Marcct, 
Henry and B. Smith being largely quoted. The chemistry 
of these constituents is fully dealt with, as is also 
the technique for investigating them. The etiology of 
cystolithiasis is the subject of two chapters, and the 
part played by heredity, age, sex, occupation, climate, and 
food, also its relation to other conditions such as bilharzia, 
echinococcus, actinomycosis, gout, renal inffircts, osteo¬ 
malacia, and phosphaturia. Stress is laid on the greater 
frequency of oxalate of lime calculi in children ; the 
influence of poverty and squalor which compel a diet 
largely vegetable is alluded do as well as the use of 
acid and fermented beverages containing a considerable 
proportion of oxalic acid. Attention is also drawn 
to Ebstein’s theory of the frequency and importance 
of renal infarcts in children. The part played by dia¬ 
thesis is not so muoh a predisposition to the forma¬ 
tion of calculi as a contributory to their chemic<al 
constituents. An analysis is given of all the theories of 
calculus formation, from that of Mariano Santo in the 
fifteenth century to the present day, including those 
of HeUer, Ultzmann, Meckel, and Ebstein. The author’s 
own opinion is that the origin both of primary acid 
and alkaline lithiasis may be either renal or vesical, the 
former being more usual; secondary lithiasis, however, has 
more frequently its origin in the bladder. 

A very interesting group of subjects is well treated in 
Chapter IX., dealing with the pathological anatomy of 
cystolithiasis, in which are minutely described the anatomical 
changes in the urinary bladder when affected by stone. It 
includes bacteriuria, acute and chronic cystitis, pericystitis 
and leucoplasia, which are treated at much greater length than 
in most works on diseases of the bladder, vesical ulceration 
and fistul.a, tuberculous and bilharzic cystitis, diverticula 
and hernia; the relation of neoplasms to c<alcnli is also 
adequately discussed. In the part dealing with the sym¬ 
ptoms and diagnosis of calculus, Guyon’s sound is recom¬ 
mended for exploration. Radiography is advocated only for 
children and as a supplementary method, since absence of 
any shadow excludes the presence of only oxalic and 
phosphatic calculi. As regards prognosis, the author draws 
attention to the gravity of stone as a complication of 
pregnancy, for it possibly induces rupture of the uterus ; ho 
does not, however, give any statistics or cases in support 
of this view. 

An interesting chapter is that on the history of ^ the 
methods of cutting for stone from the remote times 
of surgery to the present day, methods known to the 
Indians, as shown by the Aynr- Veda, but probably unknown 
to Egyptian and Jewish surgery. After an introductory 
chapter on the anatomy of the perineum, amply illustrated 
by woodcuts after Testut, perineal cystotomy is described, 
as well as the operations of median and lateral lithotomy as 
performed by Oiviale, Dupuytren, Nfilaton, Albamn, 
Montenovesi, Sanson, and others. A critical comparison, 
written with excellent judgment and impartiality, sums 
up in favour of Montenovesi’s technique. There is a 
clear and concise description of perineal cystotomy, 
profusely illustrated, and a chapter on after-treatment 
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nnd complications such as incontinence of urine and 
complete sterility. In two chapters are described the snpra* 
pubic operation, both by longitudinal and the transverse 
inchion of Lcdran, and the modiQcations introduced by 
Legueu, Vidal de Cassis, and Langenbuch; of these the 
author considers the last two incontestably the best. Drawing 
a comparison between the suprapubic and perineal opera¬ 
tions, he gives the preference to the former as offering the 
greater advantages in dealing with large stones. Litho¬ 
tripsy and litholapaxy are described, a number of litho- 
trites and accessory apparatus being figured. On the 
question of local versus general anjesthesia the author advises 
for obtaining insensibility of the bladder irrigation with 
5 per cent, antipyrin, or 1 per cent, stovaine in. quantities 
of 60 c.c. Dolbeau’s perineal lithotripsy is described in a 
separate chapter; the mortality being the same as that of 
ordinary lithotrity, the author considers that it offers 
advantages in crushing large stones, A comparison is drawn 
between lithotrity, perineal and suprapubic lithotomy, and a 
table is given showing the relative mortality of each in the 
hands of continental operators. The average works out in 
favour of perineal lithotomy. Professor Schiavoni, without 
laying too much importance on these statistics, considers 
that they establish the superiority of perineal lithotomy, not¬ 
withstanding tho difficulties of its technique and the danger 
of w'ounding vessels, and do not justify the present prevalent 
neglect and distrust of this operation. He maintains that the 
suprapubic method is preferable on the whole, but that this 
furnishes no adequate reason for banisliing the perineal 
operation, which when well performed is eminently suitable 
for small calculi and for oases of chronic cystitis, and, more¬ 
over, can bo followed by perineal lithotripsy which gives 
the best results in unfavourable circumstances and has a 
mortality less than that of lithotrity alone. 

We have nothing bat ptaiso for the way in which the 
author has carried out this important work, while the type and 
woodcuts are admirable. 


Monaco and Monte Carlo. By Adolphe S.mitk. With 
eight reproductions In colours from drawings by Charles 
Maresco Pearce, and with 48 illustrations in black and 
white. London: Grant Richards Co. Philadelphia: 
J. B. Llppincott Co. 1912. Pp. 477. Price 15.». net. 
To most people, including the small proportion of English 
who go there once or oftener in their lives, Monaco and Monte 
Carlo stand only for pleasure, and especially the form of 
pleasure that is typified by roulette and trente-et-quarante. 
It is well, therefore, that they should learn that the 
little Principality fosters interests of a beneficent character 
to a degree so out of proportion ’to its size. The 
larger nations, which affect to despise it as a *‘sink 
■of iniquity,” living by plundering its visitors, may 
feel somewhat shamefaced to know that in tliis small 
Principality more money, proportionately speaking, is 
fijjcnt on local government, on public works, on the 
promotion of original research, and on the arts and 
sciences, than is the case in any other part of the world. 
Wc have a right, all of us, to our views as' to the 
way in which the money is got, bub there cannot be two 
opinions as to the way it is spent. This more serious 
side of Monaco has recently been brought forward in 
Mr. Adolphe Smith’s fascinating book, which covers the 
entire field of knowledge concerning the Principality of 
Monaco and the town of Monte Carlo Individual books 
and reports, it is true, dealing witli the separate subjects of 
historical, arcbmological, artistic, and especially scientific 
interest, connected with or assiduously cultivated there, have 
been publishcxl, but these are essentially technical works 
intended for technical readers especially interested in the 


particnlar subjects and not for general reading. Mr. Adolphe 
Smith, we believe, is the first author to bring together 
within the compass of one book the historic, and even the 
prehistoric, data of this ancient Principality, the general 
and scientific characteristics and attainments of its present 
reigning prince, a bird’s-eye view of the work in oceano¬ 
graphy, anthropology, and archeology fostered and pursued 
by him in person and of the political and social economy of 
the Principality, its sanitary and industrial conditions, its 
cultivation of the fine arts, and its increasingly prominent 
place as the home of international congresses, as well as tho 
one feature for w’hich it has hitherto mainly stood in the 
world at la^e—viz,, its facilities for gambling. The book is 
divided into two parts, the first of which deals with the 
historical, scientific, economic, and medical aspects of the 
Principality; the second is devoted to the subject of 
gambling generally, its development at spas, and its 
culmination at Monte Carlo. 

The fortunes of the Grimaldis, to which ancient race 
Prince Albert, the reigning Prince of Monaco, belongs, 
form a romance that is fascinating reading to anyone with 
a taste for history. The politics and internal economy of 
the sovereignty, though it is so small a one, are not 
negligible, for this little state has served as a laboratory 
where practical legislative and other experiments have 
been and are being made, that serve as educational 
demonstrations for the benefit of many nations. With 
the principles and policy of a Prince, also, who, while 
inheriting upwards of seventeen hereditary titles and 
dignities, yet takes his greatest pride in those that mark the 
distinction be has won for himself in the realms of scientific 
investigation, we must needs be interested, and it is 
around Albert of Monaco, Membre de I’Jnstitut, that the 
interest of the first part of the book mainly centres. 
A practical sailor, he has devoted the greater part 
of bis industry to furthering the development of ocean¬ 
ography. It was he who established and endowed tho 
Museum and Institute of Oceanography, the foundation stone 
of which was laid in Monaco on April 25th, 1899, and who 
later, in 1906, contributed to the University of Paris a sum 
w'hichformed a considerable part of the capital required by it 
to purchase the land needed by the Sorbonne for its exten¬ 
sion. In return the University granted him a site on part of 
the new estate on which was erected the Oceanographic 
Institute, founded by him and endowed with a working 
capital of 4,000,000 francs. This institute is devoted to the 
study of the geography, geology, hydrology, biology, 
zoology, and bacteriology of the sea; and to it has also been 
given the ownership of the before-mentioned Oceanograpluc 
Museum at Monaco, with its laboratories, collections, and 
aquariums. This institute is an autonomous and independent 
establishment in full possession of civil rights. In the 
museum at Monaco are stored the results of 24 different 
maritime explorations made by the Prince himself up to the 
beginning of 1912, and extending from Spitzbergen to Cape 
Verde Islands; and vertically upwards with balloons to a 
height of 43,400 feet, and downwards to a depth of 23,000 
feet below the sea surface. Tho author describes nith 
clearness and detail the treasures of tho museum, as well 
as the anthropological and other scientific researches made 
and fostered by the Prince. 

The portion of Mr. Smith's book that will undoubtedly 
interest medical men more directly is the chapter on Monaco, 
Medical and Sanitary. A discussion of its climate, drainage, 
slaughtering, water-supply, and hospital (described and 
illustrated by the author in The Lancet* at the time of its 
inauguration) concludes tho first part of tho book. An 
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powers of regeneration and compensation, tliougli we see 
evidences of it constantly in practice, and Dr. Walsh 
enters an eloquent plea for the desirability of keeping 
the patient with chronic organic disease in just as good 
condition of body and favourable condition of mind as 
possible for a prolonged period. He emphasises the truth, 
with which every physician who has to deal with chronic 
cases is familiar, that these patients suffer from the serious 
burden of realising that their condition is incurable. But 
while nothing can be done for the disease itself, much, very 
much, can be done for the patient. If symptoms extraneous 
to the underlying disease can be assuaged, it will not surprise 
that the patient should think himself bettered ; life will 
seem again to have something in it worth living for, and it 
would be bard to persuade him that some change has not 
come over his disease. 

No doubt these truths are, in a sense, a commonplace to 
the successful practitioner, but Dr. Walsh has a fresh and 
stimulating way of retelling them which we find very attrac¬ 
tive. One of the most telling chapters in the book deals 
with the individual patient, and there are few who will not 
find helpful and instructive hints in these closely packed 
pages. An important element in diagnosis and treatment is 
detailed knowledge of the patient’s ways and modes of 
thought. As Dr. Walsh says, every motive and every action 
of the day must be scrutinised ; in fact, it is a good plan to 
begin with the getting up in the morning and to work 
steadily through the patient’s doings during his waking life. 
Dr. Walsh’s examination of these details is tempered with 
insight and a shrewd knowledge of human nature. But we 
are not sure that he has not allowed himself to be influ¬ 
enced by the accepted facts of the control of the mind over 
the bodily functions to such an extent that he occasionally 
minimises the genuine physical effect of a particular line 
of treatment. Thus: “Eor some years after the discovery 
of radium we were inclined to think that it must have some 
wonderful application in medicine and |in surgery, and we 
actually secured many good results until its suggestive value 
wore off.” This is not, we consider, a complete explanation 
of the facts. Dr. Walsh declares that at Lourdes ‘‘there is 
more than natural power manifest.” In view of the fact 
that many hold a contrary opinion, the details of even one 
case, independently investigated under rigorous scientific 
conditions by a competent neurologist, such as Dr. Walsh, 
would be worth much more than a generalisation of this 
sort. Reference is made to the recent work of Dr. H. Head 
and Dr. G. M. Holmes on the optic thalamus, but we consider 
that Dr. Walsh’s remark that they have shown ‘ ‘ certain 
definite and very marked manifestations of dualism of dis¬ 
position (italics our own) consequent upon lesions in the 
optic thalamus ” attributes too much to their investigation 
and is rather a misreading of their position. 

We can cordially recommend this book as a contribution 
to the subject of psychotherapy, one of the few which is 
characterised both by knowledge and by a due exercise of 
the critical faculty. Although it is a long book it is never 
dull or prosy: the aptness of the illustrations and a 
pleasant, readable style are calculated to appeal to student 
and practitioner alike. 

ZtCkThuoh doT Astgenhetlhunde in dor Form liliTiisoh^r Sespre- 
cJimigen. By Dr. Paul Romer, Professor of Ophthalmo¬ 
logy, Greifswald. Berlin and Vienna; Urban and 
Schwarzenberg. 1913. Pp. 380. Price 8 marks, or 
9'60 kronen. 

The second edition of Romer’s ‘ ‘ Text-book of Ophthal¬ 
mology ” has followed the first, published in 1910, quickly. 
In the meantirne we have had to review the first volume of 
the English translation. The opportunity has been taken in 
this edition of greatly improving the style and convenience 


of the book. It is now issued in two volumes. Much of the 
verbal diffuseness consequent upon the lecture form has been 
eliminated, so that it reads much more easily, and the size 
has been reduced by 200 pages without loss of any important 
material. Facility of reference has been increased by the 
excellent plan of marginal notes on the contents of the 
paragraphs. The general arrangement of the chapters is 
now more logical. The illustrations in the text now number 
268, as compared with 186 in the first edition. Many have 
been reduced in size, some not -without a certain loss of 
important detail. The coloured plates have been increased 
to 32, as compared with 13 ; they include figures of external 
diseases, ophthalmoscopic conditions, and microscopical 
specimens, and are for the most part very good. We have 
not noted any material change in the matter of the text. We 
can recommend the book warmly, especially as some of the 
defects to which we drew attention have now been removed. 


Mind and its Disorders. A Text-booh for Students and 
Practitioners. By W. H. B. Stoudart, M.D. Loud., 
F.R.O.P. Lond. Second edition. London: H. K. Lewis. 
1912. Pp. 518. Price 12r. 6rf. net. 

This is the second edition of Dr. Stoddart’s work on 
insanity. Some alteration has apparently been found 
necessary in almost every chapter owing to the amount of 
research work that has been performed in the field of 
psycliiatry since the first appearance of the book. The net 
result has not, perhaps, been large or at all striking except in 
the domain of morbid psychology. A chapter on the psycho¬ 
pathology of the Freudian school now appears, and shortly, 
though adequately, sets forth its outstanding concepts. 
Part I. of the work consists of a hundred pages of 
normal psychology, and, whilst interesting, largely serves 
to illustrate the slenderness of the tie between this 
subject and the practice of psychiatry. Part II. is 
devoted to the psychology of the insane, and is largely an 
account of the general symptomatology of insanity; while 
Part III. is concerned with the several groups of symptoms 
which it has been found convenient to separate and to name 
by various appellations. 

The favourable general estimate which v'e formed in 
reviewing the first edition we can now with pleasure endorse. 


Veterinary Toxicology. By G. D. Lander, D.Sc., F.I.C., 
Professor of Chemistry and 'Toxicology in the Royal 
Veterinary College. With 39 illustrations. London: 
Baillifere, Tindall, and Cox. 1912. Pp. 312. Price 
Is. 6d. net. 

For a long time there has been distinctly needed a work 
on toxicology dealing with the subject from a clinical stand¬ 
point as applied to the domesticated animals, and the 
veterinary expert of the present day owes a debt of gratitude 
to Professor Lander for the trouble he has taken to place this 
book before the profession. 

All the common poisons are dealt with, being classified 
under the respective headings of mineral (inorganic), organic 
and drugs, and poisonous plants, the latter including several 
indigenous to South Africa. The arrangement deals with 
the causes, symptoms manifested, treatment, post-mortem 
appearances, and chemical diagnosis; and, considering 
the vast amount of literature which the author has had 
to wade through, the result is put not only clearly but 
briefly—sometimes rather too briefiy. There is no doubt that 
when the book comes to a second edition much of the matter 
will be elaborated, especially the paragraphs which deal 
with symptoms and treatment. The veterinary practitioner 
has so many classes of patient, and so many different 
digestive systems to deal with, that generalised statements 
cannot possibly be made to fit all. Methods of treatment 
must be described in detail, for when applied, for example. 
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to a dog, there arc many observations to be made which 
would not bo relevant in the case of a coi\ or horse In a 
bool of this kind it la absolutely necessary to combine the 
experience of many practitioners iMth the results of labora¬ 
tory work ^Yo think that on its issue there is certain to be 
an interest awakened in veterinary toxicology, and this will 
cau«ic many specific details which are not in this present 
volume to be reported for publication in the future The 
work is needed and is good, but it would have been better 
had it not been so generalised, especially m regard to the 
sections upon symptoms and treatment, to which the prac¬ 
titioner will naturally turn first when in doubt 


LIBRAHy TABLE 

The Care of the Body By U S Woodw onm, Professor 
of Psychology in Columbia University lycw York * The 
Macmillan Oo 1912 Pp 359 Price 6^ 6d net—^We 
learn from the author’s preface that “ this book 
intended chiefly for the young man, and is founded on 
the belief that an intelligent man, without technical know 
ledge of medicine, and without excessive attention to the 
care of Ins health, can still do much to keep himself in 
good condition ” It la, therefore, a popular work on physio 
losyi and as such can do widespread harm if it is not circnm 
epoctly as well as accurately written In the author’s words, 
it “ enters not too deeply into some of the important topics 
of physiology ” On the whole, in our opinion, the book will 
prove useful to those for whom it is written, though occa- 
sionally Professor Woodworth, in his anxiety not to enter 
too deeply into physiology, has fallen into the opposite 
error, and writes in too superficnl a manner Thus we 
think that the statement on p 76, tliat starch continues to be 
acted upon by the saliva m the stomach, is too positive a 
statement Its digestion is certainly delayed, and quite 
probably is arrested His first chapter, “The Science of 
Health," is eminently practical, and is an expansion of Ins 
remark on p 10, “If there is any one general’rule 
which is useful in the care of health—call it pnnciple, 
rather—it is to avoid excesses," but ho is also care, 
fnl to point out that what is moderate for one 
person may be excessive for another After the physio 
logical chapters Professor Woodworth considers in a 
practicil fashion such subjects as bodily heat, id which wc 
are glad to see a word of warning against the foolish idea 
“that you should never wear an overcoat in the house, or 
you will not ‘feel the good of it'when you go out ” The 
proper use and care of the eye the ear, the muscles, the 
avoidance of causes leading to neurasthenia, and the judicious 
use of work, rest, and recreation are next dealt with, while 
in the three final chapters indulgences (e g , stimulants and 
tobacco), the cycle of life, and disease are considered In 
the last chapter we note that the credit for definitely proving 
that anthrax w due to the bacillus antbracis is given to Koch 
It IS true that Koclj w as the first to w ork out the life history 
of the bacillus and to cultivate it outside the body, but wc 
think that Davaine, who saw the bacillus m 1850, and in 
1873 positively asserted that the “rods” were the cause of 
anthrax, should have been mentioned also 

Guide to the Medical Schools and Teaching of Parts — 
This practical and illustrated guide is published for the 
modest sum of 50 centimes by Masson et Cic on behalf 
of La Pressc Mcdieale Tlierc is a map of Pans attached, 
on winch all the hospitals and schools that interest the 
medical profession are printed in reel The date and place 
of tlie principal lectures for the year are gnen^ as well 
as practical details concerning every cla'ss and laboratory 
available to the student, whether French or foreign We 
are reminded that not only are all the French clinics oppn 
to foreign medical men, but that there are m Pans clinics 


held in various foreign languages Thus wc have the 
Anglo-American Medical Society with the Hertford Bntish 
Hospital, founded by Sir Richard Wallace, 72, Rue do Villiers, 
and the American Hospital, 44, Rue Cbauvau, Nenilly 
Then for the Latin languages, notably Spanish, there la 
Vlfmon Midicale Franco-lHro Amirioaine, more briefly 
known as Z ZTmJia, which has Its headquarters at 18, Avenue 
Trudaine Medical men of the German language forgather 
at 120, Boulevard Saint Germain, and those of the Ra«;sian 
language at 4, Place Olichy All are welcome to profit by 
the medical teaching for which Pans has acquired world¬ 
wide renown Tins little guide gives us many dchails and 
pictures of the hospitals, laboratones, and institutions that 
arc at the disposal of the medical student 


Ittfo Inkntians. 

A PORTABLE BADIA'IOR FOR BLOOD CULTIVATIONS 
In cases of septicmmia in which a cultivation from the 
blood (basilic vein) must be made for the proof of a 
circulating orgcinism there is a point in the technique 
which has not received the attention it deserves I refer 
to the desirability of keeping the broth tubes (inoculated 
at the bedside with the blood) at or nearly at blood heat 
from the moment of withdrawal until the incubator is 
reached This time in practice vanes from a few minutes 
toscicral hours Human blood is bactericidal, and if m 
addition a big fall m the temperature occurs in the blood 
cultures an additional factor is allowed which is adverse to 
bacterial growth This defect m procedure was first pointed 
out to me some years ago by Dr H E B Bruce Porter, 
and reviewing the cultivations I have done under vanous 
conditions for the last seven years, in no case did I 
obtain so rapid or copious a growth of streptococci os 
m a case undertaken 
for him, and m that 
case the patient was 
lying a few yards from 
the incubator, and of 
course the time for 
cooling was very brief 
In the books one finds 
recommendations to 
carry one’s tubes in 
wool warmed before a 
fire, or m one’s coat 
pockets, or, again, a 
Thermos flask may be 
utilised Since the 
means of warming 
should be obtained in 
a rapid and simple 
way, I have designed 
and tested tho appli 
ance shown in the 
accompanying illustration The apparatus i» a felt-lincd 
wood case 8 by B by 4^ inches occupied by a metal container, 
divided into compartments by a sliding partition, and 
furnished with a buffer of wool or corrugated paper to 
prevent fracture of tubes on its metal floor The intenor 
takes 16 tubes of culture media, and tho box can be carnevl 
in a culture bag 

The best test gave the following result By means of a 
funnel, one pint of boiling and a iialf pint of cold wafer 
were poured into the metal container and mixed Ihe 
temperature of the experimental fluid (tap water) lu the 
tubes was as follows 15 minutes after filling, 32 0® C , 
30 minutes after filling, 34 5°, 60 minutes after 
37 5° (annroximato blood heat), 90 minutes after lulmg, 
35 2°, 2* hours after filling, 31 0® By this simple 
and inexpensive instrument a temjeraturo near blood iicat 
(but not exceeding it) can be qmcUy secure<l 
Llmg and cold^ator, ahich arc alaaj-, ax a/able when 
doing Wood cuUivationi On amnl at 
cced to fill the radiator, and after preparation of the arm 
the broth tubes are nearly at bloM heat -iri? n <; T- 

London V CHARLES Rlss. M B Lood , M R 0 S Lng 
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The Position at the Royal National 
Hospital for Consumption for 
Ireland. 

A MOST regrettable situation has gradually arisen in the 
affairs of the Royal National Hospital for Consumption for 
Ireland. Differences between the board of governors and 
the honorary medical officers have resulted in the resigna¬ 
tion of the consulting and visiting medical staff. The 
institution is left without scientific direction. The Royal 
National Hospital is situated in county Wicklow, 22 miles 
from Dublin, and was opened in 1896 for the treatment of poor 
persons suffering from pulmonary tuberculosis in its inci¬ 
pient or early stages. During the 17 years of its existence 
excellent results have been obtained through its work ; the 
open-air system of treatment was here given one of its 
earliest and fullest trials, and the work and size of the 
institution have gradually grown hand-in-hand with its 
success. But the Board of Management has gradually 
changed in character. Formerly in-the 20 members some 
medical men were included, but these have dropped out 
one by one, and at present the affairs of the hospital 
are solely in the hands of laymen. The honorary medical 
staff consists of seven consulting physicians and two visit- 
iRff” physicians, together with an honorary consulting 
surgeon, who are all members of the staffs of different 
Dublin hospitals. The visiting physicians aiternately visit 
the hospital each week and at other times when summoned 
by the resident medical officers, of whom there are two. 
The work of the visiting physicians has year after year 
received from the Board expressions of thanks and apprecia¬ 
tion, and this was perhaps to be expected when the Board 
became entirely lay in its constitution, as it was clear that 
such a body would often be at a loss as to the rights and 
wrongs of a mbdical question, and dependent for advice 
as to the proper course to pursue upon their professional 
staff. 

The circumstances leading up to the present crisis, how¬ 
ever, show that the Board considers itself able to judge 
without medical interference upon important medical 
matters. The story is briefly as follows. In April, 1911, 
the two visiting physicians attended by request a meeting 
of the Board in order to express their views on a proposal 
to invite an outside medical man to try a special treatment 
for the relief or cure of tuberculosis at the hospital. The 
project did not commend itself to them or to the only member 
of the governing body present at the discussion. Six weeks 
later the board invited the consulting, visiting, and resident 
medical staffs to consider the desirability of adopting any 
special treatment at the hospital, including that which was 


proposed at the previous meeting. The whole medical 
staff thereupon expressed the unanimous opinion that medical 
treatment was a matter solely for the medical staff, and 
that in any case it was undesirable in the interests 
of the hospital that methods unproved by scientific 
research should be adopted. No action was then taken 
by the Board, but in December, 1912, the visiting 
physicians were informed by letter that the medical man 
previously referred to had been appointed as an additional 
physician to take charge, in particular, of insured patients. 
The reason given by the Board for this step was that owing - 
to the e.xpansion of the hospital the duties of the visiting phy¬ 
sicians had outgrown their capacity and that additional help 
was needed. It may be mentioned here that the visiting phy¬ 
sicians had expressed no desire to be relieved of any of their 
duties, which they had not found irksome in any respect. 
The visiting physicians accordingly conferred with the con¬ 
sulting medical staff, and jointly with them wrote to the 
Board expressing surprise at the appointment of an additional 
visiting physician without consultation with the existing 
medical staff. 

And as in view of the circumstances summarised above 
the honorary medical officers could not avoid the belief that 
the new appointment had been made with a view to the 
adoption of methods of treatment which they bad already 
disapproved of, they felt bound to resign their posts. In 
reply to their letter of resignation the Board expressed great 
regret, and earnestly asked the medical staff to reconsider 
their position. This the medical staff could not see their way 
to do, but they agreed subsequently to nominate four of their 
number to meet in conference with four members of the Board, 
in the hope of adjusting the difficulties which had arisen 
between the two parties. A friendly conference was held 
on Jan. 17th of this year, and draft terms of agreement 
were approved. Under these the medical staff agreed 
to withdraw their resignations subject to the adoption 
by the Board of a return to the status qiw ante —^i.e., 
before the appointment of the additional visiting 
physician—and a future representation on the Board of 
Management of at least two members elected annually 
by the consulting and visiting medical staff. The 
medical staff further agreed to approve, in the special 
circumstances which had arisen, the appointment of the 
medical man in question as pathologist to the hospital 
subject to the instructions of the visiting physicians. The 
reply of the Board to this proposal was that these terms 
could not be accepted, but that they again earnestly asked 
the medical staff to cancel their resignation. The position 
has, however, not been changed by this request, and on 
March 1st the entire honorary staff finally resigned their 
connexion with the hospital. 

Thus the conflict of opinion between a lay board and a 
body of expert medical men upon what is essentially a pro¬ 
fessional rather than an administrative matter has deprived 
an excellent institution of the advice and assistance of Dr. 
Wallace Beatty, Dr. Michael F. Cox, Dr. J. Magee 
Finny, Sir John W. Moore, Dr. Joseph O’CArroll, and 
Sir William J. Thompson, the consulting physicians, of Mr. 

W. I. DE COURCY Wheeler, consulting surgeon, and of 
Dr. Alpred R. Parsons and Dr. James B. Coleman, the 
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^ isiting physicians Tills loss by itself would be a severe blow 
to the hospital, but the matter is far more serious than that 
Unless the board of governors can set itself right with the 
medical profession tlie whole future of the institution is in 
jeopardy The resigning medical men have already issacd a 
circular letter to the mctlical profession in Dublin and 
neighbourhood, setting forth the history of the dispute and 
their reasons for the step they ha\e taken Their object 
in issuing this statement to their colleagues is to 
make them “aware of the conditions under which any 
persons now to be appointed to the medical staff must 
hold their positions ” The correspondence and vanoim 
<5tatemonts which we haie had before us lead almost 
irresistibly to the conclusion that the lay board of the Royal 
National Hospital for Consumption for Ireland has brought 
this trouble upon its own head, and that no medical staff 
could in justice to itself, to it> profc^'^lon, and to its patients 
have acted otherwise 


The Problem of Medical Practice 
in India. 

In another column (p 707) our reader=» smU find a 
detailed consideration of the present position of the medical 
profession in India from a correspondent who is intimately 
acquamtetl w ith the facts The multifarious, duties carried 
out by the oQicers of the Indian Mcdibal Service m its 
vanous branches arc clearly set forth, as well as the more 
important conditions under which tlie work is conducted, 
and the relations that subsist between this service and the 
rest of the profession in India The conclusion arrived 
at is that, on the whole, the medical provision of the country 
as efficient and satisfactory, and that from the point of 
now of the State, as concoined with the health and 
medical care of the population, no considerable ohange is , 
required As regards the interests of the medical pro 
fcssion there are two points of view—that of the Indian 
Medical Service and that of the body of independent 
medical practitioners Tim latter feel a grievance at the 
extensive monopoly of lucrative posts held by the former 
The former naturally object to any curtailment of the 
position, irivileges, and emoluments, on the faith of 
obtaining which they have entered the service and devoted 
Iheir energies to a life’s work in India Our cotre«ipondent 
takes the view that the honourable conditions of service m 
the Indian army, together with good pay and prospects, and 
ample leave, would be sufficient to maintain the Indian 
Iffcdical Service at its present high level of efficiency, and 
that the liberty of private practice might be withdrawn 
without injanng that distinguished service and witli 
advantage to the medical profession and India generiliy 
He considers also that the professorial appointments in the 
presidency towns •■hould b* held by civilian medical men, 
and not attichcd, as at pro«ent, to some particular cml 
appointment of the Indian Medical Service 

Our 'corre^pordent is probably fully aware—as we our 
•selvts are aware—tint sucli sentiments •will be painful to 
some members cf the Indian Medical Service, but other 
members of th t service who have given close attention to 
A very difhcult subject and lave accordingly realised the 


increasing respon'ibiUties of their select body, have already 
seen that considerable modifications m the present conditions 
of medical practice in India arc desirable, and indeed 
inevitable It must bo admitted that many officers of the 
Indian Medical Service are overworked, having more numerous 
and more varied duties than they can possibly perform satis 
factonly , there is no need to give specific instances, they 
can be found in the official directories There has been too 
much concentration of duties, executive, professional, pro 
fessoria!, in too fev^ bands There are other matters al«o of 
administration, such as too frequent changes of station 
among the junior officers, which need, and doubtless are 
receiving, the attention of the authoiities But what wo 
feel ought to be regarded as of the chief importance is the 
maintenance of the existing high'standard m the j^ersojinel 
of the Indian Medical Service In saying this we do not 
mean that the interests of this branch of the public service 
should be preferred to those of the public service in general, 
or of the inhabitants of India, whether native or European , 
or of India itself the country and the people IVe feel 
convinced that there need be no conflict between these 
interests The record of the Bntish role in India is one 
of which any nation might be proud, and the medical 
profession has had its full share m this record “Peace 
hath her Victories no less renowned than war , the Indian 
Medical Service has borne a dixtinguished part in both 
More than any other branch of the public service, the men 
of tbe medical department have reconciled the people of 
India to a foreign government “The influence of the 
European physician upon the native race-j of India has 
been of an importance, not only great in itself, but 
gfreat in a proportion probably far exceeding any other , 
and I venture to tiiiuk that, if at any time our raj in 
the country came to an end, the influence that would 
bo longest remembered and beai most lengthy fruit 
would be that exercised by our profession ” These are tlic 
words of on Ohaumont, spoken in 1881, and it is tlie 
aspiration of the whole of the medical profession that they 
should remain true, and that the progress of India should go 
hand in hand with medical progress 
At the present time the members of the Indian Medical 
1 Service are actively engaged in eveiy branch of pro 
fe^ionai workand scientific research It would bo invidious 
to mention names many of which arc known throughout 
Europe as pioneers in all blanches of medical, surgical, 
and sanitary science Besides these there arc very many 
other workers whose names are not known to fame, but 
vvho are spending their lives in the haidcst toil in 
remote parts of India often n complete isolation pro 
tessionaUy, and with hardly any European comrade The 
daily work and responsibility of these men are increasing 
and unceasing They make up the roam body of the Indian 
Sledical Service tVe should look with the greatest regret 
on any change in the position and pro poets of the service 
which would m any way injuriously affect llie status and 
interests of these members of the profc«sion , or whicli 
would m any way deter men of the like high character and 
attainments from entering the Indian Semee, a service 
which has hitheito attracted some cf tlit best men 
•sent forth from our medical ‘chools, whoso seb equent 
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aoliievements have been an honour to our race. But when the 
necessity for change arrives it is imperative to be ready to 
take full advantage of the new order of things. The Indian 
Medical Service is not befriended only by those who praise 
its past achievements. It has equally sincere admirers who 
desire it to be prepared for developments so that the value of 
these developments may be attended with a minimum of 
sacrifice. Prom which it may be seen that we cannot go all 
the way with our correspondent, but consider none the less 
that he has raised questions which will have to be faced in 
the near future. 

- 4 -- 

The Ambulance Supply of London. 

We recently referred, in commenting upon an inquest 
held at the City of Londofl coroner’s court in January last, 
to the acute need for ambulances to supply, at any rate, the 
street and emergency needs of the -metropolis. In the case 
in question it may be remembered that the deceased was 
taken ill suddenly at the Islington Empire Theatre and was 
conveyed on an ambulance to St. Bartholomew’s Hospital, 
where he died. More than half an hour elapsed before he was 
transported where he could receive medical attention. Dr. 
F. J. Waldo, the coroner for the City, in commenting upon 
the circumstances of the case, expressed his desire that the 
London County Council should go into the matter and ; 
provide ambulances, mentioning at the same time a common 
apprehension lest the numerous and various functions of 
the Council should already over-oooupy its time. Some 
discussion on the question of ambulance service for the 
County of London took place at the meeting of the London 
County Council on Feb. 18th, when this very case was under 
discussion.* 

The history of the efforts which have been made in the 
past to provide London with an efficient service is not 
without interest, and is, indeed, illustrative of the difficulties 
that always attend any movement which is made to provide 
a new administration for London, owing to the division of 
the county services among various authorities who separately 
undertake branches of work elsewhere devolving upon the 
one municipal authority responsible for all. London has up 
to the present time had practically to depend for the 
removal to hospital of persons meeting with accidents in the 
streets upon the provision of hand litters kept at various, 
police stations, upon the use of hand litters provided by 
the Bisohoffsheim Ambulance Service, and upon ambulance 
litters and stretchers provided by the St. John Ambulance 
Association. There is no uniform or coordinated service 
which can be depended upon for the prompt removal 
from all parts of the metropolis of injured persons. The 
London County Council in 1906 applied to Parliament for 
powers to establish a much-needed ambulance service, and 
the evidence given before a Committee of the Houses of Lords 
and Commons showed the kind of vehicles, often cabs and 
barrows, which conveyed to hospital persons suffering from 
serious injuries. The use of these rough conveyances added to 
the probability that simple fractures would become com¬ 
pound in the act of removal to hospital. The London County 
Council was then prepared to establish an efficient service 

r The Lascet, Maroh 1st. 1913, p. 633. 


by which motor ambulances could bo fetched by the use of 
telephones established in the streets throughout the metro¬ 
polis. The estimate of the cost was by no means excessive, 
and the House of Commons was ready to confer the neces¬ 
sary powers on the Council. The City Corporation opposed 
the Council’s Bill, having provided an excellent service in its 
own area while the subjectwas under the Council’s considera¬ 
tion. In the House of Lords the Council was less fortunate, 
and for one or another reason its proposals were rejected. 
The pressing need for the subject to be dealt with in an 
adequate and comprehensive manner was, however, generally 
recognised, and it was obvious the matter could not remain in 
so unsatisfactory a,position. Hence the Home Secretary, then 
Mr. H. J. Gladstone, appointed a Departmental Committee 
which, after hearing evidence, came to the conclusion that such 
a service as the County Council had proposed was a^real neces¬ 
sity, but recommended that its provision should be entrusted 
to the Metropolitan Asylums Board. There -was then some 
justification for this conclusion, inasmuch as the Managers 
of that Board had provided an excellent service for the 
removal of cases of infectious disease from the homes of the 
patients to the various fever hospitals, and the London 
County Council had at that time no touch with the subject 
of ambulance provision. A Bill, however, was introduced 
into Parliament by Sir "William Collins which gave the 
Council all the powers it needed, but a change in the 
constitution of the Council led to the exercise of these 
powers remaining in abeyance. , 

Since the recommendations of the Departmental Com¬ 
mittee of the Home Office were arrived at the position of the 
Council has been materially altered. It now possesses an 
ambulance service for the removal of defective children to 
the special schools, while a large development of this 
service is inevitable if economy is to be effected in the provi¬ 
sion which is being made for the medical treatment of 
children attending the ordinary schools. Obviously the treat¬ 
ment centres must be multiplied or facilities given for the 
conveyance of the children to a smaller number of more 
distant treatment centres for the purposes of medical atten¬ 
tion. It is now proposed to apply to Parliament for powers 
to enable the County Council, the Metropolitan Asylums 
Board, and the boards of guardians to enter into agreements 
for the use for the purpose of any ambulance service which 
may be established under the Metropolitan Ambulances Act 
of 1909 of the premises and ambulance appliances of these 
authorities. This is at the best to provide London with a 
patchwork service which is not likely to prove efficient. It 
will fail in the one necessity that the whole service should 
be vested in one authority, and this is a side of the 
question which the County Council would do well to consider. 


Devon and Exeter Dental Hospital.— At the 

annual meeting of the subscribers to the Devon and Exeter 
Dental Hospital, the medical report stated that during 1912 
the patients attended numbered 2543, making a total of 
141,731 since the institution was founded. The financial 
statement was satisfactory. The committee announces that 
a new scheme has been introduced in the past three months 
of providing, at an extremely low cost, artificial teeth for 
those among the poorer classes who were in need of them. 
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^imatsrtbiTs. 

“ Ne quJd nimis " 

THE DOMINANT NUISANCE OF MODERN 

CIVILISATION 

Iv a recent case m the Clnncery Division, inixMcb Mr 
Justice Swinfen Eady was invited to restrain the keeper of 
a fried fish shop from continuing the nuisance alleged by his 
neighbours to arise out of his trade, his lordship granted an 
injunction, and cited as the authority for his own gmdance in 
so doing a definition of a nuisance laid down by Sir James 
Knight Bruce That learned Vice Chancellor whose 
language Ins been described by a biographer as always terse 
and lucid, defined a nuisance with which the Court of 
Chancery might interfere as “an inconicniencc more than 
fanciful, and more than one of mere delicacy and fastidious 
ness, an inconvenience materially interfering with the 
ordinary comfort, physically, of human existence not merely 
according to elegant or delicate modes and habits of living, 
but according to plain and sober and simple notions among 
English people ” Sir James Knight Bruce was promoted to 
the Bench In the Court of Chancery by Sir Robert Peel m 
1841, and died in 1866 The exhalations of a fried fish 
shop are probably more familiar to those who now live 
in ox txavorso the humble streets of the metropolis 
than they were to him and to his contemporaries, 
owing to modern conditions of transport and storage 
bat in most respects a more sanitary and less malodorous 
London affords a homo to a vaster population, and similarly 
improved conditions are to be found in proimcial cities and 
country tow ns If, however, the Vice Chancellor, revisiting 
the sceno of hts judicial labours might observe an increase in 

elegant ordclicate modes and habits of living" among us 
we venture to suggest that ho would be struck at tlie same 
time with the increase of a particular form of nuisance, and 
with the tolerance extended to it We refer to the nuisance 
of noise The “roar” of the traffic of London was no 
doubt considered remarkable in the middle of the nine 
teenth century by those who frequented it-» more crowded 
streets, paved with granite and u«!ed by vehicles all of which 
had iron tyres, but it is not to any increase of noise in busy 
localities that we refer Horseless traffic by introducing 
the horn has in the last few years brought sudden nerve 
distracting noise into the quietest thoroughfares at all times 
of day and night, while there come also heavy vehicles of the 
traction engine type, apparently subject to no restriction of 
any value to the sleepless citizen The horsed omnibus has, 
of course, been replaced by the motor omnibus, and we 
hardly need mention the growing numbers of these vehicles 
or their introduction into streets where public convey¬ 
ances were formerly unknown Street bands may be 

fewer, and perhaps tbe demands of modern traffic for 
free use of the roadway arc responsible for this, but. on 
the other hand the hurdy gurdy agiAiust which our fathers 
inveighed has as its substitute the far noisier piano oigan 
Of the date of the introduction of the cab whistle we are 
not aware, but few will deny its more frequent use during j 
recent years and an appreciable increase in the volume of ' 
sound produced by it Such nuisances as arise directly out of j 
noisy trades, out of the proximity of skating nnks, and out of 
efforts to attract audiences to picture palace* are proceeded 
against by neighbours, though often at a considerable cost to 
themsehes Ihe nuisance of noisy traffic concerns citizens 
in general, and if some “plain and sober" persons may not: 
object to it, we have little doubt that the great majority i 
desire to see it abated The muffin bell and tho cries of the , 


street-hawker have been largely supprecsed, not so much by 
the making and enforcing of by laws as by a change in our 
habits, and it does not seem unreasonable to suggest that an 
attempt might bo made to deal also with the cab whistle and 
the motor bom The former is, of course, cheaper in use 
than electrical communication with the nearest cab rank, 
and a substitute for it as a means of summoning the 
“crawler” is not easy to devise The motor hom is 
used to facilitate fast driving and as a substitute for 
slowing at crossings, winch had to be done by the Ilss 
insistent method of horse traffic At present a house situated 
near a busy street corner is inhabited subject to gross 
nuisance, for by day and night ev cry private car or taxi cab 
that passes it m proceeding towards the corner hoots two 
or three times m doing so Cars approaching the cross 
roads from other directions hoot at a slightly greater 
distance All this would seem to suggest a combination 
of the dwellers in such houses, for the protection of the 
value of their own property and of their own comfort, 
they should demand the enforcement of careful driving, 
and tho forbidding of hooting in the circumstances 
described A very large proportion of the population 
of London must suffer in health and temper from 
interrupted rest at night, and by day from the lack of 
reasonable quiet in their places of business and in their 
homes Wo do not forget, when we compare the traffic m 
London to day wath that prevailing in the middle of the last 
century, that in lUosc days there was neither wood pave¬ 
ment nor rubber tyres, and that the clatter of horses’ 
hoofs has almost ceased These considerations, however, 
suggest that if we took full advantage of modem develop* 
ments onr streets might be rendered for more quiet, a con¬ 
summation which our descendants may arrive at, but which 
at present we are far from attaining 


THE DEATHS OF THE KINGS OF ENGLAND 
The deaths of kings have always held a foremost place of 
interest in the minds of men, so much so that, to speak 
paradoxically, tradition tells us that more than one king’s 
death is really a resting life Arthur of Britain sleeps m 
the isle of Avilon, Charlemagne slumbers until the times 
of Antichrist be fulfilled, Barbarossa with six of his kmghts 
rests in tbe Kylfhauserberg until Germany shall have need 
of his aid, as, m like manner, with reference to their own 
kingdoms, do Ogier the Dane and Olaf Try^vason of 
Norway, while even so modern a sovereign as Napoleon 
Buonaparte is believed to be awaiting his country’s call 
The life of a monarch has at no date been an easy life ; in 
earlier times he was a mark for the assassin and the enemy, 
and in all ages a really conscientious ruler is weighed down 
by the burden of responsibility In England eight «! 0 vercigns 
since tbe Conquest have boon done to deatli or slain in battle 
Xn Scotland and Ireland we make no attempt to summarise 
the bloody tale It is small wonder that Shakespeare made 
Richard II, as if m premonition of bis own miserable death, 
“ tell fead stories of the deaths of kings ’ But the study of 
diseases from which kings have died, if carefully conducted, 
is capable of throwing light upon the medicine of lustory, 
and so by direct conversion upon the history of luediciiio The 
latest work on tho subject is a monograph by Dr James Rae ^ 
entitled " The Deaths of the Kings of England ’ Dr Rae in 
bis preface refers to previous wnters on the matter, who are 
very few in number Sir Henry Halford gave a lecture in 
1819 on Deaths of Tminont Persons, Dr Raymond Crawfurd 
in 1909 published an interesting monograph on the death of 
Charles II , and a senes of articles appeared in the JJrtiuh 
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Medical Jcnmial, 1910-11, under the heading Some Eoyal 
Death Beds. Dr. Eae takes the sovereigns of England from 
"William I. to William IV. and has carefully collated the 
authorities who have given accounts of the deaths of the 
various monarchs. On the information thus collected he 
founds his diagnoses. He himself admits that some of his 
diagnoses “may be considered fanciful,” and herein we 
agree with him, hut all the same his theories are of interest, 
and in one case only does he seem to us to attribute death 
to a cause which lacks plausible arguments in its favour— 
namely, the case of Henry II., whose “ fever ” he considers 
to have been a dysenteric affection. One daring diagnosis 
is of interest in these days of hunger strikes—that Eichard II. 
died from anorexia nervosa. The chronicle says, “ semetipsum 
inedia voluit peremlsse,” and also that when on the advice 
of his friends he gave way and tried to eat, ‘ ‘ all appetite was 
gone and the opening of. his stomach had closed up so that 
he died.” This account, says Dr. Eae, is quite consistent with 
a diagnosis of anorexia nervosa. Eichard may well have 
become unbalanced mentally; he was but a child when he 
came to the throne, and the political state of the kingdom 
was enough to try the strongest brain and will. Everyone 
will not agree with all Dr. Eae’s diagnoses, but we can thank 
him for an entertaining book, the value of which is increased 
by the excellent bibliography. 


OVARIAN INFLAMMATION COMPLICATING 
EPIDEMIC PAROTITIS. 

Professor Harlow Brooks of New York calls attention to 
the fact that ovaritis does seem to occur occasionally as a 
complication of mumps, albeit in a very small percentage of 
cases. If the frequency with which the testicles are involved 
be held to have any bearing on the probability of ovarian 
inflammation, it seems not unreasonable to attribute the 
pelvic symptoms noted in this writer’s two patients to true 
ovaritis, though apparently so far no one has actually seen 
an inflamed ovary in connexion with unquestioned mumps. 
In a certain number of the cases, which have been recorded 
as instances of ovarian mumps the evidence put forward is 
not convincing; many of these are disqualified by the 
youthfulness of the patient, which makes an adequate pelvic 
examination impracticable. Both of Professor Brooks’s 
patients, however, were grown women. In the first of 
the two oases which he reports in the Journal of the 
American Medical Association of Peb. 1st the patient 
was a healthy multipara, aged 28. The parotitis, which 
was limited to the left side, was followed after a 
week by pain in the region of the left ovary, which 
became enlarged and very tender. After two days the 
pain diminished; this was followed by a menstrual 
period which occurred ten days before it was due, and 
was more profuse than usual. After this the ovary, though 
still painful and enlarged, was much less so. During five 
years following this attack the patient did not become 
pregnant; after that time she was lost sight of. In the 
second instance, that of a married multipara 24 years of 
age, the pelvic symptoms appeared, together with a rise of 
temperature, five days after the onset of a mild attack 
of bilateral parotitis. Both ovaries became enlarged, each 
to the size of a hen’s egg, and extremely tender and painful. 
Two days later both breasts became acutely inflamed, but 
the patient was quite well a month later. Since then she has 
been under periodical observation for six years. Her periods 
have been regular and normal, and though she has not become 
pregnant, this is probably due to the fact that her husband 
is syphilitic. It is worthy of note that the breasts, which for¬ 
merly presented a normal firmness and bulk, have become 
atrophic and flabby. In both cases it is reasonable to 
assume that the micro-organism, or whatever it is that 


irritates the salivary glands in mumps, provoked a similar 
reaction in the ovaries, to which it had been carried by 
the blood-stream. In the whole range of pathology there 
is no more striking e.xample than mumps of the predilec¬ 
tion manifested by certain micro-organisms for attacking 
certain types of tissue; for it can hardly he doubted that 
mumps is a bacterial infection. When pathologists have 
leisure to turn from the investigation of the graver infec¬ 
tions to a search for the exciting cause of epidemic 
parotitis, it is possible that their quest will be rewarded 
by the discovery of facts which are of importance for the 
whole pathology of infective disease. 

FEBRUARY AT HOME AND ABROAD. 

February was appreciably colder than January, both in 
this country and on the continent, and it was also much drier 
and generally much more sunny. In England the average 
afternoon was from 3° to 5° colder, and the nights 
about 4° colder. The month, however, was not cold for 
the time of year, the temperature as a whole scarcely 
diverging at all from the average for the past 30 years. The 
rainfall, on the other hand, differed considerably from the 
normal. February has about the smallest average of the 
year, but last month was much drier than usual, a large area 
getting only about half the normal quantity of rain, and 
many localities only about a third. But although so dry the 
weather was not correspondingly bright. In many places 
the total number of hours of sunshine was far below 
the average, and in few above it, and the number 
of sunless days was high. In the London area, as 
represented by Kew observ’atory, tbe mean maximum 
temperature was 46° and the mean minimum 35°, figures 
almost identical with the February average. At Nottingham 
the mean maximum was also 46°, but the minimum 
was 33^°, while at Bath the mean maximum was as high as 
48° and the mean minimum 34°. The extreme south-west 
coast of England did not escape the lower temperature, hut 
it was still warmer than the other parts of the country. At 
Newquay the mean maximum was a degree lower than that 
at Bath, but the mean temperature of the nights was 
4° higher,^ and at Scilly, where the mean maximum was 
49°, the mean minimum was no lower than 41°. The 
Channel Islands differed little from Scilly; at Jersey the 
mean afternoon maximum was 49° and the mean minimum 
40°. 'There was, in spite of the rather low average level of 
the thermometer, very little severe frost in any part of the 
kingdom. In Loudon the thermometer sank below 32° on 
only eight nights, the lowest point reached at Kew being 
27°, while at Nottingham and Bath the corresponding 
figures were 12 and 13 respectively. At Bath the greatest 
cold was 28°, and at Nottingham 23°. In London the 
temperature reached or exceeded 50° on nine days, but in 
January the same figure was reached or exceeded on 19 
days. At the Scilly Isles and Jersey there was no actual 
frost, but at both places the thermometer just touched 
32° on the night of the 18th-19th. Sunless days 
were nearly as frequent as during January. At Kew 
there were as many as 12 on which the sun was 
not visible at all or shone so feebly that no record was- 
burnt on the recording card, and the total number of hours 
for the month was no greater than 37, a figure 23 hours 
below the February average, and just equal to the average for 
January. The metropolis, however, experienced occasional 
fog and mist, which were much less prevalent over the 
country generally, and some of the cities of the Midlands 
recorded several hours’ more sunshine. At Nottingham there 
were 41 hours, against an average of 50, and at Bath there 
were as many as 71 hours, against an average of 63. In the 
far south-west the figure was near the normal. At Newquay 


The LA^CFT,] 


THE ENDOWMENT OF RESEAECH 


[Makcq 8,1913 703 


there ^^as the very good total of 94 hours, at Scilly 80 hours, 
and at Jersey as man) as 109 hours Hus last \alncisl7 
hours in excess of the normal Ra\n and8no^^ were seldom 
experienced Both at Ken and Newquay there were no 
more than 10 days with rain, and at the humid Scill) Isles 
only 12, while at Jersey the ligurc was as low as 7 The 
continent was drier still At Tans and Nice there was ram 
on only 4 days, and snow or ram ftll at Berlin on 
only 5 days, and Biarritz «omctmie> so rainy in February, 
had ram on no more than 9 d lys At Bans the 
month was remarhablc for tlie sunslifnc Although there 
were 6 days entirely sunless, the total for the mouth was 
as high as 150 hours, giving the very high daily mean of 
5 hours and about 29 minutes In London the mean was 
about four hours less Owing to the sunshine Paris was 
milder during the daytime than London, its mean maximum 
temperature being48° At night, however, it was colder, 
having a mean minimum of 32° and frost on 16 occasions 
Berlin was not cold forFcbiuary, but its temperature was 
much lower than at Pans or in any part of England Frost 
occurred on every night after the 13th, and about the middle 
of the month continued throughout the day also The mean 
maximum temperature was 42® and the mean minimum 29° 
'ihc Riviera had a brief touch of cold from the 13th until the 
20th, when snow showers fell locally and the thermometer at 
night fell to the freezing point, butasawhole the month was 
mild and very fine At Nice the mean maximum was 4° above 
that at Soilly and Jersey, but the mean minimum, was a little 
lower, the figure being 38°, ju-^t the same as at Ncwqiiaj 
Dlamtz was not so consistently bnght as the Riviera, but was 
mostly ycry fine, and its tcmijcraturc was rather higher than 
at Nice both during the day and night Frost occurred on 
three iiiglits, and the mean minimum temperature was a 
degree lower tlnn at the Scillv Isles ^ladeira, although 
beyond the direct influence of the weather systems of 
Europe, was also colder thin during January Its mein 
maximum temperature was 64 4°, agiiost 65 5° in Januiry 
The in^an minimum however, wis pncticilly the same 
dunug the two months—in round figures 48° There were 
only seven diyswitli ram, and on most occasions the fall 
was slight _ 

THE ENDOWMENT OF RESEARCH 
In the interesting inaugural lecture delivered by Professor 
J M Beattie on his assumption of the duties of the chair 
of bacteriology m the Uiuversitv of Liverpool he spoke of the 
tnumphs already won by that science and of its aim—the 
prevention of disease—and of the methods by winch that 
aim should be attained He is struck by the danger which 
arises from spcciali-sation, from the separation of the 
bicteriologist from the jiathologist and of both from the 
])ractic'il physician or sanitarian This danger, he thinks, 
can be met, and is being met, by such cooperation of 
investigators as has been realised for manv years, in the 
laboratories of the continent and for some time in America, 
where, according to Professor Beattie, it attains its highest 
ideal in the Rockefeller Institute If “cooperaut, and not 
specially individual, work is the keynote of success,” and if, 
as experience has shown, it is by the close cooperation of 
fellow-workers in an institute that this success can be realised, 
how does England stand in this respect and where aro our 
institutes? Professor Beattie is able to point to one, and 
one only, in the British Isles—the privately endowed Lister 
Institute On the basis of the past record of bacteriology, a 
record which shows results capable of being expressed in 
terms of financial profit, be claims increased help in the 
future Is there prospect of such htlp'^ Under the Insur¬ 
ance Act a fund for the endowment of rc'-carch in tuber- 
, tulosis is provided, and the suggested schemes for Us use 


include the provision of a central institute such ns Professor 
Beattie desires, or the assistance and completion of 
the fairly numerous existing centres which with further 
financial aid could easily attain to Ins ideal of •scien¬ 
tific cooperation Unfortunately, the attempted treatment 
and prevci^tion of tuberculosis will more than exhaust 
the funds available under the Act, and Insurance Com- 
roittccs are already appealing to the Treasury for further 
aid, so that this source of help may not be realised for 
some time There is, however, a change of attitude and 
a greater sympathy shown by the Government towards 
educational grants, but there is grave reason to fear that 
these grants are given from a desire to secure control rather 
than from any desire to assist education, and it behoves 
educational authorities to try to educate the Government 
in the proper principles of administration of such grants 
That Ibe man who pays the piper should call the tune is 
admitted, but if the paymaster is devoid of an ear for music 
and attempts to teach the orchestra how to play the tune he 
has called, the result is cacophony There is no douht as to 
the object—practically the avowed object—of the grants 
made to certain London medical schools, and it is against 
interference by the Ireasury wnth their education il aims that 
tlie Scotch universities have bad lately to make vigorous 
protest It 13 for strong bodies like the universities to 
see that Government grants are not given under such 
conditions as to render them dangerous rather than 
helpful _ 

I 

THE “parish DOCTOR" IN SPAIN 
AcconniNG to La, Cronxen jl/tdicii of Valencia the students 
and alumni of that university have been meeting in protest 
against the unsatisfactory way in which parish doctors aro 
paid—or not paid—by the communal authorities, a case 
being mentioned in which one unfortunate medicaloflicer 
liad not received his nominal salary of £40 for 22 years 
The Midnd students art also joining in the agitation, as 
was pointed out last month in these columns by a Spanish 
correspondent The object is principally to get the local 
medical and educational services put directly under the 
central government, so that the medical ofliccri. and 
schoolmasters should not he entirely under the thumb of 
the local authorities _ 


DEMINERALISATION IN HYDRO-THERAPEUTICS 
I An interesting note in which the therapeutic claims of 
Kvian Cachat water are bnefiy and clinically explained by 
Df Paul Bergoujgnan has reached us, the principle upon 
ubicU the treatment is founded being that of deminerahsa 
tion With this cud in view the most valuable ally is, of 
course, a cooperative regime in regard to diet, for it is 
obviously useless to try to demineralise tissues which 
are in constant process of being over mineralised 
DciuineraUsation, pnmanly a dissolving and flushing 
.process, as evidenced m a course of Evian Cachat waters, 
iclicvcs the body of waste matters out of the blood, 
the liver, and other organs, and excretes them tlirough 
the kidnevs The water is admittedly not radioactive, 
while chemically it contains practically no salts of clinical 
importance According to our own analy‘>is made in 1902 
the total solids only amounted to 3 grains per pint, consisting 
chiefly of alkaline carbonates and a very small quantity of 
sodium chloride Cluneal observations have shown that the 
unne after the water has been administered fasting contains- 
twice as much uric acid and five or six times the quantity 
of chlorides as the urine voided during the preceding 
eight The bottled water rtlaius mnch of Us diuretic 
power, and expcrinicnts at some of the ho'^pitils in 
l*arla show if to be more active than distilled water 
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and three times as diuretic as that supplied through the 
city mains. The diuretic activity is hest secured when the 
patient is directed to maintain the recumbent posture for 
two hours after the last dose. Any disease of the kidneys 
■which seriously impairs their excretory capacity may 
be regarded as a definite contraindication to'the Evian 
treatment. In the case of neurasthenics who owe their 
“ rather vague but very trying subjective symptoms to auto¬ 
intoxication ” the demineralising power of the waters is 
described to be seen at its best, but, of course, the general 
happy condition of the place, the climate, the scenery, the 
air, and even the colour, lend very powerful aid t« the cure. 
If it is admissible to speak of the pharmacology of this 
water, it is probable that we are dealing with physical 
agencies, amongst which must be counted osmosis. 


DR. WILLIAM BEAUMONT. 

A LITTLE more than one hundred years ago—namely, on 
June 9th, 1812—a licence was granted to William Beaumont, 
by the Third Medical Society of the State of Vermont, to 
practise physic and surgery, and ten years later occurred that 
tide in his affairs which, taken at the flood, led him to fame, 
if not to fortune, for it was then that he came into contact 
with Alexis St. Martin, and began to conduct the physio¬ 
logical research which practically laid the foundations of 
out knowledge of the physiology of digestion. Although 
several cases of gastric fistula had been reported before 
Beaumont’s day, yet in none of these, except one, do we 
find that any experiments upon digestion were made. The 
earliest deliberate experiment upon digestion ■u’hich we can 
call to mind was made by the Emperor Frederic II., circa 
1240, who, as recorded in Salimbene’s Chronicle, fed two 
men at dinner. One of these was then sent to sleep and the 
other to hunt. In the evening the two men were dis¬ 
embowelled, as the Emperor wished to know which of the 
two had digested the better, and the physicians gave a verdict 
in favour of him who had slept. Another and even worse 
instance is on record of some sixteenth century Calvinists in 
the Low Countries. Having seized an aged Catholic priest 
they roasted his legs before a fire and, cutting off the cooked 
portions, made him eat them. Then, wishing to see how 
digestion progressed, they cut open his stomach, so that he 
died. Such experiments, however, can scarcely be called 
scientific, and it is Beaumont’s glory that with very imper¬ 
fect apparatus, and under most adverse circumstances, he 
was able to make such sound observations as he did, and to 
keep such admirable records thereof. An interesting study 
of Beaumont’s life has been recently published by Dr. Jesse 
S. Myer, -of St. Louis.’^ From this we learn that William 
Beaumont was born on Nov. 21st, 1785, being the third son 
of Samuel Beaumont, a farmer, of Lebanon, Connecticut. 
He attended the -nllage school and worked on' his father’s 
farm until ho was 21, when he left home to seek his fortune. 
In the spring of 1807 he arrived at Champlain in the State 
of New York, close to the Canadian frontier, and after find¬ 
ing employment as a schoolmaster determined to study 
medicine. With this object in 1810 he went to St. Albans, 
Vermont, where he bound himself apprentice to Dr. Benjamin 
Chandler, -u’ho seems to have been a most admirable teacher. 
Beaumont’s case-books kept by him during this period show 
that he soon began to be an excellent observer. In June, 
1812, he received his licence to practise, and on the declara¬ 
tion of war ■udth Great Britain he applied for and obtained a 
post as surgeon’s mate in the army, his commission being 
dated Dec. 2nd, In March, 1813, his regiment was sent to 
Sackett’s Harbour on Lake Ontario, and on his arrival there 

1 The Life and Letters of Dr. ‘William Beaumont. By Jesse S. Myer, 
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he -wrote to Dr. Chandler giving sundry military details 
varied with medical matters, such as : “ The old Brunonian 
practice, a little varied and changed into the Chandlerian, 
succeeds almost to a miracle.” He adds with a laconic 
brevity which would have endeared him to the heart of 
“brave Broke” of Shannon fame: “Yesterday we shot a 
soldier of the marine corps for desertion ; we could not 
obtain the privilege of dissecting him. Next Thursday 
another is to be shot.” Beaumont was present at the battle 
of Little York, April 27th, 1813, at which he noted with 
disapproval the “inhuman project” of the British in blowing 
up their magazine, and at the battle of Plattsburgh, August, 
1814. In June, 1815, peace having been concluded, he 
resigned from the service and started in private practice in 
Plattsburgh, combining professional work with the keeping 
of a store for “drugs, medicines, groceries, dye woods, 
&cr.,” the iker. including such articles as “ segars, gin, snuff, 
plug and paper tobacco.” In March, 1820, he re-entered 
the army, and was sent to Fort Mackinac on Lake Huron. 
In 1821 he married Mrs. Deborah Platt, and in 1822 came to 
the turning point of his professional life. On June 6th of 
that year a number of Canadian voyageurs were in the store 
of the American Fur Company at Mackinac, and by the 
accidental discharge of a shot gun Alexis St. Martin ■was 
wounded in the abdomen. The gun was so close that 
St. Martin’s clothes were set on fire, and the charge, duck 
shot, was practically solid. The wound was on the left side, 
and opened both the thoracic and the abdominal cavities. 
Sundry ribs were fractured, one of which tore away a 
portion of the wall of the stomach, and a large part 
of tho left lung came out of the wound. In addi¬ 
tion, the tissues were full of shot, bits of cloth, and 
fragments of bones and cartilage. Beaumont’s description 
of the wound and his treatment is very full and extra¬ 
ordinarily interesting. A good deal of the lung sloughed, 
but the patient’s recovery though slow was uninterrupted. 
It was then that Beaumont began that masterly scries of 
experiments which were continued at intervals for some 11 
years. The results of these investigations ■were published 
by F. P. Allen, Plattsburgh, in 1833, the title of the book 
being “Experiments and Observations on the Gastric Juice 
and Physiology of Digestion.” From his Government 
Beaumont received the consideration which Governments 
commonly show towards scientific investigators, that is to 
say, indifference. In 1840 he retired from the army and 
took a country place near St. Louis. He died on April 25th, 
1853. The medical profession owes a debt of gratitude to 
Dr. Myer for his careful and sympathetic study of one of 
the pioneers in medical physiology. 

INCLUSION BODIES IN SCARLET FEVER. 

Any method ■which renders an early and definite diagnosis 
of scarlet fever possible would be welcome as a means by 
which the number of so-called relapses and second attacks 
might he diminished. The inclusion bodies, first described 
by Dohle, seemed to offer possibilities- in this direction, and 
have been ofiicially accepted by the City Health Department 
of Boston as of diagnostic value. An inquiry into their 
importance and significance has been recently made by Dr. 
John Granger and Dr. C. Kingsley Pole, and will be found in 
the British Journal of Children's Diseases for January, 1913. 
These cell inclusion bodies are regarded by Dohle as re¬ 
presenting the fragments of a spiroohmta which has been 
partially disintegrated, hut as the bodies occur in many 
other diseases than scarlet fever there can hardly he any 
suggestion of their etiological importance in the disease. 
They were found by Dr. Granger and Dr. Pole in a large 
proportion of cases of diphtheria, measles, and tonsillitisi 
and, indeed, in most cases caused by ordinary pyogenic 
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oi^anisms, especially if streptococci were present, though 
they are absent from the blood in toxic nshes These 
observers found the inclusion bodies in pnctically eicry ca*HJ 
of scarlet fever during the first four days of illness, hut 
their results, as indicated above, show that it is iiupossiWc 
to diagnose scarlet fever by blood film examination alone, 
though the absence of the inclusion bodies practically 
excludes that disease .. 


TREATMENT OF BURNS BY THE APPLICATION 
OF ALCOHOL 

l'i> Xha AvstraUan MedicalJournal al Stxn 4th Dr E T 0 
MvUsgan has described a method of treating burns which he 
has found more satisfactory than the current methods In 
burns of the second, third, and fourth degree cleansing mth 
antiseptic lotions is usually recommended The moisture 
causes the sloughs to become septic—in other words, con 
\erts dry into moist gangrene Frequent and painful 
dressings are then necessary Dr Milligan excludes water 
from the treatment and applies alcohol Ho thus prevents 
moist gingrene and inflammation and saves much suffering 
A child, instead of spending several months in hospital, can 
soon have the burn grafted and run about The details of the 
method ate as follows If the patient is in such a state 
of shock that he cannot stand an anxsthetic, a watery 
saturated solution of picric acid is applied on hnt and pro 
tccbive IS put over this to prevent evaporation On the next 
day the protective is lifted and more of the solution is poured 
over the hut, which is not changed On the third day the 
patient is either obiiously going to die or can stand an 
anajsthotio If the picric acid be continued any longer the 
burn will become offensive Dr Milligan has not found the 
picric acid treatment of burns satisfactory, and simply uses 
it in the absence of anything better for a patient in condi 
tion of shock Moreover, the acid is absorbed and may 
cause toxic symptoms If the patient is in a condition to 
allow the administration of an anxsthetic he is giien 
chloroform and the burns are cleansed with sterile 
gauze wrung out of 70 per cent alcohol The whole 
surface of the bum and the surrounding skm is rubbed 
ngorously Blisters are rubbed off with all dead tissue 
No blister is pneked, nor is the dead skin allowed to remain 
to keep fluid pent up only to be infected by the organisms of 
the skm Dead tissue is more effectively and easily rubbed 
oIFthan removed with scissors and forceps After thorough 
cleansing a dressing of sterile gauze ■wrung out of the alcohol 
IS applied Over this dry gauze and w ool are applied, and 
then a bandage Under chloroform the same process is 
repeated daily Every other day iviU not do, for the bums ' 
begin to be septic and offensive The parts are rubbed, not 
•mped, with the gauze wTung out of alcohol On beginning 
to remove the dressing it will be found stuck to the surface 
By pulling upon it bits of dead tissue are satisfac- 
tonly remoied The dressings are continued for about 
eight days when burns winch have not destroyed the 
whole thickness of the skin will bo found in such a clean 
state that boroglyccrido gauze or gutta pcrcha tissue can be 
apphed as a dressing n ithout any pain It is striking bow 
rapidly the burns now heal under the boroglycendc If they 
become infected again one cleansing with alcohol foUowi^ 
by one alcohol dressing will render them again a'eptio 
Burns which involve the whole thickness of the skm take 
longer on account of the sloughs Under the alcohol treat 
roont these become black, dry, and shrivelled up, and can 
be torn off or dissected off with a sharp scalpel and forceps 
Valuable time will be lost if the surgeon waits for the 
sloughs to separate The best results follow the cutting off 
of tho sloughs, for they arc not sodden and the surface ia 
aseptic, A scalpel must bo used, for leaves a clean cut 


with no track of dead and injured cells as a scissors docs 
Dr Milligan Las employed this treatment during five months 
for a great number of burns in the Children’s Hospital, 
Melbourne One case of extensile and deep burns was 
fatal Two large duodenal ulcers w ere found at the necropsy, 
but at the time of death (twelfth day) the burns were m an 
aseptic state with all tho sloughs removed In all the 
other cases healing wras most satisfactory They included 
burns and scalds of almost all parts of the body, some 
deep, some on the face, and some on the buttocks where 
cleanhness is diflicnlt to maintain in young children Tho 
daily use of chloroform did not prove in any way injurious 
There was never any vomiting to interfere with the taking of 
food, so necessary for a burnt child Anxsthesia must be 
employed, otherwise the application of alcohol would be too 
painful When the children rccoier from the anxsthetic 
they feel no pain and arc quite happy 

THE HISTORICAL MEDICAL EXHIBITION. 

Among other historical medical objects of exceptional 
I interest that have been secured for the Historical Medical 
' Exhibition, organised by Mr Henry S Wellcome, and which 
will be opened m London during the meeting of the Inter- 
I national Medical Congress in the coming summer, are many 
j personal relics of Dr Edward Jenner, the discoverer of 
vaccination These include the original lancets and scarifiers 
he employed during his first experiments, his case and 
account books, his snuff-box, medicine chest, and many 
other interesting articles A collection of Jenner's autograph 
letters has also been lent to the exhibition, together with 
the armchair from his study in which be died Other 
objects connected with the life of Jenner arc also to 
be exhibited including many valuable portraits of him¬ 
self and family, painted at different periods, the illnmi 
nated addresses presented to him, together with tho 
freedoms of the cities of London and Dublin also medals, 
and other documents of special interest Concerning tho 
history of antestbesia many interesting relics are to be 
exhibited, beginning with the original autograph journal and 
manuscripts oi Henry Hill Hickman, for whom it is claimed 
that ho was the discoierer of the application of the principle 
of anaesthesia by inhalation for surgical operations llis 
expenments on animals were made m 1B23 Personal relics 
of Sir James Simpson, and some of the earliest foims of 
apparatus for administering chloroform and ether will also 
bo shown Those who possess any objects connected with 
the history of medicine and the allied sciences, and who 
would be willing to lend them, are asked to communicate 
with the Secretary, 54 a, Wigmore street, London, IV , who 
will be pleased to forward a complete Illustrated catalogue to 
anyone interested _ 

CULTIVATION OF THE VIRUS OF POLIOMYELITIS 

Dr Simon Flexncr s brilliant researches on poliomyelitis 
have recently been carried an important step further 
He in association with Noguchi, by using methods denied 
by the latter for the calfivation of the spirocLmfa pallida, 
has now succeeded in procuring what appear to be true 
Cultures of the virus of infantile paralysis , an account of 
these experiments will be found in the Journal of tho 
American Medical Aswoiation for February The organism 
has appeared to multiply in a mixture of a'Citio fluid and 
filtrate from the infected nenous tissue'' as was shown by 
Flexner and lewis, but the original fluid alone appeared to 
be capable of producing the disease and not any sub¬ 
cultures In the new media employed minute colonics 
clouding the tube make tlicir appearance after se\ oral days 
Gultorc under anaerobic conditions, and thc'c colonics 
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seem to be made np of globular bodies, varying in 
their arrangement, averaging 0’15^t to 0-3 in size 
and showing a reddish violet with Giemsa’s stain. 
Similar bodies have been demonstrated by Noguchi 
in films from infected nervous tissues. The third genera¬ 
tion from the human disease and the fifth in the case 
of monkeys have produced typical poliomyelitis. The 
observers are, however, cautious, and further experiments 
are being made with later generations in order to exclude 
the possibility that the results are due to the carrying over 
of the original virus from culture to culture. In this disease 
we have apparently a visible though filterable virus. 


FATAL AIR EMBOLISM DUE TO ATTEMPTS TO 
INDUCE ABORTION. 

“We recently referred to an accident which may occur in 
the attempt to induce abortion by injecting fluids into the 
uterus—the production of fatal air embolism.' So far as we 
know no case has been recorded in this country, and yet, as 
we remarked, four cases have been reported in one Australian 
medical journal'' in a little over three years. In the A’ew 
Jiealand Medical Journal for November, 1912, is* published a 
paper read before the Canterbury Division of the British 
Medical Association by Dr. J. W, Crawshaw which is 
further evidence that this is a common method of inducing 
abortion at the Antipodes. Two oases have been before the 
courts in the North Island of New Zealand, in one of which 
a cQn^iotion was obtained. Dr. Crawshaw reports the 
following case from the Soutii Island. On May 17th, 1912, 
he was called to the house of a woman whom he found dead. 
She had'four living children and had had five or six mis¬ 
carriages, the last in August, 1911. Her health, except 
for anosmia, caused by severe haemorrhages at several of 
these miscaniages, had generally been good. When Dr. 
Crawshaw arrived there was a woman in the house who was 
uncommunicative. All she would say was that while her 
back was turned she suddenly heard a cry and the sound of a 
faU and found the deceased on the floor perfectly still. On 
Dr. Crawshaw’s arrival the body had been placed on the bed 
and was quite warm. There were no signs of violence. The 
pupils were of medium size. The clothing was unfastened 
on the chest and was wet. It had been unfastened after the 
woman fell and the wetting was due to an attempt to make 
her drink. The rest of the clothing was not disarranged ; 
indeed, the chemise was tucked into the drawers very tightly. 
There was no hsemorrhage or discharge from the vagina, and 
the underclothing was dry and showed no stains. A 
necropsy was made 17 hours after death. The body was 
well nourished. Examination of the organs in situ showed 
that the uterus was of the size of a four months’ pregnancy. 
The liver and spleen appeared to be slightly enlarged. In 
the thorax nothing abnormal was noticed. It was decided 
to make a detailed examination of the abdomen first. The 
liver was first removed.* Numerous large bubbles of gas 
escaped from the divided portal vein. On detaching the 
liver from the vena cava inferior a great quantity of gas 
escaped from that vessel. The liver was slightly enlarged 
but on section quite normal. The uterus, vagina, tubes, 
and ovaries were removed en masse. On dividing the 
ovarian and uterine vessels gas escaped from the veins 
on both sides in a continuous succession of bubbles, and 
pressure on the uterus forced out a considerable quantity of 
air from the cut ends. The uterus was of a peculiar mottled 
appearance, purple areas alternating with others of a lighter 
greyish coloim. The muscle felt soft and flabby, no rigor 
mortis being apparent. On rolling the uterine wall between 

i Tue Laxcet, Oct. 19tti, 1912, p. 1057 
2 The Australasian ilcdical Gazette. 


the finger and thumb a crackling sensation was felt, 
resembling that of surgical emphysema. On section of the 
uterine wall this was found to bo due to air in the venous 
sinuses, which issued from all parts of the cut surface on 
pressure. The external os was patulous, admitting the index 
finger easily. The uterus contained an unruptured ovum 
which was separated along the whole of its posterior and 
lateral sm faces and for a considerable part of its anterior 
surface. There remained attached only the upper two- 
thirds of the placenta with a small area of membrane at the 
fundus. In spite of this detachment no haemorrhage had 
occurred. The corvi.x and vagina were carefully examined 
for injuries with negative result. The ovum contained 
a male foetus of four months’ development. The heart 
and lungs were removed together from the chest. 
On dividing the superior vena cava a large quantity 
of air escaped. The heart was of normal size. The right 
auricle and ventricle were empty except for a small quantity 
of frothy blood. The pulmonary arteries contained much 
frothy blood. The left side of the heart did not contain 
any air bubbles, 'fho mitral valve was slightly thickened, 
and there was slight atheroma in the first inch of the aorta, 
but the coronary arteries were normal throughout their whole 
extent. The lungs find brain were normal. The conclusion 
come to was that death was duo to the entrance of air under 
pressure into the uterine cavity separating the ovum and 
entering the uterine sinuses through the open vessels of the 
placental site. Hence it travelled by the ovarian and uterine 
veins to the inferior cava, heart, and pulmonary arteries. 
Probably the air was injected by inserting the nozzle of an 
enema syringe into the cervj.x. The fact that no blood was 
found in the uterine cavity was attributed to high pressure of 
the air. lYe may add that in the previous cases blood or 
bloody discharge was found at the os uteri and vulva. 


THE DUTCH AMBULANCE AT THE BALKAN WAR. 

Dr, van Ommeren, of the Dutch ambulance in Con¬ 
stantinople, has sent an interesting letter to the Tijdschrift 
vour Oenecslcunde, in which he describes the deplorably filthy 
condition in which patients were brought in. Many who had 
been operated on'were lying in a bath of pus. When, how¬ 
ever, these had been cleansed and their dressings changed 
regularly, abscesses and sinuses being opened, it was 
wonderful how rapidly they began to recover. He found 
the Roentgen ray apparatus often very valuable in showing 
the seat of mischief. _ 

Amongst the 15 candidates who have been selected by the 
Council of the Royal Society to be recommended for election 
as Fellows, Dr. William Bulloch, bacteriologist to the 
London Hospital, Dr. T. R. Elliott, assistant physician to 
University College Hospital, Dr. J. S. Flett, of Edinburgh, 
and Professor Arthur Keith are members of the medical 
profession. _ 

Professor F. Gowland Hopkins, F.R.S., has been appointed 
President of the Section of Physiology at the meeting of 
the British Association to be held in September next at 
Birmingham. 

Sir Arthur Branfoob, K.C.I.E., has handed over the 
presidency of the Medical Board of the India Office to Sir 
Richard Havelock Charles, G.C.T.O. 


Royal Dental Hospital.— The annual general 
meeting of the governors will be held at the hospital, 
Leicester-square, London, on Thursday, March 13th, at 
5.30 P.M., Dr. Dudley W. Buxton, a vice-president of the 
hospital, in the chair. 
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THE i^IEDIGAL PROFESSION IN INDIA. 

(FilOM ^ SPrCUL ConRESPOVJ>FST ) 

Tnn medical profession in India is a heterogeneous body, 
and it IS dear tornetbat ourfneadsat homo do not rccogaisc 
this It IS composed of men of \anous grades of ability and 
education, of different class and caste, iiho, speaking 
generally, are all actuated by the sintje high motiies and 
i\ ork together in, lovalty to the Government and the people 
Speaking gcneraHy again, tlie ofScial in India is the least 
self seeking of mortals, ho is, as a rule, devoted to bia duty, 
and although he n ill drai\ ithoiit a blush a hugely inflated 
TA (travelling allowance) he will repudiate ivith scorn the 
aery suspicion of a bribe Tins official honesty is not con 
fint^ to the European , it extends to all subordinate native 
officials, ivho tire much touched in their honour by any 
reflection upon their official probity It is tins high feeling 
which, combined with the semi military organisation of the 
Governraont, where ei cry man has his rank and precedence, 
makes for that smooth and efficient working together of men 
of all classes, castes, and rcUgiona which distinguishes the 
Indian services and, not least among them, the merlical 
fienacc There is, of course, jealousy and discontent, which 
la increasing as the native is becoming more and more 
educated, hut up to the present this has not been intruded 
into official relations, nor has it been allowed to roar the 
efficiency of the services How long auch a state of things 
can. go on it is impossible to say, but we may hope that 
reforms will be instituted before anything damaging to ibo 
services can occur 

The Indian Medical S^rvic* 

Classified according to duties pertotmei, salary received, 
rank and precedence, all the things winch in India really 
matter, the last not least, wo may dcscriho the Hcdical 
Service as composed of the following units — 

1 The higii officials 

2 Officers of the Indian hlcdical Service In iniUlaTy 
employ A separate civil medical department for India is 
desired by mau) 

The Appointments of District SKrgeons, Chemical Examiners^ 
and Sanitary (?«Ht»a«sionm 

3 Officers of the Indian Medical Service m charge of 
civil districts and jails thoao on sanitary duty as Com- 
missioners and Assistant Commissioners, who have taken 
up analytical chemical work (chemical examiners), ko . 
comprising a class who receive salary and aliowanccs as a 
rule adequate to their needs, and are able m some places 
occasionally to add to thcir income by uuderlakiog private 
work 

District Buigcons are generally hard worked , they have a 
large district, and arc responsible in a supervisory capacity 
for the dispensary medical work tint is done by sub 
ordinates They have much administrative work of a trying 
character to perform, and are expected to make periodical 
visits of inspection to the medic il institutions and dis 
pensanes within their districts They lead a life lery folly 
occupied by official duties and have little leisure for 
private practice, the opportunities for which vary m the I 
difierent districts Any additional income they are able to I 
make in this way must break into the little leisure j 
they can allow themselves and in many places they are i 
dnven to undertake private cases from the want of other 
competent medical aid withm a ren«!onablc di'^tencc of ' 
the villages m the district The district surgeon must be | 
distinguished from the civil surgeon of a town or station who 
IS not infrequently quartered in or near the same town ' 

Chemical examiners may he said to be side tracked , 
They are recruited from specially cho«en junior officers who ' 
receive an appropriate training and as vacancies occur | 
succeed to senior positions Thev receive an adequate 
salary, and where there is a medical college, as in Vrcsi-' 
dency towns, they hold the professor-hip of chemistry and 
draw an additional allowance They arc permitted to' 
undertake private analytical work and in this way to add to | 
their iDComr fees which jn some towns amount to more than 
in others Their work is congenial and not too exacting, 
and they have rooson to bo well satisfied | 

Sanitary Commissioners and their deputies have plenty I 
ot touring work Their chief duties are to give advico to i 


municipalities on sanitary matters, .idvicc which very often 
cannot be, or is not, carried out A scheme for the 
improvement and strengthening of the sanitary scivicc in 
India has recently come into o^ration, under a Government 
of India resolution of May, 1912 The improvements 
are in the direction of decentralisation of control, of 
indening the fleld of reenniment by throwing open the 
higher posts to fully qualified Indians of proved aptitude, 
and of strengthening the staff in some of the provinces m 
which it IS at present inadequate Eocal Government 
Boards are empowered to select their own Sanitary Com¬ 
missioners from the officers serving in tfio Promnoial (not 
IMS) sanitary dQjjartmonts nndcr certain conditions, and 
the larger numioipal cities are to have medical officers of 
health of the first class—i c , officers possessing registrable 
qualifications and ti British Diploma in Public Health The 
prospects in the sanitary department arc seen to be thus 
improving, and the pay is satisfactory 

The PcstUon of Cti tl Surgeon 

4 The ciMl surgeon of a large town or station holds a 
coveted position He is m medical charge of the Govern¬ 
ment ofticials located in the town, who aie entitled to Ins 
services during illness, as in some cases are also their wives 
and children The nature of the service vanes according to 
the rank of Iho oflicml The civil suigeoji is usually assisted 
by a subordinate officer, and Government servants below a 
certain grade are entitled only to the services of this 
subordinate under the supervision, as ib were, of the 
civil surgeon In places where there is no special health 
officer he is responsible for these duties in addition, but they 
are usually quite inconsiderable, for where they amount to 
anything of importance thereisusually a special officer The 
civil surgeon is brought into contact with the unofficial 
population, both European and native, among whom he is 
able to carry on a lucrative private practice It is jn 
connexion with tlie civil snrgcon and the Presidency town 
hospital surgeon, that an agitation has arisen against what 
is called the mooopoly by the Indian Medical Service of 
civil appointments and private medical practice, which 
cuJrainated in a memorial to the Secretary of State for 
India by the independent medical profession o! Bombay 
It would be incorrect to eay that there are no grounds 
for such an agitation, but at tho same time ib is not my 
intention to suggest that all the grounds are good or that 
all the changes suggested m tlie memorial referred to arc 
desirable in the public interest So far as I am personally 
aware these positions have been in a few instances abused 
Inhere an official is uititicd to service it uiayhavc been given 
sometimes reluctantly unless a fee was fortiicoroiug, and 
when a man or Ins wife or child is ill he is m no mood to 
accept unwilling or hurried medical aid, and ho will pay and 
say nothing more about it Again, a man who is entitled to 
subordinate medical aid m ordinary circutastanccs will some¬ 
times desire superior service and ngain he will pay and be 
silent The customary fee for an officer of the Indian Medical 
Service to demand and receive is 15 rupees (£1) for a con* 
saltation or visit, and the medical cost of a lengthy illness is 
therefore not inconsiderable It must also be understood 
that he acts in, moat cases a** a general medical practitioner 
ID attendance on the patient, and not mcrery in a consulta¬ 
tive capacity to his subordinate In a “good” station the 
civil surgeon is a much occupied man, but not only with 
oflicnl duties 

Professorial and JTospital Appointments 

5 Officers of the Indian Medical Service at Presidency 
towns, employed ns professors at the Medical College and as 
pliysvcians or surgeons to the general and special hospitals arc 
Hid reiil Indian consultants and specialists, though tliey do 
not limit themselves to consultative work nor eventotfibir 
special branches of medicine and surgery These apjioint- 
ments are the plums of tho service They fall to specially 
selected officers who, as a rule, very worthily fill them Tiieir 
duties medical offic • ’ • ’ m 

of the day, say, from ■ ■ 
their senous cases in 

13 given in the morning uuiing uic iiuviJa.ii * 

addition they have lectures to deliver at the MedicaiCoucfp, 
generally in the afternoon Their time is thus scon to m 
fairly fully occupied, but not so much as to preclude private 
practice, which, indeed, they cannot avoid, both on account 
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of their position and reputation in the Presidency, and the 
constant and urgent calls to which they are subject. 

The Provincial Medical Service. 

6. The assistant surgeons (Provincial Medical Service). 
This service is recruited by competition among the medical 
graduates of the Indian universities. They act in various 
capacities as health officers of second-class municipal 
districts, as assistants to district surgeons, to civil surgeons, 
to professors at medical colleges, to physicians at hospitals, 
to the chemical examiner, &c., all which posts are also open 
to the warrant officers of the Indian Subordinate Medical 
Department. A few members of the Provincial Service hold 
English registrable qualiiications, and are dissatisfied with 
the bar to their promotion to positions reserved for officers 
of the Indian Medical Service. They seem to have much 
justice in their claims for better consideration, and there is 
no doubt that they will obtain it, and that those who know 
the Indian Medical Service most intimately would rather 
that this were so than that any spirit of soreness were 
fostered. 

The Indian Subordinate Medical Department, 

7. This is a military department of warrant and non¬ 
commissioned officers, but not therefore a department whose 
officers are confined to military duties. As stated above, the 
warrant officers of this department share with members of 
the provincial service some of the most coveted posts in 
that service. It is recruited locally through Governmental 
competitive examinations of applicants for entry to the 
medical colleges. After four years’ teaching these students 
are again examined Government ally and drafted into the 
service. It will be seen that it is not necessary for them to 
have passed an examination of the medical faculty of a 
university to obtain their positions. Like the Indian 
Medical Service, of which this is the subordinate depart¬ 
ment, it has a military and a civil side. On the military 
side it is distinct and definite, but on the civil side it merges 
into the provincial medical service, so far at least as duties are 
concerned. "Wherever he may be, an officer of the I.S.M.D. 
is under military discipline. This is not the case with an 
officer of the provincial service in theory, but in practice 
the difference amounts to very little, for the whole organisa¬ 
tion of the Indian Government is semi-military, and discipline 
and subordination are strictly observed. The I.S.M.D. has, 
roughly, two divisions. The upper division is composed of men 
who are presumed to have some white admixture of blood. 
They possess European names, use the English language as 
their native tongue, are of the Christian religion, of Engli.sh 
dress and habit, English outlook and mind. Some of them are 
the sons of English soldiers and are English in every respect, 
the great majority are of mixed English and Indian race, 
while in the case of a few it is doubtful if at any period in 
their ancestry occurred an infusion of European blood. They 
constitute a set of highly efficient and loyal men, who, 
subject to the limitations of their opportunity and educa¬ 
tion, are a creditable body of medical practitioners. In civil 
posts they have opportunity for private practice which they 
carry on with credit to themselves and satisfaction to their 
patients. They frequently rise to honorary commissioned 
rank. On retirement they practise in the larger towns and 
stations and are the usual medical attendants of the 

■ European and Eurasian population of these places, often 
whether or not their patients are entitled to the gratuitous 
services of the district surgeon or his subordinate. The 
lower division of this service is composed of natives, educated, 
examined, and passed in a similar mafmer. The standard 
of education is lower. They rank as non-commissioned officers, 
but rise to warrant rank corresponding to subadar or jemadar. 
They are attached in subordinate capacities to hospitals and 
do most of the outlying district work at dispensaries. When 
a district surgeon is said to have the medical charge of the 
population of a district, numbering “1^ millions of people,” 
it means that he has these subordinate officers scattered 
over the district at dispensaries which he visits at stated 
intervals. 

The Independent Medical Profession. 

8. In addition to the seven classes above described, who 
are all Government officials, there are also medical practi¬ 
tioners in India who are non-official. These are made up of 
European medical men, the health officers of the large cities, 
railway doctors, plantation doctors, doctors at mills and 
other commercial undertakings, and a large body of native 


practitioners, with and without European qualifications, who 
may be termed the independent medical profession of 
India. 

Such, then, are the components of the medical profession 
in India, that la, of the iRofession ’which studies and 
practises Western medicine, severed by caste, race, and 
religion, but bound together by the tradition and ethics of 
the profession, and in spirit, if not in letter, by the 
Hippocratic oath. This bond of union has been, and will 
be, denied. One is constantly told that there is no practice 
of medical ethics in India. It maybe that'their standards 
do not conform to those of the British practitioner at home 
in all particulars. But the reality and the spirit are there, 
and show their presence in the face of different circum¬ 
stances. The necessity of the patient is the controlling 
factor to the physician, and .all interests are subordinated 
to it. This, at any rate, is the impression made upon mo, 
who, understanding the language and manner of life of the 
Mohammedan and Brahmin or other Hindu, have been 
enabled to enter their homes and share their thoughts. Of 
the Hakeem and Vaythian, professors of native medicine, 
it is not necessary to say anything more than that they still 
drive a lucrative business. 

Consideration of the Question of Deform. 

From all tliat has been said it will be seen that in the 
main the medical service of India is efficient and satis¬ 
factory, but there are certain aspects of it where reform 
is both desirable and necessary. In considering wliat is 
to be the character and extent of reform, the question 
must be looked at from all points of view. In the first place 
it must not be forgotten that there is a Governmental 
aspect—namely, the ci%’il interests of the population at 
large, and more especially the poorer part of it, and the 
military exigencies of the English occupation of India. It is 
stated that it is necessary to have a large reserve of officers 
who could be made immediately available in time of need, 
but who are not required for present military purposes, and 
who are thus economically provided for in civil posts. 

If it be granted that this is a paramount consideration, an 
inquiry might still bo necessary as to the numbers in reserve 
in civil posts, and it may fairly be imagined that the result 
of such an inquiry would disclose a large excess. In regard 
to the needs of ‘‘the teeming millions of India” it will 
make no difference whether the district surgeon bo a civil or 
military officer, for they seldom see him unless, being 
seriously ill, they find their way to the district hospital. 
Their lesser needs are provided for in the persons of the sub¬ 
assistant surgeons at the dispensaries. A civilian surgeon 
will probably give them as good treatment when they come 
under his hands as the military man now in office, but he 
will not give them better. Therefore, from-the Government’s 
point of view, the change from a soldier to a civilian in the 
civil posts seems quite unnecessary. 

From the point of view of the white population of India 
something may be said in favour of a separate civil medical 
service in India, composed of officers on a graded scale, not 
subject to sudden and irregular transfer from one station to 
another. This will apply more especially to the civil surgeon 
of a station who is the chief private practitioner, and with 
more force in the case of the non-official population, who are 
not, like the officials, subject to frequent'and sudden transfer. 

It is true that the Government are not called upon to pro¬ 
vide medical aid for non-official Europeans, who are in most 
cases-well able to pay for it themselves, but'there being 
usually no other medical practitioner in the town of the 
same skill and standing as the civil surgeon, they are 
perforce obliged to avail themselves of his assistance. _ At 
present private practitioners of the requisite qualifications 
and standing are not available, but if the powerful competi¬ 
tion of the service doctor be withdrawn this could be left to 
time and circumstance to supply. 

"We now come to deal with the interests of the officers of 
the Indian Medical Service and with those of the indepen¬ 
dent local profession, interests which are opposed to each 
other. In a moderate and fair-minded article on this subject 
which appeared in the South of India Observer, March 19fch, 
1910, it was stated that there is ample scope for the employ 
ment of indigenous talent in civil appointments not reserved 
of necessity for the accommodation of officers who are to be 
held available for army purposes. A large number of native' 
medical men have been educated and thrown upon the 
country. Their efforts at private practice are frustrated by 
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the existence of the ‘;ubhidised private practitioner of the 
Government and they are at present ineligible for the ci\il 
posts which he holds Naturally they are dissatisfied It is 
tnic that the policy of Lord Morlcy has caused a feu posts to 
be thrown open to them u hich u ere formerly closed but this 
policy will never be earned out in its fulness of intention 
until the liberty of private practice isuitbdraun from the 
Indian Medical Service ofiicor 

It IS stated that if this uorc done it would at once 
produce a dctnmental clTect upon candidature in England 
for the service Ihe answer to such an argument 
seems to me to be obvious If the bait htld out to 
candidates for the service is the very problematical 
one of a lucrative private practice after Several jears 
of service and a moderate amount of good luck it is 
the vvTong bait to use Honourable conditions of service, 
good pay and prospects an ample period of privilege leave 
at reasonable intervals, are the considerations that should be 
used to attract men to exchange the security and comfort 
of life at home for the namcroas (hsahihtics which every 
career abroad must possess 

riicre IS another complaint against present arrangements 
which IS not Without foundation—the distribution of college 
professorships Under existing arrangements, the profe'^sor 
ship of a subject goes with the holding of a particular 
civil appointment, and as transfers or promotions occur 
we are met with the spectacle of the professor of materia 
medica of yesterday in the chair of surgery to day, or 
the professor of junspnidcncc or physiology of last week 
presently conducting the clinical teaching at the Government 
Maternity Hospital or Eye Infirmary Although the silna 
tion thus created is Gilbcrtian in the extreme it does not 
lead to such chaos as one might imagine and credit is due 
to the assistant jirofcssors locally qualified men, who are 
much more faithful to the subjects they profess because they 
are allowed to eit longer in their chairs jBoth in the interests 
of the students and of the public whom they will afterwards 
serve, it would be better if the principal and professors of 
the medical colleges were civilian medical men holding with 
their professorships the corresponding hospUd appoint 
ments and free to undertake private practice in a 
consultative capacity At first it would be necessary 
to draw upon England to supply suitable men foi 
these posts but there is no reason why in course of time 
in consequence of the better teaching they will receive 
natives should not become competent to bold them The 
Indian Medical Service cannot be expected to resign these 
posts without a strenuous struggle In Bombay the m 
dependent’ profession has succeeded m gaining recog 
nition at the Grant Medical College and m Madras the 
ejqienment is being tried of utilising the sen ices of natives 
in honorary capacities as house physicians at the hospitals at 
Ilayaparam and Royapefctah 

Ihere remains only a word to say on the military aspect 
The regimental hospital system must give way to the station 
hospital organisation if ofheers in military employ are to be 
satisfied A scheme for such a change which *ihowed only a 
negligible increase in cost was lately presented to the Indian 
Government but it was refused sanction upon that flimsy 
pretext alone Opposition of this character cannot be long 
sustained, and the future of the Indian Medical Service 
military branch seems hopeful It is tempting to suggest that 
the Indian Medical Service on its cml side should be swept 
away and replaced by a Civil Medical Service, but there 
are grave objections to such a proposal and so long as 
military exigencies exist it will never be carried The most 
that can be hoped for is a curtailment of the list of civil 
posts reserved for officers of the Indian Medical Servuce The 
absorption of the military branch of the sendee by the Royal 
Army Medical Corps is another proposal which might remove 
many anomalies but would doubtless create others no less 
real and complicated 

If a fair proportion of civil posts were thrown open to the 
indigenous profession, if in regard to others of a higher status 
the present bar of entry were removed and if except by 
special permission individually granted, the privilege of 
private practice were withdrawn from Indian Medical Service 
officers in Cxciiange for more appropriate compensations all 
parties might be more satisfied and none I consider would 
be unjnstly treated but I can hardly suppose that the 
Indian Medical Service of whose admirable work and 
splendid traditions I have knowledge, will approve of the • 
Boggestwns 


ROYAL MEDICAL BENEVOLENT FD^D. 

His Majesty the King was graciously pleased last year to 
confer on the fund the title of Royal To celebrate this 
eicnt it has been arranged to hold a dinner of those interested 
in the Fund and its Guild—both ladies and gentlemen 
H R H Prmce Arthur of Connauglit has i&ndly consented 
to preside over the dinner, which will take place on 
Wednesday April 30tb at the Hotel Cecil The following 
IS the first list of stewards — 


Alclinc Dud of Be Iford i 
Aldrich Blako Miss L D I 

AllttiU SirLUfforl 
Bailci Air Corens 
Balltnco Mr C A 
Barlinf, Mr OUl'crt 
Barlow SirTiomns 
Beale Dr Citffoftl 
Derrj Mr James 
Bowen Dr W H 
Brad/onf SirJ Bose 
Bramwell Dr B 
Broftdbetit Bir John and Lady 
Browno Dr H Langley 
Bruce Dr Ironside i 

Bruce Dr J Mitel dl 
Bruce Porter Dr II E B and j 
Mrs ! 

Brunton Sir Lauder I 

Buclianan Dr W ! 

Burnet Sir Robert AV 
Bury Dr Jurtson 
Buttar Dr C 
Buiranl Dr F P 
Biam Dr S H 
Carr Dr J A\ alter 


Edwards Mr F bn inford 
Fapge Mr C n 
Fairbank Mr J S A 
Fenwick Mr B Hurry 
Ferrier Sir Dai id 
Fowler 8ltJ Kingston 
Fnpp Sir Alfred and Laly 
F iller Mr* 

Galloway Dr James 
Gask Sfr G E 
Godlee Sir Rickman 
G^son Dr CJcmcnt 
Goolhart Sir James 
Gordon Dr John 
Could Sir Alfred Pearce 
Griffith Dr Walter 
Hall Dr F d©Ba\llland 
Ilardey Mr E P 
Harris Dr an I Mr* AVilfred 
JIills Dr A Phillips 
Hutchinson Mr Jonathan 
Hutchison Dr R and Mrs . 

Katherine Duchess of ^Vest I 
minster I 

Kidd Dr Frank 


Luff Mrs 

Lynch Dr J Roche 

MacAllster Sir Donald, 

McGaxIn Air L H 

MaViiis Mr G H 

Manser Dr P 

Alarsh 1 loftssor Howard 

Morgan Air J H 

Mor^n Dr H M 

Monsoti Jlr A E 

Morris bir Maicoim 

Moses Air A H 

Alurray Mr George 

NeetU am Dr I 

Nodils Dr J I 

Ormerod Dr J A 

Osborn Dr F A 

Osier S r AVilliam 

Page Mr Herlert 

Plillips Dr Sllney 

Powell SirR Douglas 

Poynton Dr I J 

ileti. Sir James 

Rico Dr George 

Rolleston Dr and Mrs H D 

Romer Air Frank 

Rose Dr Cooper 

Ross Sir Roi al \ 

Rutherforl AllssF F 
Sargent Mr AV E 
Saiagc Sir George 
Schnr/ieti Mrs I W 
Scharilcb Mrs Mary, 
Shadwol! Dr A _ 

Shear* Dr C H B 
Shcehy Mr AA H P 
SI erren Mr J 
SiJiiM) SJrR AI 
Simpson Dr A Jt 
Smith Dr 0 
Smith Dr F 
boloman Dr 0 B 
Stansfeld Dr A L 
Steele Dr AV It 
Sleeves Mrs 
Stiles Mr H J 
sun Dr G F 
Strut^nell Dr P AV 
SwaintoR Mr J G 
Swallow Dr 

Swift Mr Rigby ^ 


Cominumcations relating to 
to Mr G Bethell 11, Obandos 
and subscriptions sent to the 
15 Wimpole street, _ 


Uhti oil Dr a u 
Aermll Dr James 
Voelckcr Dr A I 
AVarbnrton Mrs 
Waterhouse Mrs 
A\cst Dr and Air* Samuel 
Wilte Dr and Mrs Hale 
AAill Dr J Kennedy 
AVIllcov Dr W H ‘ 

AVllhams Sir John 
Ai oocf Dr G 27 
ieo Dr I Buniey 
loung Mr Parker 

the dinner may be addressetl 
street Caicndi'h square W , 
! treasurer, Dr Famuel It est 


At the February meeting of the committee 23 were 

msidered and grants amounting to £222 voted to 20 of the 
iplicants Appended is an abstract of the ca®cs rciicveci — 
Wllow aged 63 of AI R c S No income 

slstaiiee from children b\ taking t-oardere ffh 

« o ft 1 fli r.t w Tl r S Tfrce chlMren i^i 1510 

, . , • y letting U»d^.tnr« 

■ ' i ago! 62 Met with 

. ■ • l)een IncapocltatMl 

, , or 1 to help Aote>l 
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^12 —Widow, aged 56, of L.R.C.P., L.R.O.S. Ircl. Unpro\Mcd for at 
husband’s recent death, and hopes to support herself hv receiving 
boarders. Children only able to give very slight help. Voted £10.— I 
Daughter, aged51, of L.R.C.P. Irol. Has always been in feeblehcalth, I 
and is now incapacitated by a chronic complaint for which she has been ! 
nromised admission to a hospital. Voted £5 now and £5 on leaving the 
hospital.—Daughter, aged 67, of late M.D. Edln. Used to have a small 
income, but was obliged to mortgage the property from uhich it was 
derived, and now receiving nothing owing to foreclosure by the 
mortgagee. Voted £12.—Daughter, aged 65, of late M.Il.C.S. Was 
comfortably provided for by her father, but lost everything through 
the dishonesty of her trustee, and is now dependent on a small 
^ pension from another society. Relieved twice, £36. Voted £12.— 
Daughter, aged 62, of late M.Il.C.S. Has had a school for several years, 
but now ouing to competition finds it very diflicult to meet her 
expenses and is obliged to maintain tuo mentally afflicted sisters. 
Relieved once, £10. Voted £12.—Deserted uife, aged fl6. Since 
husban<Vs disappearance a few years ago has supported herself in 
different ways, but is now in difficulties which she quite hopes will bo 
temporary. Relieved once, £10, Voted £10.~AVidow, aged 70, of 
M.Il.C.S. Since husband’s death 30 years ago has Icept a lodging house, 
but now' owing to failing sight and chronic rheumatism finds it very 
difficult to do the necessary w'ork. Only income a few* shillings a week i 
from savings which have -been invested. Relieved once, £12. Voted I 
^ and to bo advised to apply for an Old Age Pension.—Daughters, ! 
aged 60 and 55, of late M.Il.C.S. Entirely dependent on letting 
lodgings and both in feeble health. Rclieveii eight times, £96. Vot^d 
^12.—Daughter, aged 66, of late M.R C.S. Was faiilj’ pro\idcd for at 
father’s death but made most uufoitunato investments which now' 
yield only about 5i>'. a week. Rclio\cd twice, £35. Voted £12.— 
Daughter, aged 44, of late F.R O.S. No Income and health so 
indifferent that it is impossible tu keep any post even when obtained 
Relieved 14 times, £117. Voted £12.—Widow, aged 63, of M.U.C.S. 
Quito unprovided for at husband’s death several j'cars ago and owing 
to a deformity has never been able to obtain regular work. Slight help j 
from children. Relieved nine times, £106. Voted £12.—Daughter, I 
aged 61, of late M.Il.C.S. Has suffered for many years from 
ft chronic complaint and been obliged to spend her capital Imth 
for treatment and maintenance, floliovod twice, £24, Votc<l £12.— , 
Daughter, aged 56, of lato M.U.C.S. Health too feeble for an^ thing 
but light work and has to help support two sisters who are unfitted for 
any occupation. Relieved four times, £72. Voted £18.—Widow, aged 
of M.D. Lond. After husband's death, about ten 3 ’carsago, started 
a boarding-house at a seaside place, but lost all her capital, and is now I 
unable to obtain suitable employment. Relieved twice, £24. Voted 
£12.—Widow, aged 57, of L.ll.C.P. Edin. Slight help from children 
and lets lodgings. Relieved three times, £32. Voted £2, and case to be 
reconsidered.—Widow, aged 44. of M.B., C.M. Glasg. Quito un¬ 
provided for at husband’s death a year ago, after a long Illness, and 
obliged to endeavour to keep a home together because of her three 
youngest children, aged 10 to 4 j slight help from cider children. 
!llelieved onco, £12. voted £20.—Daughter, aged 35, of L.S.A. Has 
been offered a situation abroad, but requires a little help for un¬ 
avoidable expenses. Relieved once, £10. Voted £6. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OE GKEAT BRITAIN AND IRELAND. 

The quarterly meeting o£ this association was held at (he 
Darenth Industrial Colony, Dartford, on Feb. 20th, under 
the presidency of Dr. J. G. Soutab, 

Presidential Bemarlts: the Mental Deficiency Bill. 

During the morning members in.spected the various centres 
of activity in the colony, including the female and male 
workshops and wards for adult imbeciles, for the feeble¬ 
minded section, and for imbeciles under 16 years of age, three 
separate classifications of cases. At the luncheon which 
followed the Pbesident thanked, on behalf of the asso¬ 
ciation, Mr. E. H. Helby, the chairman of the council 
committee, and Dr. A. Rotherham, medical superinten¬ 
dent, for the cordial welcome which had been extended 
and ■ the interesting manifestations of good training 
which were so abundant in the institution. What w.as 
to be seen at Darenth was an eye-opener to many, 
even of those who knew something of such work. 
He thought that if Dr. Rotherham could only see 
his way to admit, for the remainder of their short 
recess, the members of the Cabinet and others in 
the House, to the institution, that House would 
rapidly pass, through all its stages, the Mental De¬ 
ficiency Bill, for they would see that it would confer 
upon thousands of neglected persons the boons received 
by the inmates of Darenth Colony. He regarded it as 
one of the centres of education in the country, and much 
of that done here might well be copied by the public 
schools of the country, for here the limitations and 
potentialities of the pupil were ascertained, and the 
education directed accordingly. What tears, difficulties, 
and miseries would thus be saved I —Dr. Rotherham briefly 
replied to the President’s remarks, praising highly the 
capacity and efforts of the'instructional staff, who were all 


skilled in their work before they took up the posts.—Mr, 
Heeby admitted that during the last nine }"ears he had found 
great delight in doing what he could for the special class of 
case under care and training in this colony, and in the 
interests of the ratepayers of London. That it had been 
sucoossful was due to the continuous and harmonious efforts 
of the medical and instruction staff. A few weeks ago he 
was a member of a deputation wliicli attended before the 
Home Secretary. It was received by Mr. Ellis Griffiths, and 
he told that gentleman that if only a committee of the House 
of Commons would spend three hours at Darenth Colony it 
would do more good than three or four weeks' talking by 
people who, for the most part, had no real practical know¬ 
ledge of the subject. He concluded by reading the 
following extract from the last report of the Commis¬ 
sioners in Lunacy, issued a few weeks ago : “We cannot 
conclude without expressing our pleasure and satisfac¬ 
tion with all we saw and learned during our visit of 
inspection, and we desire to record our impression that 
the work of the institution is being carried out on well- 
pl.anned lines and with much skill and thoughtfulness in 
organisation, and that the object in view—namely, the 
adequate training and occupation of the imbecile class— 
is being attained in a most satisfactory and gratifying 
manner.” 

The meeting passed the following resolution on the subject 
of the detention of criminal lunatics in county and borough 
asylums:— 

That the Parliamentary Committee consider it is most undesirable 
that criminal lunatics ho sent to county and horougli asylums, ami 
recommend to tlio council that the Association bo asked to c'cprcss this 
opinion to the Home Secretary. 

A number of members were appointed to form a deputation 
on the subject. 

The Presidemt alluded, in fitting term's, to the decease 
of Dr E. M. Oourtenay (many years inspector of lunatics 
for Ireland), IMr. Joseph Bay ley (48 years superintendent 
of St. Andrew’s Ho.spital, Northampton), and Mr. S. G. 
Longworth (Distret Asylum, Melton, Suffolk), and the 
meeting authorised messages of condolence to the respective 
relatives. 

Treponema Pallidum in the Brain in General Paralysis, 

A very important communication by Dr. George M. 
Robertson, of Edinburgh, on a demonstration by Noguchi 
of the Treponema Pallidum in the Brain in oases of General 
Paralysis, was communicated to the meeting by Dr. 
Winifred MuirheAD. It showed that Noguchi found the 
spirochmte of syphili.s in the brains of 12 out of 70 cases of 
general paralysis of the insane. The discovery was held to lay 
at rest much that had long been debateablo. A section of 
the cortex, sent from Dr. Noguchi at Johns Hopkins Hos¬ 
pital, Baltimore, was on view under Dr. Muirhead’s care. 
In all the cases the organisms seemed to have wandered 
into the nerve tissues; they were not found in the ve.sscl 
sheaths. 

Asiistant Medical Officers in Asylums. 

Dr. J. Beveridge Spence read a paper entitled 
“Assistant Medical Officers in Asylums.” He said that 
he had been for some time of the opinion that something 
should be done to improve the position of these officers ; 
therefore he had been in full accord with the work of a 
committee of the Association on the matter, which had 
issued an interim report advocating a more advanced 
education for applicants for these posts. On the question 
of the facilities to continue study of psychological science 
at some centre—leave being granted for that purpose— 
the money factor had to be considered. It would perhaps 
be really necessary to increase the rate of remunera¬ 
tion in order to attract to the specialty the right kind 
of man, especially now that in other branches of the 
profession young men were advertised for at salaries 
of £400 and £500, with greater individual liberties 
than those known to assistant medical officers of asylums. 
In order to collect information on the subject. he had 
sent out forms to the superintendents of 94 asylums, 
and he gratefully acknowledged the courteous response 
of 92 of those gentlemen. Of these, 17 asylums had 
only one assistant medical officer. The average minimum 
salary of the senior assistant medical officer was £224, and 
the average maximum £309, exclusive of emoluments; the 
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lowest being £150, rising to £200, and ’tlic hIgUe&t £330. 
with a maximum of £430. ' The medical oOiceriS junior to the 
first seemed to vary from an T!'''' ‘ ■ . 

aYerageTnaxitnutn of £208'..1. . ‘ ■ ' 

£330, and tho lowest £130, r J'"'- 
he found difficult of useful tabulation. In nearly every 
instance the medical superintendents approved of their 
senior assistant being a married man. ’ Only eight regarded 
tho idea unfavourably, while a few thought permission 
raigbt bo granted' if accommodation were providetb 
There seemed, however, to be a feeling against this 
permission being;, granted to the second assistant. In 
23 asylums there were now married assistant medical officers, 
while in 63 institutions thc^e officers were not married. Dr. 
Spence then proceeded to consider the question of accom* 
inodation for married assistant medical officers, under three 
heads: (1) those wlio had rooms in the asylum main build' 
ing; (2) those occupying a house on the asyJnm estate; 
^3) those who rented a house outside the asylum grounds; 
and made a comparison of the conditions and salaries of 
assistant medical officers of iusylums with those of .somcwlmt 
similar officers In prisons, to tho advantage of the latter; 
and lie counselled the continued eltorts of the association 
to better the lot of tho former, for it certainly was in 
sympathy with the a«pirations of 'those gentlemen. He 
personally was in favour of an advance in the average 
salaries of assistant medical officers of asylums. 

Darenih and its Si/stem of Induttrial Training. 

F. 0^ ScESSLHy, senior assistant medical ofliccr, con¬ 
tributed a paper on this subject. He said that 40 years ago, at 
Hampstead Asylum, under theMetropolitan Asylums Board, an 
attempt was made to give the patients under 16 years of age 
. •' • ' •' in schools. 

• ; • •* ' ' • , he building 

• :3. In 1874 

tho Board purchased a site for the separata treatment of 
imbccUo children, meantime using the London Orphan 
Asylum at Olapton for the purpose, and Dr.'Ftetcbor Beach 
•was its first medical superintendent. In 1876 Darcnth 
Training School was biUlt. In the first year the patients’ 
labour realised’ £66 5$. Id. In order that the training 
might' not bo thrown away it was decided to build 
adjacent to the schools two blocks for 120 males and 
120 females, adults, the Local Government Board in- 
aisting, however, on the elimination of the hopelessly 
“incurable,” a term which tho subcommittee altered to 
■“unimprovable.” Subsequently these two wards grew into 
the adult asvium, with 1052 beds. Tho author traced 
the growth of the institution to its present dimensions 
■and many-sided activity, including mat-making, brush- 
making, wire drawing, pan work, envelope and paper bag 
•making, lin-stniih work, carpentry, book-binding, and 
printing. Drilling of the patients, of both sexes, was in 
full swing, to the obvious improvement of their physique 
and deportment. 835 out of the total of 1064 adult 
’ imbeciles were now undergoing industrial training. At 
picseutawide and clearly marked line was dniwu between 
the inhabitants of the pavilions and those of the remainder 
of the institution. They were admitted clas'iified as feeble¬ 
minded, and were to be kept quite apart from the certified 
patients. It would, the author Hubmitted, be diflicult to 
‘^d a better illu-stration of the impossibility of determining 
■ an arbitrary line of demarcation between an imbecile and a 
feeble-roinded person. Among the so-called feeble-minded in 
the institution were many patients whose mental state was 
far below that of many of tlio certified imbeciles. He 
sketched a different classification, and described the methods 
' pursued to encourage each patient to do his best, and there¬ 
fore improve as far as possible. Hr. Blckmoxc was an I 
•■•admirable c.xaraple of what a craft5-ma«iter of snob an insti- | 
tution should be, and each tutbrlil'member of the staff w^s , 
an efficient instructor. Last year the industries realised 
£12,367. an increase of £8000 per annum in five years.—Dr. 
G. E. SnUTTLEWonTH, in discussing the paper, alluded to 
the transfer from Darenth to Ppehester House, Ealing, of 
“improvable” cases in 1900 to 1904 for the pnrpascs of 
rinduslrial training. He agrceil that .there was very little 
difference between the hiuh-gra<lc imbecile and the ordinary 

• -feeble-'mimlctl pereon.—The di«cu‘«''iun was continued by 
Dr. PowEia., Dr. P. L. 1 asgi.ov-Dowk. Dr.'COiiXEB, and 
Dr. Fletcher Beach, and Mr. SpE.^’SI,Ey replied. 




REPORTS OP SCHOOL SIEDICAL OFFICERS. 

Kent Countg Council. —Dr. IV. J. Howarlh’s report of the 
year 1911 is among those which have a permanent value, 
apart from statistics, iu the building up of the system of 
medical in.'spcctioii and medical treatment. The year's 
record shows not only good work done but solid foundations 
laid for better. District nurses have been engaged to do, 
chiefly, “following-up ” work. A whole-time nurse bns 
been appointed to stimulate the adoption of a higher 
standard of cleanliness, and reinspection has been made 
detiuitc and certain by tlie institution of a medical log¬ 
book of defective children with a continuous record of 
observations by in.'^pectors and teachers. The attendance 
officers also assist by arranging for excluded children to 
attend medical inspection.s, and a nurse attendance officer 
has proved of considerable value. The actual work of 
inspection is carried out by a staff of whole-time and part- 
time officers arranged so as to allow of its tiansfer to wliolc- 
timfc medical officers of health as occasion presents. The 
part-time inspectors are paid a fee of 1 j. per inspection, 
plus £1 for every 1000 acres in the area and £L per 
annum for each school. Total payment per child must not 
exceed 3/- per child inspected or 4#. in the Isle of 
Sheppoy. The inspectors arrange their own time for vL«it- 
ing the schools, but give a clear week’s notice to the 
school medical officer of appointment suggested. The cost 
per inspection works out at U. lOd. for the salaried men 
' and li. 5d. for the part-time men in urban districts, and 
2s. 9d.’ per child iu rural district.^. Tho higher rate 
in rural districts is due to the fewer children who arc 
examined. Interesting tables arc given showing the diver¬ 
gencies between the opinions'of inspectors with rc^mrd to 
the existence of defects needing attention. Records of 
inspections by 20 officers are given, and with regard to teeth 
' the percentage (urban districts) stated to De requiring treat- 
I ment varies from 27-1 in one case to O' 64 in another, and in 
I regard to visual defects (rural districts) from 15‘3 per cent, 
in one case to 2-9 per cent, in another. To ensure greater 
uniformity the school medical officer proposes to arrange a 
1 conference of in.spcctors for the discussion of these varla- 
I lions. While no attempt has been made by tho Education 
I Committee to provide for treatment by means of clinics 
or by arrangements with medical practitioners or hospitals, 
a fair proportion of children have been helped to treatment 
by following-up methods and the work of care committees. 
An outbreak of scabic.®, however, was auecessfully tacklcil 
by the jiursc acting under the supervision of the part-time 
school doctor. Of the cases treated it is interesting to 
note that more than one-third were dealt with by local 
practitioners. The stops taken to further medical treat¬ 
ment have included the issue of a circular by tho Education 
Comraittcc inviting the cooperation of school managers, and a 
meeting of the school managers of the Sheernesa schools and 
the scli^l medical officer to discuss this circular, and a letter 
from Lord Harris offering substantial help. The pos-ribility 
of treatment has also been foruTirded by tho defining of 
means availfible to give effect to proposals for treatment by 


he Education Committee. 

Manchester Vxty CbMuciT—The report of tho school 
nedical officer (Dr. A. Brown Ritchie) for 1911 is included 
IS a section in ’the general report of the Education Com¬ 
mittee, and constitutes about onc-thircl of a very imporing 
locuracnt crammed with information and suygestivc 
material for future work. It seems a pity that the great 
mass of these reports cannot in some w-ay be boiled down to 
facts and figures necessary for each locality’s work, and tjic 
valuable idoa<< andsuguesUonsfor general application (which 
eroetge from the work of every school medical officer) made 
the common property of all. From this Jfanchester report 
tnanv excellent sugge.^tions emerge, but nce<l a large amount 

of dl<Tiingout of the framework (laid down by the Board of 

Eduction) in which they arc embedded. We make the 
Buinre.^tion "ith diffidence that the report should be in two 
sections : facts and figures for local work, and facts, flpres, 
and su^cstions belpful to other authorities. Manchester 
najs special attention to iufectiooa disea.Oi,; monslcs, 
GimaT.nea.les, and whoo,.ini-co„sl. have now been made 
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compulsorily notifiable, and one assistant school medical 
officer is almost entirely employed in infectious diseases work. 
The other assistants are engaged every day of the week 
(except Wednesday, which is spent in office work) from 
9.16 to noon and from 2 to 4 on routine inspection ; 4 to 
4.30 p.M. and any time not filled in by routine is devoted to 
special cases. It would surely be better for the efficiency of 
the work to vary this cast-iron schedule. During the year 
under review ringworm cases have been allowed to attend 
school if having the hair cut short, wearing washable caps, 
and undergoing medical treatment and submitting to 
periodical inspection by the school medical officer. The 
duration of the disease has been shortened, and no case of 
infection to another child in school was discovered. Over 
600 children with ringworm attended school and made 4051 
attendances at the observation clinic. Manchester is 
particularly active in providing for special classes of defective 
children; not only mentally defective, blind, deaf, and crippled 
children are dealt with, but also consumptive, epileptic, and 
stammering cases. In the education section of the report 
an account is given of the institutions concerned, illustrated 
from photographs. Six classes for stammerers were held 
during the year, attended by 58 boys and 6 girls. A “fair 
number ” of successful cases are reported. Ten boys under¬ 
went a second coiirse, and there is a waiting list of 
applicants for treatment. Manchester's activity in special 
departments is reflected in special reports from school 
doctors, one on “Backward Children” (Dr. H. Herd) is a 
very suggestive study. The children are divided into three 
groups, the first marked by serious physical weakness or 
disease (including sense defects); the second mentally 
backward per se (some of these latter were physically above 
the average); the third with physical and mental defects. 
Among other special reports is one by Dr. E. E. M. Neave 
on “The Effect of Environment on Physique.” This is 
studied from the height and weight statistics of 500 girls 
and 500 boys in poor, medium, and good schools, and also 
from these statistic^ applied to schools in a central district 
inside a circle of one mile radius, to schools outside this but 
within a circle of two miles radius, and to a third district 
within a circle of four miles. The respective densities of 
population per acre are 81-23, 51-52, and 13-51. The ! 
physical differences in the children are very striking and j 
well displayed on a map of the city and a bold chart of the j 
different groups of children dealt with. 

Wa/rmickshire County Council .—Medical inspection in 
Warwickshire is controlled by Dr. A. Bostock Hill, school 
medical officer, and largely carried out in the three divisions 
into which the county is divided by three school doctors 
who are also assistant medical officers of health. Over 
1500 visits were made to the schools. Nine school nurses 
are also employed, and they are also health visitors and so 
deal not only with the school child found defective, but with 
the whole household, ‘ ‘ from the point of view of the 
prevention of disease, as well as its palliation.” Further 
increase in the nursing staff is contemplated. A good deal 
of treatment has been secured by the cooperation of 
hospitals. The school medical officer lays great stress on 
the maintenance of the self-reliance and independence of 
the parents. It is noted that some schools have no water- 
supply either for washing or drinking. An interesting point 
is the occurrence of 118 cases of goitre, 107 of which were 
discovered at routine inspection. Unfortunately the chief 
statistics for the county (number of schools, children on 
register, &c.) are not given in a handy form, and conse¬ 
quently comparison of statistics is difficult. A useful hint 
which might be widely taken up is that for the institution of 
“ventilation drill.” 

NorthamptonCdre County Counoil .—During 1911 a con¬ 
siderable step forward in Northamptonshire was made by 
the holding of a conference of representatives of the 
managers of public elementary schools and members of the 
education committee, and the consideration there of 'medical 
treatment from various points of view. Children with 
defective vision are now offered treatment by the assistant 
school medical officer (Dc. J. H. Mason), under the super- j 
vision of Dr. H. L p. Hulbert (school medical officer), and j 
spectacles are supplied, on contract, at from 2s. to 2s. 6d. a ! 
pair. Of all cases needing treatment (including visual 
defects), 71-4 per cent, in urban districts and 65-1 per cent..: 
in rural districts obtained this treatment, but the treatment* 
of cases needing operation for removal of tonsils and 
adenoids was not satisfactory. 


SedfordMre County Counoil.~1^o arrangements for treat¬ 
ment otherwise than persuasion by the school medical 
officer (Mr. W. J. Butcher) is adopted in Bedfordshire, and 
cases appeared to be “followed up” only by inquiry from 
the children by the head teacher. Figures so obtained are, 
of course, not to be relied upon. But a nurse school atten¬ 
dance officer and health visitor has been appointed to deal 
with following up and with verminous children. Sanitary 
conditions in some schools are very primitive and in 
others no facilities for washing exist. Medical inspection 
appears to be at an early stage of its development in 
Bedfordshire. 


VITAL STATISTICS. 


HBAIiTH OP ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of tliis year is estimated 
at 17,852,'764 persons, 8894 births and 6i78 deaths were 
registered during the week ended Saturday, March 1st. 
The annual rate of mortality in these towns, which had 
been 17-2, 17-2, and 17- 3per 1000 in the three preceding 
weeks, further rose to 18-0 per 1000 in the week under 
notice. During the first nine weeks of the current quarter 
the mean annual death-rate in these towns averaged 16-8, 
against 17-4 per 1000 in London during the same period. 
The death-rates last week in the several towns ranged 
from 8-6 in Wallasey, 9-6 in Ilford, 10-0 in Ealing, 10-1 
in Acton and in Great Yarmouth, and 10-5 in Smethwick, 
to 27-6 in West Hartlepool, 30-9 in Stockton-on-Tees, 32-0 
in Swindon, 32-5 in St. Helens, and 33- 2 in West Bromwich. 

The 6178 deaths from all causes in the 96 towns were 247 
in excess of the number in the previous week, and included 
506 which were referred to the principal epidemic diseases, 
against 458 and 482 in the two preceding .weeks. Of these 
506 deaths, 263 resulted from measles, 78 from whooping- 
cough, 76 from infantile diarrhceal diseases, 52 from 
diphtheria, 29 from scarlet fever, and 8 from enteric 
fever, but not one from small-pox. The moan annual 
death-rate from these diseases last week was equal to 1-6 
per 1000, against 1-3 and 1-4 in the two preceding 
weeks. The deaths attributed to measles, which had 
been 200, 217, and 243 in the three preceding -weeks, 
further rose to 263 last week, and caused the highest 
annual death-rates of 1-7 in Birmingham, 2-0 in Sheffield, 
2-2 in Bath and in Bootle, 2-9 in Eastbourne, A’® 
Plymouth and in Wigan, 9-1 in West Bromwich, and 10-5 
in St. Helens. The deaths referred to whooping-congh, 
which had been 78, 70, and 78 in the three preceding wcelm, 
were again 78 last week, and included 28 in London, 4 m 
Liverpool, and 3 each in Bristol, Stoke-on-Trent, Saliord, 
Rotherham, and Newcastle-on-Tyne. The fatal cases of 
diarrhoea and enteritis (among children under 2 years of 
age), which had increased from 65 to 81 in the four 
preceding weeks, declined to 76 last week; 23 deaths were 
registered in London, 8 in Liverpool, 7 in Birmingham, 
4 in West Bromwich, and 3 in Leicester. The deaths attri¬ 
buted to diphtheria, which had been 45, 53, and 51 in the 
three preceding weeks, were 52 last week, and included o 
in London and 3 each in Stoke-on-Trent, Liverpool, Batrow- 
in-Furness, and Rhondda. The deaths referred to scarlet 
fever, which had declined from 29 to 19 in the three pre¬ 
ceding weeks, rose to 29 last week ; 7 deaths tyere recorded 
in Birmingham, 4 in London, and 2 each in Bradford, 
Sheffield, and Aberdare. The fatal cases of enteric fever, 
which had been 18,‘16, and 10 in the three preceding weeks, 
further fell to 8 last week, of which number 2 were 
registered in London. , . 

The number of scarlet fever patients under treatment m 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily declined from 2112 to 1667 in the nine 
preceding weeks, had further fallen to 1659 on Saturday 
last; 183 new cases were admitted during the week, 
against 209, 196, and 180 in the three preceding weeks. 
These hospitals also contained on Saturday last 919 case 
of diphtheria, 881 of measles, 316 of whooping-cougn, 
and 44 of enteric fever, but not one of smaU-pox. tn 
1635 deaths from all causes in London were 59 in exces 
of the number registered in the previous week, and wer 
equal to an annual death-rate of 18-8 per 1000. tn 
deaths referred to diseases of the respiratory organs, wnic 
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k Major N. Faichnie has been transferred from the Military 
Hospital at Mhow to Delhi Cantonment and appointed to 
command the Military Hospital. Major D. J. Collins, lately 
specialist sanitary officer to the Dublin District, has taken np 
duty at the Militai-y Hospital, Bangalore. Major J. G. Gill 
has been appointed to the Military Hospital at Rangoon on 
transfer from Maymyo Cantonment. Major S. G. Butler has 
been selected for appointment as Specialist in Operative 
Surgery at the Jlilitary Hospital, Curragh Camp. Major W. 
Power, on return home from Jamaica, tour expired, has been 
appointed to the Eastern Command for general duty. 
Major J. L. Jones has been selected for appointment 
to hold charge of the Military Hospital at Calicut, 
Madras Presidency. Major E. McDonnell, in charge of the 
Military Hospital at St. George’s, Bermuda, has returned 
home, tour expired, and has taken up duty in the Eastern 
Command. Major T. B. Unwin has been transferred from 
the Jlilitary Hospital at the Guards’ Dep6t, Caterham, to 
London. Major F. W. Begbie has been transferred from 
Kamptee to the Military Hospital at Mhow Cantonment, and 
appointed Specialist in Operative Surgery to the Fifth (Mhow) 
Division of the Southern Army in India. Major J. Hennessy 
has left the Military Hospital at Cosham and embarked for a 
tour of service in India. Major E. B. Steel has been 
appointed to the Medical Charge of the Garrison at Exeter 
and Recruiting Medical Officer, in succession to Lieutenant- 
Colonel H. P. Elkington, transferred to Shorncliffe. Major 
J. S. Bostock has been transferred from the Military Hos¬ 
pital at Ranikliet to Agra Cantonment. Major J. H. Robinson 
has taken up duty in the First (Peshawar) Division at 
Headquarters on transfer from the Presidency Brigade, 
Calcutta. Major F. "W. Cotton has left Fleetwood and 
embarked for a tour of service in India. Major A. M. 
MacLaughlin, lately specialist sanitary officer to the 
Scottish Command, has been appointed to hold charge of the 
Military Hospital at Madras Cantonment. Major R. J. Black- 
ham, Honorary Surgeon to II.E. the Viceroy and Governor- 
General of the East Indies, has been placed under 
orders for transfer from the First (Peshawar) Division to the 
Third (Lahore) Division, and will take up the duties of 
Officer Commanding the Station Hospital, Jutogh, Simla 
Hills, on completion of special duty on H.E. the Viceroy’s 
personal staff. 

Captain W. H. S. Burney has been transferred from 
Donard to the Military Hospital at Attock Cantonment. 
Captain A. S. Williams, in charge of the Military and Canton¬ 
ment General Hospital at Khanspur, has been appointed to 
the Dublin District. Captain J. W. S. Seccombe has been 
transferred from Taunton to the Military Hospital at Devon- 
port. Captain F. W. M. Cunningham has taken up duty at 
the Military Hospital at Sialkot, on transfer from Kuldana, 
Murree’Hills District. Captain R. E. W. Neivman has been 
appointed for duty on the transport s s. Dongola, which left 
Karachi for Southampton on Feb. 26th with time-expired 
troops. Captain G. P. A. Bracken, in charge of the Military 
Hospital at Malapuram, Madras Presidency, has arrived 
home on six months’ leave of absence from India. 
Captain F. W. W. Dawson has joined for duty at Ambala. 
Captain A. E F. Hastings has been transferred from the 
Military Hospital at Chatham to Sheerness. Captain 
T. W. O. Sexton has arrived home from the South African 
Command at the expiration of his tour of service. Captain 
R. H. Nolan has been appointed to the Scottish Command 
for duty. Captain G. F. Rudkin, staS surgeon. Fort 
St. George, Madras, has been granted six months’ leave of 
absence home from India. Captain W. H. O’Riordan has 
been transferred from Ghangla Sali to the Military Hospital 
at Rawal Pindi Cantonment. Captain 'P. J. Mitchell has 
taken up duty at the Military Hospital, Lahore, on transfer 
from Dalhousie Cantonment. Captain T. T. H. Robinson 
has arrived home from India for duty at the expiration of 
his tour of service. Captain W. H. Forsyth has been 
appointed to the Southern Command for general duty. 
Captain A. E. S. Irvine has been transferred to the Home 
Establishment from the South African Command. Captain 
J. Fairbairn has embarked for a tour of service in the 
Sierra Leone Protectorate, West Africa. 

Indian Medical Service. 

The Honourable the Lieutenant-Governor of the United 
Provinces of Agra and Oudh has appointed Colonel C. O. 
Manifold, inspector-general of civil hospitals, to be a member 
of the Legislative Council of the United Provinces. 

Lieutenant-Colonel D. T. Lane has taken up duty at 


Ambala Cantonment as Civil Surgeon, on return from leave 
of absence home from India. Lieutenant-Colonel R. 0, 
Maewatt, second-class agency surgeon, on return from leave 
has been appointed to officiate as an Agency Surgeon of the 
First Class and as Civil Surgeon for Ajmer and Administrative 
Medical Officer in Rajputana State. Lieutenant-Colonel 
W. J. Buchanan, inspector-general of prisons in Bengal, has 
been appointed Companion of the Order of the Indian Empire. 

Major V. G. Drake-Brockman has been selected for 
appointment as Civil Surgeon at Dera Ismail Khan. Major 
J. M. MacLeod has been appointed by the Foreign Depart¬ 
ment of the Government of India to officiate as Chief 
Medical Officer in Baluchistan, in addition to his duties as 
Civil Surgeon at Quetta during the absence on privilege leave 
of Lieutenant-Colonel A. L. Duke (Bengal). Slajor P. P. 
Atal has taken up duty as Substantive Medical Officer to the 
129lh Duke of Connaught’s Own Baluchis. Major W. D. A. 
Keys, civil surgeon at Karwar, has been granted fiurlough 
and combined leave of absence home from India for one 
year. 

Captain W. Tarr, civil surgeon at Pachmarhi, has been 
placed under orders for duty in the Nimar District. Captain 
J. S. O’Neill has been transferred from plague-prevention 
duty in the United Provinces of Agra and Oudh to ordinary 
civil employment in the same provinces. Captain A. G. 
McKendrick has been selected for appointment as Secretary 
to the Director-General of the Indian Medical Service 
in the Sanitary Branch, temporarily, in succession to 
Major S. P. James, placed on special duty. Captain 
F. W. Sumner, on return to duty from leave of 
absence, has been appointed to Farrukbabad. Captain 
J. A. S. Phillips has been selected by H.E. the Com- 
mandcr-in-Chief in India for appointment as Substantive 
Medical Officer to the 121st Pioneers, statioped at Quetta 
Cantonment, in succession to Captain I. D. Jones. Captain 
L. Hirch has arrived home on leave of absence from India. 
Captain D. Heron has taken up duty as Officiating Agency 
Surgeon of the Second Class under the Foreign Department 
of tlie Government of India at Seistan Consulate and has 
been appointed ex-offloio His Britannic Majesty’s Vice-Consul 
for Seistan. Captain N. S. Simpson has been selected for 
appointment as Medical Officer in Charge of Plague Pre¬ 
vention in the United Provinces of Agra and Oudh. Captain 
N. G. C. MeVean has been granted six months’ extension of 
his leave of absence home from India by the Secretary of 
State. Captain J. Anderson has taken over Medical Charge at 
Hazara on appointment as Civil Surgeon. Captain J. Smalley 
has been permitted to return to India by the Secretary 
of State. Captain H. C. Keates has taken up duty at 
Campbellpore as Civil Surgeon. Captain A. W. Hewlett, on 
completion of special duty, has been-appointed to officiate as 
Civil Surgeon at Mussoorie, in succession to Major C. Milne. 

Special Reserve of Officers. 
lioyal Army Medical Corps. 

Cadet John Alexander Pridham, from the London 
University Contingent, Officers Training Corps, to be 
Lieutenant (on probation) (dated Feb. 6th, 1913). 

Territorial Force. 
lioyal i.rmy Medical Corps. 

Eastern Mounted Brigade Field Ambulance, Royal Army 
Medical Coips : Major Edward J. Cross to be Lieutenant- 
Colonel (dated Deo '7th, 1912). 

1st Lowland Field Ambulance, Royal Army Mediom 
Corps: William Cooper Gunn to be Lieutenant (dated 
Jan. 31st, 1913). 

1st Northumbrian Field Ambulance, Royal Array Medical 
Corps: Lieutenant Edward Baines Kitching. from the List of 
Officers attached to Units other than Medical Units, to be 
Lieutenant (dated March 5th, 1913). 

Attached to Units other than Medical Units .—The under¬ 
mentioned officers resign their commissions (dated March oth, 
1913) ;—Lieutenant-Colonel Robert B. Graham, vvlio is 
granted permission to retain his rank and to wear the 
prescribed uniform, and Captain John A. Angus. 

JUor attachment to Units other than Medical 
Thomas Albert Fisher to be Lieutenant (dated Jan. 20th, 
1913). 

Deaths in the Services. 

On March 1st at his residence, 5, Cresswell-gardens, South 
Kensington, S.W., Surgeon-General Sir Colvin 
Smith, K.C.B., honorary surgeon to the King, in his oa 
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■year. He first served in the Burmese war, 1862-63, and was 
present nt the operations before Rangoon in ‘April, 1852, at 
the capture of the White House Stockade, at the attack and 
capture of Shor-da-goung Pagoda, and at the occupation of 
Promo (medal with clasp). During the ludian Mutiny life 
was with the Ivamptee Moveable Column and the Saugor 
Field Division, takiug part in the affairs at Khonce Pass, 
Karampore, Necmkaira, Budgatn, and minor affairs on the 
great Decoan road. Ho also took part in the operations in 
the Palaraow districts and the march to Jubbulpore (medal 
with clasp). In 1882 he served as principal m^ical officer 
of the Indian contingent during the Egyptian War, and was 
present at the battle of Tel*el*Kobir and the occupation of 
Zagazig (mentioned in despatches, medaHvith clasp, bronzo 
star, the third class of tlie Osmanich. and was made a O.B.), 
Ho retired In 1884. 

Deputy Inspcctor^Gencral of Hospitals and Fleets Edward 
Higgon Evans, E.N., aged 83. He entered the Navy in 
1853, became staff-surgeon in 1862, fleet-surgeon in 1876, 
deputy Inspeclor-general in 1884, and. retired in 1888. lie 
served through the Crimean War with tho naval brigade 
imder Captain Peel, on tho J}iamond, and attended the 
wounded after the battle of Alma. Ho was lent to the 
Vengeance during tho epidemic of cholera in 1854. He was 
present at tho fall of Sevastopol, and in 1861 was surgeon to 
the mission to the Court of Monaco. 

First London DivistON, Il.A.M.C.(T.F.). 

Major-General W. Fry, O.V.O., O.B., in declaring open 
the headquarters of tho Royal Army Medical Corps 
(Territorials) at Chelsea, on JIarch 1st, said that, as 
commander of the First London Division, he hoped that 
that new establishment would not only,be a centre for train¬ 
ing and instruction, but also a desirable social meeting place 
for medical units. He bad always found, he said, tlio 
. medical units well up In numbers, and in many ca«c3 they 
were the only units in a corps which were up to full strength. ; 
One reason for this, ho thought, was the closer bond of j 
discipline that existed between the officers and men. I 

The Order op the Hospital or St. John or 

' jERUSALE.'t IN ENGLAND. j 

lileutenant-Colonel Thomas Horrocks Openshaw, C.M G., I 
R,A.M.0. (T.F.), and Colonel Clement Godson (T.F.)Ua\e I 
been appointed Knights of Grace of the Order of tho | 
Hospital 6f St. John of Jerusalem in England. 

ArCHIV FITR SeniPPS- UND Tropen-Htcienk. 

In the Aroliiv fiir Sehiffi- nnd TrcjiciX’Ilyglene for January 
appears a paper by Dr. S 'on Prowazek on Tona, a disease 
of horses in Samoa, a granulation tumour which forms 
usually about the fetlocks. It is a hyperkeratosis, often a 
warty formation, commencing with incrca^fcd proliferation 
in the stratum lucidum; numerous bacteria appear in 
sections, and spirochjctm also. It cannot yet be decided 
whether tlieso swellings arc due to local irritation or to 
constitutional infection. The best treatment is removal by 
knife or cautery at the earliest appearance of the disease, 
with subsequent application of white precipitate ointment. 
Dr. H. Werner, w’ho has been promoted in the service of tho 
Tropical Medicine School at Hamburg, reports a case in 
which an attack ot blackwater fever was b|t)ugbt on by a 
glycerine enema, and intensified by another two days 
later. Dr. Braunert reports on a voyage he made 
tlurough the Marshall Islands. Syphilis is widespread, 
affecting some 10 per cent, of the population; tile women 
liad ohly families of one or two children, which he ascribes 
to the frequency of gononhcea, and the late ago (25) at 
which they marry, after years of irresponsible gaiety. The 
infantile mortality is over 200. Dr. Schumacher reports 
favourably on nastin in leprosy and Dr. Canaan tciiorls pn 
an epidemic of deogue at Jerusalem. The characteristic 
features were the tally exhaustion, the dirty white-coated 
tongue, an' r ’ ‘Mvo Increase of mono¬ 
nuclears. I- : ■ ■ ■ • ‘ osely lesembles pappa- 

taci fever ' ■ .. . ■ • ' ' duration, 6 to 8 days 

against 3 to 5 day's ; the eruption occurred 'in nearly every 
'case (head, anus, and hands,' on the fourth day); in the 
other fever rarely oftencr than in one case in three. The 
•question of their identity or difference is left for the present 
unsettled. . i 

I Sir Arthur M. Branfoot, K.C.I.E., has handed over the 
presidency of the Medical Board of the India Office to Sir 
Richard Havelock Charles, G.C.V.O. 


“Audialteram partem 

THE PANAIMA canal AND MARITIME 
SANITATION. 

To the Editor of The Lancet. 

Sir,—^T hc letter of Dr. J. J. O'Cotincll, health officer of 
the Fort of New York, directs attention to matters of great 
public importance. 

Port sanitary authorities throughout the world arc indebted 
to tlic United States Marine Hospital Service for the bulletin 
issued by them for a number of years and now issued by the 
United States Public Health Service. Valuable information 
is furnished by this document, whilst the weekly circular 
issued by the Local Government Board to authorities of 
British ports is a most valuable‘suppleinent. No one can 
question that any possible amplification of these systems 
which would tend to keep port medical officers of health 'fill 
over the world more fully m touch with the sanitary condi¬ 
tions of the various ports, as well as with the condition of 
ships bound for their harbours, should be encouraged a^ far 
as it possibly can. 

The opening of the Panama Canal will, from the point 6f 
view of sanitation, obviously have a great effect upon the 
ports of North and South America, but it will also, though 
to a less extent, have an effect upon British ports, analogous 
to that consequent upon the opening of the Suez Canal. 
Tho greater Jspeed of vessels, the far more frequent inter¬ 
course, and the ease with which a voyage may be completed 
within the incubation period of, say, typhoid fever or'small- 
pox, or within which plagnc infection may be kept alive by 
rats, are grounds for the closest attention to the sanitary 
condition of ports. Rigorous adhesion to tho regulations 
laid down by the International Sanitary Convention of Paris 
(to which Ibc United Slates is a parly) should obviato tho 
injury to sanitation and commerce which isolated action, 
prompted by want of knowledge or by fear, would occasion. 

There is nothing in tho sanitary condition of British ports 
to justify nneariness, and the constant watchfulness in 
regard to incoming vessels ensures that imported disease 
will be effectually dealt with. 

I am, Sir, yours faithfully, 

E. W. Hope, 

Medical Officer of Health for tho Dity and "Port 

Liverpool, March 3rd,1915. of Liverpool. 

To the Editor of The Lancet. 

Sin,—The letter you publish from Dr. J. J O'Connell 
under’tbis heading is very interesting, and coming from so 
eminent an official as the health officer of the Port of 
New York may be regarded as a very impoitant pronounce¬ 
ment of policjy. The United States is so much ahead of any 
other nation in maritime sanitation that wo may be quite 
certain that some very far-reaching Bchcmc will bo adopted 
for vessels passing through tho Panama Canal. Tho exact 
lines of policy arc nob clearly Indicated in the letter, and I 
am inclined to think that Dr. O’Connell is for tho present 
rather feeling his way. It is, however, quite evident 
that this canal will be taken in hand in a very different 
manner to what has ever been the case with the Suez 
Canal. It is pleasing to note that whatever tho details of 
the scheme are to be there is to be no undue interference 
with the natural flow of commerce, nnd that it is thought the 
12 hours during vi^hich vessels are on tho move can be 
utilised for inspection, and disinfection and fumigation 
where necessary. ’ 

I have some considerable experience of the conauions ol a 
locked waterway, and whilst acknowledging that inspection 
can bo very satisfactorily carried out on a moving vessel, I 
am somewhat sceptical as regards satisfactory disinfocUon 
and fumigation under a like condition. The Mancliestcr 
Shin Canal is sufficiently wide to allow large ve.ssels to pass 
one another with comfort and safety, but as these cannot get 
steerage way at the speed they travel two or three tugs ^ve 
to be utilised for progression and kilance. If similar con- 
dUiOTS obtain io JockiDff and nariffaUns tlio narron- part, o 
the Panama Can.-,! the Inraigation boat nill 
regarded as a hiadrance to navigation ; at any rate, ' 

perform its function under eitrerao dlllioultics. Furtber, 
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although there would probably be no tugs required on the 
lake, where the vessels will go at a much higher speed, one 
can again imagine how difficult it would he for a tender to keep 
in such correct relationship as to be able to pump, say, Clayton 
gas into her various holds. Steam disinfection of bedding, 
clothes, &c., could be carried out very well on such a tender, 
the articles being handed in at one end of the canal, and 
returned tree from infection at the other. 

Dr. O Connell does not anticipate trouble from cholera, and, 
so far as this country is concerned, we do not anticipate trouble 
from yellow fever. We are mainly concerned with plague and 
(in my opinion) with small-pox. There would be no admini¬ 
strative difficulty in dealing with small-pox inteotion, as the 
methods adopted simply have concern with individuals and 
living quarters, but it would be very interesting to know the 
extent to which measures will he taken against plague 
infection. Will it be the policy to destroy all rats in 
“suspected” and “infected” ships by utilising some of 
the modern mechanical methods of forcing poisonous gases 
into the holds when full of cargo, and will the owners 
of merchandise he indemnified against possible damage ? 
W'hether vessels will be dealt with on the move or not 
there is, however, no doubt that infection can be thoroughly 
dealt with, if necessary, at either end of the canal before 
entry, and, to my view, without causing any great amount of 
delay. It will certainly be interesting to have more par¬ 
ticulars, and I hope your correspondent will supply these in 
due course. 

It is very gratifying to note that Dr, O’Connell regards 
the question from an international point of ^uew, and 
there is no doubt that if his suggestion of transmitting 
information regarding infeotivity of vessels to the ports to 
which they are hound be adopted, a most valuable asset will 
he placed in the hands of the port medical officers of this 
country. I am. Sir, yours faithfully, 

W. E. Dearben, 

Medical Officer o( Health, Port of Manchester. 

Manchester, March 3rd, 1913. 


To the Editor of The Lancet. 

Sir,—D r. J. J. O’Connell’s letter in your issue of March 1st 
is not only of ^eat interest but of vital importance, drawing 
attention, as it does, to a question that must affect the 
public health welfare of the whole w’orld. 

With the completion of the Panama Canal new routes will 
he opened up and with them trade relations will be changed 
between this and other foreiggi countries. Kealising how 
frequent and extensive is the inter-communication between 
this country and others affected by dangerous endemic 
diseases the surprise must be that our country escapes as it 
does. 

The disease above all others which we have cause to fear 
is plague, and more than one of our cities has been 
alarmed by a visitation of the dread malady within the past 
ten years. Fortunately, our domestic sanitation is im¬ 
proving every day, and the mischief-spreading rat is 
afforded a small opportunity to come into close relationship 
with human beings. But the appeal which Dr. O’Connell 
makes for concerted action should not be allowed to rest. 
There is no cause for alarm, but the policy of leaving well 
alone can be overdone. The best guarantee for preventing 
disease is the preparedness of the medical officer of health 
for eventualities. That is tantamount to saying, ‘ ‘ Be pre¬ 
pared for war to maintain peace. ” 

Our Public Health Acts are, generally speaking, far in 
advance of those of other countries, and one of the powers of 
these^ Acts vested in the Local Government Boards is the 
creation of port sanitary authorities. This power has not 
been exercised to the extent that one would desire. It was 
only after plague visited Glasgow that steps were taken to 
- formulate a port sanitary authority for the Clyde. So far as 
I know there are no other properly constituted port sanitary 
authorities in Scotland. Yet in the course of the next 
decade Leith will be converted into a very influential seaport 
town. At present it is the second largest seaport in Scotland. 
When plague visited Leith some years ago everything becaibe 
bustle and confusion. The sanitary authority grudged no 
expense to rid the port of the incubus of restriction on trade. 
As soon as the excitement died down and the Local 
Government Board declared Leith to be free from infection, 
the administrative charge lapsed into its usual rut. 


The sanitary authority, although strongly advised by me 
to profit by the scare, contented itself by mentally reciting 
“ sufficient unto the day is the evil thereof.” This is not as 
it should be. Sanitary authorities are most susceptible to 
influence from headquarters, and an official hint that their^ 
houses should be put in order would soon achieve the desired 
result from seaboard sanitary authorities. There is room and 
need in every one of our large seaports for systematic 
official inspection and visitation of all ships coming from 
abroad. 

At Leith our oversea grain trade is swelling year by year, 
and the foreign ports touched include those of all parts of the 
w’orld. I welcome Dr. O’Connell’s letter, and in a cnr.sory 
way have offered an indication that more .can yet be done in 
this country to strengthen our defences against the assaults 
of disease. I am, Sir, yours faithfully, 

Wm. Robertson, 

Leith, March 3rd, 1913. - Medical Officer of Health. 

To the Editor of The Lancet. 

Sir,—T he letter of Dr. J. J. O’Connell on the above subject 
in your issue of March 1st is one of importance and interest. 
It is a recognised fact that any port which wishes to enjoy a 
successful maritime trade must keep itself free from cholera, 
plague, and yellow fever, and it is almost of equal importance 
to the successful maritime commerce of that port that the 
ports with which it is in communication are also free. 

The Panama Canal, which is happily controlled by the 
United States, will have the advantage of being supervised 
by the same sanitary rigilance as the United States exer¬ 
cises in all its great ports. Such extra precautions as may 
be found to be necessary will be indicated as a consequence 
of the direct communication opened up between the Pacific 
and the American ports in the Atlantic. Pew, if any, 
countries have done more, or enjoyed greater success, in-the 
field of sanitation than the United States, and the measures 
which will be found necessary for its own protection will be 
the greatest guarantee that the European ports conld hope 
for in the prevention of infection entering the Atlantic i*ia 
the Panama Canal. 

The visitations of cholera and plague into European 
countries have not been, as would naturally be expected, 
increased by more maritime commerce, as indicated by larp 
passenger vessels making long and rapid voyages. The 
ports infected havebeen invariably those in the Mediterranean, 
the infection being due mainly to coasting vessels, the out¬ 
break being as a rule limited in extent. To-day, as in 
former times, the importation of plague and cholera into 
Europe would appear to be transmitted along the lines of 
commerce, such as rivers, railways, caravan routes, or by 
small coasting steamers. It is by these channels that the 
outbreaks of importance w'hich have from time to tune 
occurred in Europe have originated. 

In recent years the epidemics of cholera in Russia appear 
to have spread from their endemic centres round the Caspian 
S€a along the trade routes of the large rivers of Central 
Russia. The last epidemic in Italy originated by means or 
small coasting steamers travelling from Asia Minor. Several 
of the small outbreaks of plague in England have been due 
to infected rats from tramp steamers arriving from the BlacK 
Sea. The chief sources of danger of infection to BMisn 
ports still appear to be the ports in the Black Sea, the Near 
Eastern, and the Mediterranean ports. 

Last year’s International Sanitary Conference at Paris, 
which had for its object the limitation of cholera, plague, 
and yellow fever, had a far larger representation from the 
different States in South America than the Conference or 
1903, when Brazil alone sent a delegate. Last year Brazi, 
Argentina, Bolivia, Chile, Colombia, Ecuador, Paraguay, 
Panama, and Uruguay were represented. The .yf-ip 

of such Conference is that of mutual protection, and "’P 
each port exercises precaution for its own protection again 
possible invasion by incoming vessels, it has to reoogni 
international obligations by adopting every possible 
to ensure that vessels which leave do so under conditio 
which justify a clean bill of health. By the terms lai 
down by the Conference each country is expected to ^ 
for the information of other countries notifications or 
occurrence of any cases of cholera, plague, or ’ 

and it remains with the latter to wake a declaration , 
benefit of their own ports as to whether such noti 
districts should be regarded as infected. 
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There is little doubt that the different Governments using 
the seas connected by the Panama Canal wall organise 
fepecial arrangements for their mutual protection II is 
difficult to realise that the opening of the Canal will cipose 
Europe to any increased danger from such diseases as 
cholera, plague, and yellow fever Special mcasutes will 
need to be taken by tbe ports in the Atlantic and the 
Pacific winch are now brought into such close Tclalions by 
the Canal, and there is no doubt that the combined interests 
will be quite equal to cope with the altered conditions 

I am, Sir, yours faithfully, 

B E Dautjeti, M D. Darh , F.B C S Ed\n , 
■\Ie<llcal OOiccr of Health to the Port of Southampton 
Soutbamptoii, March 4th, 1913. 

To i/(e Elfifor of The Lancet. 

Sin,—Dr. J J O’Connell's letter in the last issue of The 
Lancet advocating the establishment of an elaborate and 
compulsory system of sanitary inspection and supervision, 
including quarantine if necessary, of all vessels passing 
through the Panama Canal, is worthy of seriona attention, 
for if no fuither senous landslides occur at Cncuracha or 
upheavals take place in tbe bottom of the Culcbra cntting, 
tlie Canal wall probably be open fon^ the pa'ssage of large 
vessels early in 1914 Iilany of the suggestions made by Dr 
O Connell are admirable, especially the establishment of 
boarding stations, floating appliances for eflicient dis¬ 
infection, the establishment of isolation hospitals, Ac — 
to these wo may add with advantage an abundant and 
pure supply of drinking w aler, but a compulsory system 

I • ( 

I 

Dr 0 Connell is unduly pessimistic in reference to the 
dangers of senous epidemics of plague, yellow fever, and 
cholera, owing to the fact that South American and other 
danger ports will bo brought nearer to some of the American 
porU 1 id the Canal The opening of the Suez Canal and the 
ever increasing speed of passenger and merchant vessels have 
combined to bring Euiope much nearer to the East where 
those diseases are endemic than obtained formerly, jet the 
establishment of a stringent system of inspection and 
quatanline at Suez has never been scnou^ly contemplated in 
Europe A more thorough knowledge of the natural 
history of yellow fever, plague, and clioJoni, and improved 
sanitation in our ports hav e combined to reduce the dangers of 
invasion of these diseases by sea m particular, and England 
has consistently fought for a reduction of the restnctions to 
slapping entailed by quarantine regulations and the substi¬ 
tution of the latter by a system of intelligent inspecUon, 
removal of infectious individuals to hospitals disinfection 
and supennsion of contacts after arrival m port 

Quarantine regulations, if entirely administered by a 
competent staff of medical men, would probably cause little 
apprehension to other maritime nations interested m the 
matter, but as a matter of fact minor lay officials would have 
to be trusted to a large extent in actual practice, and those , 
who have had much experience in maritime affairs know | 
the weaknesses of the ordinary officials entrusted with such 
duties in many foreign countries 

Dr 0 Connell states that " political conditions pl.acc the 
&OV ereigntv over the Canal zone in the bands of the Amencan ^ 
Republic Back of all smaller questions now lu controversy 
Ls the broad and high understanding of all the world, that 
this sovereignty is not to be exercised for a selfish or a 
national benefit but for civilisation at large ” The action of 
the American Government m giving mefcrential treatment 
to American vessels passing throng . the Canal has un¬ 
fortunately destroyed the confidence of other nations in the 
disinterestedness of the former in this matter The cstab 
lishment of an elaborate system of quarantine regulations, 
Ac , if seriously contemplated is a subject for international 
discussion in view of tbe many interests involved, and of the 
fact that the preventive measures adopted in this country 
differ so materially from the so called quarantine regulations 
of most foreign countnes 

I am, Sir, yours faithfully, , 

J HovyAnn Jovra, JI.D , D Sc Edm , 

Port Mctilcal OtBcer of HenUb, KewjKirt, Mon 
Ivewj ort March 3r0,1913 


APPENDICITIS: A PLEA FOR IIMMEDIATE 
OPERATION. 

To the JCdttor of The Lanoet 

&IR.—At the debate at the Jledvcal Society of London ou 
Feb 10th we all regretted the absence of Sir George Beatson, 
whom we bad expected to hear li he bad been present ho 
woald not have had any doubt as to what I meant by “imme¬ 
diate” operation Had I said “early” operation (as he 
suggests), there would have been an opening for uncertainty, 
as all people do not put the same meaning to the word 
Somo think that their arrival with luggage at a railway 
station IS early if it is three minutes before the express is 
timed to start, whilst other*?, to be early, like to arrive about 
an hour beforehand 

I used the word * immediate ” because I thought it had a 
clear and unmistakeablc meaning This is what Samuel 
Johnson says “ Immediatf 1 Being in such a state with 
respect to something else as that there is nothing betw een 
them ” (I am sorry that I have not a Scotch dictionary .at 
hand ) 

7he question foi discussion was not as to the erpedtency 
of doing an operation m any particular or advanced stage of 
the disea-?c, but one of principle Ihese are the words 
which I used, and by them I stand 

A CAso of appendicitis shoiiM bo operated on as soon as ever the 
difi^osJs la made—within the first 32 floors, ff poaaiWe—that the 
pAticMt will then not onlj get well, almost for certain, but will get well 
very quickli 

As your report showed, surgeons came to take part in the 
debate from widely distant parts of England (and one 
illustrious surgeon from north of tbe Tweed), but they all 
agreed that the only way to make safe against sarpnsts, 
dangers, and fatal results was by operating as soon as the 
presence of appendicitis is recognised—that is, ‘ with 
nothiDg coming between ’ the recognition of the disease and 
the removal of the appendix- 

with every inflamed appends .. 

some appear to believe that , , / 

gentler means In my opinion they over estimate tbeir 
power Time and again a captain maj bring Ins ship 
securely at high speed through fields of Atlantic ice, but the 
taking of such a risk is not justified by its success 
I am, Sir, yours faithfully. 

Ehmund Given 

Great Cumborlauti place V\ , March 3rd, 1913 

GASTRO-ENTEROSTOMY IN PERFORATING 
ULCER 

To the Editor of The Lancet 

Sir, —In the paper by Mr Edred Corner on Perforation 
of Gastric or Duodenal (Pyloric) Ulcers, which appears 
in The Lancet of March 1st, pp 600-604, quotations 
are made from a paper of mine in the Transactions of 
the Royal Medical and Chirurgical Society (\’’ol XC , 
1907, pp 254-257) which fail to do justice to my views 
For example, Mr Corner writes “Vet Sir Berkeley 
Mojnihan is not n man to ‘ say it very deliberately ’ (his 
own woi^s) and advise the performance of gastro 
enterostomy without good reason " The words quoted 
from me appear in a part of the paper which lias notlnng 
to do with gastro enterostomy, but with the absence of 
shock in the early hours after tbe perforation of an ulcer. 
The full sentence is “In the recent cases which I have 
seen—and I say it very deliberately—there has been no 
suspicioi^of shock ” 

1 he advocacy by me of the performance of gastroentero¬ 
stomy in cases of perforated duodenal nicer dates from 1901, 
and IS contained in a paper published in The Lavclt of 
Dec 14th, 1901, pp 1656-1663 The full paragraph in roy 
paper in the Transactions of the Royal Medical and Chirur¬ 
gical Society quoted by Mr Corner is as follows 



cicatricial contraction of tbe ulcer, or 
suspicion of the presence of a secon.l 
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bo nearer to the pylorus than the one rrhich has been closed. In those 
Jtwo circumstances only, I think, is gastro-enterostomy justified or 
compulsory. 

In the detailed analysis of my cases which was distributed 
to the members of the society present at the meeting (loc. 
cit., p. 395), I say: “ If the ulcer be near the pylorus (on 
either side) and if its closure is at all likely to cause an 
obstruction ; or if a second ulcer he seen in the vicinity of 
the pylorus, then gastro-enterostomy should be performed ; 
in other cases it is not necessary.” A general statement 
such as Mr. Comer makes to the efiect that I advocate the 
performance of gastro-enterostomy “at the same operation 
as that at which the ulcer was sutured,” is very seriously to 
misrepresent my meaning. For the differentiation of the two 
groups of cases, those in which gastro-enterostomy should he 
dhne, and those in which it is not necessary, and therefore 
should on no account be done, is, in my view, of very great 
importance, and is, I submit, stated in terms of such pre¬ 
cision as should make misquotation or misunderstanding 
impossible. I am. Sir, yours faithfully, 

Leeds, March 2nd, 1913. BERKELEY MOTNIHAN. 


THE AFTEE-EFFECTS OF GASTEO- 
EETBEOSTOMY. 

To the Editor of The Lancet. 

Sir,—T he report of the discussion on the After-effects of 
Gastro-enterostomy at the Surgical Section of the Royal 
Society of Medicine in your issue of Feb. 22nd, and the paper 
by Mr. A. W. Bourne in the British Medical Journal of 
March 1st, give one cause for serious inquiry into this 
subject. These communications tend to shake the con¬ 
fidence of the average surgeon and the profession generally 
in the efficacy of the operation of gastro-enterostomy, and 
I do not think that they should be allowed to pass without 
comment. 

Daring the past fortnight I have communicated with all 
patients on whom gastro-enterostomy was performed during 
the year 1909 and during the past 12 months, with the 
exception of mah'gnant cases, and, of course, of those who | 
died immediately after operation. Previous to 1909 I 
consider that my operative procedure in these cases was j 
imperfect, hence I think it would serve no good purpose to ' 
go back further than that year ; but the cases done in 1909 
may reasonably enough be looked upon as providing “late” 
results, while those of the last 12 months provide “imme¬ 
diate” effects. Mr. Bourne’s statistics must, of course, be 
judged from the same standpoint, but at the same 
time it does not appear from his paper that the 
technique pursued at St. Mary’s Hospital has been altered 
since 1910. I communicated with 61 patients, and received 
replies from 53. Six of the remaining 8 had, in the language 
of the Post Office, “gone and left no address,” Of the 53, 
49 declared themselves to be absolutely free from symptoms 
which had existed previous to operation, and, further, had 
none of the symptoms detailed by Dr. A. F. Hertz, who intro¬ 
duced the discussion at the Royal Society of Medicine. Of 
the 4 cases who had complaints, 1 was done in 1909. This 
patient states that, while she is relieved of her stomach 
symptoms, she has a discharge from the bowel and an 
occasional swelling in the left iliac region. She is known to 
be an alcoholic. So far as I can make out her symptoms 
are due to meso-sigmoid adhesions and accompanying 
colitis. Of the 2 1912 cases, one complains of occasional 
“ bilious attacks,” but is otherwise well; and the other one, 
who had possibly carcinomatous ulcer which could not be 
excised, states abruptly that he is not improved and suffers 
from ‘ ‘ pain in the stomach, swelling, cough, ” Thi® gives 
a percentage of 5‘7 oases (roughly) which are not entirely 
relieved. Such after-results can surely be due only to the 
technique of the operative procedure adopted. 

In a paper published in The Lancet of Deo. 3rd, 1910, 
p. 1610, I drew attention to the principles on which I con- 
_sidered a proper operative procedure should be based, and 
the only modification of that procedure which I now adopt 
is the excision of every ulcei when practicable. 'To re¬ 
capitulate shortly, I consider that the following are the 
most important points to attend to: (1) the position 
and (2) direction of the opening in the stomach (as 
near the pylorus as possible without causing angulation 
of the small intestine proximal or distal to the stoma), 
(3) the size of the opening (I make the opening in the 


stomach from the lesser to the greater curvature), and (4) 
the treatment of any extr.a-gastric abnormality which might 
possibly have a deleterious reflex action on gastric function. 
It wiU bo seen that rapid drainage of the stomach is less 
aimed at than an attempt to make the post-operative condi¬ 
tions conform to normal function. As indicated in my paper 
referred to, even in so-called atonic stomachs the tone can 
be restored by appropriate after-treatment, while I find, 
further, that cases of normal acidity do as weU as those with 
hyperacidity, and cases where no evidence of present or 
previous ulcer is found do as well as cases where such condi¬ 
tions are present. I believe still what I have previously 
said that the motor and secretory functions of the cardiac 
and pyloric parts of the stomach are distinct in action, there 
being a saccular cardiac portion and a tubular pyloric portion 
during digestion, which are most distinctly marked the more 
normal the stomach. The commencement of the pylorie 
tubular portion is indicated by w'hat I have termed, for the 
sake Of brevity, the “middle sphincter.” One should 
appreciate, in the performance of gastro-enterostomy, the 
effects of tonicity of the pyloric tube and place the stoma 
somewhere in it. 

Dr. Hertz gives details of “certain unfavourable after¬ 
effects ” in “ many patients ” subjected to gastro-enterostomy 
and afterwardsinvestigatedbyhim. Dr. Hertz (in The Lancet 
of Dec. 10th, 1910, p. 1724) criticised very adversely my 
interpretation of the motor and secretory functions of the 
stomach on which I base my operative procedures. The 
results I now publish appear to confirm strongly my inter¬ 
pretation, and should, I think, lead Dr. Hertz to modify the 
adverse views he then put forward. 

I am, Sir, yours faithfully, 

Aberdeen, March 3rd, 1913. * GRAY. 


PHYSICAL CHAEACTEEISTICS OF 
]\IIGEANTS TO THE UNITED 
STATES. 

To the Editor of The Lancet. 

Sir,—I n your interesting leading article on this subject 
in your issue of March 1st, p. 626, it will he noted 
that there is one characteristic common to the de¬ 
scendants of immigrants of various races—viz., the 
narrowing of the face. It would be interesting to know 
whether this narrowing is accompanied by a lengthening 
of the face ; if so, it probably coiTCSponds to a modifipa- 
tion of the facial contour which is affecting our population 
to an enormous extent and which is seemingly associated 
with adenoid vegetations, nasal stenosis, and mouth- 
breathing. 

The generally accepted hypothesis is that the constantly 
open mouth puts the muscles on slight tension and thus 
causes compression of the developing maxillm, producing 
the narrow arch. The counter-pressure of the tongue is also 
lost, as in mouth-breathers the tongue is on the floor of the 
mouth and does not fill the oral cavity as is the case with 
normal breathers. This narrowing of the face is accom¬ 
panied by increased obtuseness of the angle of the mandible, 
and lengthening of the face. ^ 

An annotation which appeared in your columns oi 
Feb. 15th, p. 476, on “Contraction of the Dental Arch 
and Nasal Stenosis” says that Dr. Matthew Cryer con¬ 
siders that the muscles causing contraction are prob^ly 
the palato-glossus and the palato-pharyngeus. In tms, 
I think, most people will agree vdth him. But Dr. 
Cryer also advances a new hypothesis. He says that 
the effect of the narrow arch is to compress the tongue 
and foice it back into the oro-pharynx. The tongue 
“pushes up the soft palate against the post-pharyngeai 
walls and cuts off respiration through the nose.” Th'S 
seems to me to cut off respiration through the moutn 
as well; let anyone try the manoeuvre for himself. Professor 
A. Keith considers the alteration of facial contour is only 
partly caused by mechanical means, and thinks that one or 
more of the ductless glands are concerned. His article on 
“ Progeria” recently appearing in your columns“ would seem 
to confirm this.—I am. Sir, yours faithfully, 

Harloy-'stieet,W., March 3rd, 1913. W M. RUSHTON. 

I The Laxcet, Feb. 22nd (p. 549) and July 25th (p. 224), 1908. 

2 The Lancet, Fob. 1st, 1913, p. 305. 
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THE ABDOMINO-PERINEAL OPERATIOK 
EOR RECTAL CANCER 
To the MxioT of Tub Lancet 

Sin,—In ansxver to your corresponiletit Dr R Leonard 
Ley, wnting in 'iiiE Lakcet of Feb 22nd under the abo\c 
heading, 1 should like to point out that he has fallen into 
one or two errors owing to the fact that ho is not acquainted 
with the more recent dovelopments of this operation In 
the first place, he considerably oier estimates the mortality 
of the operation in the hands of those who have had some 
experience in its performance He puts the mortahty at 
40 per cent This is certainly much too high at the present 
time, e\en in non selected cases My own mortahliy for 
this operation during the last three years comes out uell 
under 20 per cent, and t haie never attempted to select mj 
cases in the sense of choosing those most suitable from a 
statistical point of view , they have only been selected from 
the point of -view of giving the patient a reasonable chance 
of cure , and quite half the cases have been men, and a 
number of them o> er 60 years of age 46 per cent of my 
own patients in the last three years ha>c been oicr 60 years I 
of age and 60 per cent over 56 years of ago In an opera I 
tion of this magnitude, performed as it must necessarily be 
upon elderly patients usually in a poor state of health, there 
will always be a senous nsk, but with improved technique 
and expenence the mortality has been very much lowered, 
and my own record would show a stiU lower mortality had I 
not had the misfortune to lose two cases from embolism 
Within the last year 

Dr Ley states that the chief cause of death from this 
operation is sepsis I quite agree with him that this was so 
in the early cases, but it is not now I haic only lost one 
case from sepsis in the last three years, and with careful 
technique this danger should be avoided The success of 
tbis operation, as m so many surgical procedures, depends 
upon the technique, not only of the operation, but also of the 
preliminary preparation of tbe patient and the after- 
treatment of the case, and it is here quite as much as in tbe 
actual performance of the operation itself that care and 
esqienence tell 

I fioe no advantage in the performance of a preliminary 
colotomy, and «ne very senous disadvantage—namely, that 
there will be grave risk of infection from the colotomy 
opening at the second operation for the removal of the 
growth I agree with Dr Ley tliat the operation should 
certainly never be performed when tbe bowel is full of “ evil 
smeRing iscees ” It is essential that the bowel should be 
thoroaghly cleared out before the operation, but this can be 
satisfactorily done without having recourse to a preliminary 
colotomy Of course if the stricture is so tight that there is 
practically obstruction a colotomy must be performed, but 
this IS seldom the case when it is feasible to remove the 
growth at all In many cases, especially m women, there is 
no necessity for a colotomy, it being possible to bring the 
bowel down, even after extensive resection and thorough 
clearing out of the glands I do not thmk that a preliminary 
colotomy saves much time in the performance of the opera 
tion The entire operation in a favourable case—that is to 
say, m a thm woman, where there is a fairly small growth— 
can he performed in less than an hour, and this is not an 
unduly long period I believe the mortality from this opera 
tion will bo still further reduced as the result of cxpcnence 
and improved technique 

I am. Sir, yours faithfully, 

P Lockhart MuMMLrt, PROS Eng 

Cav on lish place, IV March 4tU 1913 


SUPRARENAL EXTRACT IN GRAVES’S 
DISEASE 

To the i.ili* 0 T of The I ’clt 
Sir—M r James Berry in Ins Icctt ^ on “The Surgery 
of the Thyroid Gland ’’ asks for CMdeiiee in favour of the 
use of suprarenal extract lu Graves s disease as recom 
mended by the late Dr George Gibson May I contribute 
a fragment? Mis A bos been under treatment at intervals 
■jinco Maich, 1910 for Gravel’s disease with the usual 
hyraptoms of moderate severity Improvement was always 
obtained by a mixture of iron, belladonna and sfroph 
anthus In October and November, 1912, however, 


these remedies entirely failed, and the patient seemed in 
a senous condition from anaimia and heart weakness I 
happened to have a bottle of Allen and Hanburys’ elixir 
of suprarenal gland and gave her this with advice to rest 
I called at her house last week and on inquiry she said. 
“That was wonderful medicine you gave me I cannot 
live without it " The evidence which fiirtlier questions 
elicited seems as conclusive of cause and effect as sucb 
testimony can be —I am, Sir, yours faithfully, 

C E H Il'ARREN’ 
Dsgnalirark Selhurst BP March 3rd 1913 


A POINT IN EXAMINING URINE 

To the Editor of The Lancet 
Sir,—^V hen testing unne for sugar we usually add a few 
drops of urine to the freshly boiled Fehling’s solution, and 
theu boll them together But I find that if the urine be 
poured from a pipette on to the surface of the just boiled 
Fehling’s solution, and the tube be set up for a minute in 
the test tube rack, we may get a sugar reaction to manifest 
itself from glucose solutions too dilute to precipitate copper 
oxide when the test is done in the usual way 1 he oxide 
forms at the interface and in the unne, where there is little 
caustic alkali or tartrate to dissolve it Ihis is of interest 
m examinations for life insurance, and I do not see it 
chronicled in the usual text-books 

I am, Sir, yours faithfully, 

IV E Home, 
Pathologist to tho Hospital. 

Roval Victoria Jubilee nosiital Victoria Vancouver.Islsiid 
Feb 3nl 1913 

This quite useful observation has been made before by 
tho Htc Dr W Howsbip Dickinson —Ed L 


A DISCLAIMER 

To the Editor of The LAhCET 
Sir,—W e regret that our names have appeared in an 
article on the treatment of consumption which was published 
m the Eaily Telegraph on tho 1st inst , and wish to state 
that the article in question was written and published with¬ 
out our knowledge and consent 

We are, Sir, yours faithfully, 

J Oampbfxl McOlure 
F Mehnabto 
J Horne Wilson 
Kenneth E Eckenstlin. 

R Tanner Hewlett 

Welbeck street, Carendisli square W March 4tb, 1913 


THE RELATIONS OP OPERATOR AND 
ANiESTHETIST 
To the Editor of Thl Lancet 

Sni,_In a recent leading article'in TiiL LvNCETit wai> 

•ointcd out that if any issue ever cjime to be tried in the 
AW courts involving any question as to the mutual relations 
f surgeon, an'csthetist, and patient tho result must depend 
pon the ordinary common law applied to the merits and 
ircumstanccs of the individual case Hitherto, as far as 
am aware, the contingencies that might have led to 
itigation have not done so and if the administration of 
D'csttietics in dental operations be taken into account it wall 
c appreciated that an enormous number of occasions on 
rhich differences of opinion could arise between an'cstlictist 
nd operator are characterised by harmonious cooperation 
3 the patient’s interest < ♦ „ 

The most easily to be imagined case in which the relations 
f an operator, surgical or dental, and an au'c-tlietist 
light come to be discussed in a court of law woulti oe 
D action for negligence brought by a pitient 
lleged negligence by patients against singcons or den « 
re, of course, not uncommon and a surgeon or (1 
: bo found himself blamed by a paUent mitbt nbetc 
rat failuri. on his onn part to ichicic, u su«cssiui 
UiUlt Uds doc to something done or cmittc y 


1 TnrLlsci-T OJee 7tli 1912 p ItW 
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aTiresthetist in connexion with the operation, for which 
the last-named should rightly he made liable. In any 
case where the operator ascribed failure on his part to 
the act of the anfesthetist, hut was prepared at the same time 
to justify that act in the circumstances of the case, and 
where the anjesthetist accepted the position indicated, a 
plaintiff would probably have too little chance of success to 
persevere in his claim. On the other hand, in a case in 
which the operator was prepared to be a witness on the side 
of the plaintiff, and in which the issue to be tried was 
whether the anesthetist performed his task with a fair, 
reasonable, and competent degree of skill, the anesthetist, 
while admitting that he acted wrongly from the point of 
view of a prudent or skilful anesthetist, might allege that 
he did so under compulsion exercised by the operator. 
The ansesthetist-will, of course, heHiable for any default 
of his own comrfiitting, and it would not he easy for him 
in such a case as is here imagined to shift the responsibility. 

The anesthetist could hardly be held on any such 
occasion to be subject to the orders of the operator, 
so as to deprive him of his position of responsibility to 
the patient. His relation to the patient is similar to that 
of the operator, who very generally introduces him, but who, 
provided that he exercises reasonable care in doing so, 
cannot be deemed to incur any legal liability for the conduct 
by his colleague of his particular share in the operation. 

We may turn from actions for negligence brought by 
patients to consider whether any other occasion might 
produce litigation involving the relations between an 
operator and ancesthetist. We may imagine special arrange¬ 
ments to have been made between an operator (a surgeon 
or a dentist) and an an.msthetist to work together. 
Under such a contract the mutual relations of the two 
parties might be defined and might differ from'those which 
I have suggested above, so that either of them might be 
found suing the other for an alleged breach of an agreement 
to perform certain duties in a cer-tain way. 

I am, Sir, yours faithfully, 

reb. Eiltb, 1912. JUKISPRUDENTIA. 

*** We do not think that such an arrangement is either 
likely to be met with or desirable. The cordial understanding 
between operator and anmsthetist necessary for the efficient 
performance of their respective shares in acts of grave 
importance to a third person will it is to be hoped long 
continue to prevent any possible differences of opinion 
between individual members of two branches of the same 
profession from being ventilated in courts of law.—^E d. L. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet, v 

Sir,—Y our correspondent Dr. D. J. Munro brings forward 
the pledge. I confess that I udshed and thought the pledge was 
dead. I remain under the impression that it died a natural 
death when the report of the Advisory Committee appeared, 
and that the Representatives occupied Jan. 17th and 18th in 
writing out the death certificate. When he says he is hound 
Ly the pledge he is in error," for he is in reality bound by the 
conviction that the terms and conditions of service are not 
satisfactory. With mder knowledge and after much thought 
I have arrived at the opposite conclusion. There are two 
parties diametrically opposed to each other. The terms of 
the pledge, therefore, are impossible of accomplishment— 
“ satisfactory to the whole profession.” A compromise has 
"been arrived at to give the Act a fair trial for three years. 
The resolution of the British Medical Association prepares 
the way. Those who think well of the Act are at liberty to 
accept it without any feeling that they are disloyal. Those 
who are of the other opinion are equally at liberty 
to refrain, or to experiment and save themselves from 
being ousted out of a portion of their income. Dr. 
Munro shivers with horror at the "panel system." His 
name has been on a panel of qualified practitioners for a 
dozen years. It is asserted that the majority of the metro¬ 
politan practitioners are opposed to the Act. I knew that 
five years ago. They are not "die-hards,” but “do- 
nothings,” “pigheads,” ready to “brand ” with a “stigma” 
.anyone who does not happen to agree with them at the 


moment. My letter was not .based on any assumption that 
the Act was right or wrong ; it is a question of ethics. 

With regard to the handbills, three men arc directly 
responsible; all are members of the Association and, I 
think, Licentiates of the College of Physicians. Among 
the 77 or 80 doctors on the Kensington panel at the time (I 
limit myself to Kensington) were undoubtedly some members 
of the Association. As yet there is no sign of .the Central 
Ethical Committee taking the matter in hand. Until my 
questions are answered no doctor on the panel can regard 
himself as under any obligation to the Association. 

Will the College of Physicians endorse the conduct of its 
Licentiates'!—I am, Sir, yours faithfully, 

George Crichton, M.D. Edin. 

Longriclgo-roafl, South Konshigtoii, Pel), 25th, 1913. 


THE NATIONAL lilBDICAL UNION. 

To the Editor of The Lancet, 

Sir, —It has come to the knowledge of the executive com¬ 
mittee of the National Medical Union that misleading 
statements as to the methods and objects of this associiltion 
have appeared in many newspapers during the last few weeks 
throughout the country. These statements must have been 
founded on a mistake, the authors having confused the aim 
of two separate societies, the names of which are somewhat 
similar. 

The National Medical Union has been in existence for 
nearly 15 months, and is well known. The National Medical 
Guild is a new body which has been lately originated in 
London, and which is now making application for recogni¬ 
tion as a trades union. The National Medical Union as 
constituted at present is a society composed exclusively of 
medical men who do not intend to take service of any kind 
under the National Insurance Act as it now stands after 
April 14th, 1913. The Union exists primarily for the 
interests of these men. It has no intention of working on 
trades union lines. It aims at uniting "non-panel” men 
all over the country, at furthering their interests, and at 
defending their rights; it seeks to prcsen'c the honour, 
independence, and efficiency of the profession ; and it hopes 
to form a "rallying ground" for doctors who, haying 
accepted service on panels and found out the impossibility 
of doing sound work thereon, are desirous of retiring 
therefrom. 

The Union will work for tlm provision of adequate medical 
attendance for the industrial classes at reasonable remunera¬ 
tion on the lines of general practice, and it will seek for 
such amendment of the National Insurance Act as will secure 
this and safeguard the interests of both patients and doctor. 
The National Medical Union, whilst sympathising with the 
general attitude of the National Medical Guild, is not at the 
present time in favour of the promotion of their common 
aims by trades union methods. 

We are, Sir, yours faithfully 

G. A. Wright, President. 

WiLEiAsi Coates, Chairman. 

J. Webster Watts, Secretary. 

E. W. Floyd I Honorary 

J. Skardon Prowse j Secretaries. 


Donations and Requests.— The late Lord 

Ilkeston has left £800 on trust for the foundation of a 
scholarship at the University of Durham in memory of his 
late daughter, Winifred Foster, who was a student there, 

the income to be applied to a “ Winifred Foster Scholar¬ 
ship,” to be awarded to a woman student who requires help 
to maintain herself at the University, and shall be a student 
and reside at such University, and who shall have taken a 
sufficiently high place in. the matriculation examination ana 
be under the age of 22 years.—Subject to a life interest, the 
late Mr. D. M. Forbes, medical officer of health mr 
the Eastwood urban district council, Notts, has left by 
will £1000 to the Nottingham General Hospital and 
£500 to the Eastwood Nursing Association.—Sir Gilbert 
Wills, M.P., and his family have offered £50W m 
memory of the late Sir Frederick Wills to the Royal 
Victoria and West Hants Hospital, Bournemouth, toward 
the building of an administration block at the Boscomoe 
branch of the hospital.—An anonymous donor has promisea 
a gift of £10,000 to the Middlesex Hospital. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Comsiissioner.) 

I.— The Struggle at Southampton, 
Professional Ilarmony. 

The time is now at hand when we may leave the realms of 
theoretical controversy and approach more certain gronnd. 
■\Ve are no longer facing solely a question of the good or ill 
that may result from the National Insurance Act. To*day 
the new law is in active operation, and therefore it is 
already possible to note and record some of the consequences 
that arc becoming mAinifest. To do this tJiroughoufc the 
country in an exhaustive manner would obviously be 
impossible; the conditions of iredical practice vary con¬ 
siderably from locality to locality, and the hard«<hip of one 
place may weigh lightly in another, while the grave abuse 
in a northern county may not have its counterpart in the 
south. To study the working of the Act and gauge what 
effect it is producing in real practice I selected Southampton 
for my first investigation, because both ‘the medical pro¬ 
fession, on one side, and, the population affected by the Act, 
on the other side, are exceptionally aWcU organised. More 
than once there has been occasion to describe the .idmirable 
sense of union which has brought the vast majority 
of practitioners at Southampton together so as to defU 
with the evils that result from contract practice. On 
the other hand, the great friendly or benefit societies 
and the trades unions are very numerous and powerful 
at Southampton. How the medical practitioners of this port 
formed a provident medical association has boon related in 
theso pages, and early in the discussion on the Insurance Bill 
it was suggested that this organisation might be used as the 
medium for tho administration of the medical benefits under 
this scheme, should the Bill become law.t Later in the day, 
however, it was evident that greater unanimity in the pro¬ 
fession would have to be secured. TheProridentMedicalAsso- 
ciation, for instance, was frankly opposed to the four medical 
men whom the Federation of Friendly Societies had imported 
and to whom they paid regular salaries for their full time. 
But when it became a question of fighting the Government 
it was felt tliat all such minor quarrels and differences most 
be set aside so as to secure absolutely united action. A 
provisional local medical committee was formed with its 
doors open wide to all. Instead of ostracising them, special 
overtures were made to the club officers, and when they con- , 
sented to fall into line ^ith all the other member-s of the 
profession their presence was particularly welcomed. This 
generous and broad policy was fully justified by the events, 
for these practitioner.^, who had known wbat it felt to be 
called “blacklegs," proved better fighters in action and 
more staunch to the medical union than several of its 
oldest members. The proposal was that if the Bill 
were modified in the sense desired by the medical men, 
and in accordance with the generally expressed medical 
policy, then the provisional committee thus formed would 
become the permanent Local Medical Committee under the 
Act. Nor has the last word been said ; for, in spite of the 
disappointments that have ensued, this policy may yet be 
brought about. Having united the entire local profession, 
including the club doctors with whom they were formerly in 
conflict, the provisional local medical committee deter¬ 
mined to stand out and refuse to go on the panel. To 
make quite sure of fidelity to the cause, one of the medical 
men who was employed by the Federation of the Benefit or 
Friendly Societies was elected on a committee consisting of 
16 members appointed to carry on negotiations. Yet his 
interest in going on the panel was greater than that of most 
of the Southampton practitioners. He ran the risk of 
enormous loss by standing out. Nevertheless, he was quite 
ready to incur this risk. Such harmony in the medical 
profession had never been known before in Southampton. 
It was then said that whatever else the Act might do, 
its discussion had engendered a spirit of union among 
practitioners stronger, more unanimous, and more widely 
Qjread, than anything shown in previous struggles. 


I See The Lascet of Feb 1904, article on “ThoBattle of the 
Clubs,” and Juno 24th, 1911, p. 1731. 


Every practitioner in the borough had been tested; 
they had all gone through an ordeal which had 
proved who could be trusted, and everything gave 
good promise of victory in the approaching figlit. The 
old Southampton Provident Medical Association formed by 
the Medical Union was converted into the Public Medici 
Service to which all the practitioners were attached, and 
through which it was proposed to treat insured persons 
and to include the uninsured relatives and dependents that 
were not included in the scope of the Act. 

The Peirayal, 

A great ■*’ ' , was in store. I am 

informed .. . • i single influential man 

caused all ■ • . ■ ; ^ -to collapse. On the 

Sunday preceding Jan. 1st, first one, then another, then two 
or three medical practitioners together, went about asking 
their colleagues whether they would go on the panel if a 
panel was formed. In the circumstance, sijch a question 
indicated hesitation, and as the instigator of surrender was a 
member of the committee of 15 a panic was caused. Three 
or four practitioners were so alarmed that they at once 
enrolled themselves on the panel, and the united front which 
the profession had so bravely shown up to this date was broken. 
Doubtful as to what might follow, the fight on the lines at first 
intended had to be abandoned, and the action of the medical 
profession was entirely reversed. -Instead of refusing to 
join the panel,it was decided practicallyto swamp the panel, 
and to-day no less than 45 practitioners have inscribed their 
names. Of course, the reversal of policy was a great dis¬ 
appointment to those who had pinned their faith upon pro¬ 
fessional solidarity, and it has inevitably lowered the medical 
profession in the eyes of some of those whose esteem it is 
important to maintain, and who have seen only the altera 
tion of tactics and have understood little or nothing of the 
pressure that has been brought to bear on the medical pro¬ 
fession. The organised working classes were quite disposed 
to sympathise with the medical profession had its members 
continued a plucky fight. As it is, some of their leaders 
have not hesitated to sneer at the strike-breakers, although 
the Public Medical Service was attempting to obtain terms 
which to some extent militated against the Interests of the 
workmen. 

An Ideal Arrangement PcalUed. 

This is the more unfortunate as tlie object now held in 
view by many practitioners is to establish a widely and 
easily applied system of contracting out of the Act so far as 
the medical service is concerned. But this can never be 
1 '•••’* .. I- insured 

. ' ^ ■ !cfit societies 

• ' • ..■■■■ 'lies; and it 

is through the action of one of the latter, the Sea¬ 
farers’ Union, that almost ideal conditions have been 
secured for one branch of the work at Southampton. 
Here the majority of the Seamen’s National Insurance Society 
I belong to this very active and bellicose trade union. Their 
' insurance society under Clause 48 of the Act is empowered 
to make its own regulations in regard to medical service. 
This society, in its national capacity, decided to appoint in 
the various ports where it has branches a few selected 
medical officers to attend those mernbers who fell ill when 
on shore. But at Southampton they could not do this: 
the profession was too well organised. It was not possible 
to apply to individual practitioners, for these latter ivith 
great discipline referred the applicants to the Southampton 
Public Medical Service. The latter is, of course, in favour of 
the free choice of medical adviser, and would not hear of the 
proposal to force upon the members of the Seamen’s National 
Insurance Society a choice of medical attendants restricted 
to five or six specially selected doctors. Besides, who was to 
make the selection and on what principle would it be made? 
The Insurance,Society’s managingcommittce wonl^ naturally 
have liked to make this selection themselves. Iti\ould have 
added to their importance by enabling them to exercise a 
piece of patronage, but their argument is that tiiey could 
better control the medical men on whom they bestowed a 
remunerative preference. Medical practitioners, however, 
objected to be controlled by committees of working men; the 
only control they admit is that - *■ *’ - 

is really concerned—namely, t . 

their professional conduct is • 

unwritten law of professiona ' • ■ ' • 
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medical profession claims for the patient the right both to 
select and to change his medical adviser till he has found 
someone in whom he has full confidence. Thus it came 
about that the Seamen’s National Insurance Society at 
Southampton has not been able to secure the services of 
five or SIX medical officers; but a much better solution of 
the difficulty has been forced upon them. They have had to 
accept the principle of the free choice of medical adviser, and 
their members can now call upon any of the 60 or so members 
of the Public Medical Service. They are thus better off than 
many insured persons who can only choose from the medical 
men inscribed on a smaller panel. The seamen, therefore, 
obtain the services of the practitioners who aie on the panel 
and those who are not on the panel; and if any com¬ 
plaint should arise it would be for the entire profession, 
and not merely a portion of the profession, to deal 
with it. Then the difficulty that arises w'hen the medic.al 
attendant of .the wife and family is not on the panel and 
the insured bread-winner has to call in another, and to him, 
unkhown practitioner, is removed. Every practitioner 
belongs to the Public Medical Service, though they aie not, 
of course, all on the panel. 

The Giving of Tfnneocssary Offence. 

A satisfactory arrangement having thus been made with 
one important labotm organisation, one is bound to ask if 
this example could not be extended to other similar bodies 1 
The fact that Clause 48 of the Act only applies to a few 
organisations constitutes a negative reply ; but much could 
be done if good-will was displayed on both sides. Un¬ 
fortunately, my Southampton experience tends to show 
that a good many medical men have injured their position 
and opportunities by expressions and conversations which 
have displayed more prejudice than sagacity. Considering 
the large share of representation and influence that the 
organised working ciass must exercise on the County or 
Borough Insurance Committee, it is absolutely foolish to give 
■unnecessary offence to the •working-class loaders. It has 
been my good fortune to have personal intercourse with 
many of the most influential popular loaders, and 1 cannot 
render a better service to all parties concerned than to 
deprecate -words spoken on either side which may produce 
unnecessary and unwarranted friction. It seems to me that 
in the present state of affairs medical men in particular 
should measure their language. Thus the opinion has been 
expressed in Southampton that there were men who would 
squander in drink the 30s. maternity grant given to their 
wives. Doubtless there may be a few such selfish brutes, 
but males of this order are not confined exclusively to the 
working class. In my experience it is in the poorest sections 
of the community that the greatest readiness and generosity 
are displayed in helping each other in moments of sickness 
and difficulty. 

The Question of Control. 

Nor will any good be achieved if medical mOn adopt an 
attitude in regard to lay management which in the event 
proves a wrong one. To quote the words of a prominent 
labour leader on the Southampton Borough Insurance Com¬ 
mittee : “It is absurd,” he said, “to suppose that laymen 
had any idea whatsoever of exercising a technical control.” 
But, ho continued, they could discuss such simple matters as 
carelessness in giving advice. As elected members on the 
Insurance Committee it was their duty to maintain the powers 
the Act had conferred upon them so as to prevent, and if 
possible to punish, gross incompetence and neglect. A lady 
member of the Insurance Committee who, being also a 
member of the board of guardians, knew something of the 
condition of the poor, gladly—in fact, enthusiastically— 
recognised that as a rule the medical practitioners Of 
Southampton did their best for their patients, and that there 
was no ^ult to find. But there were exceptions e^en in 
Soiithampton, as all knew full well. Besides, a tribunal 
was needed to judge matters not solely from the point of 
view of the medical profession, for the public was equally 
concerned in the kafeguarding of its interests. Under these 
circumstances it was urged that there was no other course 
open than that of making the best use possible of the 
Borough and County Insurance Committees and the Medical 
Service Subcommittees. But the control was to be a business 
and administrative control, and would hot interfere with 
scientific and technical matters. 

(To be cnnhnve'J.) 


The Nero Lecturer in Mental Diseases at the University of 
Liverpool. 

The Council of the University at its meeting held on 
Eeb. 85th appoints Dr. T. P. Co wen, medical super¬ 
intendent of the County Asylum, Rainhill, to thO lectureship 
in mental diseases rendered vacant by the resignation of 
Dr. Joseph IViglesworth, late medical superintendfent of 
Rainhill County Asylum. 

University of Liverpool: Proposed Tcterinarif Hospital. 
Professor Ernest E. Glynn, who wgs recently appointed 
to the chair of pathology at the University in succession to 
the late Sir Rubert Boyce, delivered a public inaugural 
lecture on Eeb. 21st on the Study of Disease in Domesticated 
Animals. He strongly advocated the addition of a veterinary 
hospital to the School of Veterinary Science in Liverpool. 

David Lewis Northern Hospital. 

A special service in aid of the funds of the above hospital 
was held on Sunday, March 2nd, at St. Luke’s Church. The 
Lord Mayor and members of the city council attended in 
state. The seimon was preached by Archdeacon Eletcher. 
of Chorley. The service was also attended by members of 
the committee and several of the honorary medical staff of 
the hospital. The collection realised £61. 

March 4th. 

IRELAND. 

(Erom our otvN Correspondents.) 

Medical Certificates under the National Insurance Act. 

A SUM of £50,000 has been given Ireland towards the cost 
of medical certificates of sickness and other expenses of 
administration, owing to the absence of medical benefit in 
Ireland, and at present negotiations are going On between 
the Conjoint Committee and tlie Insurance Commissioners as 
to the !rato of payment for certificates. Both parties have 
agreed to the principle of remuneration based on a capitation 
rate, and that a sum representing a penny per insured person 
should be deducted from the £50,000 to defray expenses of 
administration hy Insurance Committees, and a further 
limited amount for payment to hospitals in respect oi 
certificates given to out-patients. The Commissioners hare 
submitted for the consideration of the Conjoint Commidee 
three schemes; in the first there are three broad divisions 
(the capitation rates in which would he l.s., 2.s., and Is. 2(1.); 
(1) six county boroughs (Dublin, Belfast, Cork, Limerick, 
Londonderry, and Waterford); (2) thomosb inaccessible areas; 
and (3) other parts of Ireland. In scheme No. 2 there are 
four classes, the respective rates being 9(f., Zs., Is. dd., and 
Is. 6(f.—namely, (1) the Six county boroughs and towns of 
over 10,boo population; (2) tho most inaccessible areas; 

(3) tho counties with a net acreage per person of less than 7; 

(4) tlie counties with a net acreage per person of 7 and 
upwards. In scheme No. 3 Ireland is divided into fmir 
classes as follows (the respective capitation rates being lOJ., 
2s, Is. 3f7., and Is. 6(7.); (1) the six county boroughs and 
towns of over 10,000 population; (2)the most inaccessible 
areas ; (3) the counties ■with a net acreage per person of less 
than ’7; (4) the counties with a net acreage per person ot 
7 and upwards. It is assumed that in Ireland there will he 
750,000 insured persons. The Commissioners also offer for 
consideration a capitation fee of 4J(7. (exclusive of drugs) 
for the domiciliary treatment of insured persons suffering 
from tuberculosis, this rate to be in addition to the capitatioR 
rate for mfedichl oerfifleation. 

Maternity Benefit in Ireland. , - 

A conference of Approved Soc‘ '■ . > 

Irish National Health Insurance 

the Gresham Hotel, Dublin, on Ee . ' ' 

considering the administration of ■ ' ■ , 

arranging a basis of fees betwee 

midwives, and insured persons. ' ' 

mission (Mr. J. A. Glynn), who presided, in the^course of an 

address, made several suggestions to the represeUtatires o 

the societies. In opposition to the view of the Loca 
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Government Boartl lliat only in exceptional cases might 
attendance on a patient entitled to the maternity bcnellt 
be given under the Medical Charities Act, Mr. Glynn held 
that only in exceptional cases should a fee bo paid to 
either medical man or midwife. With regard to tho fee 
that ought to be paid, the chairman said that, having con¬ 
sidered the matter carefully and obtained the best advice 
possible, the Commissioner.^ thought that tho feo for the 
doctor should be 6d., or for the nurse 5». In Wales 15«. 
had been agreed upon as a siiitabJo feo for the attendance of 
a medical man, but he thought such a fee too high in 
Ireland. Ho further declared that the Commissioners would 
approach the Local Government Board with a view of 
getting societies and boards of guardians to agree as to 
the class of case for which tickets might be issued under 
the Medical Charities Act. Resolutions in accordance 
with these views were passed unanimously. Mr. Glynn's 
proposals will certainly not bo acceptable to the medical 
profesMon, and it is very unlikely that any medical 
man will be pers\iaded to work for the miserable 
fees offered. The decision as to what patients may 
rightly bo attended as “poor persons" under the Medical 
Charities Act is a matter for individual gnardiaus under 
advice from the Local Government Board and subject 
to correction by tho courts. Tlie Local Government Board a 
few weeks ago issued a circular letter dealing with the 
question, and it is entirely outside tho purview of the 
Insurance Commissioners. In making a suggestion as to a 
suitable confinement fee, Mr. Glynn declared that the 
Commission had obtained “ the best advice possible." It is 
noteworthy that neither the medical nor nursing members of 
the Advisory Committee were consulted, nor was tho Con¬ 
joint Committee as representing the medical profession. The 
suggestion that the fee in Ireland should be only half that 
In Wales is monstrous, in view of tlic much greater distances 
that have to bo tiavellcd in rural Irclan<l. £1 is, as a 
matter of fact, the usual confinement fee paid at present 
among the industrial classes in the North of Ireland. If 
the societies agree to Mr. Glynn's suggestion as to tbe 
maximum maternity fee they should pay, only one result can 
follow—the banding over of midwifery practice in Ireland 
to the cheapest and worst of midwives and to handyworoen. 
Tor such an event the Commissioners must take the full 
responsibility. 

The Medical Benefit Committee 

The comraitteo appointed by Mr, Lloyd George to inquire 
into tbe question of tho advisability of extending medical 
benefit to Ireland met in Belfast on March 4tb. Tbe 
committee has refused to bear evidence from Poor-law 
bodies (though the question of Poor-law administration must 
be considered), from hospital authorities (although mcdicaljj 
benefit without provision for institutiouab treatment in' 
hospitals is useless), and from tho local medical profession. 
Instead it will hear one person nominated by the conjoint 
committee to represent many diverse interests. It has 
«" • ' ■ 1. ■. ■’ ■ the Friendly Societies asking 

‘ ■ ■ ■ ■ such representative bodies as 

■» ■. ■ the Linen Merchants'Associa¬ 

tion have declined the invitation on the ground that such 
benefits are not needed in Ireland, since similar benefits are 
already available, and that the inclusion of Ireland would 
involve additional cost to the community without com¬ 
pensating results. Rightly or wrongly, the genera) feeJing 
IS that a scheme is already arranged and that the bearing of 
evidence is a mere placebo to tbe public, and that on 
Jan. 1st, 1914, medical benefit will be in existence in 
Ii eland. 

Belfast Practitioners and the Medical Benefit Committee. 

At a largely attended meeting of tbe medical profession 
of Belfast and district held in the Medical Institute on 
Feb. 27th, a resolution was passed unanimously expressing 
regret and surprise that the Committee on Medical Benefits 
had refused to hear the members selected on Feb, 13th by 
the local practitioners to give evidence. The meeting again 
tendered the names of the medical witnesses, and urged that 
it was essential that they be heard, as representing the 
various views of medical men in the largest industrial centre 
of Ireland. The meeting also urged tho coronnttee to 
receive evidence from practitioners in other urban and rural 
aicas^of the North of Ireland. 


Presentation tq Dr, George Sigcrson. 

Tlie friends and admirers of Dr. George Sigerson met last 
week to present him with a portrait of himself, by Mr. J. 
Lavery, as a token of their esteem. Dr. Sigerson has been 
professor of biology in Univer.sity College, Dublin, for a 
great many years, and, apart from his medical work, has 
^ined distinction as a poet and d Gaelic scholar. 

3fArch.4th. 
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(From our own Correspondent.) 


The Association Internationale de Perfectionnement 
Sexentifique et Midical. 

The annual general meeting of this association will take 
place at the end of May, under tho presidency of M. 
Aristide Briand, President of the Council and Minister of 
the Interior, when the following medals of honounvillbe 
presented: the medal for Social Service {du Bieti Social) 
to Her Majesty the Queen of the Belgians ; the medal for 
Scientific Ment to Professor Armand Gautier; and tbe 
Association medal to Professor Ehlers, of Copenhagen. 
Cards of admission can he obtained by writing (enclosing 
postage for reply) to the President of the A.P.M., 12, Rue 
Francois Millet, Paris XV I, 

The Degree ofi Doctor of Medicine. 

I have already referred to certain resolutions carried at 
the meeting of the Superior Council of Public Instruclion 
Tbe council basalso decided to increase the fees. Under the 
present rSgime, which dates back to 1893, the fees amount to 
1395 francs. They are now to be increased by 245 francs to 
a total of 1640 francs, of which 950 franca will go to the 
universities and 600 to tbe Treasury. 

The Treatment of Peritoneal Infection hj Bther. 

M. Souligoux stated at tlic Soci6t§ de Oblrurgie on 
Feb. 19th that he used ether habitually in the treatment of 
infections generally, and that it could bo used to special 
advantage in peritoneal infections. Last July M. Souligoux 
saw a woman who bad been attacked eight days previously 
with intestinal obstruction, and who presented abrupt signs 
of pentonitis with fecal vomiting and fever. M. Sonligonx 
did not see her until some little time after the onset, and 
as ho diagnos^ a rectal stenosis he decided to make an 
artificial anus in the ihac region. On making the incision, 
however, a perforation of the intestine was found, filling the 
aWomen with fecal material. Ho closed tbe perforation, 
which was in the ccecum, washed out the abdomen with 
ether, and made an artificial anus, and the patient, much to 
the general surprise, road^ a perfect recovery, M. Souligoux 
has since that time always used ether in peritoneal infections. 

The Notification of Infectious Diseases. 

M. Doizy, the Deputy for the Ardennes and a member of the, 
Parliamentary Commission on Hygiene, expounded recently 
to the members of the Soci6t6 de M6decino Publiqno ct 
de G6me Sanitaire the defects and the qualities of the law 
for the protection of the public health. He stated that tho 
notifications of transmissible diseases now being made by 
medical men in accordance with this law amounted to over 
100,000 per annum, while at first they numbered only a few 
thousands, showing a comparative progress in the practice 
of notification. He concluded by demanding that the head 
of the family should be made responsible for tho notifica¬ 
tion, and that a post of inspector or departmental director 
should be established, upon whom should devolve the carrying 
out of the sanitary laws. 

The Morhxdxtg and Mortality of Diphtheria. 

At the last meeting of the Soci6t6 Mfidicale des II6pitauX 
M. D. Martin said that up to tho present Paris and Franco 
showed the best statistics in regard to diphtheria. He con¬ 
sidered it important to demonstrate this fact by figure's. 
For Paris, in the 14 years (1880 to 1893 inclusive) preceding 
the introduction of antidiplitlicritic serum therapy, tho 
mean annual mortality was 1721 deaths, a ma^nvuiu of 
2244 in 1882, and a tnimmum of 1266 in 1890. in the lo 
years subsequent to the introduction of scrum therapy 
the anneal moan WM 348 dcalhs with a meximam ot 
736 in 1901 and a minimum of 174 in 1906. In 1898 the 
morbidity diminished, yet the morlahty increased, foiioning 
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on [a statement in 1895 by M. Moizard tbat in a case of 
non-dipbtberitic angina treated by the serum death had 
ensued, from which fact both medical men and the public had 
concluded that the use of the serum was dangerous 

The Disinfeation of Criohes. 

On the motion of M. Poirier, of Nar5ay, the Oonseil 
G6n6ral de la Seine passed a resolutipn proposed by M. 
Ambroise Rendu that the council’s grant should be 
restricted to those crbches in the department which possessed 
disinfecting apparatus for the children’s clothes. It further 
decreed that, except in the case of crbches unprovided witli 
such disinfecting apparatus, the grant should be withdrawn 
only after consultation with the Conseil Gbnbral. 

The Treatment of Avicebio Dysentery. 

M. Chaulfard recently drew the attention of the Academy 
of Medicine to the Emetine treatment in amoebic 
dysentery. M. Ohauffard had recently treated by this 
method with very good results a man who had a dysenteric 
abscess of the liver communicating with the bronchial tree. 
At the time of beginning the treatment the hepato-bronchial 
fistula had existed for five months. From 200 to 250 c.c. of 
reddish purulent material was being evacuated daily, the 
rectum was ulcerated, the general condition was very 
poor, and radiosoopic examination showed an extensive 
opacity at the base of the right lung and merging 
into the hepatic opacity. Between Dec. 21st and 
25th the patient received six injections, eacii of 4 centi¬ 
grammes of emetine hydrochloride, which were well borne. 
The expectoration dropped from 200 c.c. to 150 c.c. 
on the first day, 60 c.c. on the second, and 45 c.c. on the 
fourth. On the fifth day the patient expectorated only three 
times, and since theif there had been no expectoration. The 
temperature also fell below 98 • 6° F. and there remained. The 
leuoocytosis dropped from 49,000 to 19,800, the polynuclear 
count from 77 to 63. The rectal ulceration had cicatrised 
and the base of the right lung had become clear. The 
patient was thus completely cured and had gained nearly 
6 kilogrammes in weight. 

March 3rd. 


BERLIN. 

fFROM OUR OWN Correspondent.) 


Meyulations Conaerning the Sale of Food. 

New regulations concerning the preparation of food in 
shops and warehouses -and its subsequent sale have been 
lately issued by the Federal Council. The tradesmen chiefly 
affected are bakers, butchers, grocers, and others engaged in 
the sale of articles of food. According to the regulations, 
the places where food is sold or prepared must be clean, 
dry, and well ventilated. They must not be used as sleeping 
or sitting rooms, and beds, clothes, linen, and rubbish must 
not be kept in them. Dogs and cats must not stay in those 
parts of the premises, and hustomers must be warned against 
bringing these animals with them. The floors of places where 
meat and fruit are sold must admit of being washed. Raw 
meat carried through the street must be covered with a clean 
cloth. Persons engaged in the preparation or the sale of 
food may neither smoke, nor take snuff, nor chew tobacco 
while at work. Employers are required to provide adequate 
washing arrangements and a sufficient number of towels. 
The public is warned against handling meat, fish, bread, 
pastry, or fruit offered for sale. The police are authorised 
to enforce observance of the above regulations, and offenders 
are liable to a fine not exceeding 60 marks (£3). 

Medioine and Music. 

More than a year ago an orchestra was formed in Berlin 
consisting of medical men residing in that city, and the 
circumstance was duly noted in The Lancet, vol. ii., 1911, 
p. 263. A further movement in the same direction is now 
about to be made by the formation of a choral society con¬ 
sisting exclusively of medical men and members of their 
families. The interest which the profession takes in the 
matter is shown by the fact that at the inaugural meeting 
34 medical men and 37 ladies were enrolled as members. 
The president is Dr. Singer, a very appropriate name for the 
occupant of a position in connexion with a choral society. 


Jubilee of the IToohster FarhrverJw. 

The well-known Hochster Farbwerke, one of the largest 
chemical works in Germany and indeed in Europe, has lately 
celebrated its jubilee. In a Festschrift published by the firm 
some interesting particulars are reported with respect to its 
production of pharmaceutical preparations. The manufaetture 
of such preparations began only in the year 1883, and the 
first of these substances which was put upon the market— 
kairine, an antipyretic compound intended to replace quinine 
—turned out to be a failure. The second one, however, 
was antipyrine, which has had an immense sale, continuing 
with little interruption up to the present time. The factory 
was afterwards engaged in the manufacture of anti¬ 
bacterial remedies, beginning with Professor Koch's tuberculin 
and Professor Behring’s antidiphtheria serum. It de'serves 
to be mentioned that the firm gave financial support to the 
experiments of Professor Behring when he was unable for 
want of funds to continue them, and when it was still quite 
uncertain whether the experiments would lead to a practical 
result. The synthesis of suprarenin was another of the 
successes achieved by the Hoohst factory. One of its most 
recent productions is generally known as salvarsan, and was 
introduced by Professor Ehrlich, whose experiments leading 
up to its discovery also, I am informed, received financial 
assistance from the firm. 

Congress on Physiotherapy. 

An International Congress on Physiotherapy will be held 
in Berlin from March 26th to the 30th under the patronage 
of H.R.H. Prince August 'VVilholm of Prussia, Doctor of 
Laws. The presidents are Professor His and Professor 
Brieger, of Berlin. The principal subject of discussion will 
be the treatment of disorders of the circulation. The work 
of the congress will be divided into four sections—namely, 
(1) Hydro-, Balneo-, and Climalotherapy, introduced by 
Professor Brieger; (2) Electro- and Radiotherapy, intro¬ 
duced by Professor Oppenheim, Dr. Bickel, and Professor 
Levy-Dorn; (3) Orthopmdy, introduced by Professor 

Joachimsthal; and (4) Dietetic Treatment, introduced .by 
Professor Strauss. The honorary general secretary is^ Dr. 
Immelmann, Liitzow-strasse 72. An exhibition of objects 
of interest will be formed in connexion with the congress. 
The medical profession of Berlin will entertain the members 
of the congress at a conversazione. The programme includes 
a concert and a “cabaret,” in which all the performers will 
be medical men and their wives. 

Statistics of Suicide. 

The number of suicides in Prussia showed a slight decrease 
during the year 1911, when 21 cases were registered for ea^ 
100,000 of the population, as compared with 22 in 1910. 
The actual number of persons who took their own lives was 
8422, of whom 6394 were men and 2028 were women. The 
relatively highest proportion of suicides—namely, 35 for 
each 100,000—occurred in the province of Brandenburg; 
next came Berlin with 32 per 100,000. The tendency 
to commit suicide increases with the age, the proportion 
per 100,000 at various age periods being as follows: 
between 15 and 25 years, 17 ; between 20 and 25 years, 25; 
between 30 and 40 years, 23 ; between 60 and 70 years, 52; 
between 70 and 80 years, 61; and over 80 years, 63. The 

causes of suicide especially in advanced age arc not always 
very clear. About 25 per cent, of suicides are said to be 
caused by insanity. In 879 cases bodily suffering, in 601 
cases alcoholic excess, in 942 cases sorrow, and in 604 cases 
remorse were the causes assigned. In 1786 cases the cause 
was absolutely unknown. It is remarkable tbat certain days 
of the week showed a greater number ef suicides than others. 
The smallest number of suicides happened on Fridays and 
Sundays, and the highest number on Mondays and Tuesdays. 

Society for Sexual Soienoe. 

A new medical society for the study of sexual science has 
been formed in Berlin, the provisional committee inclumng 
Professor Eulenburg, Dr. Magnus Hirschfeld, Dr. Koerber, 
Dr. Iwan Bloch, and others. The objects of the new society 
are the investigation of the sexual life according to seientiuc 
principles and the promotion of interest in these researches 
among the medical profession. Ordinary membership is 
reserved to medical men and medical women exclusively; 
members of other professions are eligible as extraordinary 
members. At the inaugural meeting Dr. Bloch will ^5 
address on the future work of the society, and Dr. Hirschfei 
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^\lllsho^\ Vi ax ca&ts of hermaphrodites In the subsequent 
meetings papers be read by Professor Enlenburg on 
sexual neurasthenia, by Dr Burchard on sexual infantili«mus, 
by Dr Adler on the frigidity of women, and by Dr Rohleder 
on artificial impregnation 
March 3rd _ 


NOTES FROM SOUTH AFRICA 

(From our om n Correspokdent ) 


Cape j^Tedical Council Eleeixon 
The triennial election for the CapeMcdical Council ha<(]itst 
been held, resulting in the return of Dr IV Darlcy Hartley, 
Dr John Hewat, M L A , Dr A J Gregory, and Dr D J 
IVood On all matters of medical policy the candidates 
were more or less in complete agreement, and the election 
•uas decided mainly on personal issues But a regrettable 
feature of the election iias a senes of scurrilous letters that 
were published locally attacking Dr A J Gregory with a 
anew of detaching votes from his candidature His return 
to the Capo ]\Iedical Council, on i\ Inch for many years he 
was, as medical ofilccr of health for the colony, an ex ofjicto 
roembor, is particularly welcome, in view of the fact 
that that body probablj will have to cntici‘se on behalf 
of the profession, before its term of ofllcc expires, not only 
the Draft Union Medical Bill, but also any propo‘'cd public 
health legislation 

South African Order cf T^urses 
Dunng the last few months the committee appointed to 
promote Lady Gladstone’s scheme for inaugurating a South 
African Order of Nurses m commemoratjon of tbo rojgn of 
King Edward VII has been exceptionally busy A number of 
ipcctings liavc been held and draft regulations prepared Miss 
Childe, matron of the Goiernmcnt Hospital, Srascrii, Basuto 
land, has been appointed organising matron, subject to tlic 
consent of the Government of Basutoland Tho committee 
has been actively canvassing for funds from tho public, and 
during the past three months street collection*? haie been 
held m all the principal tow ns in tho Union, but the response 
has by no means been as generous as might reasonably have 
been expected, and the total funds available are not likely 
to exceed £15,000 Tho fact is that South Afnca is very 
lukewarm with regard to tho scheme itself The mam 
reason for the apathy displayed would seem to be that the 
public does not realise properly the exact objects of 
the scheme The large towns, where the strongest 
appeal for support has been made, are, on the whole, fairly 
well equipped with nurses and with hospitals, and their 
inhabitants have in a sense resented being asked to put 
their hands in their pockets to assist people less fortunately 
situated elsewhere Again, the medical profession is perhaps 
even more lukewarm than the general public in support of 
the scheme The profession did not wish the memorial 
to take its existing form and would have preferred a 
sanatorium for consumptives It even perhaps regards with 
a certain amount of suspicion the proposal to send nurses 
out into the country districts Again, nurses in private 
practice are generally hostile to the scheme through fear of 
competition Had the memorial taken the form of a sana 
tonum for consumptives, doubtless the moiement would 
have been accorded the warm support of the medical and 
nursing profesisions, and had this been secured the response 
to the appeal would have been infinitely more generous 
it is true that a considerable section of tho community 
do not see any necessity for a mcmonal to be established 
at all The Afrikander farmer in particular has been quite 
apathetic, if not actually hostile, although it is mainly 
for the benefit of thi<! class that the present scheme is being 
inaugurated In most cases this is not due to lack of 
loyalty, but because the idea of voluntarily subscribing 
anything except in support of the Church is foreign to this 
section of the community This is well exemplified by the 
memorial fund raised in connexion with the late Jan 
Hofmoyr, for many years the leading politician in South 
Africa, which closed recenth <at £1600, after being open for 
some two years and after c\ery effort had been made by the 
lenders of the Bond to incluco the members of that onmm- 
satioii to giie freely to the memorial instituted in honour of 
its founder The amounts received for tho Order of Nurses 
haio been collected almost entirely from the inhabitants of 
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tho towns, and, though the response has been generally dis* 


South Africa is insufficient for the hospitals of the country and 
for tho requirements of ordinary private piactice m the towns 
It wonld, thorefore, seem likely that the Committee will find 
great difliciilty in obtaining trained nurses of any sort, and 
that it will be unable to demand of them that they know the 
two languages It will be necessary for tbe nurses who join 
the Order to be stationed in small Milages, and they will 
have to carry on their work for the most part on farms amid 
the primitive and comfortless surroundings of the backveld 
It IS probable that nurses, who have hitherto been in a 
position to pick and choose their work to a large extent 
owing to tho demand exceeding the supply, will not be 
willing to join the Order unless they arc offered high salaries 
Ihe shortage of nurses is indeed a serious problem to be 
faced by everyone Ihc number of institutions is rapidly 
expanding, i\hilst the medical councils ha\e in recent years 
struck off the list a number of training schools altogether, and 
in certain of the Others extended tbe cumculum to such an 
extent that it la practically impossible for the managers to 
recruit probationers The prospects of the scheme at the 
moment do not appear rosy 

South African Defence Act 

A most extraordinary circular has recently been issued to 
resident magistrates by the Department of Defence for the 
information of the medical profession It furnishes generally 
the requirements of the department in the matter of the 
medical examination of recruits for the Active Citizen Force, 
and requests medic ’ 

in their names and 
which recruits maj 

For each examination a fee of 5r only may be claimed The 
whole circular is regarded as somewhat unfortunately 
worded In the first place, it is evident that a thorough 
physical examination of every recruit is expected If tho 
examination is to be as thorough as the certificate indicates, 
it will take time and care on the part of an examining 
practitioner, and any fee of less than half a guinea wonld bo 
ndiculous The circular states that “medical officers who 
wish to do so may claim five shillings for each certificate'* 
As thus phrased it clearly places the onus of demanding 
even the fee of 5r upon tbo practitioner If he wishes to 
do 80 he may claim the fee, the inference being that tho 
Government hopes but hardly expects, tho practitioner to be 
patriotic enough to do the work for nothing at all The 
real inducement, however, to the profession to volunteer 
appears in another clause of the circular, which reads as 
follows — 

Later on tlie Go^crnmcnt will ha\o occasion to lilrSto mcttlcftl 
• ’ • , > , U to undert&'We 

fine of ^ar, in 

• * Incidentally 

, , strlbutlng tbe 

, actitioners are 

, III bo given to 

^ „ ■ force medical 

otBcera 

This IS lery objectionable, and at theleast can onlycxcite sus- 
picion in the minds of practitioners that all is not as it should 
be it is understood that the Go\ emment does not intend to 
organise any medical corps in connexion with the defence 
forces of the Union, at any rate within the next year, but 
expects to be able to muddle along with the aid of pnvate 
practitioners Thus tbe existing volunteer medical units 
will di<»appear and are not to be incorporated in tho new 
defence force, as is the case with combatant corps This 
seems to be regrettable, for new medical corps mil not be easy 
to create, while the experience gamed in South Afnc'in wars 
has shown the necessity of an efficient organisation being 
created in adi*ancc It is to be hoped that the existing 
volunteer corps may yet be saved 

Jan 7th 


LonTDON Ho^riTAL JlrCICAL COLLEGF—TllO 
second of two lectures in clinical «urgerv will be deUvcretl 
by Sir Frederic E'C on Tuesday, March 11th, at 1 P M , 
m the clinical theatre of the ljo«pital The subject is 
Malignant Tumours of tlu Long Bone« their Pathology, 
Symptoms, and Treatment The attendance of members 
of the medical profession is invitcsl 




726 The Laeoet,] 


OBITUARY.—THE NATIONAL INSURANCE ACT. 


[Maeoh 8,1913 




PHILIP HAIR, M.D. Edik., 

PHYSIOIAK TO THE OMIEISLE BISPESSATIT. 

Dr. Philip Hair, the oldest medical practitioner in 
Carlisle, died somewhat suddenly last month, in his 
seventy-second year of age. He was the second son of 
James Hair, of Carlisle, and he received his medical educa¬ 
tion at Edinburgh, where he graduated M.B. and C.M. in 
1866, obtaining the 51.D. degree two years later, dnd 
being awarded the gold medal for his thesis on the 
Muscular Fibres of the Alligator. This thesis was pub¬ 
lished in the Journal of Anaiomy and Physiology. For 
a time he was assistant demonstrator of anatomy 
in the University to Professor Goodsir and Professor 
(now Sir) William Turner, subsequently going to Paris, 
where he added to his professional knowledge and 
acquired great fluency in the French language. In this 
connexion it is of interest that w'hen a decade or so ago 
Dr. Blanc and Dr. Forrestier of Aix-les-Bains visited Carlisle 
as the guests of the late Dr. Ware, Bishop Of Barrow-in- 
Fumess, and attended a meeting of the local medical pro¬ 
fession, Dr. Hair returned thanks to the visitors in an 
eloquent speech in their own tongue. After his return from 
Paris Dr. Hair was elected surgeon to the Carlisle Dis¬ 
pensary in 1873, and later in 1898 became one of the 
physicians, a position which he held at the time of his 
death. In this institution he took a keen and active interest 
for more than 40 years. 

Dr. Hair played a prominent part in two leading law 
cases. Some years ago he brought an action against the 
corporation of Carlisle with regard to the drainage of his 
house, the case being taken to the Court of Appeal and 
decided in his favour, and Hair v. Hill was for many years a 
precedent in such oases, though the decision was later upset 
by another similar case. An action which he brought against 
the North-Eastern Railway Company resulted in defining the 
meaning of the law as to the liability of railway companies 
for damage caused by sparks from engines. Dr. Hair leaves a 
widow and a daughter. 


Deaths of Eminent Fobeign JIedical 5Iek. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Baudouin, formerly inspecting physician of 
the French Military Medical Service.—Dr. JIanuel Araujo, 
President of the Republic of Salvador.—Dr. Giovanni Giudice, 
agrege of the Turin Jledical Faculty.—Dr. Rudolf Frank, 
privat-docent of surgery in the University of Vienna.—Dr. A. 
Isaac, formerly deputy for the Guadeloupe.—Dr. George F. 
Hanson, formerly professor of materia raedioa and thera¬ 
peutics in Cooper Medical College, San Francisco.—Dr. 
Orville Horrwitz, formerly professor of genito-urinary diseases 
in Jefferson Medical College, Philadelphia.—Dr. James P. 
Tuttle, professor of diseases of the rectum in New York 
polyclinic medical school and hospital.—Dr. Henry Hervieux, 
professor of medical pathology in Laval University, ilontreal. 
—^Dr._ W. J. van Stookum, senior medical officer of the 
Coolsingel Hosptal, Holland.—Dr. Martin Gastesi, of the 
Dfimaso Larranaga Hospital, Montevideo.—Dr. Jaoino 
Sicardi, a distinguished ophthalmologist and chief of the eye 
clinic ^of the _ San Roque Hospital, Buenos Aires. He 
had been assistant to Professor Reymond in Turin.— 
Dr. Ernest Palmer, professor of clinical gynsecology in Long 
Island College Hospital, Brooklyn.—^Dr. Robert Murray, 
formerly director-general of the United States Jlilitary 
Medical Service—Dr. Dhonrdin, formerly professor of 
anatomy in Amiens.—Dr. Clavel, formerly inspecting 
medical officer of the French colonial troops.—Dr. L. 
Lantschner, formerly privat-dooent of surgery in the Uni¬ 
versity of Innsbruck.—Dr. J. Menno Huizinga, medical 
officer of health, Amsterdam, aged 63.—Dr. Arnold L. G. 
Heller, professor of general pathology and pathological 
anatomy in the University of Kiel. He had been a pupil of 
Rokitansky in Vienna, and afterwards lectured on pathology 
in Erlangen, whence he was invited to Kiel in 1872, and 
held the chair there until his death. He published researches 
on the parasites of the liver and intestines, on the cause of 
tuberculosis, and many other pathological questions.—■ 
Dr. H. Litzmann, 5Iedical Privy Councillor, of Altona.—. 
Dr. F. W. Benicke, Medical Privy Councillor, of Berlin. 


THE NATIONAL INSURANCE ACT. 


I ThTa Working of the Act. 

I The time that has elapsed since the coming into force 
' of the National Insurance Act does not allou^of many definite 
statements to be made about its working in general and 
throughout the country, although many indications are 
fairly clear. But it is certain that one set of circumstances 
may press hardly in one locality and have little significance 
in another, while the character of the work and the 
personnel of the patients (to mention two very obvious 
things) will differ in different parts of the country and thus 
will affect the administration of medical benefit. We 
begin this week a series of articles by one of our staff, who 
has begun a course of personal investigation into the con¬ 
ditions under which medical benefit is being provided. 
When the time comes in which we have to press for amend¬ 
ments it will be of g^cat value to have first-hand evidence 
upon which to act. _ 

Administration of Sanatorium Benefit. 

The following is the text of the Memorandum on the 
Administration of Sanatorium Benefit,' signed by Mr. 
C. F. G. Masterman, and presented to both Houses of 
Parliament. 

1. *• Sanatorium benefitconsists of treatment given at the cost of 
tho National Health Insurance Fund to persons suffering from tuber¬ 
culosis or such other diseases as tho Local Government Board, with the 
approval of the Treasury, may appoint. For tho time being tho benefit 
is confined to the treatment of tuberculosis. 

2. The first duty of an Insurance Committee with respect to sana¬ 
torium benefit is to make provision for tho treatment of cases of 
tuberculosis occurring among insured persons, for tho administration 
of whoso benefit they are responsible. They may, If they think fit, 
extend treatment to the dependents of insured persons or to any class 
of such dependents. 

3. Treatment for purposes of sanatorium benefit may bo ghen: 
(a) In sanatoria, liospitals, or other residential institutions; (6j at 
tuberculosis dispensaries or other non-rcsldential institutions; (c) in 
the patient's Iiomc. 

4. In ailininistering the benefit Insurance Committees are not 

empowered by the Act themselves to provide institutions. Their 
duty is to make arrangements with suitable persons or local autho¬ 
rities for this purpose. All such arrangemeuta are required by the 
Act to bo made to tho satisfaction of tho Commissioners. In tho case 
of those who require treatment in institutions tho arrangements most 
bo made ^dth persons or local authorities (other than Poor-law autho¬ 
rities) having tho • . * -f --- ''*-hcr institutions 

approved by tho 1 ’ ■ . 'i- * o treatment is 

required otherwise • • ' must bo made 

for lb to bo given by persons or local autuorJties ^oiher than Poor-law 

authorities) undertaking such treatment in a mannor approved by the 
liocal Government Board, , 

5. Recognising that, notwithstanding what had already been enecten 

by local authorities and voluntary effort, tho available means of 
organised expert treatment in tho form of sanatoria, hospital accom¬ 
modation or dispensaries ^\as far short of tho needs of the population, 
Parll.amcnt provided under tho Finance Act, 1911, a capital sum of 
£1,500,000 for tho United Kingdom to aid tho provision of institutioiw 
for tho purpose. Having regard to tho capital suni thus providea 
and in view of the early operatfon of tho Inautanco Act, it bccaniQ 
advisable to consider the whole question of tuberculosis in all Its 
bearings, and tho Government accordingly appointed, in rcbrui^* 
1912, a Departmental Committee “ to report at an early date upon tne 
considerations of general policy in respect of tho problem of tliwr- 
culosis in tho United Kingdom, in its preventive, curatlvo, and other 
aspects, which should guide the Government and local bodies in 
making or aiding provision for tho treatment of tul>crculosis in 
sanatoria or other institutions or otherwise.” . . 

6. In view of the fact that tho provisions of tho Insurance Act 
relating to sanatorium benefit came into operation on July 15th, ip^* 
the Committee issued in April an interim report in which they laid 
down, for tho assistance of all concerned in the administration oi 
measures dealing with tuberculosis, whether amOng tho insured or 
non-insured sections of tho population, the broad lines of tho scheme 
which they recommended for adoption in every area, and tho recom¬ 
mendations of the Committee were concurred in, gcnerall 3 % by the 
Local Government Board and the Insurance Commissioners. 

" ~ . 4 . Committee recognised that tho provision for 

when occurring among insured persons coiua 
. isidered as a separate problem. They maac 

it their obfcct “to take into consideration the existing machinery ana 

funds available, and to indicate tho lines upon which, in their 
a national and comprehensive scheme for cor ‘ * 

its forms may be established and developed 
to dmisc a scheme in ylilch maybe united 

of the various bodies, authorities, and persons concerned, so u* 
oneuro that adequate provision for tho prevention and treatmtmt oi 
tho disease should bo made available on a systematic basis, as far 
possible uniform in character, but not necessarily identical in detail, 
throughout the United Kingdom,” . , 

8. For the proper development of satisfactory schemes of ^ 

tration in each area on the lines laid dow'u in tho report of tuc 
Departmental Committee, time was required in order that Insurant 
^—-,***— -.t.- ^ County Borough Councils, and the otncr 

' * ‘ ■ concerned might consider the mat^r^u 

• s also required, obviously, for the erection 


' Published by H.M. Stationery Office, and obtainable frofn l^ymau 
and Sons, Limited, Fettcr-lano, B.O. Price Id, 
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10. £ngland.—T^\cei>t m a few of the larper Countj borouRhs, m hero 
ofllccrfl had alrcaily been appointed and dispensaries equipped under 
the Public Health Acts, the Insurance Commlttcea generally secured 
♦u.. r* ] nflJth 83 tliclr medical adviser to 




s for treatment 


some cases a lump sum payment for the use of 

i I ■ ^ ..■ 


er tOMTis, as, for 
Inverness. In 
the dispensary by 




torium treatment. A larc© 
ecn provided through the 

>g Edward VII. Memorial 
arter of a million, was in a 
iio scheme for dealing with 
13 tuberculosis officers for 


Figures arc appended to the Memorandum illustrating 
the operation of sanatorium benefit for the first four months 
up to Nov. 20th, 1912. In this period 3773 persons received 
sanatorium benefit; Of this number 2172 were treated in 
residential institutions, 587 at dispensaries, and 1014 at 
home under the care of private practitioners, the total cost 
being £37,640. Later figures, obtained since Nov. 20th, 
bring the total number of insured persons and their 
dependents who have received under the Insurance Act 
treatment in residential institutions in the period ending 
Feb. 4th, 1913, up to 4753. 


A Committee on* Cnees. 

A committee has been appointed, consisting of Mr. J. 
Smith HVhitakcr (chairman), Mr. "Walter Davies, Mr. J. 0. 
Ledlio, Mr. Claud Schuster, and Dr. Lauriston E. Shaw, to 


! inquire and report whether, having regard to the interests 
of insured persons in obtaining an efficient and rapid supply 
of drugs, medicines, and appliarlces, and to the conditions 
j under which those articles were supplied before the passing 
• of the Kalional Insurance Act, 1911, any alteration is 
necessary in the conditions laid down by Section 16 (6) (iil.) 
of the National Insurance Act in respect of the matter. All 
communications in regard to the Committee should be 
addressed to the secretary, Mr. James Bae, at the National 
Health Insurance Commission (England), Bnckinghara*gatc, 
London, S.W. 


* Middlesex Insurance CoimixTEE. 

At its monthly meeting on March 3rd the Middlesex 
lusuranco Committee decided to approve of a basis of 
payment to medical men on the panel. The following 
scale of chafes was approved:— 


1. Attendnneo on patients at praefitionors* residence or 

aurgery... ... .. .. 

2. Vlalt to patlent'a residence . 

3. Siicelal visit... ... 

4. Night visit . ... ... .. 

6. Surgical opcrntlona ... 

6. Administration of general anicsthetlc... .. 

7. Setllog of fracture .. 

8. Dislocation .. ... .. 


2 0 
2 6 
26 
10 6 
10 6 
10 6 
10 6 


I It was explained that these figures were units, on the basis 
of which payments to medical men from a pool would be 
I computed. 

I Some members expressed the opinion that the charge for 
night visits was not sufficient, and in reply the chairman of 

I the committee, Mr. W. B. Glyn Jones, M.P., said that the 
scale was one suggested by the Ealing Division of the 
British Medical Association for a public medical service. 

Mr. E. W. Lowry, of Brentford, moved a resolution in 
favour of adopting a under interpretation of Clause 16 (3) 
of the Act, as to insured persons making their own arrange* 
ments, m^ing that a wide use of contracting out would bo 
of great advantage to the Committee, the medical profession, 
and the insured. Tlie motion, bowirvcr, was lost by a laige 
majority, only five voting in favour. 


A Business Insurance against Sickness. 

The very marrow of the dissension that has been aroused 
between the medical profession as a whole and the Govern* 
ment over the question of the Insurance Act lies in the 
interference of the Act with the freedom of the relations 
between doctor and patient. The profession, for the most 
par^. claims that the relation of doctor and patient should be 
individualistic if the best interests of the patient, of the 
public, of the doctor, and of medical science are to be 
conserved, and that any attempt to control those 
relations, most inevitably impair their effectiveness. The 
Government, on the other band, insists that it would be 
impossible to organise any insurance scheme for the pro¬ 
vision of medical attendance on the masses without some 
measure of control over the medical men employed, and 
over their relations with their prospective patients, and it 
supports its position by reference to the necessity for public 
control when the expenditure of public money is involved. 

We have recently received from a Manchester insurance 
company a copy of its family medical policy for insuring 
families against liability for the cost of medical attend¬ 
ance, medicine, and surgical operations, which presents a 
scheme that, had it been adopted by the Government for 
the Act, might have in many respects obviated this trouble¬ 
some clash of interests. Briefly the scheme is this. For each 
member of the family for whom a policy is taken out the 
sum of a week, or 7». 6d. per annum in advance, 

secures the payment of all bills for medical attendance 
daring the twelvemonth, including the cost of medicines 
supplied, whether by medical roan or chemist, and surgical 
operatiotis not exceeding 5 guineas, up to a total cost of 
£25, the first four, visits of the year to each insured 
person being excluded. The fee allowed for each visit is 
2s. 6d,t or 200-118^8 in all. Double fees for night visits 
between 9 r.M. and 9 A.M. are allowed, and provision is 
made for higher iees in the event of the insured being 
medically attended while tempotarily absent from home. 
Ilhdcr this plan any medical man in whom the insared has 
confidence may be called in, subject to the'liniltatlon that 
the-fees paid to him shall not exceed the rate of Zs. 6d. 
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per visit, exclusive of medicine supplied. , It might happen, 
however, that the family doctor’s fee is more than 2 s. M. a 
visit. In such a case either (1) the insured would himself 
be liable in the ordinary way for the difference between 
the stipulated fee of 2 s. Gd. and that actually charged for each 
visit; or ( 2 ) a higher premium could be arranged to coyer 
the liability at a higher fee per visit. When the medical 
attendance is complete the practitioner renders his detailed 
account in the ordinary way to the patient, who, after 
checking it—which he would naturally do, so that what 
is practically his deposit account of £25 with the insur¬ 
ance company created by his'policy shall not be unduly 
depleted—sends it to the company. The company at once 
settles the account, either direct with the practitioner or 
by sending to the insured a crossed cheque drawn in the 
medical attendant’s favour. The insured’s medical expendi- 
trtre is thus limited to the cost of the first four visits (viz., 
10 s.), and the medicines suppfied therewith, in any one year, 
plus the small weekly or annual premium. He has really 
the doctor of his choice, and is not limited therein by any 
panel; he is subjected to no vexatious restrictions, but 
proceeds exactly as he has always done, calling in the 
doctor in the Ordinary way when he wants him, falling back 
on any other doctor if his own be not available, and 
changing his doctor, as he does now, without let or hindrance 
when he pleases and without needing anyone’s consent. 
The doctor, for his part, enters into no other arrangements 
beyond those of ordinary practice, but he obtains immediate 
settlement for his fees for all visits after the first four, for 
surgical operations (up to 5 guineas), and for medicines 
supplied. His bad debts are thus reduced, the capital 
value of his practice should be increased, there is absolutely 
no interference of any kind between him and his patients, 
no departure is made from his ordinary methods, and no 
control or regulation exercised by any external authority. 
He is a free worker, as hitherto, but with this advantage— 
that he can depend on his fees being proraptl 5 ' settled in the 
case of all those of his patients who are thus insured. 

The Insurance Act being compulsory on all workers of a 
certain class—who, indeed, are on the whole the least 
liable in the family to sickness—this provision is primarily 
intended not for them, but for the unprotected members 
of their families, men, women, and children, between the 
ages of 1 and 50 years. But some of the compulsorily 
insured who, in order to retain the services of the medical 
man of their choice, if he does not happen to be on the 
panel, must consent to forego the benefit of their compulsory 
premiums and meet out of their own resources the fees of 
their chosen medical attendant, may be glad to avail them¬ 
selves of this opportunity of lessening their burden. This 
new departure in insurance, we are told, has been most 
cordially received by a large number of medical men in 
industrial districts, especially in the North of England. 


The Insurance Committee for the County of London has 
removed from 3, Pall Mall East, London, S.W., to 5, 
Chancery-lane, London, W.C. 


The Mount Vebnon Hospital for Consump¬ 
tion AXD Diseases or the Chest (Hampstead and 
Nobthwood).— The annual court of governois of this 
charity, the anxious position of which was described in 
The Lancet last vreek, will be hold at 7, Fitzroy-square, 
London, W., on Wednesday next, March 12th, at 4 P m.. Lord 
Zetland, the president, in the chair. The committee will 
present a report of its proceedings and of all receipts and 
disbursements relating to the hospital during the past year 
and of the general state of the hospital. The following 
motion will be submitted for the approval of the governors:— 

That the committee of management of this institution be inslruttcd 
to submit the hospital, situaterl at Hampstead, for sale by public 
auction or other^vISC, and to take such steps as counsel may advise for 
vesting such hospital in tlie purchaser. 

Dr. F. W. Tunnicliffe, chairman of the medical board, will 
bring forward the following amendment:— 

Considering that the entire medical and surgical staff has expressed 
the considered opinion that on medical grounds it is not practicable to 
conduct a chest hospital in the true sense of the term at Korthuood. 
this meeting directs that the further consideration of the chairman’s 
resolution be deferred until March, 1914, and that the committee of 
management he called upon to exercise, if necessary, the ponew con« 
ferred upon them at the last meeting of governors to separate the two 
institutions with the view to “ a further and better perpetuation of the 
hospitals at Hampstead and Korthvvood.” 


University of Cambridge. — The degree of 

M.D. has been [conferred upon Mr. W. E. Honeyburne, 
Peterhonse. 

University of Oxford. —Mr] P. E. H. Adams, 
B.M., F.R.C.S.Eng., has been elected toJthcMarg.-'ret Ogilvie 
Readership in Ophthalmology, 

University^of[Sheffield.— The Council at its 

last meeting appointed Miss Sophia M. V. IVitts.M.D.ILond., 
to the newly instituted post of lady tutor in anatomy 

University of London : King’s College.- 

The following appointments have been made in tboDepait- 
ment of Public Health :—Dr. E. VV. Routley, medical officer 
of health, Aldershot, as lecturer in sanitary law and adminis¬ 
tration ; Colonel VV. G. King, C.I.E., M.D., late Sanitary 
Commissioner in the Madras Presidency, as lecturer in 
applied hygiene in the tropics ; and Dr. IV. E. Roach, as 
lecturer on school hygiene for medical officers. The labora¬ 
tories of the College occupy part of the premises of the 
Charing Cross Hospital Medical School, 62,5 Chandos- 
street, W.C.“ 

Foreigf(,"University Intelligence.— 

Berlin: Dr. R. Cassirer, privat-docent of neurology, has been 
granted the title of Professor.— Cagliari; Dr. Carlo Ceni, 
extraordinary professor of neurology and psychiatry, has been 
promoted to Ordinary Professor. —Catania ; Dr. Pietro Stan- 
canelli, of Naples, has been recognised as privat-docent of 
Dermatology and Sypbiligraphy,— Florence : Dr. Giuseppe 
Pasetti has been recognised ss privat-docent of Ophthalmo¬ 
logy.— 'Padva; Dr. Mario Pontana, of Rome, has been recog¬ 
nised as privat-docent of Physio-therapeutics.—Pe’/erwe; Dr. 
Erasmo Scimeni, of Messina, has been appointed BrofeKor 
of Clinical Ophthalmology. —Philadelphia Medico- CMrnrgkal 
College; Dr. John J. Gilbride has been appointed Lecturer 
on Anatomy. 

Census of Homeless Persons in London.— 

The census of homeless persons, taken every year in 
on a night in February, showed this year a total of 649, a 
figure less by 554 than the total for 1912, and the lowest 
recorded number. This was accompanied by a fall of 9^3 in 
the number of inmates of common lodging-houses. The 
Public Health Committee, reporting to the London County 
Council on the matter on March 4th, expressed the opinion 
that this remarkable result pointed to the fact that, in 
addition to changes in the administration of the Poor-law, 
there were other unrecognised forces exercising a netw- 
mining influence on these sections of the community, me 
committee noted that although the Metropolitan Casual 
Paupers Order, 1911, bad brought about a consiaeraole 
reduction in the number of persons resorting to casual wards 
in London, there had not been any increase in the numner 
of vagrants in casual wards in areas adjoining the County 0 
London. 

Royal Sussex County Hospital.^—T he effect 

of the Insurance Act was commented upon at the dunua 
meeting on Feb. 26th of the Royal Sussex County Hospi a 
at Brighton. It was stated that the weekly average 0 ^ 
patients and casualties since Jan. 15th, 1913 (the date ot n 
operation of the Insurance Act), had dropped by about one- 
third, but the number of in-patients was at exactl}' tlie 
figure as in the corresponding weeks of last year. There wa 
still misconception of what the medical benefits of the 
ance Act would do, but, said Mr. C. Scrase Dickius, 
President, in the midlands and in the north employers 0 
labour were recognising that it would not do to 
contributions to voluntary hospitals. On the subject ot 
Insurance Act the following note from the annual 

to the point: “In spite of the adverse circumstances, tn 

amount received in subscriptions is more than in 1911. i 
feared extinction of the voluntary hospitals is not come_ ye , 
and there is no indication that the people of Sussex . 

see anything of the kind take place. It is to be liopecl t 
both employers and employed begin to realise more i J 
that, except in the case of tuberculosis, _ the Insurance A 
provides no substitute for hospital in-patient treatment, a 
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Bai^E (John), Sons, asd Dakielsso>', Limited, London. 

Annual Report on the Results of Tuberculosis Hesearcli, 1911. By 
Dr. F. Kohler, Head Physlciaii of the Holsterliauscn Sanatorium, 
near IVerden on the Ruhr. Reprint from the Clinical ye<ar-Book. 
Edited by Dr. Kaumann and Dr. M. Kirchner. Twenty-sixth 
Volume. Translated by Ronald E. S. Krolin, JI.D. Lend. Brice 
7s. Gd- net. 

Casseei, akd Compact, Limited, London, Rew York, Toronto, and 
Afelbonrae. 

Educ,ation and Race-Regeneration. By the Rt. Hon. Sir John 
Eldon Gorst. Price 6tf. net. 

ChAhCSDoK Press, Oxford. 

Q_ a B’''i"gi‘’t. with a Prooemion on Herbert Spencer. 

;! '■ •::i" Lecture deli vered before the University 

o; I'M.'i ( I'. ■•■ 1 , ■■■■,■ !4tii, 1913. By, D'Arcy TVentworth 
Thompson. Price Is. net. 

CoxsiADu; AOT Co., LI^tITED, 10, Orange-Street, Lelccstcr-squarc, 
London, IV.C. 

Minutes of the General Medical Council and of its Various Com¬ 
mittees for the Year 1912, ivith Twelve Appendices. Vot. XLIX. 
Price not stated. 

DoRXAb, IVUilAtt J., Pliiiadelphia. 

Transactions of the American Surgicitl Association. Volume the 
Thirtieth. Edited by Archibald MacLaren, M.D., Recorder of 
tile Association. Price not stated. 

FisesFR, Gustav, Jena. 

'' .. ■■■ mforschungen innorhalb cincs 2232 

in SchMcdon (Provinr Blckingel. 
it fur Psychiatric und Keiirologle 
an der Umversitat Uppsala. Mit einer Vorredc von Professor 
Max von Gruber in Munchen. >- v » 

schwedischen Staates (durch 
schnedischen Gesellschaft fur R 
schen Ponds an der Universiti . ,, 

Price M.120. 

GnATTAir, H. H. G., 17, The Borough, London Bridge, London, S.E. 

Pharmacy and Materia Medica for Nurses. By Horace Finnenaorc, 
B.Se. Lond., F.I.C., Pharm.-icentical Cliemist, Pharmacist to, and 
Teacher of Pharmacy at, Guy’s Hospital. Price 2 a. 6(f. net; 
l> 0 Bt free, 2s. 9d!. net. 

Griffin, Obari.es, and Co., Liotted, Exctcr-streot, Strand, London, 
W.C. 

The Year-Book of the Scientific and Learned Societies of Great. 
Britain and Ireland. Twenty-ninth Annual Issue. Price 7s, fid.'' 

HoDGr.s. Figqis, and Co., Li.mited, Dublin. Simpkin, MARSH.t«., 
AND Co., Limited, Loudon. 

Reminiscences of Sir Charles A. Cameron, C.B. Price 3s. fid. net. 


Redman, Limited, London. 

Retlnoscopy (or Shadow Test) in the Determination of Rcfractiott 
at one Meter Distmec, -with the Plane Mirror. By James 
Thorington, A.M.,.M.D. Si.xth edition, revised and cnlarced 

, Price 4s. fid. net. *’ 

Reid, Andrew, and Co., Limited. Newcastle-upon-Tyne. Longmans, 
Green, and Co., London, Now York, Bombay, and Calcutta. 

Coal, and the Prevention of Explosions and Fires in Jlines. By 
John Harger, M.Sc. Victoria, Ph.D. Heidelberg, M.Inst.M.E. 
Price 3s. fid. net. 

Saunders (IV. B.) Co.mpanv, London and Philadelphia. 

The Principles and Practice of Obstetrics. By Josepli B. DeLcc, 
A.M., M.D„ Professor of Obstetrics at the North-lVestem Uni¬ 
versity SIcdical School. Price 35s. net. 

Obstetric and Gynecologic Nursing. By Edward P. Davis, A.JL, 
-'F " ■ ' f"--*-*-'— ■- ‘he Jefferson SIcdical College, 

■ Diighly revised. Price8s.net. 

Di ■ ■ s, and Pancreas. By Robert 

. . Gastro-intestinal DiEoascs in 

' ' Medicine. Second edition, 

revised and enlarged. Price 28s. not. 

Scientific Prf.ss, Limited, _28 and 29, Southarapton-strcct, Strand, 
Ixindon, IV.C. 

Text-book of Massage and Sivcdfsh Gymanastics and Other 
Exercises. For JIasseuscs and Nurses. By Thomas D. Luke, 
M.D.. F.R.O.S., Medica! Superintendent, Peebles Hydro and Kur 
Hotel. Price 2s. fid. net. 

SiiERRATT anti Huoiies, 33, Soho-squaro, London, IV., and 34, .Cross- 
street. Mancliesfor. 

The Deaths of the Kings of England, By James Rae, M.A., M.D. 
Price 4s. fid. net. 

State JIcdicaE Institute. To bo obtained throngh NOrdiska 
Bokuandeen, Stockholm. 

Investigations on Epidemic Infantile Paralysis, Report from the 
State Mcdic.al Institute of Sweden to the XV. International 
Congress on Hygiene and Demography, AYashington, 1912. 
Price not slated. 

SCRGERY PURMsniNo Co., 92. AVilllam-strcct, Ncw York. 

Sorgimal Operations with Local Anxsthesia. By Arthur E.Hcrttler, 
M.D., Surgeon to the Halstead Hospital, Halstead, Kan., and to 
the Swedish Hosiiital, Kansas City, 3Io. Price 124., post paid. 

Truth Puni,isinNo Co., Linuted, London. 

Truth Cautionary List for 1913. Price Is. By post'ls. 2d. 

Universitv Press, Cambridge. CAMBRiDGEUNiVEnsrrr Press, Fetter- 
lane, London, E.C. (C. P. Clay, Manager). 

The Vertehrate Skoicton, By Sidney 11. Roynolde, M.A., Profeyor 
of Geology in tho University of Bristol. Second edition. Price 
]6s. net. 


King, P. S., and Son, Orchard,Honso, AVestmlnster, London, S.AV. 

A ' gchools and Social Questions. 

of Clayesmoro School, Pangbourne. 

Layton, Charles and Edwin, 56, Farrlngdon-street, London, E.C. 
Handy Newspaper List. 1913. Price fid. 

The Insurance Register (Life). Price Is. 

Leivis, H. K., London. 

The Bacterial ’Diseases of Respiration, and Vaccines in their 
Treatment. By R. AV, Allen, M.D., B.S.lAmd. Price fis. net. 

Longmans, Green and Co., London, New York, Bombay, and 
Calcutta. 

The Chemical Constitution of the Proteins. By B. H. A. Plimmer. 
D.So., University Reader and Assistant Professor of Physiological 
Chemistry, University College, London. In two parts. Parts II. 
Synthesis, &c. Second edition. Price 3s. 6d. net. 

MARERORODon, E., AX'D Co., 51, Old Bailey, London, E.C. 

->- . 1 , .-r, -, jianual of Conversation. Ho. 2, 

Dutch. Price, cloth. Is. fid. 

’■ . ' Chimm. Revised and enlarged 

i. Price, cloth, 2s. fid. 

Portuguese oeU-taught (Thimm’s S.vstera). B 3 - B. da Cunha. 
Second edition, revised. Price, cloth, 2s. fid. 

Murray, John, Albemarlc-strcet, London, AV. 

Comparative Anatomy of Vertebrates. By J. S. Kingsley, Pro- 
• lessor of Biology in Tufts College. Price l2s. net. 

Heredity. By J. Arthur Thomson, M.A., Regius Professor of 
Natural History in the University of Aberdeen, Second edition. 
Price 9s. net. 

Problems of Life and Reproduction. By Marcus Hartog, M.A., 
D.Sc., P.L.S., P.R.H.S., Professor of Zoology In University 
College, Cork. Price 7s. fid. net. 

People’s Refp.eshmest House Association, Limited, Broadway 
Chambers, AVestmmster, fjondon, S.AV'. 

Public House Reform. Price fid. 

PiTNiAN, Sir Isaac and Sons, Limited, 1, Amen Comer, Lbndon. 
E.C. 

A Hospital in the Making. A History of the National Hospital for 
tho Paralysed and Epileptic (Albany Memorial), 1859-1901. By 
B. Burford Rawlings. Price 5s. net. 

PUT.XA'.t’S (G. P.) Sons, New York and London. 

A History of Nursing. In Four A'olnmes. Volumes III. and IV. 
Edited, and in Part AVritten, by Lavinia L. Dock, E.N., Secretary 
of tho International Council of Nurses, Graduate of Bellevue 
Training School, New York City, Price 21s. net, 2 vols. 

A Stitch in Time. By a Roosevelt Hospital Graduate Nurse and a 
Grateful Patient, Price 3s. fid. net. 


UNlYBRsm' Press, Cambridge. 

Voice Training for Choirs and Schools. By Cyril Bradley Rootham, 
• M,A., Mus.D., Organist and■ Cliolrmastcr, St.John's CoUcgc, 
Cambridge. Price 4s. not. " 


Unitersity Press of Liverpool, 57, Ashton-strcct, Llverpooi- 
Bacteriologj’. A Review and an Outlook. An Inaugural 
delivered before tho University of Liverpool on Foclay, 
December fith, 1912. By J. M. Beattie. M.A., SLD., Frofe-Mor 
of Bacteriology, and Bacteriologist to tho City of Liverpool. 
Price Is. , 

University Tutorial Press, Burlington House, Cambridge, and 
32, Red Lion-square, Holborn, London, AV.O. 

Matriculation Directory. No. G3, January, 1913. Price It- net. 


Year Book Press, 31, Museum-street, London, AV.O. 

The Public Schools Year Book. 1913. Edited by H. F. AV, Deane,. - 
M.A., F.S.A., and AV. A. Evans, M.A. Price 5s. net. 




Suceessfu-l appHeants/or Vacancies, Secrclan’es oj FuUie 


week, such information for gratuitous publication. 

Aldous, George P., F.R.O.S. Edin., has been appointed Consnlling 
Surgeon to tho Tavistock Hospital, South Devon. , , , 

Bosanquet, AV. Cecil, M.D. Oxon.,F.R.C.P. Loud., has been aPPO'"Jf‘ 
Pliysician to the Hospital for Consumption and Diseases oi 
Chest, Brompton, S.AV. 

Bromhlng, S. H., M.E.C.S., L.R.C.P.Lond., has been appolntea 
Bacteriologist to the Central London Ophthalmic Hospitan 
bush, Janies Paul, C.M.G., Oh.M. Bristol, M.R.O.S.. L-S-A-. 
been appointed Honorary Consulting Surgeon to the Bristol n i 

Cockayne, :^dward Alfred, M.D. Oxon.’, M.R.O.P. Loud., has been 
appointed Assistant Physician to tho Middlesex Hospital. 

Doyle. AV., M.B., M.Ch.Glasg., has been appointed Ccrtiiymk 
Surgeon under the Factory and AVorkshop Acts for toe 
District of tho county of Lancaster. , i,.- hocn 

Evershed, a. Rboinald F., M.R.C.S.. HR.O.F.Lond., hw Men 
appointed Honorary Ophthalmic Surgeon to the London Ass 
for the Blind. , , ^ „««Ai*nted 

GAMJBAiTHe Samuel Nicol, Cb.B.GlMp.» has been nppoi^ 

Ijy the Lamhefch Borough Coaacil to take Oharge of the iilunicji-® 

GAx?“HtwALr\TL.R.C.F.AS.Edin.. has been appointed 
Assistant School Medical Officer for Middlesex, 
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Hmtiis, T. A. B.. L.U.C.P.A6.E(llti., L.P.r.S.aiaag., has been 
appointed Oertlfying Surceon under the Factory and Workshop 
Acts for the Burton Latimer District of the county of North* 

,KD.orEoSnel W. G.. C.I D., SI.B.. O.M.Ahenl., has been 

appointed Lecturer In Applied Hygteno in the Tropics at King's 
CoUece. London. 

MAncay, James Forbij, M.D. Edln., p.l’.H.^liaa been appointed 


London. 

Routlev, E W.. M.K O.P.Lond , M-D-Drux., D.P.TI., Medical Officer 
of Health. Aldershot, has been onpolnted Lecturer In SanitaryLatv 
and Administration at King's College, London. 

Snonr, Anritun llKvnEE, M,D , II S., D.Sc. Lond., F.Il.C.8. Dng.. has 
been appointed Honorary Assistant Surgeon to the Bristol Iloyal 
Infirmary. 

Stack, Eouatid Huon EmvAOPS, M.B,, B.C.Cantab,, P.It.C.S. Eng., 
L.ll.C.P.Lond.,haa been appointed IIonon»r3* Surgeon to the Bristol 
Iloyal Intlrmary. _ 

rrr*,..*.T -I ^ru^O T«rir»ri-- »■ - • » » 


5 lBat!iud(s. 


i'or fuHhtr infomi'iUon rejordf/i'? vac<tncj/ rtferenet thotild i 
madt fo ihc (xdveridement (see index). 

BAfittstev, Beckett HosprtAt a>d Drsprifsinr.—Second Homo 
Surgoou, unmarried. Salary £100, with apartments, board, and 
laundry. . ^ - « . 

BARjtSTAPUt ■“ ■ * 'i. 1 n • icon. Salary 

£100 per ■ ! ^ ^ 


S.W.—Junior 
annum, uith 


BKnrojtD 0 ■ I * , 

annum, ' ' 

BEtonAVE * ' '. • ' . , 

ncsident ". . , 

BtUKSHuiE Epucatiom COMMITTEE.—Assistant Medical Inspector of 
Schools. Salary per annum 

BniKESHEAD Borougu Hospital—Two House Surgeons,Scnlorond 
Ju^or. Salaries £100 and £80 respectircly, with board and 
laundry. 

BihKEinn'.AP VMWt ^VouKOOMas akd iNyinMAny.—Senior Resident 
Assistant Medical Officer. Sslarj’ £13Q per annum, with board, 
apartments, S.c 

BinMcrouAM City Hospital, Lodge-road.—Assistant Resident 
Medical Officer. Salary £150 per annum, with board, resi¬ 
dence, &c. 

BiRMESpnAM AKD Midlakd Eve HOSPITAL —Third House Surgeon. 
Salary £75 per annum, ^rithboard, rooms, and laundry allowaoce. 

BrnDawATEB Hospital.— House Surgeon, unmarried, for sK months. 
Salary at rate of £100 per annum, with board, lodging, and 

BMoSrosl^CocETY UoRouqa or.—Tuberculosis Officer. Salary £500 
per annum. 

Bristol Eye Hospital.— House Surgeon. Salary £80 per annum, 
with board, resldenco, and laundry. 

BRISTOL General Hospital.—H onorary rhyslclan or Surg^n to 
Throat and Nose Department. 

BRISTOL Royal liryiRMAny.—Obstetric and Ophthalmic House 
Surgeon for six months. Salary at rate of £75 perannum, with 


J 


I 


House Phy- 
I apartments. 


CAIRO, School op Mehicike.— Assistant to Professor of Biology and 
Paraaltology. SaUry £^00 per annum. , 

OASiRanxiE. Oouhty As\LVM.—Junior Assistant Medical Officer, un¬ 
married. Salary £160 perantiura, with board, lodging, washing. 

< ' • , ■, “ •' 'Officer,unmarried. 

• * ' ig, wasUng, and 


Honorary Pathologist. 


!I ' 1’ Honorary Surgeon. 

I ■. « ■ '■ i-residcnt Medf<»l 

i . *■. Gray’s Inn-road.— 


t, S.W.—Second Assistant Officer, 
•joard. washing, apartments, Ac, 
lIo^PiiiL.—House Surgeon. Salary 
, sashing, and roaldcnco. 

1 —Fjvc Tuberculosis Medical Officers. 

■ ildent Medical Officer. Also Obstetric 
'e or six months. Salary £70 per 

. ■*’ ‘' > *' idleal Officer of 

■' ■ 1 ■. • ' AMMAE Schools. 

■ ■ id, London, N.— 

■ ' £Wpcrannum, 


POU' 

Gbe. 

Qui* 

Ha; 


N.IV., for six months, 
board, residence, and 

laundry. 

Hereford Coumt a>'d City Asilum.—A ssistant Medical Officer, 
unmarried. Salaiy £150 per annum, with board, lodging, wash¬ 
ing, Ac. 

HennERsFiFLD Royal iNFi”''*Tf- 
Salary £50 per annum, 

KEHSlNUTOJf AND FUUTAM I « ' I * ■ ‘ . 

Resident Medical Office ■ . . , . 

board and laundry. 

KrtTERiNO AND DISTRICT Genfiial HOSPITAL —Resident Medical 
Officer, unmarncil. Salary £100 per annum, wUh board, rcsl- 
denco, Ac. 

LivrnpooL Stanley Hospital. —Resident Jfedical Officer. Salary 
£160 per annum, '* 

Macclf-stield Gene 
£100 per annum 
Surgeon. Salary 
Manchester. Baqui 

1/>31S.—-AKsistnnt ■ 

b<Mrd and residence _ 


coal, and cos. 

MAXCflESTint JlOYAL Eye HOSPITAL.—Junior House Surgeon. Salary 
£S0 per annum, with residence, boanl, and washing 
Margate. Royal Sea Dathieo Hospital for Suboioal Titbbr- 
c B-i — .*• ot £j20 per annum, 


I* 


—Junior ITouso Surgeon, 
e of £80 per annum, with 


t,^ Betbual Green, B.« 
■ . *1 * •. ■ 


Par 

P. . 


• • » . ' ■ ■ Medical Officer, 

■ . ■ ■ ■ . a^iacttncnts, and 

Pbiw^n*”1ioyal iNFiRirARY'—Senior House Surgeon, uiimarriftl, 
for six months Salary £80 per annum, with board, residence, and 

llno^TOA^'&RBAN District Cocncit..—M edical Examiner of School 

Roc • arriwl. Salary 

Rot' ' •* ' 1 * ’ ■ • dary £U0 per 

Ro\** ^ ’ . . > « . 1 ■ • *, ! . ’•r.O.—Aiststant 

Surgeon. ’ 

Royal Hospital ^for Djsfases of Tm: City-road, B.O.— 

I ^ 1 . ni —SeniorHouse 

• ■ . . ■ ■ ■ ; ■ . itli bo.irtl and 

RoyI^'naval Medical Ssryice.—T wenty-Dve appointments. 

St. BARTKotoMnr's Hospital. — Physician. Also Physician- 

. . ■ —Second Assistant 

• board, residence. 

. ■ • tiNARY Diseased, 

, jeon. ^ 

. . vn. Also Casually 

. )f £C6 per annum. 


r 


. c — 


SCAROOROCdll nosf.i- i* ' 'SI 

/orsfx niontfjs. , > • ■ s » ',.j . , 

SHEFFIELP, JES50P '• k • .. . * ,t 

uppiRiTicd. Sah j . « _ • . ^ ■ 

SKwrFraS noYAL Hospital.—A ssistant House 

Salary ^0 per annum, with board, lodging, and washing. 
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SHEFnELD Hoyai. IKFIRMATIY.—House Surgoon, immarriod. Salary 
£70 per annum, with board and residence. 

Sheffield Unioe Hospital, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £120 per annum, with apartments and 
rations. 

Shrewsbury, Salop Infirmary.— House Physician for sI.n months. 
Salary at rate of £90 per annum, with board and apartments. 

Southampton, Royal South Hants and Southajifton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and wasliing. 

South Shields, Inoham Infirmary and South Shields and IVestoe 
D lSPENS-tRY, —Senior and Junior House Surgeons. Salaries £100 
and £90 per annum respectively, ivith residence, board, and 
washing. 

Stafford, Coton Hill Mental Hospital. —Assistant Medical Officer, 
unmarried. Salary £170 per annum, with rosidonoc, hoard, and 
laundry. 

Surrey Education Committee. —Assistant Medical Officer. Salary 
£250 per annum. 

Taloarth, Brecon and Radnor Asylum, Breconshire.—^Assistant 
Medical Officer, unmarried. Salary £170 per annum, with quarters, 
hoard, attendance, and laundry. 

Taunton, Somerset and Bath Asyh.u.m, Cotford.—Assistant Mcdic,al 
Officer, unmarried. Salary £150 per annum, with apartments, 
ho,ard, washing, attendance, &c. 

Tiverton Hospital, Devon.-House Surgeon and Dispenser. Salary 
£80 per annum and all found. 

Tunbridoe IVells General Hospital.— House Physician, un¬ 
married. Salary £100 per annum, with hoard, residence, &c. 

Walsall and District Hospital.—S ccretarj’. Salary £175 per 
annum. 

Wandsw'orth Union Infirmary, St. John’s Hill, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried, for six 
months. Salary at rate of £120 per annum, with board, lodging, 
and washing. 

Warrington Infirmary and Dispensary.— Junior House Surgeon for 
six months. Salary at rate of £100 per annum, with apartments, 
' ‘ .'-dry. 

■ ■ • ' ■ ■ County Asylum, Winudek.—Pathologist 

Iflicer. Salary £200 per annum, with hoanl, 
apartments, attendance, and washing. 

West Hiding of YoEKsniRE.- Assistant County Mcdic.al Officer. 
Salary £300 per annum. 

West Sussex County Council. —County Medical Officer of Health. 
Salary £600 per annum. 

Whitechapel Union Infirmary, Vallancc-road, B.— Second iVssistant 
Resident Medical Officer. Salary £100 per-annum, with rations, 
apartments, and washing. 

WOLVERHAJIPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—HOUSC 
Surgeon. Salary £100 per annum, with board, rooms, and 
laundry. _ 

The Chief Inspector of Factories, Homo Office, London, S.W„ gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Donaghmore, in the county of Down j at 
Sevenoaks, in the county of Kent; and at Stevenage, in the county 
of Herts. 


H'clu 


Buxton, Dudley W., AI.D., 58, Now Cavcndlsh-stroct, W. Telephone: 

4757 Mayfair. ^ 

COMERTORD, Beaumont H., M.D., 11, CUcstcr-squarc, S.W. 

Gaskell, J. F., M.D., Latlbroke-grove, IV. Telephone; 1989 
Paddington. 

Lee, H., M.B., F.K.C.S., 49, Queen Anne-strect, W. 

Nachbar, j., M.D., 1, AVimpole-strcet, W. 

Owen, Rayley, M.R.C.S., The Yc^s, East Hagbournc, Dldcot, Berks. 
Rorer, Richard S., F.R.C.S., Jcsselton, British North Borneo. 

Russ, Charles, M.B., 25, Bcauraont-street, W. 

Tuck, G. L. OVu Lien Teh), M.D., Customs Buildings, Harbin, 
Manchuria. 


Saks, Sjiart Coiiiiiiciits, nnb- |.its{iicrs 
la (Karrtspanbcnls. 

PaHLIC HEALTH IN BRITISH GUIANA. 

The health of this coIon5’ during the year, April, 1911, to March, 1912, 
WAS fairly satisfactory’, there having been no outbreaks of plague, 
yellow fever, or smnll-pox, and the death-rate having been 31*7 per 
1000, compared with 34*4 per 1000 in the pre\ious year. The birth¬ 
rate was 27*5 per 1000. Malarial fevers are prevalent, but great 
improvement has been effected in recent years. In 1900-07 the 
ca&cs treated in the estates hospitals numbered 33,7*18; in 1910-11 
they were 21,063; in 1911-12 they had fallen to 15,169. This 
diminution has been duo to the adoption of vigorous anti-malarial 
measures, the chief of which liavo been the abolition of mosquito 
breeding grounds and free distribution of quinine. Ankylo¬ 
stomiasis has boon extremely prevalent on the sugar estates 
in the colony, and the introduction every year of a largo 
number of infected East Indian immigrants renders the eradica¬ 
tion of tho disease a matter of great difficulty'. The measures 
adopted are: (1) erection of latrines; (2) systematic examina¬ 
tion of all newly’ arrived immigrants and of all persons suffering 
from aniemla or showing tho least signs of being infected 
with the parasite; and (3) treatment and constant obsor\’ation of all 
knoun infected cases. Dr. J.* E. A. Ferguson, of the Peter’s Hall 
medical district, states that in 1904 the great majority of tho coolies 
harboured tho parasite, their efficacy for work being very much 
impaired, women being rendered sterile by’ tho accompanying 
anremia, and deaths being frequent; by the use of 10 grains of 
thy’inol, either lir a cachet or preferably coated ^^ith chocolate in a 
“ pulvcrctto,” given nightly except on Saturdays, the ova gradually 
diminish In the dejecta, and after four months entirely disapper; no 
ill-clTects whatever are produced. Tlic same medical officer has been 
successful in combating malaria by’ the regular administration of 
quite small doses of quinine. A spleen census is taken, and to tho 
coolies ^\ith noimal spleens a weekly’ dose of 5 grains is gi^Tn; 
to those with tho spleen enlarged a similar dose is given daily, 
\\jtli an additional 5 grains if tho enlargement Is very great. 
This very’ simple treatment is said to have caused marked 
reduction in malaria, both in attacks and deaths. Tho birth- 
and dcalh-rAtcs on tho Diamond Estates had averaged 29'7 and 
24*7 per 1000 respectively’ for tho years 1908-11; since tho adoption of 
this treatment at Providence these ratios have been (1911-12) 35'3 and 
16*9 respectively. Tho bactciiological department reports unfavour¬ 
ably on the use of nasf in in tho treatment of leprosy’, but states that 
benzoyl chloride in petroleum oil is extremely’valuable as a nasal 
spray or paint for ulcerating surfaces; it quickly renders tho dis¬ 
charge free from bacilli, Tlic report of the Surgeon-General, Dr. J. P* 
Godfrey’, with accompanyring subsidiary’ reports, states tho prtsent 
condition of medical matters in British Guiana; but ns no ratios of 
disease prevalence or mortality’ arc mentioned, and but few references 
made to previous statistical reports, it is not possible to compare tho 
condition of this colony’as regards its public health either with that 
of other colonics or with its onn record in previous years or decennial 
periods. Tlic interest and value of the report arc therefore, wo think, 
considerably diminished. 


A jee of 6d. is charged for the insertion of Notices of Change of 
. Address, which must not exceed two tines. 




BIRTHS. 

Brooks.—O n Feb. 28th, at Old Court, Hnnuer Hill, to Dr, and Mrs. 
Ralph St. John Brooks, a daughter (Kathleen Marion St. John), 

MARRIAGES. 

Kennard—Hoffmann, —Ou Feb. 26tli, Dudley Kcnnard, F.R.C.S.. to 
Frieda, only child of Mr. and Mrs. Louis Hoffmann, of Brandfoit. 
O.F.S., and London. _ ' 


OLD AGE AND RECUPERATIVE POIYER. 

To the Editor of The Lancet. 

Sir.—I think I can match Dr. IV. Vcnion Shaw’s case published in 
The Lancet of Feb. 8tb, p. 431. Some few years ago during one of the 
influenza epidemics I w'as called to sco an old lady’ nearer 100 than 90. 
Her complaint took tho form of bronchitis, and instead of-trained 
nurees wc had the kindly ministrations of her two daughters, middle- 
aged ladies. She said that she hated doctors and medicine. She read 
her daily paper and was very active mentally and othcrulac. At tho 
time I happened to have an accumulation of sample bottles of a medi¬ 
cinal wine. This was tho only physic given. She was comatose for 
two wholo days, her mouth was full of “thrush," and wo uero 
naturally waiting for tho end. But she persisted in recovering. 
eventually ont to live at Ventnor, and a notice of her death, aged 10-» 
appeared in The Lancet, Nowadays our old friend “Vis mc<licatr x 
Naturre,” I am afraid, is not so much trusted and relied upou as 


DEATHS. 

COLViN-^riTir.—On March 1st, at Cresswcll-gardens, South Kensing¬ 
ton, S.W., Sir 0. Colvm-Smith, K.C.B., iCu.S., M.D., in his 848i 
year. 

Henderson.— On Feb. 27tb, at Barkston-gardens, S.TV., Edward 
Henderson, M.D., aged 72 years. 

POIGNAND.— On March 2iid, at a nursing home, Malcolm Poignancl, 
M.D., of The Beeches, AValsham-lc-Willows, Suffolk, in hia 63rd 
5’ear. _ 

N.S.—A fee of 5s. is charged for the insertion of Notices ofBirlhSt 
Man'iages, and Deaths. 


formerly. I am, Sir, y’ours faithfully, 

Crouch End, March 2nd, 1913. F. Orton, M.D. Dub. 

THE ARMY AND NAVY MALE NURSES' COOPERATION. 
The fifth annual report of this, association has been issued. Tho 
object of tho association is to organise and utilise in civil employ¬ 
ment tho fully qualified male nurses who have received a cost y 
training in the army and na^'y y bich is likely’ to bo wasted on t eir 
leaving the ser\ice, since they often drift into unsuitable employ”'^ 
where their skilled training liiids no market value. By their emp oy 
meat in civil life a double public need is subserved, for not only ar 
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tbc<iO dcsen Inf; men found cmploj ment In which tlieir shlUcd training 
renders them of special \al«o, nt tlio samo time pmidlng for a 
constant public netxi, but their efficiency as re3er\i8t8, ashowill be 
called out to 8cr^o tlieir country njrtln in the e\cnt of v,ar. Is not 
nlioTred to dotcriorato In time of peace Tlio Cooperation, cf which 
Queen Alesandra is patroness and the Dube of Connaught patron, 
the president being Admiral Sir John Diirnfonl, KOB (tice 
&lr Ircdcrick Treves reccntlj retired) and the clnirman Sir Dyco 
Duckworth, inniiitains a resi iential homo for the nurses at 
11 a ■\\clbock street, Civcndish square, thus assuring to the public 
that the nurses come direct from suitable surroundings an! giving 
tvcjllties for a personal Intcrnon with the nurso before engaging 
him The terms are moderate—2 guineas a week, IO 3 Gd a day or 
night of 12 hours, or 5« 0(1 an hour AppHciUons for nurses should 
bo made to the Seerctarv, Ua, clbock street, I^indon, Vi 




ferr Ijjc titsitraff ®ccL 


SOCIETIES. 

BOAAX, SOCIETY, UuHington House, London, W. 

Tuv^dai -—Ur A Mallock A Simple Method of Finding the 
Approximate I’orlod c* c ^ t e 

' ' Gases- 

Prof T 11 Ljle On Colls of 

him For 


A QUESTIOA IN LUN VCY CKIITIFICATION 
To the 1 ditor of TitL Lascet 

Sin—A has a club patient who has been a subscriber of Ids for 
34 ^C3r8 During the list three inonllis he Ins shown sjTnptoms of 
insanity, whicli became so pronounced tliat on Saturday, Itb 22nd, 
Uie relations wore told by A to go to the relieving officer and to make 
arrangements with a magistrate llring in the place, and that he A, 
would meet them at tho patients homo on the Monday at whatever 
time was arranged Hearing on Sunday tho relieving officer was from 
home, no arrangement was made with A Nothing further wo* heard 
by A either on Monday or Tuesday, so on 3Vedneadayhe visited the 
I>aticnt, and to his surprise found that ho had been taken to the asj lum 
on the Monday On further inquiry It transpired that the magistrate 
(a miner, who was also from home on business) could not bo present, 
eo the chairman of tho urban district council, an ei ojftcio J V (alsoa 
miner), was asked bj tho relieving officers son (acting In his fathers 
absence), who (i e , tho J P ) in turn asked hie medical attendant. B 
a stranger to the patient, to examine the case w itb him D (who lives 
quite close to A) did so It Is hardly necessary to say anything about 
13 8 etiquette, but has a magistrate any tight to ignore a patient s own 
medical man In such a case* Tho poor wife (poor In a double sense) 
was greatfy annoyed, but (ofd me the flTd not ITko to say anyfhfiig 
Both B and tho magistrate knew that the patient vvas As A has not 
spoken to 0 about it as yet, as he desires to know his position first 
I am, Sir, yours faithfully. 

March 3rd, 1913 ^ 0 A . M D 

\* The Lunacy Act says nothing about the one medical certificate 
which Is required In urgency orvlers being signed by thcmedlcal man 
In regular attendance Of tho two medical certificates required with 
reception orders on petition, one must, whenever practicable, be 
signed by the practitioner in regular attendance, and U seems clearly 
desirable that wheroan urgency order is necessary the one certificate 
accompany ing It should bo that of the usual medical attendant Tbo 
chairman of the urban district council in the case described 
apparently knew in vvhosemedicalcare tboiutlcnt was and In our 
opinion he should have made au effort to secure hla attendance In the 
l^tleiitsintcrestandasamatterof courtesy, but wo do not see that 
3) could do otherwise than conform with the instructions of tho 
magistrate —Ed L 

SOUTH AFRICVN S^AlvES 

FABtoolittlo Is Unownby thc&veiage practitioner In South Africa on 
the subject of the snakes commonly met with In that country Mr 
F M Fltzslmons, the curator of the Port Elisabeth Museum has 
recently revised his book, • The Snakes of South AfrJci, and the 
results are to be founl In the second edition, which has been pub 
lished in Cape Town The book is intended primarily for laymen 
but it contains much that vrlll appeal to the practitioner The 
addenda particularly are noteworthy, including ns they do memo- 
landa on experiments carried out in the Government laboratories 
Mr Fitzsimons writes in an ciitertaioing style, and apart fiom tbo 
value of tho work freyn the standpoint of natural history, which is 
considerable, ho Im succeeded in producing a book that should be 
useful to the me lical profession 

A PAMPHLET lOlt I^StKED PATIENTS 
Medical men on the Insurance imnels more pirtlcularly those In rural 
districts, w ould find v cry uvcful for distribution among their insured 
patients a little pamphlet on the National Insurance Kct by Mr O 1 
Clark Diirman, I ROP AS Edin , of Alnwick, Nortbumtcrlxnd : 
which describes in the most temperate reasonaiilc, and convincing : 
manner the resiionsibilities rights duties anl privileges of insured ' 
persons and medical men under tlie Act It explains v ery clearly why 
the exercise of certain consideration for tho medical mxn s time aud 
convenience is so necessary show mg that far more than the doctor s 
comfort, his professional cfiiciency, and consequently the wclfaroof 
his patients collectively and individually, is dejicndenton tho exercise 
of such consideration and forbearance No price is mentioned, but 
tho pajier is published by J C Grant, tho Guardfan Office, 21, 
Blndgatel^ithln Alnwick 

CoMuirxiCATioxs not noticed in our present Issue will receive attention 
In Our next * 


ROYAL GOOtETY OF MEDICINE, 1, Wlmpole-street, W. 

Movdav 

GFECIAL MECtinO OF FELLOWS OF THE SOCIETY i 
at 5 P M 
Dltotission 

Oil Alimentary Toxjcrala Its Sources, Consequences, and 
Treatment 
Openiiiff Addr-egges 
Dr Hale Wfiite General Survey 

Hr r Andrewes The Bacteriology of tho Alimentary 

Hf Vajighah Harley Tho Toxins of the Alimentary Canal 
Dr Robert Saundby Consequences and Treatment from a 
Medical Point of View 

Mr Arbuthiiot I.anoi Consequcncea and Treatment from a 
Surgical Point of View 

Mr J P Oolycr Consequences and Treatment from a 
Dental Voint of View 

Tho disciissloii v\jn bo re-opened by Mr J B Lawford on 
Monday, April 14th at 6 r M , end will bo continued on 
euccosslv e MomUys for as long as may be necessary 

DOEXDxr 

Sectios op l»3TcniATnT (Hon Secretaries—B H, Colfli 
Bernard Hart) at 4 30 P m 
Ctinieat nrvf Pathological Jlcetinff at Claybury Asylum 
Caiet 

t ^ ^ - 1. 

L '■ 

L ’ • ' . I ‘ 


Decompression 
/>ctnoRS(r<iW(?ns 
Dr F W Mott, r n S 
Blo-chcmlstry of 
(Noguchi) lu Culture 


(I) Some Recent Investigations on the 
the Neuron, (2) Spirochseta Pallida 


(Noguchi) hi Culture (living), (3) Changes In Central 
Nervous System in a Case or JiKxcedema, (4) Changes la 
Central Ncr\ oua Sy stem in Two Oases of Pellagra 


btCTio’v or SimonvT 
Murriy) atSWpsr 


(Hon Secretaries—James Berry, J. 

r *v n A XTr,»jj g 


. I I with 

Mr. J Hutchiiison The Symptoms produced by Aberrant 
Renal Arteries and a OUnlcal Study of tho Indications and 
Results of Operation 


SCCTIOX or OPIiTnALVIOLOOr and ) 

Bectiox of Nbijbolooi ats p m ) Combined Mcctln^ 
Plsctusion 

On Disease of th^ Pituitary Body vrill bo re-opened by Dr H. G* 
Turney and Dr Gninbium 

Specimens will bo shown by Dr Grimbaum Dr William Hill, 
and others 

TUUnSDAX 

SfCTioy or Dfrsiatoloqy (Hon Secretaries—IVllfrid Fox, 
J M H MacLcoil) nt 5 t ai 
Catee 

Dr - ' • • - ' . ' - 

Dr ' 

Dr 

And otlicr Cases 

Friday 

Clixicat Sfctiox (Hon Sccrctvrles-O H Faggc W Essex 
3>yiitcr) ntSsopai 

Dr F Parkes Wtber (1) Baggy Subcutaneous Fat Slmulsting 
Symmetrical (Edema of tho Legs Disoixler of Internal 
Secretions, (gj Hypoplasia of the Right Limbs of Cerebral 
Origin _ , 

Dr Lssex Vynter Ca^o of Multiple Largo Bikers Cysts 


Dr 


I 


son progiesslie Slus^lar 

lar Dystrophies In Four 


A F Hertz “Baatedos Sign “-a New Symptom o£ 
Chronic Appen llcltls 
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Communications, Letters. &c., have been 
received from— 


A. —Mr. J. Astler, Asnidres; 
Ardath Tobacco Co., Lond.; 
Anglo-Amorican Pharmaceutical 
Co., Croj-don; Mr. J. E. Adams, 
Loud.; Dr. W. Broughton Alcock, 
Paris; A.T. M.; Mr. H. Drunton 
An gus,Newcastle-on-Tyne; Altru¬ 
ist, Alderney: American Medical 

B. 


British '' 

Lond.; i 

Sidney ! 

Medical ■ 

Mr. 0. S. Buck, St. Albans; 
Mr. Edmund C. Borers, Oxford; 
Mr. Hubert H. Bro\me, Ipswich; 
Dr. iV. Blair Bell, Liverpool; Mr. 
A. A. Bradburne, Southport; 
Dr. CharlesA.Bucklin,Glasgow; 
Pleet-Surgeon P. \V. Bassett- 
Snuth, E.N., Lond.; Mr. J. Berry, 
Jxmd.; Messrs. J. Bell and Croy¬ 
don, Lond.; Bootham Park Mental 
Hospital, York, Medical Super¬ 
intendent of: Birmingham Cor¬ 
poration, Clerk to the; Bristol 
General Hospital, Secretary of; 
Mr. A. Barker, Lond.; Bristol 
Eye Hospital, Secretary of; 
Dr. J. B. Berkart, Lond.; Mr. 

F. O. Baird, Hove; British Fire 
Preventing Committee, Lond., 
Assistant Secretary of. 

C. —Messrs. T. Craven and Sons, 
Manchester; Cant erbury Borough 
Asylum, Clerk to the; Messrs. 
3. and A. Churchill, Lond.; 
Dr. Charles V. Oraster, Rosebank, 

N.y.; Dr. Sidney Coupland, 
I/rnd,: Messrs. Carfax, Lond.; 
Dr. M. Connon, Montrose; Mr. 
Curtis, Paignton; Messrs. Carn- 
riok Co., Lond.; Messrs. Corbyn, 
Stacey, and Co., Lond.; Dr. G. 
Trew Cattell, Egham; Dr. E. 
Curtin, Bournemouth. 

D. —Dr. 0. C. Datta, Calcutta; 
Mr. T. Dixon, Lond.; Dr. Thomas 
Dutton, ' Lond.; Dr. Vincent 
Dickinson, Lond.;Messrs. Dickin¬ 
son, Cruickshank, and Co., Ram¬ 
sey; Dalmeny Hydro, Ramsey, 
Proprietor of. 

X.—Electrical Et^neering and 
Equipment Co., Lond.; Ecsolent 
Compounds, Ltd., Lond.; Mr. 
George S. Elliston, Lond.; Mr. 

H. C. Ellis, Wedneshury; E. T. 

F. —Dr. C. Fraser, Bradford; 
. Dr. H. P. Fairlio, Glasgow; 

Mr. Edward Fothergill, Lond.; 
Messrs. Freeman and Co., Lond.; 
Messrs. Fannin and Co., Dublin; 
Dr. Leonard Findlay, Glasgow; 
Mr. A. S. L. Farquharsoii, Oxford; 
Mr. ly. Francis, Lond.; Mr. 
Duncan C. L. Fitzwilliams, Lond. 

G. —Professor J. Glaistcr, Glasgow; 
Mr. J. Good, Blackrod. 

E. —Dr. H. R. narrower, Lond.; 
Dr. F. de Havilland Hall, Lond.; 
Hastings, Town Clerk of; Mr. 

K. \V. Hiersemann, Leipzig; 
Dr. R. H. Hodgson, I^ncl.; 
Hospital for Sick Children, Lond., 
Secretory of; Dr. J. Howard- 
Jones, New'port. 

I. —Messrs. Ingram and Royle, 
Lond.; Illuminating Engineering 
Society, Lond. 

J. —Mr. ly. Judd, Lond.; Mr. 
Frederick Johnson, Worthing; 
Dr. Robert Jardine, Glasgow; 
Mr. E. Judson, Lond.; J, F.; 
Dr. F. Wood Jones, Lond.; J. H. 

K. —Messrs. C. Knight and Co., 
Lond.; Kettering and District 
General Hospital, Secretary of; 


lOng Edward VII.’s Hospital, 
Cardiff, Seerotoryof; Dr.Knight, 
Edinburgh; Kent aTid Canter¬ 
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LECTURE ir.* 

DeUicred on Jlarch ISih. 


ilR. President, Ladies, and Gentlemen, —In the last 
Sopture 1 endeavoured to estimate the direct and indirect in* 
duenccs of the ovaries in regard to the genital functions. In 
-considering the indirect influences I discussed the effects of 
ovarian insufficiency, both in physiological and patliological 
-circumstances, on wliat I may perhaps describe as the rest 
of the genital system of ductless glands, and I also 
•demonstrated the effects produced on the general metabolism 
by,this condition. In this lecture I shall reverse the process, 
4ind endeavour to trace as far as possible in the time at my 
•disposal the influence of the rest of the ductless glands npon 


V.’i 


^bile system may bo considered similar in function to tbe 
lacdulln of tho suprarcnals, since their method of develop* 
ment and physiological properties are the same. We know 
too little of the coccygeal body to discuss it. The most 
Tccent Investigators attach no importance to this structure 
as an organ of internal secretion. Kor shall I consider the 
internal secretion of the pancreas, for concerning this also 
■we have no evidence of value in rcgartl to the subject we 
have in hand. It Is probable that every cell in the body is 
a ductless gland, and has some influence on the life and 
functions of the rest. But at present such a conception 
exists only as a dream in the minds of philosophical bio¬ 
chemists. 

The two great generalised functions of all living tissues 
are; firstly, the coordinated development and life of the 
indmdual; and secondly, the reproduction of the next 
generation. 

The aggregations of the specialised cells for the legula* 
tion-of the body metabolism, which are known as the 
ductless glands, have long been identified as having an 
important bearing on the well-being of the individual—tliat 
is, _on the growth of the body, on the coordination of his or 
ther structures, and possibly on the maintenance of health by 
the production of antitoxic bodies. But it is only of recent 
yc^ars that these same groups of cells have been shown to 
possess most important special influences over that other 
great function of the living organism—the reproduction of 
the species in all its intricate necessities. Even now we 
have only hazy notions as to what these influences are, so that 
every fact and every^observation, positive or negative, right 
or wrong, should bo-carefully recorded, in order that little 
by little the missing links in the ch:^n of physiological 
interaction that connects all these oitfans together may be 
•fitted into place. 

‘Tiir Relation op the Thyroid to the Genital 
System. 

We shall, perhaps, bo in a better position to consider tbe 
•changes that occw: In the rest of the genital system if wo 
first discuss the effect on the general metabolism of removal 
•of this organ. 

. Effect! oj Thyroidectomy oit the General Mefabolim. 

Different mammals vary very much in their power of 
■withstanding tho disastrous results which may follow com¬ 
plete removal. I have never obsen'e<l any grave effects | 

» Lecture 1. was pnbllsheH jn Thb Laxcet of March 22n(l, 1913, p. 809. , 

No. q675. 


supervene on the removal of tho thyroid in rabbits. This 
has been explained on the ground that the parathyroids are 
relatively large, and lie ■well avray from the thyroid itself,' 
and consequently cannot ho removed without a careful 
search; in other words, they escape removal during the 
operation of thjroidoctomy. Swale Vincent and Jolly have 
shown that after thyroidectomy the parathyroids actually 
secrete colloid, and, in fact, perform the functions of the 
thyroid, just as they resemble it in structure, after this 
operation. But I do not believe that this question of tho 
remaining parathyroids is tho whole truth. 

I think rodents have less need of tho thyroid than other 
mammals such as the carnivora. It may bo because the 
diet is different, but also I feel sure it is due in some 
measure to the variations in the structure and function (or 
degrees of function) seen in the ottier dnctlcss glands. I 
have already alluded to the differences in stnicture between 
the o^raries of rodents and the higher mammals. 

If, however, we take cats and remove their thyroid.s 
many die in a few days, usually with convulsions. In 
these cases it is probable that the immediate result is- 
duc to the removal of the whole thyroid apparatus 
(thyro-parathyroid). Some, however, survive the operation 
for a long period of time. In all these cases one can 
demonstrate the removal of the whole thyroid together 
with the internal parathyroids which are embedded 
in the two lobes of the thyroid. So that one gets in 
these animals the true effects of thyroid insufficiency. 
The number in which the metabolism was investigated fully 
was small, for, as already stated, many died too soon for tho 
metabolism, as represented by the urinary excretion, to be 
estimated. The record of one non-pregnant cat which was 
destroyed two and a half months after operation has 
been selected as typical. (Table III., cat Ko. 9.) Other 
cases were complicated by the cats having had kittens 
shortly before operation, nod in consequence did not appear 
to be suitable for averaging. 

It will be seen that in this animal acetone was present 
three times in 20 estimations after operation. 

The calcium excreted after operation was the same In 
quantity as before operation. There is a drop In the 
phosphorus excretion, in spite of the increase in the post- 
operation specific gravity; and tho total nitrogen and urea 
arc increased out of proportion to this rise in the specific 
gravity. It will be noticed, also, that tho ammonia 
coefficient is slightly increased. ^ 

I am well aware from ray experience in these matters that 
the records of one animal cannot carry much weight. 
But this was my only uncomplicated and reliable result out 

< . 1 . 

' on the rest 

• rather im* 

pututuL senes ui eApeiiiueuis m vvnicu La^iuidectomy was 
performed on three pregnant cats which survived the opera¬ 
tion for some time. They were carried out in order to 
observe the influence of the thyroid on the metabolism 
daring pregnancy, especially with reference to tho possible 
production of the.symptoms of eclampsia with marked 
alterations in the ammonia coefficient. Further, I had in my 
mind the possibility that the secretion of tbe fcetal thyroids 
might reach the mother’s circulation and mitigate tho effects 
of the thyroidectomy performed on her. 

The records of each case (Table IV., cats Nos. 2, 6, and 10) 
arc dra\vn up to show the metabolism before operation, and 
I in two cases after operation and before parturition. In one 
I case the kittens were born alive at full term two days after 
the operation, before the estimations of tho urinary meta¬ 
bolism had been resumed. It may be pointed out here that 
no estimations were carried out for a few days after any 
operation in order to avoid tbe effects of the anresthetic. 

It will be noticed tliat acetone, albumin, and sugar were 
found a good many times after operation in cat No. ,2, and 
more frequently after parturition than before, without any 
I real disturbance of the ammonia coefficient. Cat No. 10 
' gave birth ten days prematurely to stillborn kittens. 

Turning to the averages (Table V.) we sec that so long as 
the cats remained pregnant the calcium excretion remained 
constant, but that after parturition it was increased to 
treble the quantity. The phosphates after the birtJj of 
kittens showed a remarkable increase; and there is a con¬ 
siderable decrease in tho urea excreted. There aas, however, 
no disturbance of the ammonia coefficient. 

0 
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It does not appear probable, therefore, that the thyroid is 
in any way specifically connected with the production of 
eclampsia, as was originally suggested by Nicholson. It is 
true that two of our cats (Nos. 4 and 6) not included in the 
series, which were in the first half of pregnancy, died with 
convulsions in a few days, but the manner of death was 
similar in every respect to that seen in non-pregnant animals 
in similar circumstances. 

The evidence of my experiments is in favour of the 
possibility that in the latter half of pregnancy the secretion 
of the foetal thyroid may be conveyed to the njother. 


especially true of the zona pellucida and the liquor folliouli 
and appears to be a matter of some importance. 

It seems that removal of the thyroid calls for a response 
from the ovary, just as oophorectomy did from the thyroid. 
And the nature of the response, if my observations be correct" 
is one of considerable interest, for jt brings forward evidence 
that the granulosa cells of the Graafian follicle form an organ 
of internal secretion. But this secretion is not connected 
with the intepity of the uterus, for the elTcct of thyroid¬ 
ectomy on this organ is remarkable. The uterus atrophies- 
to a considerable extent. Fig. 8 (which appeared in 


Table III.— Bemovalof Thyroid. Averages of Metabolism Estimatlom of 24 hours' Sjpeoimen Urines. ' 
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Table IV.— Eemoval of Thyroid. Averages of Metabolism Estimations of 24 hours' Syeeimen Urines. 
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Table V.— Averages of Metabolism Estimations of 24 hours' Specimen Urines from Three Pregnant Cats Before and After 
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? We now come to the consideration of thyroidectomy on the 
rest of the genital system. 

Effect of Thyroidectomy on the Ovaries and Uterus. 

The normal ovary of the cat, with which animal we are con¬ 
cerned in these experiments, shows certain afiinitiea for eosin in 
some of its elements. The zona pellucida, the liquor folliculi, 
the interstitial cells, and the cells of the corpora lutea all 
stain faintly with eosin. After thyroidectomy aU these 
elements show an increased avidity for eosin. This is 


Lecture I., p. 815) represents the uterus of a normM 
cat, and Fig. 10 that of a cat after thyroidectomy. _ It will 
be observed that the uterus of the thyroidectomised cai 
shows very considerable muscular atrophy, quite as muon 
as occurs after oophorectomy. In this case the cat was, 
pregnant when the thyroid was removed, the kittens were 
born two days later, and the animal died at the end of a 
month. The condition might, therefore, be described as one 
of superinvolution. But the same effect is obtained in tM 
non-pregnant animal. The importance of this intense 
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atrophy wll he considered directly; for before drawing mir I 
final conclnsioDs of these resulU? it will bo advisable to con« I 
sidcr the clinical observations that have been made in regard ' 
to insufficiency of the thyroid. 

Clinical Ohservationt on tJie JCffect of Thyroid IntufRctenoy 
on ihe Oenital Functions in M'ornen, ' 

These arc quite well-known. IVc frequently sec young 
girls with adiposity suffering from amenorrheea; or we see 
the more marked insufficiency which produces myxodema, 
and is also invariably associated with suppression o! the 
menstrual fnnetion. 

Now both the minor and the major state of thyroid 
insufficiency are readily amenable to thjrroid treatment, 
with one reservation—if the girl has suffered from thyroid 
insufficiency for some yeaxa past the period of puberty, and 
has never menstruated, then it may bo impossible to relieve 
her genital condition, and the uterus may remain under¬ 
developed. If, on the other hand, the insufficiency has 
arisen later, after the subject has possessed full genital 
activity, then the uterus may, even after a long period of 
inactivity, resume its normal functions. I remember a lady 
who developed myxaedema and did not menstruate for some 
years. After a course of thyroid treatment she not only 
menstruated regularly but conceived. 

Thus we have an explanation of the condition of the uterus 
sometimes observed in women with thyroid insufficiency. It 
is a condition of atropy such as is seen in wild animals during 
seasonal inactivity, and it is one which can bo reawaked to 
full activity, like the physiologically inactive organ. Further, 
the full and increased activity—if my interpretation of the 
staining properties be correct—of the secretion of the mem- 
brana granulosa cells, with inactivity of the uterus, puts 
out of court the hypothesis that the cyclic changes in the 
uterus are due to this secretion. On the otlier hand, it is 
possible that the secretion of the interstitial cells is rendered 
insufficient in the absence of thyroid secretion. It is along 
these lines that I am endeavouring at the present time to 
solve the question of obtaining an active extract for 
therapeutic purposes in ca&cs of ovarian iosufllcicncy. 

To complete the picture of thyroid insufficiency wo must 
note the changes that appear constant in the suprarenals 
and pituitary in those circumstances. Later wc shall have 
to consider these ductless glands more fully, 

Effect of Thyroidectomy on the Sifprarenah. 

The normal suprarenal strncturo is well-knonn, but I shall 
refer to It briefly in order better to illustrate the changes 
that occur, physiologically and pathologically, in the cat. 
The suprarenal is divided into two parts, the cortex and the 


Abelous and his co-workers suggest that the cortex produces 
pro-adrenin ; this is supported by Schafer and Herring, and 
appears highly probable. In addition, the cortex has direct 
genital functions to be referred to later. 

Now the changes that seem to indicate excessive activity 
of the suprarenals occur in the cortex; and they may be 
seen normally in pregnancy, and, so far as we know, in 
ordinary circumstances. The normal appearances differ, 
however, from those associated u ith the activity following 
thyroidectomy. In three of my animals an actual calcareous 
deposit was found in the zona fasciculata subsequently to 
thyroidectomy. I have not seen this condition in a normal 
suprarenal gland. I take it that what occurs is the produc¬ 
tion of fatty substances in quantities greater than can be 
immediately dealt with ; then calcium soaps are formed, and 
finally calcareous deposits arc produced, just as may occur 
elsewhere in the body after a similar series of chemical 
reactions. Evidently, then, thyroidectomy stimulates the 
suprarenal cortex to excessive secretion, and this no doubt 
tends to produce calcium retention and prevent excretion. 

Eject of Thyroidectomy on ihe Pituitary. 

That changes occur in the pituitary after thyroidectomy 
has long been known. Rogowitsch was the first to call 
attention to the fact. Herring states that the only change 
to be noted is an increase in the number of what he calls 
•hyaline bodies’ in the pars nervosa. These so-cal)^ 
‘hyaline bodies’are supposed to represent the secretion of 

the pars intermedia. But there can be no doubt that some_ 

if not all—represent degenerated pars intermedia cells which 


have migrated into the pars nervosa. Tliere the secretion, in 
my opinion, becomes converted into a pressor substance 
(infundibnlin). 

While it is, of course, quite certain, as Herring first 
observed and Cushing also noted, that this process does 
occur, I have found that it is not always so marked as wc 
have been led to expect. Also in contradistinction to 
Herring, I have found definite changes in the anterior lobe. 
These were most marked in animals which were pregnant 
when thyroidectomy was performed. 

Tiic changes that occur seem to be an increase in active 
eosinopUilc cells at the expense of the large basophiles; and 
both in the pregnant and non-pregnant animal there is an 
increase of,large active chromophobe cells, such as occurs 
normally in pregnancy. The latter arc, of course, most pro¬ 
nounced in an animal in which thyroidectomy has been 
performed during pregnancy. The condition was well seen 
in cat No. 10 of my series. Ten days after operation 
two premature kittens w'crc bom. After a further interral 
of 120 days the animal was destroyed with chloroform. 
In this length of time all the chromophobe ‘pregnancy’ 
cells would have disappeared in the ordinary course of 
events. But as the result of thyroidectomy they not only 


Fio. 10. 


I \ - 



Uterus of cat oiic month after thyrohlpctomy. .Vtmnhyof muscle 
coats. X 75. 

persisted but show^ed an increase in secretory activity. The 
secretion appeared to form vacuoles among tUo cells. In 
this case the pars nervosa showed no abnormal invasion of 
pars intermedia cells. In the case of a non-pregnant cat 
(No. 9), killed 79 days after thyroidectomy, again many 
active chromophobe cells were to be seen in file pars anterior, 
and an increase in active cosinophile cells at the expense 
of the basophiles. 

We learn, then, from these observations that thyroid¬ 
ectomy causes an increase in the secretory activity of all 
parts of the pituitary body. 

The Relation of the Pineal to the Genital System. 

Tho pineal gland has never been succossfuUy remo\cd 
from mammals; and, owing to its inaccessible position in 
the brain, there seems to be little likelihood of experimental 
extirpation ever giving satisfactory results. The effects of 
castration on the pineal have already been mentioned. 

The only other direct evidence available is that obtained 
clinically. 

Clinical Effects of Pineal Disease on the Oenital System. 

Comparatively few observations have been made, but in 
most cases where a tumour has beeir observed it has been a 
teratoma, and Bomewhat remarkable symptoms have been 
seen. "When the patient was a child, ns was usually xno 
case, there W’as a precocious development of the sicictru 
structures, and also of the genital organs. Jj’f 

to L. Kidd, who has recently reviewed the literature of tlio 
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pmeal body,' all the cases recorded occurred in boys. In a 
ffew instances obesity has been seen, but apparently un¬ 
accompanied by genital atrophy. 

' Biedl thinks that the sexual precocity is due to insuffi¬ 
ciency of the pineal body, and that the normal pineal 
secretion restrains the development of the genital organs. 
There is no reliable evidence in support of the latter 
statement. 

The Relation of the Pituitary to the Genital 
Systeji. 

Some of the normal physiological changes in the pituitary 
which occur are well known. But there is much need for a 
systematic investigation into the age changes in this organ. 
So far as I know only a few isolated observations have been 
recorded. 

, There is reason to believe that the secretions of the 
pituitary determine many of the metabolic functions 
necessary for the establishment of puberty or sexual 
maturity. 

fully recognise the remarkable enlargement and the 
histological changes that occur in this gland as the result of 
pregnancy. The eosinophilia disappears and a large portion 
of the cells of the pars anterior become chromophobe, and, 
as already mentioned, have been called ‘pregnancy cells.’ 
No doubt this change is brought about by the needs of the 
maternal metabolism which the development of the foetus 
entails. The changes seen in the pituitary during preg¬ 
nancy cannot be produced to the same extent experimentally. 

A few years ago Dale, and Hick and I, showed that an 
extract of the posterior lobe produces powerful uterine con¬ 
tractions. This effect may be produced physiologically in 
labour by the infundibular extract. 

Ott and Scott first showed that the same extract is a 
galactagogue. It is not known how this result is produced ; 
but most of the evidence goes to show that it is an expressor 
effect. It would be interesting if it were a fact, of which 
we have no proof, that the pituitary normally promotes the 
secretion of milk. It is, however, in my opinion certain 
that after the birth of the child the stream of metabolic 
products directed to its maintenance and growth in the womb 
are diverted to the mammary secretion, which is to supply 
its post-natal necessities. 

I will now shortly recapitulate the work of others in 
regard to extirpation of the pituitary, partial or complete, in 
so far as it is of importance to our subject. At the 
same time it is necessary to state that none of the experi¬ 
mental work fulfils the highest ideals owing to the in¬ 
accessibility of this organ ; consequently, the last word has 
not been said in regard to the results that may be obtained. 

E_ffects of Removal of the Pituita/ry (^Partial or Complete'). 
Most of the early work on the extirpation of the pituitary 
was absolutely unreliable, and it was not until Panlesco 
improved the technique, which Harvey Cushing and Biedl 
subsequently adopted, that results worthy of consideration 
were obtained, 

Cushing's conclusions may be summed up as follows : 
Complete extirpation caused death in a short time. The 
same effect was obtained by complete extirpation of the 
pars anterior. Partial removal of the anterior lobe led to 
the condition known as dystrophia adiposo-genitalis—that is 
to say, there was great obesity, with atrophy of the genital 
organs and undergrowth in young animals. 

Biedl confirmed these findings,-and also stated that the 
posterior lobe (pars intermedia and pars nervosa) might be 
removed without producing symptoms. 

It is difficult to believe in the results of experiments in 
which the anterior or posterior lobe are said to have been 
removed separately. But there can be no doubt that partial 
removal of the anterior lobe is not difficult to accomplish • 
and the results following this procedure should be reliable. ’ 
It is the effect of dystrophia adiposo-genitalis which is 
particularly interesting to our present study. And it is to be 
noted that Cushing in bis recent work, if I understand him 
correctly, puts forward views diametrically opposed to the 
results obtained in the experiments which were previously 
published by him. He now attributes the symptoms mentioned 
to insufficiency of the posterior lobe. Thus the confusion that 
has so long existed becomes “ confusion worse confounded,” 
and, as already stated, can in my opinion only be dispelled 
by considering the whole pituitary as one organ. 


Effects of Removal of the Pars Antcriof on the Ovaries ami 
Uterus. 


There appears to be no doubt that the ovaries undem-o 
hypoplasic changes after partial removal of the anterior 
lobe. There is no good description of the histological 
appearance'^, but Gushing states that the follicles disappear 
while the interstitial cells persist. The uterus also under¬ 
goes atrophy. I have had no opportunity of examining 
ovaries after this operation, but since the uterus atrophies 
one would have expected to find the same changes as those 
which follow thyroidectomy—that is to say, the reverse of 
what has been found by Cushing. 

Effect of Removal of the Pars Anterior on the Thyroid. 

It has been noted by Cushing and others that there is 
a remarkable degree of h^erplasia in the thyroid after 
partial removal of the anterior lobe. This condition is said 
to subside eventually, and be superseded by a considerable 
colloid formation, with apparent disappearance of epithelial 
activity. 

Effect of Removal of the Pars Anterior on the Thymus, 

This leads to hypertrophy of the thymus just as the condi¬ 
tion of hypopituitarism is often associated with thymus 
enlargement. 

Effect of Removal of the Pars Anterior on the Siiprarenals. 

The operation, according to Cushing, is followed by hyper¬ 
plasia and lipoid vaonolation of the cells of the zona 
fascioulata. 

Clinical Observations of the Effect of Pituitary Insufficiency 
on the Genital Functions in Women. 


These have been made chiefly in regard to acromegaly aud 
the condition already described as dystrophia adiposo- 
genitalis. The former disease is supposed to be due to 
excess of secretion and the latter to deficiency, The relation¬ 
ship of these two conditions, however, is not quite so simple 
as the above statement would seem to imply. 

It is usual to find amenorrheea both with acromegaly and 
with the condition which is supposed to represent the 
opposite, in regard to secretory activity. 

With acromegaly the excessive thickening of bones 
indicates calcium retention—a condition which appears 
associated vvith masculinity, as we .shall see when dealing 
with the suprarenals. Not long ago I saw with Dr. Amand 
Routh a patient with acromegaly who developed a deep voice, 
and had a very considerable hypertrophy of the clitoris. 
Some might be inclined to attribute this to suprarena 
involvement in a polyglandular syndrome. Accoraing 
Cushing, however, hyperpituitarism (aorornegaly) is or e 
associated with low blood pressure, asthenia, and 
tion, which indicate suprarenal insufficiency, 
rev’erse. Indeed, I have seen a case of acromegaly vi 
presented all the symptoms of Addi,son’s disease. 

In view of these facts we must look upon acromegaly ,a 
condition which produces masculinity and conseque y 
amenorrheea. . !<■ 

In cases of dystrophia adiposo-genitalis genital p y 
invariable, yet there is no doubt that if t-i,!, 

had functional activity before the onset of the dm 
activity may return on relief of the condition ny 
pression or by the administration of pituitary extrac . 
myself observed this result follow injections pf 
extract in dystrophia adiposo-genitalis. 
seen good results after the administration of this prep 
in cases in which the patient was very obese apd . , 
from amenorrheea, without showing the signs of 
pressure, w'hicli are usual when the condition has reacne 
stage of dystrophia adiposo-genitalis. , , 

Success is the more likely when the patient has na , 
functional activity previously ; but it is possible that de J 
menstruation with obesity might be successfully 
the patient has not long passed the usual age of puberty. 


The Relation of the Thymus Gl.vnd to the GENiWk 
System. 

The thymus has been shown to have a very 
relation to the development of the individual and o 
reproductive functions. It is probable that once the geniw 
functions are estabUshed the thymus rapidly undergo 
atrophy, and plays no further p.art in the metabolism of 
duction. We have already seen that the thymus undeigoe 
hyperplasia after removal of the ovaries. 
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Ffftcis of Thymectomy on the Oianes and on the Calexnm ^ 
MetahoXism 

Paton found tb^t if the operation bo performed before 
puberty there is a rapid development of the genital glind 
It appeire, therefore, as if the thymus cither inhibits the 
dovclopnicnt of the ovaries (Biedl) or that their development 
follows the withdrawal of the thymus secretion 

It vs highly probable that the thymus is intimately con 
nccted with the calcium metabolism, but it can hardly be as 
Biedl suggests, that the effect of its secretion is to cause 
calcium retention in the bones—although several imcsti 
{,ators (Basch, Cozzolmo Tarulli and Lo Monaco) have 
found tliat nehets follows thymectomy in young animals, 
an effect not confirmed by Paton—for the shcletal structures 
become much more heavily laden with calcium phosphate 
after puberty when the gland atrophies 
The matter is one of considerable diiUculty But if 
thymectomy leads to increased calcium excretion and bone 
softening the growth of the genital gland which promotes 
the excretion of calcium w ould not tend to improve matters 


error m the estimation of the thickness of the various zones 
IS liable to arise unless care bo taken to cut mesial sections , 
or, better still, serial sections 

iE(feats of the Ilemoial of the Suprarenah 
In most mammals complete removal of the supraronals 
causes death in from a few hours to a few days I he animal 
does not eat, it sits very qumtly gradually becomes weaker 
tremors occur, and death supervenes This course of events 
occurs so rapidly that as a rule no estimation can bo made of 
the metabolism and any changes observable in other duct 
less glands must be of an acute character and of less value 
from a practical point of view than those which arc obtained 
by the production of chrome insufficiency a condition 
j difficult to bnng abou*’ experimentally Acute results may, 
however be useful as indicating the trend of events 
Many rats, owing to the fact that a lat^o percentage of 
them have accessory mterrcnals consisting of cortical 
substancCf are said to be able to survive extirpation of the 
mam organs I have had no experience of extirpation experi 
ments on these animals Myinvestigations have been earned 
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unless—and this is possible—the development of the genital 
gland causes an increased secretion from the suprarenals 
which leads to calcium retention 

Effects of Thymectomy on the Other Ductless Glands 

No reliable work appears to have been done on these lines 
It 13 urgently needed m order to clear up many of the 
difficulties concerning the relation of the thymus to the 
general metabolism 

liiE Relation of the Suprvremls to thf Genital 

Si STEM 

These glands may bo studied in the same way that w e have 
already adopted—that is from a physiological and patho 
logical standpoint 

In pregnancy certain changes occur normally in the supra 
renals So far as myown ob'^ervations go these are confined 
to the cortex The cells of the zon i fasciculata appear 
swollen and cloudy Some observ ers (Guieyssc and Gottsclian) 
have found that in pregnancy the zona fasciculata increases 
in thickness at the expense of the zona reticularis and 
medulla My own observation*? are m accord with this 
The zona reticulans docs not incroaso at the cxjicnsc of 
the zona fasciculata in pregnancy, as it does after 
oophorectomy 

ConQicting views as to tlic effects of castration have been 
put forward by Schenk, Cccci and others A <OHrcc of 


out on rabbits and cats Those animals from which both supr v 
renals were removed either at one or aHw o sittings died within 
48 boors I tried therefore the effect of the removal of one 
suprarenal in the hope of being able to produce insnfficiency, 
since wc know the other suprarenal hypertrophies in these 
circuiHStaDces and shows a condition somewhat comparable 
with the hyperplasia of pregnancy Two cats gave nega 
tive results in regard to the metabolism but with two 
rabbits I obtained definite results One of the animals was 
destroyed at the end of 30 days as ifc was obviously dying 
It was much emaciated, its weight havang dropped from 
2000 grammes to 1400 grammes The post mortem notes 
run as follows “ No cause of death found The site of the 
previous operation unrecognisable except for the absence of 
the gland * 

The other rabbit died at the end of 127 days It 
greatly emaciated the weight having decreased from x 
grammes to 1020 grammes At first the nnimm , 
weight after the operation and then it steadily lost g 
No cause for death was found 

These results are apparently of 
to most recent authorities unilateral cxtirpa 

motatol.sm »e oWa.n.l intcrej. 
excretion of calcium was observed (Ta ) 
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tlie average quantity excreted after operation was seven 
times as much as tliat excreted before operation. In the 
other case it was sixteen times as much. The average 
for the two cases was, of course, between these figures 
(Table VII.). 

The excretion of phosphorus was much increased but not 
in the proportion one might have expected. 

The urea excretion was increased out of proportion to the 
differences between the specific gra\-ities before and after 
operation. 

Now this increase of the calcium excretion is of very con¬ 
siderable interest, and 1 much regret not having a longer 
series of cases. It is well known that the view has been 
advanced that osteomalacia is due to insufficiency of supra¬ 
renal secretion, and Bossi first called attention to the 
beneficial results to be obtained by the injection of adrenin 
in these cases. I have not met with a case of osteo¬ 
malacia in recent years, so I have had no experience of 
this treatment. But- these experiments give very strong 
.support to this view of Bossi, not only in the metabolism 
results, but in a most striking way in regard to the bones of 
one of these animals. 

The bones of the forelegs—on which I presume a good 
deal of weight would fall—^were found to be markedly bent. 
Fig. 11 shows the normal condition of the bones of the 
forelegs. Fig. 12 is a radiogram of the condition found in 
one of the rabbits. The bones of the back legs, which ate 
thicker, were only slightly curved. But owing to the manner 
a rabbit sits very little weight would fall on these bones. 
I regret that a radiogram was not taken before operation, 
but I hardly think such curving could have escaped notice 
during the handling of the animal at an operation. And 
the boy who has charge of my animals, and, in fact, dis¬ 
covered the condition, is quite certain it followed the opera¬ 
tion, and I can hardly understand how it conld have been 
otherwise. It is to be remarked that it was in this animal 
that the largest quantities of calcium were excreted. This 

is, however, such an important case that I feel con¬ 
strained to play the part of the devil’s advocate in regard 
to it. 

The bones of these animals were chemically examined and 
compared with the bones of normal animals, but I do not 
include the records here, os we have been unable to conceive 
any satisfactory way of interpreting the results. Bones 
deficient in calcium weigh lighter than bones that arc rich in 

it. So that if we take a gramme of osteomalacia bone and 
estimate the quantity of calcium we would find much the 
same quantity as in the Same weight normal bone. Ao-ain, 
the percentages of the constituents vary normally to a'con- 
siderable extent according to the age of the animal and 
other factors. 

Effects of Suprarenal Removal upon the Pituitary Body. 

, The changes that occur seem to be much the same whether 
the insufficiency be acute or chronic ; thus in cat No. 1 of 
my series of suprarenal removals the glands from both sides 
were removed at the same time. There was an interval of 
36 hours between operation and death. 

The cells of the pars anterior show a marked degree of 
chromophobia with a moderate degree of faint eosinophilia. 
In many places the nuclei are veiy deeply stained with 
hcematoxylin. 

In the pars intermedia the cells are discrete—that is to 
say, they are not fused—and show no special activity ; the 
nuclei stand out prominently. 

The pa.rs nervosa is freely invaded by the cells of the pars 
intermedia, but the nuclei only are prominent, as though they 
were left stranded after the disappearance of the cell 
cytoplasm. 

Exactly similar changes were noted in rabbit No. 2, which 
showed such marked symptoms of suprarenal insufficiency, 
as already recorded. The anterior lobe showed very well the 
chromophobe cells, and the faint blurred character of the 
eosinophile staining. 

Taking all the facts into consideration I hardly think we 
can come to any conclusion other than that the anterior lobe 
shows greatly increased aetivity. The pars intermedia is 
apparently not in an actively secreting condition, but the 
extensive invasion of the pars nervosa by pars intermedia 
cells and the immediate disappearance of the cell cytoplasm 
appears to indicate that an attempt is being made to counter¬ 
balance the loss of adrenin by the rapid production of 
infundibulin. 
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Effect of Removal of the Suprarenals vpon the Thyroid. 

I have been unable to trace any histological change- either 
in acute or chronic suprarenal insufficiency. 

Effects of Removal of Suprarenals out the Ovaries and Vteruo. 

There appears to be no histological change of importance 
in the ovary, but it is worthy of note-that the normal 
eosinophilia of the zona pellucida is not decreased, rather 
if anything is it increased. After removal of one supra¬ 
renal, if insufficiency be produced, the uterus apjjenrs to 
undergo changes comparable with those that are seen after 
thyroidectomy, but the muscul.ar atrophy appears to be 
less in extent; probably this is due to the state of 
incomplete insuflicicncy (Fig. 13). 

Clinical Observations of the Effect of Pathological Lesions (f 
the Suprarenals on the Genital System. 

IFo meet with conditions in the human subject which 
represent both an undcr-sccrotion and an over-secretion of 
the suprarenals. This is decided on clinical and histological 
evidence. At the same time we are still in the dark ns to 
the exact relationship of the cortex to the medulla. 

In Addison’s disease wo have what are apparently the 
symptoms of insufficiency of medullary secretion, as is 
shown by the low blood pressure and general muscular weak¬ 
ness. But in this disease the cortex also is destroyed. 

It is doubtful if sufficient pathological observations have 
been made with a view of observing changes, in the ov,nry 
and uterus to enable us to give any definite statements 
regarding them. 

Amenorrhoca is, I believe, usually associated with Addison’s 
disease, but this may be due solely to the effects of a con¬ 
dition which produces general progressive enfeebicment. 

On the other hand, our experimental evidence indicates that 
atrophy of the uterus presumably with insufficiency of the 
function of the interstitial cells occurs in these circum- 
StOrllCCS 

The other pathological lesions which have been subjected 
to a good deal of attention lately are hyperplasia and tumour 
formation in the suprarenal cortex. For some years these 
lesions have been known to bo associated with extraordinary 
changes in the primary and secondary sex characteristics. 
Attention was first called to these interesting phenomena by 
Woolley, Bulloch and Sequeira, and Nengebancr. 

Last year my colleague Professor Ernest Glynn reviewed 
exhaustively the whole subject, and added five fresh cases in 
children to those already collected by Bulloch. Out of 17 
cases in children, 14 were females. In these tlicro were 
usually skeletal overgrowth, hair on the face and pubes, ana 
sometimes hypertrophy of the clitoris. Further, Olynn 
collected six cases occurring in young adult females, in al 
of whom there was growth of hair on the face, shrinkage or 
the breasts, amcnorrhcca, and sometimes a masculine 
Pathologically, the suprarenal enlargement in the children 
and young adult females was unilateral and neoplastic in 
character, and directly or indirectly caused death, iiteta- 
stascs were sometimes found. , 

In a second group of cases there were 13 psoudo- 
hermaphrodites, 12 being females, and in these the supra¬ 
renal enlargement was bilateral, hyperplastic in nature, 
and there were no metastases. . , ,, 

Glynn suggested that in these oases hyperplasia of tiie 
suprarenal cortex occurred in foetal life before the diuerentia- 
tion of the genital ducts, and led to the persistence or 
the Wolffian derivatives, thus causing female pseudo¬ 
hermaphroditism . 

No sex changes are associated with tumours of the supra¬ 
renal cortex when they occur in adult males or in women 
after the menopause. , 

This body of pathological evidence is of great value, ana 
it shows how closely the adrenal cortex, which is developed 
from the mesothelium of the Wolffian ridge adjacent to the 
germinal area, is connected with sex characteristics. How 
far the influence of the suprarenal cortex acts in conjunction 
with the sex gland is not known. Probably there is some 
correlation between them in normal circumstances. 

I now come to the last and, in some ways, the mrst 
difficult part of my task. 

The Correlation oe the Internal Secretions in 
Regard to their Genital Functions. 

I have endeavoured to trace, for the most part from my own ^ 

observations, the disjointed facts concerning the influences j 
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exerted by tbo tlilTerentmembc 

upon one another and on the 
ns the genital system is conce 

sometimes shonm clearly the nature oi tijc assocmtious 
botw^cen the dKEcrent organs. 

But it is absolutely impossible at the present time to 
correlalo fully all their functions, so that perhaps the less 
said now the less thcio will be to withdraw at tome future 
date. In view, however, of nhat I said at the commence* 
ment as to the necessity for a lead in thvB Intricate matter, I 

Fig. 11. 


and the genital metabolism is temporarily deranged, 
and varlona disturbances may ensue. And it is only 
by tho careful investigation of each menopausal caso 
that ono can arrive at a determination of the manner 
in which the balance has boon npset. It is im¬ 
possible always to alleviate the symptoms, but the basis of 
treatment rests on tho regulation of the existing dls- 
arrangomenb by tho administration of tho necessary 
secretions. Some patients react to thyroid e.xtract, some to 
pitttUary, otliers, again, to combinations, so great are the 
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mother, and tho metaboUsm 
of her leproductivc functions— 
for they ate completely iniex- 
dependent. 

We have seen as tho result of 
OUT studies that the ovaries, on 
the one hand, have .as Ihcir 
share of these dual functions 
the onus of ensuring the re¬ 
production of tbc species, by 
famishing the ova, and by 
keeping active the rest of the 
genital structuresand functions 
And, lurther, the sccreliouB of 
the ovary are concerned in 
keeping the other members of 
the ductless gland system in 

toiirhwnT.fi.r-.- 

• : ■. ... I 

importance, and is one which 
explains much that would other¬ 
wise be obscare. 

When the reproductive func¬ 
tions cease and the ovatica 
atrophy at the menopause 
the harmony that previmisly 
existed between the general 
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..a..* upset any 
female genital gland may be 
supposed to possess, and can 
produce in a female some of the 
secondary charaolcristics of tho 
male, and even partially change 
the genitalia to complete tlio 
picture. 

I well remember seeing a 
case under the care of Dr. 
Bussell Andrews. The subject 
possessed every female charac¬ 
teristic except for tbc absence 
of uterus. Fallopian tubes, and 
ovaries; instead there were 
testes within the abdominal 
cavity. This individual was 

5 male psendo-hcrmaphrodito 

with tho pure secondary 
charncteri^tios of a female, and 
n prepossesring one *bnt. 

Sudi a conditiou could not 
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dependent on its primary reproductive function. I do not 
believe that it influences the metabolism except in so far as 
this special function is concerned. Of course, removal of 
the ovaries may produce a temporary disturbance, but this 
has already been explained, and does not invalidate the 
viev7 just mentioned. 

On the other hand, the rest of the ductless gland system 
is related to the genital functions in various ways. Firstly, 
some of the members—the thyroid, pituitary, and supra- 
renals—^influence the development and subsequently preserve 
the integrity and activity of the genitalia, as I have already 
demonstrated. Others—the thymus, and possibly the pineal— 
appear to prevent sexual precocity. Secondly, all the ductless 
glands control the metabolism in response to the necessities of 
the genital functions. But, in addition, they adapt the whole 
organism to the possibility of the situation, and regulate the 
secondary characteristics, both physical and psychical, to 
suit the needs of the individual. Once, however, the repro¬ 
ductive organs are removed or undergo atrophy, the primary 
genital functions of the rest of the ductless glands cease, 
and the rearrangement of the metabolism that follows pro¬ 
duces what are known as the symptoms of the menopause. 
Contrariwise, insufficiency of the thyroid, pituitary, or supra- 
renals causes the cessation of the genital functions with 
atrophy of the uterus. 

As to the more particular parts played in the metabolism 
by each member of the ductless gland system, these have 
already been specified. 

In spite, therefore, of the reluctance to correlate our know¬ 
ledge shown by most investigators the matter is not one of 
very great complexity if my views be correct in a general 
way, although there remains much detail to fill in. 

As soon as possible we must come to a conclusion as to 
what are the facts; so much work that has been done is 
contradictory. There is, therefore, so much more the need 
for further efforts.’ 

In concluding, I would again insist that in order to solve 
completely the problems surrounding the genital functions, 
we must focus at one and the same time the two essential 
processes of life—the individual metabolism and the repro¬ 
ductive metabolism. They are absolutely interdependent. 
Indeed, the individual metabolism is the reproductive meta¬ 
bolism. It is the neglect of this point of view that has 
brought about much of the confusion that exists. 

■Weismann and Kay Lankester describe the relation 
between the reproductive cells and those of the soma in still 
more striking terms. The latter says : ‘ ‘ Among the multi¬ 
cellular animals, certain colls are separated from the rest of 
the constituent units of the body, as egg-cells and sperm- 
cells ; these conjugate and continue to 'live, whilst the re¬ 
maining cells, the mere carriers as it were of the immortal 
reproductive cells, die and disintegrate. The bodies of the 
higher animals which die may from this point of view be 
regarded as something temporary and non-essential, destined 
merely to carry for a time, to nurse and to nourish the 
more important and deathless fission products of the 
unicellular egg.” 

Whatever views w'e may hold as to details I question 
whether this philosophical statement is open to contradic¬ 
tion. The function of reproduction in all its preparations 
and performances commences in the early stages of segmenta¬ 
tion, and may be said to continue in man until the care of 
the offspring is completed. In many insects, male and 
female, the act of reproduction is also the cause of death. 

Evolution and the pressing necessities of individual life 
have led men to look upon the function of reproduction 
as of vastly inferior importance to their own individual 
metabolism. No doubt women will soon come to think 
so too, for, they seem to be changing. Whether this 
change be due to an increasing hyperplasia of the female 
suprarenal cortex I do not know. But just as we are 
beginning to think that oar knowledge of their special 
functions is becoming well defined they Invite us to follow 
their further evolution, which apparently they think will 
not involve them in the joys of motherhood. 

Helmont said: “Propter solum uterum mulier est quod 
est.” Ohfivau changed this to “Propter ovarium solum 
mulier est quod est.” Virchow reiterated this statement 
and, according to Biedl, added that “all the peculiarities 

of her body and mind . everything, in fact, which 

In the true woman we admire and revere as woinanly, is 
dependent on the ovary. ” 

-In J;he light of ouir present knowledge I venture to think 


that the following aphorism most accurately represents the 

cause and effect: “Propter seoretiones inter nas iotas raaM^x 

est quod est." 

The original work detailed in these lectures, which were 
illustrated with many photomicrographs and colour'photo¬ 
micrographs, was carried out in the Bio-chemical and Patho¬ 
logical Laboratories in the University of Liverpool; and I 
am much indebted to Professor Benjamin Moore and Pro¬ 
fessor Ernest Glynn for help in various directions, and 
especially for the facilities accorded to my assistants, and 
for the superintendence of their work. 

The entire expenses were defrayed out of the J. Arthur 
Smith Eesearch Fund. 
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Foreign University Intelligence.— 

Boston (^Harvard): Dr. A. Lngard, assistant in the University 
Medical Clinic, Vienna, has been offered a Professorship of 
Radiology.— Cologne: Dr. Eduard Meder, docent of social 
medicine, has been granted the title of Professor.-— Brlangen ; 
Dr. W. Lohenhoffer has been recognised as jmvat-doeent of 
Surgery.— Freiburg: Dr. Noggerath, of Berlin, has been 
offered the chair of Children’s Diseases, in succession to Dr. 
Salge, and Dr. J. Oehler has been recognised asprivai-dooent 
of Surgery.— Giessen: Dr. W. Sulze has been recognised as 
privat-dccent of Physiology.— Gottingen; Dr. Curt 
has been recognised as privat-doeent of Medicine, and Dr. 
Dr. Ulrich Ebbecke as privat-doeent of Physiology.— Jleidel- 
l/erg: Dr. Karl Beck has been recognised as yirirtfi-ifseent m 
Laryngology and Otology, and Dr. Hans W. Gruhle aspnvat- 
docent of Psychology.— Konigslerg: Dr. Henke has been 
recognised as privat-doeent of Laryngology and Ebinology.-— 
Leipsio; Dr. Thiemich, of Magdeburg, has been appointed 
to the chair of Prediatry, in succession to the late 
Soltmann, and Dr. Bernhard Schweitzer has been recognised 
as privat-doeent of Midwifery and Gymcoology.— Marburg : 
Dr, Kleinsohmidt has been recognised as privat-doeent of 
Children’s Diseases, and Dr. Friedrich Kierstein as privat- 
doeent of Gyniecology.— Munich; Dr. Alwin Aob has been 
recognised as privat-doeent of Surgery, Dr. G. Bohm as 
privat-doeent of Medicine, and Dr. Hans Ahrens as privat- 
doeent of Odontology.— Berne; Dr. Sebastino Gussiohasb^n 
xooo^aisod. as privat-doeent of External Pathology, and Dr. 
Ernesto Tramonti as privat-doeent of Neurology.— Sienna: 
Dr. Amiloare Bietti has been promoted to Extraordina^ 
Professor of Ophthalmology.— Strasburg: Dr. Karl Pfersdorir, 
privat-doeent of psychology, Dr. Julius Baer, privat-doeent ot 
medicine, and Dr. Walter Berg, privat-doeent of anatomy, 
have been granted the title of Professor.— Ziirieh: Dr. 
Max Tifecbe has been recognised as privat-doeent of Dermato¬ 
logy and Venereal Diseases. 
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oji March Gthy 11th, and ISth, IdlS, 
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F.R.C.P. Lon0., 

COSSUtTBO PnTSICIAH TO THE TrESTMlSSTER HOSriTAl., 


■ LECTURE HI.* 

DelUercd on llarch isth, 

Mr. President, Fellows and Gentlemen,—T he 
prognoais in intrathoracic aneurysm must always be a most 
anxious one. I would hardly like to say that a complete 
cure is impossible, but with one or two doubtful exceptions— 

I say doubtful, because the cases were observed before the 
X ray method of examination was introduced—I have not 
seen a case which I could consider a permanent cure. 

IVeatmcnt by lest and other measures will usually remove 
pain and other unpleasant symptoms, and cause a great 
modification in the physical signs; but, as is often shown by 
the post-mortem examination, while the original aneurysm 
lias become consolidated, another anentysm has developed, 
and this, which frequently escapes recognition, may be the 
cause of death. As might have boon expected, an aneurysm 
progresses less quickly in people who can lead a quiet life 
and who arc of a placid disposition. It has been statccl 
that aneurysms run a more rapid course in women than in 
men, but I have not been able to verify this statement. The 
presence of aortic regurgitation is a very unfavourable sign, 
as is also advanced degeneration of the blood-vessels. 

To show the frequency of sudden death in aneurysm I 
may quote Br. Kelynack’s statistics ; out of 32 coses of 
rupture reported by him six were observed in medico-legal 
investigations, the subjects beings brought dead to the 
hospital. Six of my 3^privatc patients died suddenly, in 
addition to 6 who died from rapture of the aneurysm, 4 of 
whom are definitely stated to have died suddenly, and 
possibly the other 2 also may have died suddenly. 

The duration of life after the recognition of an intra* 
thoracic aneurysm is, in my experience, usually limited to 
less than 4 years, though in very exceptional cases life may 
be prolonged for 6 or 7 years, 

I have carefully investigated the notes of 35 cases of 
aneurysm 1 have met with in private practice. Exclnding 
all doubtful cases and cases in which 1 have not been able to 
trace the final result, and excluding also a patient who was 
alive 10 years after I had made a diagnosis of aneurysm, I 
find that the average duration of life in 27 cases works out to 
a little over 2 years and 8 months. There are 2 cases in 
which death apparently occurred nine months after the appear¬ 
ance of symptoms suggestive of aneurysm, and 1 case in' 
which death was delayed for seven years. Owing to the, 
extreme difficulty which often presents itself in ^ng the i 
exact date of the onset of symptoms, I feel con'vinced that' 
my figures underestimate the duration of life, and I think 
that about three years would be nearer the mark. In some ; 
cases the symptoms of the aneurysm started so definitely 
after a well-recognised strain that one can bo quite sure as 
to the duration. In one patient who was nnder my observa¬ 
tion nearly ^he whole time the strain occurred four and a 
half years before death. 

All my 27 cases occurred, as I have already stated, in loy 
private practice; they were almost all of them sofiicicntly 
v'ell endowed with this world’s goods to be able to take care 
of themselves, as in every case they had been warned of their 
condition ; and as all the cases h^ been submitted to treat¬ 
ment more or less carefully carried out, it was to be expected 
that they would last longer than hospital patients, who 
generally have to resume work when quite unfit for any 
active exertion. 


* Lectures 1. and 11. -were published In Tm tONCXT of JIarch 22nd 
(p. 803) and 29th (p. 869), 1915, reapectlvely. 


Sir William Osier ^ states that " the average duration after 
discovery is from IB 'months to 2 years,” but he does not 
mention from what class of patients his statistics are 
derived, 

A case I showed at the Medical Society’in April, 191J, 
illustrates the slow progress of some ca-ses. The patient was 
a man of 43 years of age, a wire-drawer. He was originally 
admitted into \Yestminsler Hospital under my care in July, 
1905, placed on low diet, kept at absolute rest, and given 
iodide of potassium in moderate doses. He improved greatly 
under treatment, but has taken iodide off and on ever since. 
He was able to continue at work—fairly laborious—the whole 
time. In March, 1910, he had a slight attack of hferaoptysis. 
When shown to the society the physical signs of an 
aneurysm of the first part of the arch of the aorta were 
very distinct. 

A somewhat similar case is recorded by Dr. Gibson.* The 
patient was a man, 39 years of age, whose occupation involved 
a very considerable amount of physical exertion, who lived 
for 12 years after the diagnosis of an aneurysm of the 
ascending portion of the arch of the aorta, and who died 
eventually from heart failure. On two occasions he was an 
in-patient, and was treated by means of absolute rest, 
restricted diet, and iodide of potassium. 

The roost remarkable instance of the preservation of life 
under tlireatening conditions which I have come across is a 
case reported by Dr. T. R. 0. Whipham.* A man, 40 years 
of ago, was admitted into hospital with a rounded tumour in 
the first and second right interspaces, the skin over it being 
tense and discolouied. He was nnder observation for full 
15 years, and during the whole of that time ho liad a large 
external tumour, though the aneurysm had probably existed 
a year or so longer. With the exception of about 18 months 
spent in hospital the patient was able to carry on his occupa¬ 
tion of builder's foreman. Death occurred from external 
rupture of the sac. 

These three cases afford good examples of the great 
difficulty which often attends the prognosis in cases of 
aneurysm, 

Life Assurance. 

My experience in life assurance has taught mo that 
thoracic aneurysms arc not infrequently overlooked, and 
that consequently they represent onoof the causes of early 
death after a'^sorance. 

In a paper I read beforo the Life Assurance Medical 
Officers’ Association in 1907 * on Statistics of the Rock Life 
Assurance Company I made the following remarks 

There were 6 deaths from aneurysm of the thoracic aorta and 
Ifrom aneurysm of the abdominal aorta. In addition to these cases 
there were 3 deaths recorded from rupture of the aorta—these ivcro 
probably duo to aneurj’sm. Two of the claims due to defttli from 


experience will Know uuw nimuuii. is inu uis(;nosia ui an uiiAUi^auu 


life nsstirancc. 

TahinKthelOcosesof aneurysm and rnptnre of the aorta together, 
the average age at entry was 61'5^ j-ea^re.^vlth an averoge duration of 


These remarks, made five years ago, arc In accord with my 
present views on tho subject. 

JlEDicAL Treatment. 

While I was attending the practice of St. Bartholomew’s 
Hospital I was much impressed by the teaching of the Into 
Dr. James Andrew, whose great diagnostic skill and general 
excellence as a physician were universally admitted by all 
who had the privilege of working with him in tlio of 
the hospital. He was particularly keen on the recognition 
and treatment of intrathoracic aneurysm. 

TufneU’s Method of Treatment. 

Dr. Andrew was one of the first in London to adopt 
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cent, solution may be used at first without unfavourable 
symptoms.' Occasionally the injection is followed by 
smart reaction, the patient may have a rigor, and his 
temperature may rise to 103° or 104° F. Though very 
alarming at the time no evil may, result from it. When this 
plan of treatment was first introduced into this country two 
'deaths from tetanus occurred, hut if the gelatine be care¬ 
fully sterilised, and strict aseptic precautions be taken in 
carrying out the injection, the risk of tetanus may be 
regarded as nil. 

As regards the results obtained by the gelatine plan of 
treatment, it may be said that though benefit has resulted in 
a considerable number of cases, it has not justified the 
claims that were made on its behalf when it was first intro¬ 
duced, as there is no definite evidence of the cure of a 
thoracic aneurysm by this means. The two classes of cases 
in which its employment seems particularly indicated are 
cases in which an aneurysm has perforated the chest, and 
in which there is a danger of external rupture, and cases in 
which there is great pain. 

The calcium salts, such as the chloride and lactate, have 
been employed in the hope that they would favour coagula¬ 
tion of the blood in the sac, but I have not been able to 
discover any evidence that they have a beneficial action— 
with the exception of a case mentioned by Dr. Oswald 
Browne in the discussion on Aneurysm at the Medical 
Society of London in 1900, 

Expectant and Symptomatio Treatment, 

Lastly, there comes the purely expectant and symptomatic 
method of treatment. Some physicians are altogether 
opposed to the rest cure ; they maintain that patients who 
are subjected to it are worse at the end of the treatment 
than when it was started, because their tissues had degene¬ 
rated during their passive existence, and that they were 
consequently less able to resist disease. 

• Confinement to bed on a very spare diet has a most 
depressing effect upon some people, and therefore the cases 
which are to be submitted to this line of treatment should be 
selected with the greatest care, as I have already pointed 
out, not only in regard to the physical state, but also as 
regards the mental condition. To say that a patient with an 
aneurysm leaves the hospital, after a rest cure with a 
modified Tufnell diet, in a worse case than on admission, is 
not in accord with my experience, now extending over more 
than 40 years. Still, there are quite a number of patients 
with intrathoracic aneurysm who do better jibysically, and 
certainly mentally, if they are allowed to pursue their 
ordinary avocations, provided their work be not too strenuous 
for body or mind. We all must have met men who, when 
their grave condition has been clearly placed before them, 
have elected to continue their life work at all risks, and I 
am bound to say that my sympathy is with them, and that I 
myself would, under similar circumstances, feel inclined to 
follow their example. 

In the event of a patient deciding to lead his ordinary 
life, he should be cautioned to take things as easily as 
possible, to avoid all great exertion, especially of^a sudden 
nature, to eat with great moderation, and, as ’a general 
rule, to avoid alcohol. Tobacco may be indulged in with 
moderation, and by moderation I mean a quantity of tobacco 
not exceeding three ounces per week. 

Medicinally, I have no doubt that these patients are 
benefited by iodide of potassium, especially if the blood 
pressure be high. I usually order from 5 to 10 grains with 15 
to 20 minims of aromatic spirit of ammonia in chloroform 
water to be taken three times a day after food. This will 
often suffice to keep them comfortable. 

For the relief of the agonising pain that is sometimes 
experienced in aneurysm no remedy has a more remarkable 
effect than bleeding. Dr. Pye-Smith’s experience on this 
point is decisive. He writes as follows:— 

I shall never forget the case of a man who for more than a weeh had 
not been able to lie down or enjoy more than broken and uninterrupted 
(sie) sleep. I found him the day after his admission to the hospital 
sitting up in bed, exhausted by want of rest and oontinualiy dropping 
asleep, but wakened again by the terrible pain ho endured. The 
house physician had given him morphia in fuli doses without any 
benefit. He was bled from the arm to 6 oz., and before the blood 
ceased flowing expressed the relief ho felt, and had fallen fast asleep on 
his pilloa" boforo the arm was bound up. His distress was never 
suffered to reach so advanced a point, and again and again on its 
return he was relieved by a similar or a still smaller abstraction of 
blood. 


One such case is quite sufficient to prove the utility of vene¬ 
section for the relief of the awful pain occasionally suffered 
by the victims of aneurysm. Venesection is to be preferred 
to leeches in these cases, as the relief experienced is more 
rapid and complete. 

The application of an ice-bag suspended from above so as 
to avoid too much pressure upon the tumour will often have 
a beneficial result upon the pain. 

For the relief of the anginal attacks met with in aneurysm 
iodide of potassium in 10 to 20 grain doses three times daily 
will usually effect much good. In cases where the iodide 
fails liquor arsenicalis in 5 minim doses three times a day 
will sometimes be found useful. For the acute anginal 
attacks the inhalation of nitrite of amyl, followed up by the 
internal administration of trinitine, is. generally efficacious. 
Erythrol tetranitrate, in i to i grain doses, may be given 
instead of trinitine, especially if the duration of the attacks 
be protracted. But in many cases there comes a time when 
the only drug to give relief is morphine subcutaneously. I 
prefer to give it in combination with atropine. I am of 
opinion that the atropine counteracts some of the injurious 
effects of the morphine and prolongs its action. 

For the treatment of dyspnoea, especially when accom¬ 
panied by lividity, there is no remedy which can be com¬ 
pared to the abstraction of blood. The blood may be 
removed either by venesection or by the application of 
leeches. The over-distended condition of the right heart is 
often greatly benefited by loss of blood, when there is 
pressure on the veins causing great venous engorgement. 

Should an aneurysmal tumour on the surface of the chest 
begin to weep and ooze, the best application is styptic lint, 
kept in position by a broad piece of strapping, but, of course, 
this can only temporarily check the tendency to rupture. 

Tracheotomy. 

• There is one question in regard to treatment which 
occasionally presents itself in a most dramatic form—viz., 
whether tracheotomy should bo performed for the relief of 
paroxysmal and urgent dyspnoea 7 

In this connexion the older Fellows of the College will 
doubtless recall the case of the Earl of St. Maur. This case 
occurred before the laryngoscope was commonly employed in 
this country, but what Dr. 0.- J. B. lYilliams wrote 
upwards of 40 years ago is still true to-day. After speaking 
of the life-saving effect of tracheotomy in cases of laryngeal 
obstruction, he goes on to say :— 

It is dilTcrciit >vitli tbc dyspncca caused by intrathoracic twnours. 
These produce not only Jarimocal d^-spncca by pressure on tho 
recurrent nerves which rcgulnto tho motions of the glottis, but also 

irachcal . >• . ►ssurc on tho lower part of tho windpipe 

itself. ' rcathing may be due to the pressure on 

the non s may bo relieved by tho operation for a 

thno; but that proceeding from direct pressure on the windpipe is 

beyond tho reach of that or any operation, and if this direct pressure 

exist to any great degree it would render the operation fruitless 

Further,it must bo borne i’ ’ - * ' - * ” 

of intrathoracic tumour, ir 

and in other ways besides 

case tracheotomy cannot be regarded in tho lij. 

Its power to give temporary relief will depend on how niuon luu 
difficulty of breathing caused by tho aneurysm is ?arp«{;eai, from 
pressure on tho recurrent nerves only, and not irachcal or bronchial^ 
from pressure on tho windpipe or one of its branches. When there is 
time and opportunity for careful examination, tlicso distinctions may 
be made from tho character of tho physical signs, so as to determine 
beforehand whether tho operation is likely to bo beneficial or not. 

I have ventured to quote at length the wise remarks of 
Dr. Williams, and which, though written in the pre-laryngo- 
scopic days, still in the main hold good. 

In the discussion at the Medical Society in 1900,^° on the 
Diagnosis and Treatment of Intrathoracic Aneurysm, I pro¬ 
pounded the question “Porwhat conditions should tracheo¬ 
tomy he advised in cases of aneurysm of the arch of the 
aorta ? ” As my contribution to the discussion I then said :— 

^ ' ' 7 • , . . • . Tathcredfrom 

ut rarely that 
11 . The chief 
. trachea, even- 

■ »r paralysis of 

the abductors of tho cords. 

I also mentioned two cases in which I had been called in at- 
the last moment, and in both I had decided that tracheotomy 
would not give relief. Both these patients died the day after 
I saw them, and at the necropsy there was found to be direct 
pressure on the trachea, and this was evidently the cause of 
the dyspnoea. 
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Sxr 'Wllham Broacibent, in the conrso of tins (iiscnssioDt 
said that “ho bad seen tracheotomy done, but without 
influcnco on the symptoms ” On the same occasion Sir 
James Kingston Fov.let racntioncd the case of a man who 
had bhateral abductor paralysis from pressure of an 
aneurysm, and as a result soffered from most severe 
paroxysmal attacks 0 ! dyspnma Tracheotomy was per¬ 
formed between the attacks, and the patient, ivho hid had 
no sleep for two and a half days, went to sleep immediately 
after the operation, and slept for nearly 24 hours continuously 
Of course, there can be no doubt that if the dyspneea be 
due to spasm of the adductors or paralysis of the abductors, 
then tracheotomy will be an immense relief to the patient, 
on the other Iiand, tracheotomy is useless in cases of direct 
pressure on the trachea But it is in cases of a combination 
of these two conditions —1 e , where there is a double 
stenosis of the air passage, due to biLatcral paralysis of the 
abductors and direct pressure on the trachea—that the great 
difijculty as to the adiisabilitj of trachootoraj anses In 
these cases the respiratory excursions of the larynx witt help 
in deciding In two cases in which 1 was called in, at the 
last moment, to decide whether tracheotomy should be 
performed I decided in the negative on account of the 
absence of respiratory excursions of the larynx Whore the 
obstruction is at the glottis there is, au up and dow n move¬ 
ment of the larynx, but where the obstnictjou is m the 
trachea this is absent I tinnk that the correct attitude to 
assume in these cases of doable «itcnosis is to advise 
operative interference in the hope that the laryngeal condi¬ 
tion is the oiiicf cause of the dyspnoea In this event the 
tracheotomy will add much to the patient’s comfort If, on 
the other hand, the pressure on the trachea be the principal 
cause of tlie trouble, then txachcotoray wiU be practically 
useless, as it was in the case of Earl St Maur, but the 
operation would add hut little to the patient's distress 
The possibility of passing a still rubber tube down the 
trachea, beyond the obstruction, should be borne m mind— 
an early example of this procedure is afforded by a case 
recorded by Sir J R Bennett The patient was a man 
under Mr Bryants care at Guy’s Hospital with a goitrous 
like tumour pressing on the trachea Iracheotomy was 
performed, but no air passed out of the chest A long 
perforated tube was then introduced through the cannula 
into the bronchos when a rush of air immediately followed 
and was succeeded by natural respiration 
My present attitude towards tracheotomy is in. favour of 
the performance of the operation in doubtful cases The 
patient may recoiv'e only temporary benefit, but we substitute 
a quiet death for one attended with great suffering To 
avoid the unpleasant sequel of Earl St Maur s case the 
’ ’ before the patient s friends the 

■ it that tracheotomy offered a 

’ it might only bo very partial 

should there be any mechanical pressure obstructing the 
trachea at a /ower Jevef 

Before resotUng to tracheotomy in cases of paroxysmal 
dyspneea the administration of chloroform might well be 
tned ^If it relieved the patient operative interference 
would Ue uncalled for , but if not, then the operation could 
be carried out all the easier for the anoisthcsia, and artificial 
respiration resorted to if necessary Even after the per 
formance of tracheotomy the administration of chloroform 
may be necessary to reliev e the spasmodic attacks of dyspnoea 
due to irntation of the vagi 

Surgical Trlatment 

The surgical treatment of intrathoracic aneurysm may be 
considered under five heads (1) the ligature of the great 
vessels arising from the innominate artery or arch of the 
aorta, (2) the passing of wire—fibpuncture—into the 
aneurysmal sac with or without the passage of a galvanio 
current through the ware , (3) galvano puncture; (4) 
ilacewcn’s method of needling, and (5) the ligature of 
the neck of the aneurysmal sac 
Ltgainre of 

The treatment of thoracic aneurysm by ligature of vessels 
os not a subject on which I have much personal experience 
Even among surgeons there is considerable difference of 
opinion as to the advi«abUity of the operation In a case of 
aneurysm of the arch, in which Mr Christopher Heath'* 
tied the left common carotid, he maintained that the 


aneurysm was practically cured at tiie time of death, and 
that the fatal termination of the case vvas duo to the 
pressure effects of the consolidated tumour. At the meeting 
of the Olimcal Society when this case was discussed Mr. 
Howard Marsh mentioned that la one case m which he tied 
the right common carotid and subclavian arteries for 
aneurysm of the arch, it appeared that the operation made 
the patient worse instead of better, for the sao rapidly 
enlaiged On the other hand, Mr Holmes, m his lectures 
delivered before the Royal College of Surgeons of England in 
1872, mentioned 7 cases m w hich the left carotid was tied for 
aneurysm of fcJie arch , 4 of these cases were successful, and 
all except one deriv ed benefit from the operation 
The chief indication for the ligature of the carotid and 
subclavian vessels is pam, while aortic regurgitation and 
ire unfavourable to operation 

** ‘With Mr ChTistopher Heath’s*® 

^ ^ ■ es in which he tied the left 

carotid 

Tke results talten ns ft wboJe, are perhaps not very cneounginc, 
hut It must ho homo in mind that in dealing uith a practically 
incurahlo disease a prolongation of life for even a few months may 
bo worth attempting 

Introduction of ITTrc into Aneurysmal Sac 
The introduction of wire into the sac of an aneurysm— 
Moore 3 method ^—has received from M Ucrneuil the name 
of “ fihpunctiire *' Though tins operation has been attended 
with very un'^atisfactory results in aneurysm of the arch of 
the aorta, it has been more successful in abdominal 
aneurysm I have ^cen only one case m vvhich this treat¬ 
ment lias been carried out The patient was under the care 
of my colleague, Sir Bryan Donkin Mr Macnaraara passed 
ayardof silver wire into the sac through a curved tubular 
needle The man died six days after tho operation In 
IBS'? Sir Alfred Pearce Gould*'’ operated on a patient of Dr 
W H White riio case terminated fatally on the sixth day 
from sloughing of the tissues In his report on this case 
Sir ^Ufred Pearce Gould mentioned six other cases of aortic 
aneurysm which had been treated by tho introduction of 
watch spring or steel wire All tho cases ended fatally, hut 
in one there was temporary improvement 
Until the year 1903 the method of wiring was unscientific 
and was carried out with comparative disregard of aseptic 
principles In this year Mr G H Colt invented an instru¬ 
ment for tho rapid introduction of a known quantity of 
sterilised wue into an aneurysm, with a minimum ot dis¬ 
turbance He has described and figured an improved 
instrument (No 3) 

Dr Dawson Turner experiments would sugge^!!: that 
surgeons should employ zme wiro for introduction into the 
aneurysm, which they intended to treat by electrolysis 
rather than silver or other kinds of wire, a larger and a 
firmer precipitate being deposited by this means 

A full account of the results of tho method of treatment 
by wiring, with or witbont electrolysis will be found in tho 
discussion which took place at the Surgical Section oi tUo 
Royal Society of Medicine in May last Mr d’Arcy Powers** 
conclusions at this discussion are so much to the point that 
I Will quote them in cztenso — 

TUo clwet indication" for tho^ operation of ^wiring are r An 


• roi 1 Jtapkl Increase of k uii oj <f 

probably inrticath e of an esrlj an I 
ptoms j>as4 Rwuy under trcntincnt tl o 
a!n conviderotl 2 Tlio jrcscncoof a 
< » ■ jiart of 

. at Iho 

ilaco in 

Professor A A Eshner** has collected the rcconls of 36 
cases in which an aortic aneurysm has been treated by tlio 
introduction of wire into the sac and. the passage of a 
golvamc current through the wire In 19—i c , in about 
half the cases—death followed within a month of the 
wiring, tho best result being that obtained by Proxee*wr 
Hosenstirn, whose patient lived nearly 12 years after the 
operation One of Professor F-^hner’s patients Jived four 
weeks, the other a litUo over “'cv en month'* 
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The risk run in passing wire into the sao of an aneurysm 
of the arch of the aorta is well illustrated by a case treated 
by Mr. H. A. Ballance.^ He introduced silver wire into the 
sac, and passed an electrolytic current through the wire. 
The patient lived ten months after the operation in com¬ 
parative comfort. At the necropsy loops of silver wire were 
found in the sac, and loops of wire had also passed along the 
arch of the aorta, as far as the origin of the left common 
carotid artery and down to the bottom of the left ventricle. 
It is certainly very remarkable that a foreign body was 
tolerated in the heart so readily and for so long a 
period. 

A careful consideration of the prospects afforded by wiring 
an aneurysm, with or without electrolysis, has convinced me 
that the operation, though quite justifiable in cases of abdo¬ 
minal aneurysm, cannot be of nearly the same service in 
cases of intrathoracic aneurysm. In the former case the 
surgeon can cut down and expose the aneurysmal sac, and 
can form a fairly clear idea as to the amount of sacculation 
present, and the operation, moreover,, can be carried out 
when the wall of the sac is still in a satisfactory condition. 
In the case of an intrathoracic aneurysm the surgeon would, 
indeed, be a bold man who would propose to submit to 
surgical treatment an aneurysm which had not definitely 
come to the surface. By the time that this has occurred 
there is almost invariably a thinning of the sac wall and the 
risk of rupture. In addition the surgeon cannot satisfy 
himself that the wire has filled the sac. I expect, therefore, 
that in cases of intrathoracic aneurysm the operation of 
wiring will be more or less confined to those desperate cases 
in which there is a definite pulsating tumour on the chest 
wall, with the prospect that at no distant date external 
rupture will occur. If wiring succeeds in prolonging life 
in even a small proportion of these cases, and very 
occasionally effects an apparent cure, then I think that the 
surgeon may reasonably claim that he has done aU that 
could be expected of him. 


attention at the hands of surgeons. Sir IVilliam Macewen 
wrote to me on this subject on Sept. 9th,' 1912 as 
follows, a 

I have hart numerous siiceessos since (i.o., 1890), patients Uvin" for 
many years and working as before, with care however. “ 

Mr. Gilbert Barling ““ in his remarks at the discussion on 
the Surgical Treatment of Aneurysm, on the three principal 
forms of surgical treatment adopted in the case of aortic- 
aneurysm, did not take an optimistic view of these methods. 

Ho hart never tried the introduction of wire, but ho liart tried 
electrolysis, and had been deeply disappointed with it, so thathonas 
not likclj' to try it again. He had tried tlio operation of needling, but 
he dirt not think that the patient v\as either better or worse, and he 
was disappointed at the absence of improvement. 

I think it doubtful whether surgeons in the future will 
attempt direct surgical interference in a case of thoracic 
aneurysm, but in view of the enonnous strides that surgery 
has made of late years it seems impossible to limit their 
power of giving relief, if not cure. As an e.xample of what 
has been attempted I may quote a case put on record by 
Tullicr.^' The patient was a woman suffering from saccu¬ 
lated aneurysm of the first part of the arch of the aorta. 
As she was not more than fiO years of ago, was in perfect 
general health, and was in imminent danger of rupture of 
the sac, Tuificr determined to ligature the sao close to its 
insertion into the aorta. This was done, but the aneurysmal 
sac was not removed. The omission was unfortunate, as the 
patient, who did well for some days after the operation, died 
on the thirteenth day from secondary haemorrhage, due to 
gangrene of the sac and infection at the seat of ligature. 

And here I must leave the question of the surgical treat¬ 
ment of thoracic aneurysm in the hands of the surgeons, 
hoping that in time to come they may be able to formulate 
some definite suggestions as to what kind of surgical inter¬ 
ference is desirable and in what circumstances it should be 
adopted. 


Galvano-Punoture.—Formation of White Thromli hj 
Feedlvig.—Ligature of Neck of Sao. 

I should feel inclined to restrict the use of galvono- 
puncture to cases in which the aneurysm has made its way 
through the ribs or costal cartilages, and where external 
rupture appears imminent. Cases of this sort have from 
time to time been recorded in which life has been prolonged 
in rapidly progressing cases, relief has been afforded to 
cough, paroxysmal pain, and pulsation, and finally death 
has taken place slowly and painlessly from gradual oozing 
from the thickened sac instead of by sudden rupture. 

Sir IVilliam Macewen,^^ in a paper read before the 
Midland Medical Society in 1890, advocated the cure of 
aneurysm by inducing the formation of white thrombi 
within the sac. The instrument he employs is a cylindrical 
pin, tapering to a point, like an ordinary sewing needle, 
with rounded head at the other extremity. He gives the 
following directions for carrying out the treatment:— 

Before performing the operation the skin over the nnourysra ouglit 
to bo carefully cleansed and rendered aseptic. The aseptic pin ought 
then to penetrate the sac and pass through its cavity until it comes in 
contact with the opposite aide. It ought to touch and no more. Then 
one of two methods may be employed—cither to move the pin over the 
surface of the inner wall so as to irritate its surface, or to allow the 
impulse of the blood-current playing on the very thin pin to ctfcct the 

same object.After acting thus for ten minutes at one part the 

point of the pin, without being removed from the sac, ought to be 
shifted to another spot, and so on until the greater portion of the 
internal surface opposite to the point of entrance has been touched: 
this ought to be done in a methodical manner. 

The pin should be allowed to remain in a few hours, though 
it has been kept in for 24 or even 48 hours. The operation 
may require to be repeated on several occasions at intervals 
of about a week. In his original paper®" Sir IVilliam 
Macewen reports 4 cases —Z of intrathoracic aneurysm, 1 of 
the abdominal aorta, and 1 of the right femoral. One 
of the intrathoracic cases and both the remaining cases were 
apparently cured by the treatment. In the case of the 
aortic aneurysm which died, at the necropsy the sao con¬ 
tained a large amount of firm white thrombi. Death in this 
instance occurred from asphyxia due to pressure of the 
aneurysm upon the trachea. 

Though many theoretical objections might be alleged 
against this plan of treatment, the cases which Sir 'Rfilliam 
Macewen brought forward, though few in number, are so 
striking that I am astonished that it has not received more 


In concluding my lectures, I would again like to say how 
much indebted I am to Dr. Hugh Walsham for his generous 
assistance in putting at my disposal his large experience in 
the radiography of aneurysm, and I have also to thank most 
warmly Dr. Braxton Hicks, assistant pathologist at theWest- 
minster Hospital, for his careful investigation of the post¬ 
mortem records of the hospital, which enabled me to make 
use of the valuable information therein contained. 


BibllonrapJiy. —1. Allbutt imrt Bolleston’s System of _ McdiclOT, 
vol. vi., p. 674. 2. Medic,"!! Society Proceedings, vol. xxxni., p. 

3. Diseases of the Heart and Aorta, p. 8S0. <1. Brit. Med. Jour.. lAU. 
vol. il,, p. 1322. 5. Transactions i f tbo Life Assurance Medical Oniccre 
Association, vol, vi., p. 201. 6. St. Baftbolouiow’s Hospital licports. 
vol. xvii., p. 37. 7. Ibid. 8. Tho Successful Treatment of Intcrnsr 
Aneurysm, second edition, p. 65. 9. St. Bartholomew’s Hospusi 

Reports, vol. xvii., p. 13. 10. Clinical Society Transactions, vol. «x->- 

fe Sl. 11. Edinburgh Medical Journal, June, 1876, p. ll®. 12 . Brit. 

cd. Jour., 19P6, vol. ii.. Epitome No. 250. 13. Archives of ine 

Middlesex Hospit.al, vol. viil. 14. Transactions of tbo Royal Medic, 
and Cbiriirgical Society, vol. xxiv., p. 152. 16. Sec A>un‘"'‘“ 

Nnrativo of the Case of tbo late Earl St. Manr, published by Longmans- 
Green, and Co., 1870. 16. Medical Society Tr!insactlons,TOl. :oti*. P-™- 
17. Lumleian Lecture, 1871, p. 174. 18 . The LakCET, 1890. 
p. 1100. 19. Brit. Med. Jour., 1898, vol. i., p. 478. 20. Ho'?' 
and Chirurgical Society Transactions, 1864, p. 136. 21. 

Hospital Reports, vol. vi., p. 119. Royal Medical and Clnrurgira 
Society Transactions, vol. Ixx., p. 277. 23. The Lascet, 1903, yol. n., 
pp. 808-13. 24. Ibid., 1908. vol. j.,p. 1773. 25. Royal Society of Mem- 
cine, Surgical Section, May, 1912, p. 178. 26. The Lascet, MIO, vol. in, 
p. 1637, quoted from tho American Jounial of tho Medical Sciences to 
October, 1910. 27. The Lascet, 1904, vpl. 11., p. 939. 28. Ihid.. 18W. 
vol. ii., p. 1086. 29. Glasgow Medical Journal. 1876; The Lascet, 18^- 
30. Royal Society of Medicine, Juno, 1912. 31. Brit. Med. Jour., laua, 
voi, i.,'Epitome No. 372. 


The Royal Sanitary Institute .—A provincial 
sessional meeting will be held at Stafford on April 25th and 
26th, when a discussion will take place on the Milk and’ 
Dairies Bill, to be opened by Dr. Geprge Reid, county medical 
officer of health, Staffordshire County Council. Among 
who are expected to take part in the discussion are Ah. 
T. ‘W. H. Garstang, Dr. G. Petgrave Johnson, Dr. A. B. 
McMaster, Dr. Thomas Orr, Dr. H. Peck, Air. T. Robinson, 
Dr, James 'Wheatley, and Dr. Meredith Young. The clmir 
wOl be taken at 7.30 p.m. on Friday, April 25th, by Dr. 
Louis C. Parkes. Tickets for admission of visitors may ue- 
had on application to Dr. Reid, county council offices, 
Stafford, or to the secretary, 90, Buckingham Palace-road^ 
London, S.W, 



The Lahoet,] 


Mlt. SIDNEY BOVD! NON-PABASITIO CYSTS OF THE LIVER. 


[Arnri, 5,1913 951 


NON-PARASITIC CtSTS OP THE LIVER. 

J3r SIDNEY BOYD. M.S.Lond., F.H.C.S. En'G., 

•iunnsoy to oi;T-i‘ATJE?rr«, juupstem} onvriUi am> ifonr/r- 
wESiT tovDov nosriiAL, suRohOf TO run nEixiniVE jios- 
PITAI. lOR CntLDRLV AXD TO TirK MlT-OMAV II03PITAI,, 

• imruKAL a»n:x; lfcturer ov Arr-Liro 
A>AT0MV, KrsO’S COLLEOE, 


NoN'PAnASiTic cysts of the liver arc of uncommon occnr- 
rence, and the literature dealing with them, especially with 
large solitary cysts, was until recent years decidedly scanty. 
From a practical point of view those cysts may bo divided 
into two classes—i.c., general cysUc disease and solitary 
cysts. This classification is adopted'by Bland-Sutton,' and 
nlthough there is a good deal to be said for it, it has dis* 
Advantages, which will be referred to later. 

(feneral C^stie Difease. 

General cystic disease is almost constantly associated with 
cystic disease of the kidneys, and rarely also of the pancreas, 
lungs, spleen, and brain. Out of 85 cases collected from 
the literature, iloschcowitz’ found tliat the liver was afTocted 
niono in only 10. The condition may be found in children, 
but frequently it does not develop until adult life. There is 
ii typical specimen in the Museum of the Boyal College of 
Surgeons of England from a woman aged 46, which is 
6gured in Bland-Sutton’s book on “ Gall-stones and Diseases 
of the Bile-ducts.** 

In the slighter forms of the disease the cysts are generally 
found just beneath the li^er capsule, but when the condition 
is well marked the whole organ is affected and may bo 
-enormously enlarged. The general shape of the liver is pre¬ 
served, but the cysts may project on its surface. The size of 
the cysts varies from a microscopic acinus to a cavity of the 
size of a pigeon’s egg or larger. Absorption of the wall 
between adjacent cysts may occur, and often in the larger 
ones the remains of septa can be seen. Microscopically the 
cysts arc found to bo lined by a layer of epithelium, which is 
columnar in the smallest cysts, but as the cavity increases in 


is no cirrhosis present, and, moreover, cysts arc very 
nncominou in cirrliosis. 

Fig. 1 is taken from a microscopic section of a liver from a 
body in the anatomy rooms at King’s College, in which a 
small cyst of the size of a cherry was situated In the right 
lobe jnst under the capsule. Besides the larger cyst, several 
smaller ones were present, and in addition a number of 
aberrant ducts. Fig. 2 is taken from a section of a piece of 
the same liver near the portal fissure ; it also shows a group 
of aberrant ducts. 

As long ago as 1856 attention was drawn to general 
cystic disease of the liver by Bristowe,® who showed a 
specimen of this condition before tiie Pathological Society 
of London. Tho cysts are described as being scattered 
throughout tho liver, arranged either singly or in clusters of 
two, three, four, or more. The larger ones were irregular in 
shape from fusion of adjacent cysts, and the remains of 
septa could be seen. The contents are described as thin 
colourless transparent serum. Microscopically, the cysts 
aro described as consisting of fibrous tissue lined by flab 
cpithclinm. 

In the same year Beale showed specimens in which l»c 
injected the portal vein with size and the bile ducts tvith 
Prussian blue. In two or three cases the injection escaped 
from the ducts into the cysts by rupture of their walls, btit 
there was apparently no free connexion between the cysts 
and the normal ducts of the liver. There was no dilatation 
of the ducts, nor could any obstruction bo made out. Many 
smaller cysts w'cre found In the central part of tho lobules, 
and therefore some distance from the ducts. Tlio cysts were 
thought to arise by degeneration of liver cells. 

In 1698 Still*’ brought before the same society two 
specimens of general cystic disease of the liver—one from an 
infant of 7 w'ceks, the otlier from a stillborn child. Botl; 
specimens showed great increase in the fibrous tissue 
throughout the liver, especially in tho portal spaces. Still 
believes this excess of fibrous tissue is duo to persistence of 
the fcctal condition, in which a largo amount of mcsoblastio 
stroma Is normal. This feature has also been described by 
other obser^'ers. Still collected 35 cases from the Htoraturo, 
and found tlic disease occurred three times as often in 
females as in males. Of the 35 cases, 3 only occurred in 
infants, while of 26 others in which the age is recorded 
117 occurred in adults over 50. Ho also showed that thero 


• was no degeneration of the liver cells, and suggested a con- 
^rtal spaces. genital origin for cystic disease of both liver and kidney. 

Tho contents of the cysfs arc usually clear, n*atery fluid, He believed the cysts were due to irregularity In develop- 
sometimes yellowish-brown in colour. The fluid contains ment, some of the original columns of cylindrical cells 
albumin, mucin, cholesterin, epithelium and granular being left with tlieir original lumen. 

dfibris. No bile or bile-pigment is generally present. Moschcowitz,^ in 1906, was able to collect 85 cases from 

In an early case, besides the macroscopic cysts ono the literature, but found the disease affected the sc.ves 
generally finds on microscopic examination a greater number about equally. By collecting the statistics of Lejars, 
of bile-duots than are normally present in the liver. These Luzzato, and Johns, he found that 19 per cent, of 
arc mostly situated in the portal canals, surrounded, like the cases of congenital cystic kidney were associated with a 
other structures in the canal, by a prolongation of Glisson’s cystic condition of tho liver. Moschcowitz IdmscU investi- 
oapsule:, and are hence spoken of as being intracapsular. gated fKithoIogically 5 cases of general cystic disea.se, and 
Thus, instead of a normal single duct, as many as six may be came to the following conclusions. 1. Non-parasitic cysts 
present. A few ducts may also be found in the lobules, of the liver are always associated with other congenital 
where normally they are neverfonnd. On section they appear defects in the body, especially cystic kidney. 2. They aro 
AS round, oval, or tortuous acini, lined by cylindrical or always developed from aberrant bile-ducts. 3. These aberrant 
•cuboidal epithelium. These supernumerary ducts arc bile-ducts arc embryonic rests, and are only found in cystic 
believed by Moschcowitz * to be aberrant bile-ducts of con- Uver or in the liver of congenital cystic kidney. 4. Two 
genital origin, and their development into cysts is believed forms of general cystic liver occur—one from inflammatory 
by him to be the cause of general cystic disease. hyperplasia of the aberrant ducts, the process advancing 

Moschcowitz discovered aberrant bile-ducts in the liver of ccntrifugally; the other caused by retention in these ducts, 
A fcEtas unaffected by cystic change. There were also due to congenital obstruction. 5. Congenital cystic disease 
present cystic kidneys, a meningocele, and supernumerary of (he Krcr is not to he regarded as a tumour formation, 
fingers and toes. The whole liver was permeated W’ith a Shaw and Eltingadded three more to tlic cases collected 
system of ducts, intracapsular and intralobular, having no by Moschcowitz, and of the total number of 88 cases found 
connexion with the liver cells. Kilvington* also examined that 2 were fcetal, 7 in newly born children, 4 occurred in 
the liver of a stillborn child showing many congenital the first year and 1 in tho eleventh year. The other 74 
defects, including cystic kidneys, and found numbers of cases occurred in adults, mostly in people oier 60. All the 
I” ■’ ‘ ’ - •*- ’1 Moschcowitz. cases in infants were multiple, and all were associated with 

*1 ■■ ■ ■ ■ ' ■ ■ ■ : the primitive other defects. Heredity was shown to play some part The 

, ■, ; . ■ . TDchlng tubes following is a brief summary of other theories w'hich have 

: ■ ; . *■ ■ reganls these been brought forward I 

aberrant ducts as a hypoplastic condition due to persistence 1. That tho cysts nr * i‘ ■ _ * . * 

of an embryonic state. It may be remarked here that small (Pye-Smith **) It is ' Vi 

cajcal diverticula from the bilc-dncts arc commonly found in the protlnction of a space bounded by a definite fibrous wall 
normal livers. Proliferation of the intralicpatic bile-ducts lined by nucleated cells. 

occurs in cirrliosis of the liver, as w'as first pointed out by 2. Forster’s'* theory supposes that the cysts arc due to 
Janowsky.* In the cases we arc considering, however, there dilatation of nonnal biJe-dncts, nhich ba^e been occluded by 
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inflammatory connective tissue. This theory received general 
acceptance at one time, and also received support in 1904 in 
a paper by Blackburn.In many cases, however, there is 
no excess of connective tissue, and bile is usually absent from 
the cyst contents. Moieover, jaundice is never pi-esentin 
this condition. 

3. Sabourin’s theory states that the condition is doe 
to an overgrowth of bile-ducts, which he terms “biliary 
angioma.” 

4. That the cysts are tumours—in fact, cysto-adenomata, 
of the bile-ducts (Siegmund and von Hippel *“). 

5. That the cysts are formed by tumour formation from 
embryonic remains (Borst and Bibbert ’®). 

Theories which invoke neoplastic formation as an explana¬ 
tion of the cysts are open to the very grave criticism that the 
microscopic appearance in early cases is unlike that pro¬ 
duced by simple tumour formation elsewhere, the general 
appearance being one of infiltration rather than encapsula¬ 
tion. These theories are all discussed by Bolleston in his 
work on “ Diseases of the Liver.” 

The condition of general cystic disease is, of course, not 
amenable to treatment, and is more of pathological than of 
clinical interest. In some cases, however, the laigcst of the 
cysts have been dealt with surgically, under the impression 
that a solitary cyst was present (vide postea). 

Solitary Cysts. 

Solitary cysts of the liver, on the other hand, are of con- 
Eiderable clinical interest, as they often produce well- 
marked symptoms and are usually amenable to surgical 
treatment. 

Although the term “solitary cyst ” is a convenient one, it j 
will be found that in many cases of apparently solitary cyst | 
the liver tissue adjacent to the cyst u’all contains potential j 
cysts in the shape of acini lined by epithelium, and in some ! 
cases actually small cysts in addition. The former resemble j 
the aberrant bile-duots which have already been described in 
association with general cystic disease. In fact, all stages i 
seem to occur from a single cyst to general cystic disease, i 
and the epithelial lining in all cases is practically always the i 
same. i 

Solitary cysts may occur in chiidren, but most of the i 
reported cases have occurred in adults. IVhen situated near i 
the free margin or under-surface of the liver they often i 
become more or less pedunculated, but sometimes they are i 
entirely intrahepatio, with no suggestion of a pedicle. i 

As regards the pathology of solitary non-parasitic cysts, 1 
opinions are almost as diverse as in the case of general 
cystic disease. Comparatively few post-mortem specimens I 
have been described. In 1882 Sharkeybrought before the 
Bathological Society a specimen of a solitary hepatic cyst 
from an adult patient who had died from cerebellar brnraor- 
rhage. The cavity was of the size of a full-term foetal head, 
and was entirely intrahepatio. Microscopically, the cyst 
was found to he lined by a single layer of flat epithelium, 
with an outer layer of fibrous tissue. The fluid contained no 
bile, but a large amount of albumin and chlorides. 

Plenk ““ described the case of a woman, aged 40, who was 
admitted to hospital suffering from attacks of abdominal 
pain, swelling of the abdomen, and intermittent jaundice. 
The liver extended from the right fourth costa! cartilage in 
the nipple line to the level of the navel. A clinical diagnosis 
of cirrhosis was made. Symptoms of peritonitis super¬ 
vened, and the patient died shortly after a laparotomy. At 
the necropsy the peritonitis was found to he duo to a 
perforated gastric ulcer. On the nnder-surfaoe of the right 
lobe of the liver was a large smooth-walled cyst, reddish- 
white in colour, with patches of hmmorrbage, probably duo 
to the coexisting peritonitis. Microscopically the cyst wall 
showed a layer of connective tissuelined by cubical epithelium, 
with isolated goblet cells. The liver tissue in close proximity 
to the cyst showed here and there proliferated bile-duots. 
There were also large vessels showing proliferation of the 
intima, and islands of liver cells and some groups of 
leucocytes. 

Shaw and Biting^' relate the case of a single cyst of the 
liver treated by operation. The cyst bad its origin in the 
right lobe and projected below the costal margin to the r^ht 
iliac fossa. 900 c.c. of clear yellow fluid were drawn off, 
which contained a moderate amount of albumin. Miexo- 
Bcopically only detritus was found. The patient died, and at 
the necropsy the cyst was found to he lined by a smooth 


glistening membrane, which on microscopic examination 
showed only fibrous tissue, no epithelium. The kidneys 
wore normal, 

Zahn"^ collected the post-mortem records of 14 cases. 
All had a ciliated columnar-celled lining, and in many cases 
gmaller cysts lined by cylindrical epithelium were also 
present. The contents in all these cases were colourless, 
clear or slightly turbid fluid, yellow in only one case. 

Bland-Sutton gives an illustration of a solitary cyst 
growing from the free border of the liver. The specimen is 
in the Museum of the Royal College of Surgeons of England, 
and was obtained from a woman aged 38. Microscopically 
the wall consists of fibrous tissue lined by flat epithelium. 

A considerable number of cases have been reported in 
which the cyst has been resected by operation, and the cyst 
wall and adjacent liver tissue subjected to microscopic 
examination. Hofmann published such a case in 1902, and 
collected from the literature 17 other cases of solitary cyst 
in which operation had been performed. In some of these 
only incision and drainage had been done, while of those 
which had boon resected a microscopic report is published 
only in 7. In Hofmann’s case the H'all of the large cyst 
showed no epithelial lining, hut smaller cysts were also 
present with papillary growths projecting into their lumen. 
He regarded it as a cysto-adenoma of the bile-ducts. In 
Kdnig’s case, besides the large cyst, smaller cysts were 
' also present, lined by cylindrical epithelium, and the same 
‘ description also applies to Miiller’s°° case. In Bayer’s’’ 
' case the cyst appeared to occupy almost the whole liver; 

! incision and drainage were performed and a piece of the wall 
' w'as removed for microscopic examination. This showed 
dilated bile-dncts and atrophied liver tissue. Muller’s” 
second case is doscrihed as a cysto-adenoma. A laigo wedge 
of liver, including the chief cyst, was excised. The patient 
died, and at the necropsy many other large and sroall cysts 
were found in the liver. It is significant that in this case 
the kidneys also were cystic. 

In Roberts’s ” case a very large cyst as well as a small one 
were opened and drained; the tumour is described as a 
papillary cysto-adenoma, and although not definitely proved, 
the case was thought to bo similar to one operated upon by 
Keen in 1892, in which the cystic condition was shown to he 
due to the presence of coccidia. In Bohrow’s case 
multiple cyst foimation was found in the wall of the large 
cyst, each cyst being lined by epithelium. Schultzo’s case 
was a large solitary cy.st lined by columnar epithelium. 

Bland-Sutton resected a more or less pedunculated cyst, 
which showed at its junction with the liver small loculi hneu 
by epithelium and biliary ducts lined by cubical cells, lu® 
large cyst itself was lined by flat epithelium. Bland-Suttou 
thinks that the cyst arose from dilatation and fvision of tue 
bile-ducts, and suggests that the condition is possibly biougut 
about by the pressure of stays on the thin anterior strip or 
liver. 

Many German authorities regard cysts of the liver as an 
outgrowth from the bile passages of an adenomatous t^e. 
Ziegler®’ refers to the subject hut briefly, slating that 
adenoma of the bile-duots may be solid or cystic. 
illustrations of this condition show a large number of aom 
in the peri-portal tissue without any very definite capsuV^ 
Von Haberer®' also regards simple cysts of the liver as an 
adenomatous growth, and believes general cystic disease! 
a further and more advanced form of solitary cyst, in 
own case showed one large cyst and some smaller 
the upper and lower poles, which communicated with th 
main cyst. Microscopically the cyst showed a linmg o 
cubical epithelium, and the piece of liver excised with 
the cysts showed proliferation of the bile-duots, uppuf^tiy 
unlimited, hoivever, by any definite capsule. Ikonokoff s 
case is simply described as a cystic adenoma of the hiie- 
ducts. 

It will he noted from thb foregoing abstracts that in meny 
of the cases, besides the chief cyst, smaller cysts 'were ais 
present, and on microscopic examination small loculi 
by epithelium and an unusual number of bile-ducts t 
liver tissue adjacent to the cyst. In fact, as already state , 
all stages seem to occur from a single cyst to multiple cysu 
disease. If the latter is believed to arise fvorn aberrau 
bile-ducts, the so-called solitary cyst quite possibly lias i 
origin in the same source. It will he noted in the foUowi b 
table that in one case of localised cystic oiswse 
kidneys were also cystic —a condition wbiob, as has be 
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stated above, is frequently present with general cystic disease 
of the liver. This new of the origin of simple cysts is also 
supported by Kllvington,’® who says that no sharp distinction 
can be drawn between large and small, single and multiple, 
cysts, and suggests that both have a similar origin. 

The question of the contents of the cysts may, perhaps, be 
thought to throw some light on the matter. In genera! 
cystic disease the contents are usually clear watery fluid, 
sometimes yellowish-brown in colour. The fluid contains 
albumin, mucin, cholesterin, epithelium, and, rarely, bxle 
Tho contents of the solitary cysts are similar, except that 
bile is rather more frequently present. This is ca^^ily 
explained by supposing that, as the cyst increases in size, 
large intrahepatic bile-ducts come to open into it, their 



Another case of what was probably a retention cyst was 
published by Tcrillon.^^ In this case two litres of biliary 
fluid were drawn oil by puncture. The patient died three 
months later, and post mortem a carcinoma of the liver was 
found and cystic dilatation of the bile-ducts. 

Peyton Beale has also recorded a case in which cystic 
dilatation of the liver was found post mortem two years after 
calculi had been removed from the gall-bladder and Common 
duct. The cysts contained bile. Paton-*^ has also recorded 
a somewhat similar case in which obstruction to the bile- 
ducts ivas caused by a hydatid cyst at tho portal fissure. 
The intrahepatic cysts were caused by dilatation of the bile- 
ducts, and many of them contained calculi. 

Retention cysts due to congenital atresia of tho common 
bile duct have also been described. Witzel*^ describes a 
case of congenital atresia of the common bile-duct in a 
female non-viable child, with a largo cyst in tho left lobe 
and a smaller one in the right lobe w'hich communioated with 
each other. 

Retention cysts due to extreme dilatation of the extra* 
hepatic ducts from congenital atresia have also been 
recorded. Oxley's** case was a female child of 5 months, 
which had an enormously distended abdomen, was jaundiced 
and emaciated. An abdominal tumour had been noticed 
since birth, which incre.iscd in size and formed a rounded 
tense globular swelling. Tliis was aspirated twice, 36 and 
16 ounces of bile being drawn off. The cliild died, and at 
the autopsy the gall bladder was found to bo normal but 
contained no bile. The cystic and hepatic ducts opened into 
the cyst, which proved to be a dilated common bilo duct. 
The opening of this duct into the duodenum was*impervious. 
Edgeworth's*^ case was a female child of 4^ years. Her 
I illness began at the age of 6 months with "an attack of 
jaundice which lasted three w'celvS. A tumour gradually 


Fic. 2. 




• ’’ ’ • • -•‘ssure atrophy. This w'ould also 

. bile, which is reported in some 

. , • • after the cyst has been opened 

iiuu uiaiiicu. naiiug- siates that bile may find its way 
in this manner into a hydatid cyst, so tho same process 
may quite conceivably take place in a simple cyst. If the 
cysts arise as an adenomatous condition from normal bilc- 
ducts, one w’ould expect to find bile present in tho fluid 
much more frequently than is actually tho case. The 
presence of papillomatous growths in some of the cysts 
suggests more stiongly a tumour formation, and possibly 
these cases may be of that nature, taking origin from 
aberrant bile-ducts. It will be noted, how’e\er, that Keen’s 
case of cysto-papillo-adcnoma of the bilc-dticts was shown 
to be due to the presence of coccidia 

Some of the cases reported seem to have been retention 
cysts. Thus in North’s case, after sei eral attacks of colic 
extending over four years wth intermittent jaundice, a 
rapidly increasing tumour appeared in the left lobe of the 
liver. The cyst was aspirated, and five pints of coffec- 
colouTcd fluid was drawn off. The patient died from leakage 
of bile into the peritoneal cavity. At the autopsy the cyst 
was foimd to be the size of a man's head. There was a large 
calculus in the gall-bladder, and another the size of a marble 
in the common duct, one inch from the lower end. Waring” 
takes this view of North’s case, but Hofmann** thinks it was 
a case of cysto-adenoma, and independent of the calculus in 
tho duct. 

In Mayo Robson’s case there was enlargement of the 
liver ^Uth jaundice. A cyst developed in the right lobe, 
which w’as aspirated, and 6 ounces of straw-coloured fluid 
drawn off. Two months later the ca\ity was openctlwith 
the cautery, and 8 ounces of fluid drawn off. Bile discharged 
freely from the wound. A month later Robson removed two 
stones from the common duct, and a large one from tho gall¬ 
bladder. 





Section of Bnothcr piece of t!ie same Ihcr, clow to the portal 
lissure.&pparcntU unaffectcil l »3 stlc change. A,.\btrrBnt 
Lilc-diiets V, Vein 


developed, and was opened and dmined. The child died, 
and post mortem it w’as discovered that the tiimour was not, 
as was believed at tl • ■ ■ ‘ ' ' ■-'"’ladder, 

but a greatly distende ' ■ 

the duct was very • . • , ■ ' * oo'y ^ 


hair-pin. , . 11 t 

Doran** has recorded a case of a w'oman .nged 42, in wmcii 
he believed that the cyst, which contained three pints <JC 
*» pure bile,” was traumatic in origin. Three years hetoro 
coming under treatment she received a severe blow on tho 
right hypochondrium from a fall against a wash-tub. Iho 
patient w’as three months pregnant at the time, and abortion 
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followed in a few days. Doran suggests that the blow might 
have caused rupture of an intrahepatic duct, followed by 
slow extravasation of bile into bruised' liver substance 
around it. As the cyst was opened and -drained no portion 
was removed for microscopic examination. Kilvington thinks 
that cysts may also rarely develop from angiomata of the 
Ever, while dUated lymph spaces have also been described as 
a cause of cyst formation. Langenbuch ■*'’ mentions a case of 
dermoid cyst which contained hair and cartilage. 

The following is a case of non-parasitic cyst which came 
under my own care:— 

aio patient, aged 27, firErtcame under the care of my colleague, Br. Basil 


Price, in October, 191' 
three years; one ch: 
carriages. She had 


.Fig. 3. 



Oct. 18^ J9/0 


otos'were made: “Married 
in OctebertlS^OS. Komis- 
No hifttoiy of alcoholism 
or of any injury in tho 
hepatic region. She 
nursed the child for 
five months and "was 
treated for anirmia at 
the end of this time. 
Amenorrheea slnco tho 
birth of tho child. Has 
had troublesome diar¬ 
rhoea since Jiili*, 1909, 
the bowels acting 
several times a day; 
motions loose; never 
any blood. Occasionally 
she is constipated. Has 
complained of occa¬ 
sional pain in the right 
hypochondrium and 
epigastrium. Is’o vomit¬ 
ing. Never had jaun¬ 
dice. Has wasted 
somewhat in tho last 12 
months. Is troubled 
with attacks of profuse 
sweating, cspociallj’ at 
night." 


conjunctivjc have 
yellowish tinge. Hcart 
and lungs normal. No 
ascites or swelling of the 
feet. Liver greatly en¬ 
larged; lower edge of 
right lobe reaches to 
level of navel. (Fig. 3.) 
Left lobe also appa¬ 
rently’ enlarged, its 
lower edge being just 
above the subcostal 
plane; w e 1 l-markcd 
notch between the two lobes. Upper margin of liver dulncss in right 
nipple lino at fourth intercostal space. The surface was everywhere 
smooth and regular. Ilcctal examination negative. Blood count: 
Bed cells, 5,200,000; white cells, 12,0()0; hemoglobin, 80 per cent. 
Nothing abnormal in shape of red cells. Von Pirquet's reaction 
positive. Temperature subnormal in the morning, with usually an 
evening rise to 99° or 100°F. 

The i^ticnt stayed in hospital four weeks and gained 4 lb. in weight. 
The bowels acted from two to live times a day. She was able to cat 
ordinary food. 

The patient ■was readmitted to the-hospital on Oct. 9th, 1911, under 
my care, Dr. Price having seen her as an out-patient some days pro- 
■viously. Since leaving tho hospital a year ago she has had occasional 
pain over the liver; thero has been no swelling of the feet. Has had 
some shortness of breath. 

Condition on Oct. 9th, 1011.—Weight, 7st. Hi Ib. No trace of 
yaundice. Blood count; red cells, 4,940,000; white cells, 15,000. 
Abdoraeji: Liver greatly enlarged, with an obvious rounded projection 
fomards below the inner part —^*..1 —i. ^ x 

palpation this projection was f ■ . ’ in it was 

not great. The lower edge of • umbilical 

plane. Peritoneal friction was palpable anci uiuuoie lurougli the 
stethoscope over the cyst. Tho rest of tho liver ^Yas firm. Liver 
dulness began above in the right nipple line at the second 
intercostal apace and was absolute at tho lourth space. No hydatid 
fremitus made out. The left superficial epigastric vein was very 
much dilated and tortuous; the blood-flow in this vein was definitely 
upwards, Bight vein not noticeable. Veins also visible over lower 
part of chest. 

f the right lobe of the liver, possibly hydatid or 
: ■ cyst. The chief point against hydatid was the 

ision in the cyst. There was no eosinopliilia. 
tight to be due to pressure upon the portal vein 
causing portal congestion, and thus to correspond to the diarrhoea of 
alcoholic'cirrhosis. The dilated superficial epigastric vein was thought 
to be duo to pressure upon the inferior vena cava, although its presence 
only on one side was a curious point. The cy^st has obviously enlarged 
considerably in the last 12 months, mainly in an upward and forward 
direction. 

Operation.—A three-inch incision was made over the most prominent 
part of tho cystic swelling, just below the costal margin, through the 
fibres of tho right rectus. A few delicate adhesions were found 
between the tumour and tbo anterior abdominal wall. At the most 
prominent part the wall of tho cyst was-milky-white in colour, from 
thickening of the peritoneal coat; outside tliis area the colour was a 
greenish-brown. Tho abdomen was packed off with gauze and an 
exploring needle and syringe drew off from the cyst a green 


fluid looking like bile. The cyst was then emptied with a trocar and 
cannula, four pints of the same kind of fluid being drawn off. A probe 
passed into tho cyst for a distance of 7 inches and revealed an enormous 
cavity which must have extended almost to tho diaphragm above and 
crossed t!ic middle lino for several inches. It was not considered 
ndvisal' ’ ' wall, and microscopic examination 

of the • ■ as made would probably^ not have 

reveak ■ wall at this point was thin and 

fibrous. A rubber tube was fixed in the opening into tho cyst, whicli 
■vvafe stitched to tho parietal pcritonoJim. Tho rest of tho wound was 
closed in layers in tho usual way. The gall-bladder and bile-ducts -were 
not seen, but the cyst was clearly intrahepatic and quite independent 
of these structures. ^ 

..4/tcr-7ifrtori/.—For some days after the opoj-ation there was a profuse 
discharge of b)Ic*coloiired fluid, wljJcli cljangcd from green toaycliow- 
green, and also became .thicker and more mucoid than that removed 
at the operation. The cavity was waslicd out with sterile water. The 
diarrhoea ceased immediately after the operation and did not return, 
Thedayaftorit was noted that the direction of tho blood flow in the 
left epigastric vein was distinctly’ do^vnward, whereas before the 
operation it liad been distinctly upward, I take this to mean that the 
pressure on the portal vein ami the inferior vena cava had been I'clicved 
by emptying the cyst. On Oct. 21st it was noted Hint the upper margin 
of liver dulncss in the right nipple line was now at the sixth rib, and 
tho lower edge of tho liver could bo felt an inch above tho level of the 
navol. The night sweats continued as before tho operation. Some 
infection of tho cavity occurred a week or so after flic operation, 
the discharge became offensive and mnco-purulont, and the tempera¬ 
ture rose every’ evening to about 100°-101° F. Tills subsided after a few 
weeks, and by the end of December tho capacity of tho .cavity had 
diminished to 5 oz. 

On Jan. 11th n most unfortunate incident occurred. The cavity was 
being irrigated with a weak solution of hydrogen peroxide, a pro¬ 
ceeding wiiich had been performed by the ward sister daily for some 
weeks with beneficial results, when the patient complained of severe 
pain. ' occurred from tho sinus. Tho opening 

had • considerably, and tho tubo fitted closely. 

Apparciiiiy mo piossme uiuscd b.y the escaping gas from tho hydrogen 
peroxide cither ruptured tho cavity or tore it from tho abdominal wall. 
Peritonitis rapidly followed, and laparotomy was performed. Bile- 
stained purulent fluid was found all over the abdomen; the pelvis and 
Iwtli loins were drained, but tlio patient died next day. This iin- 
fortunato occurrence shows the danger of using peroxide of hy’drogen 
for tho irrigation of c.iviUes unless there is very free exit for the evolved 
gas, a danger to which, as far as I know, attention has not previously 
been calico. The accident occurred three months after the operation, 
and thero is every reason to bollcvo that, but for its occurrence, tho 
patient would iiavo 

mado a complete n 

recovery. No post- ^ 

mortem examina¬ 
tion was allon e<l. 

Examination 0 / 
ihefiuid contents 0 / 
the c?/sf.—Clear, 
slightly mucoid, 
dark green in 
colour, siiocific 
gravity 1007, 
slightly alkaline, 
albumin present in 
abundance. Bile 
tests (Pettenkofer 
and G m e 1 i n) 
strongly’ positive. 

No reduction with 
Fcliling’s solution. 

Slight deposit on 
standing, which 
micros cop i call y 
consists of granular 
debris, cholcsterin 
crystals in nbund- 
niico (notched 
plates), no liooklcts 
or Bcoliccs. 

This is u n- 
doubtediy one of 
those rare cases 
of hepatic (pre¬ 
sumably soli¬ 
tary) cysts of 
non-parasitic 
origin. Its posi- 
tion in tlie 
interiOT of the 
right lobe of the 
liver excludes the possibility of its having arisen 
from dilatation of the gall-bladder or of the extra- 
hepatic bile-ducts. Moreover, obstruction to the cystic 
duct, as, for instance, by an impacted calculus, produces 
a hydrops of the gall-bladder, the contents of ivhwb 
are almost clear mucus, whereas the contents of this 
cyst were almost pure bile. The absence of jaundice, 
with. the exception of a' faint tinge noticed a year 
before the operation, practically excludes obstruction 
in the extraliepatic ducts as a cause of the cyst forma¬ 
tion. It is known that calculi may exist for a long time 
in the common duct without giving rise to jaundice, hut 
in these cases there cannot be any increase in pressure-in. 



Pet. 9- m. X f/octaaton,. 
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Table gmng Ddaih of S/f Cafes of Targe Cyst or Cystic Tumour (ftheZixer fubmitted to Operation 


Operator, year, ami 
pobllcatlon 


Glor 18&1 (elted 
I byT\incVlor, Zur 
ICasuIstikderLclJor 
cyst Inaugtiral 
Dissertation 
Marburg 1B91) 
Cousins, 1874 
lirit Me»l Jour , 
,1874, vol 11, 

P 700 

North 1882 New 
■iork Me<Ucal 
jteports, 1882 


Knitenbach (cited 
by ■\Vincklcr, cf 
No 1) 


KCnlg, 188S (citwt 
by HUler, 
[Inaugural Disscrta 
tion, Gottingen, 
1887) 

Ahlfcld 1890 , 

(citctl bv WInckler, 
cf No 1} 


Muller 1891 
Vcrbandluncen def 
deutachen ucscll I 
schalt l\ir ' 
Cbirurgie, 1893 


Terillon, 1891. 

bulletin et 
MdmoIrcB do U 
Soclete do 
Cbinir^o, 1891 


KOrto (cited by 
I^nngenbucb) 
Diycf, 1S92 
prager Mctbcm 
\scUe ^Voeben 
schrift 1892,. 

bo S2 
Berg 1894 
n\ ffleia.Band iv , 
^ 1894 


12 j Roberts 1894 
I American Journal 
of Medical 
Sciences 1894 


Chrobak 1894 
lyienor Klinisclie 
\Vochenschrift, 
1898 No 14 


Muller, 1896 
1 Verbandluncen dcr 
l.dcutschen OescU 
schaft Idr 
Cbirurgie 1897, 

I ,U7 

Cacmj.lBSS (cltcxl 
by Petersen, 
Vcrhsndhmgcnder 
dentseben uesell 
sebaft fur 
Cbirurgie, 1898) 

I Bobrow, 1898 
Chlnirgia Dtndl\ 

I p 36 Reference i 
in Ocntmlblatt fur 
Cblrnrgle 18W 
bo 10 


r, 


Symptoms, Ac 


|l,argo cyst, rapid groTrth , 
causeii screre dj spnera 


Diagnosed as o\nrlan 
Large cyat. 


Attacks of colic and j^aan 
dice due to calculi In 
common duct Rapidly 
increasing swelling 
below left costal margin 


Diagnosed as orarian 
lOjoars history HUM 
whole abdomen punc 
tured sercral times (3^ 
litres In all drawn off) 
Filled whole abdomen 
Rapid dO%cloprr»cnt 
Fluctuation 


DIagnoseil as orarian 
Irregular painful men 
fitruatlon 


Frlle*! nholo abdomen 
SwelUngnoticed 10 j ears 
ago Blad ler Symptoms 
diagnosed as oxatfan 


Great wasting Intense 
janncflce 


Cysts as Urge as an egg 

VeryJsrgotumour ItapM 
dexelopmcnt (4 months) 
Fluctuation Dowels 
irregular No jauudico 
Pallor 

Epigastric tumour, sl/cof 
hen s egg, to left of mid 
line 


Right lobo 
janbcrlor and 
Inferior sur 
faces 


Under 

surface 


Inferior 

surface 


Inferior 
surface of 
right lobe 

Inferior 

surface 


Swelling in region of liver 
6 years No pain lAst 
six months pain, dys 
pna?a, loss of strength 
Fille<l almost whole 
abdomen Surface Iwssy 
Fluctuation 

Very large reached to 
I«:lvfs 6 years historj 


Large tumour. 


SneTIfng4jearB At first 
size of a fist, finally 20ins 
in diameter Connecteti 
xxith liver Gall Madder 


laj behind 


6 litres re¬ 
moved )n two 
tappings 


2i gallon^ clear 
limpid yellow 
fiuid 

5 pints coffee 
coloured fluid 
Specific gmvlts, 
{lOI5 Contained] 
albumin and 
tile 


Viscid grecnlsli 
brown fluid 


24 litres greyish 
[fluid containing] 
cholestcrin 


8 litres alimy 
yellow fluid 
Albumin trace 
of bile, 
cholestcrin 
6 litres 
chocolate 
coloutc<l fluid 


Tntm 

hepatic 


Liver 
margin 
Occnpleil 
nholo liver 


Anterior 
border of left 
lobe Pevlun 
culatcvl 
Intro 
hepatic 


Large cyst 
ill right 
lobe 


Right lobe 


Inferior 

surface 


8 hires 

brownish grey 
fluid 


Ilalf a litre 
fluhl Lcilow 
green alkaline 
Nobile No 
sunr Albumin 
per cent , 
epeclhc 
gravity 1014 
Clear serous 
fluid 


Dark fluid 
containing 
thread* 


Operation 


Jfnltlplo 

punctures 


Partial resec 
llwv Stump 
fixed to ab¬ 
dominal wall 
Aspirated 


Resection 
Raw svirface 
closed by 
suture 

Incision and 
drainage 


Resection of 
two thirds 
suture of 
rest to abtio- 
niinal wall 


Incidon and 
drainage 


Operallon In 
two stages 
Cyst Incised 
on eighth 
day Also 
several small 
cysts 
opened 


Operation In 
two stages ; 
Incision and 
drainage 


Excision ofa 
large wedge 
Inmimerablf: 
small cysts ! 
opened in 
the process 
Resection 


Resection of 
sac stump 
sutured to 
alxlominai 
wall 


Pathological report 


Not described 


Simple cyst Specimen 
in Rojal Collego of 
Surgeons Museum 

Cyst size of man s bead 


lArge and small cysts, 
lined by cylindrical cpl 
theliiim (Diagnosis 
cysto.adcnoma ) 

Cyst wall of connccthe 
tissue No epithelium 
demonstrafed 


large and small cyst* 
llmHi by epithelium 
Dlagnosist cysto 
adenoma 


Probably a retention cyst 


Section showed atrophied 
liver tissue and dilated 
ducts 


Smaller cysts scattered 
over surface of liver, 
chiefly in right lobo 


Diagnosis cysto 
adenoma Cysts varied in 
sire from a pea to a fist 


Cjut of blle-diictB 


Multlplo cyst formation 
in wail llne*l bj eplthe 

Hum Diagnosis jiuieno- 

eysloroa 


Death after 
soveral 
punctures 


JOcith 26 hours 
after opcrotlon 
from 

peritonitis 
Death from 
leakage of bile 
Into peritoneal 
. cavity Post 
jmortcro, calculi 
in gall bladder 
and common 
duct 

Recovered 
Well 6 years 


Rccov cry 
Fistula at end 
of 3 months 


Recovery Veil 
after 61 cars 
(\ crh’iml 
longcii dcr 
rteut*clicn 
Gcsellscbaft 

I Death after 
iJmontba Poat 
mortem car- 
tclnoniiof Ihcr 
and cystic dlla- 
tatlon of bile- 
ducts 
Recovered 


Rceovere 1. 


I Died 3 weeks 
/after operation 
[Bedsores Post 
mortem, Hver 
greatly eii 
1 larg«l Over 
three-fourths of 
it riddled with 
[cysts One con 
talned pus 
Both kJlneys 
cjttic 
Recovered 
McH6 

months later 


Died on 

eleventh, day 
tmm embolism 
Post mortem, 
kidneys al'o 
cystic 
Recovorwi 









:956 The Lancet,] MB. SIDNEY-BOYD: NON-PABASITIO CYSTS OF THE LIYEB. 


[Aphie 5,1913 


Table giving Details of 34 Cases of Large Cyst or Cystie Tumour of the Liver snbmitteel to Operation (oontinved). 



Symptoms, &.c. 


Site. Contents. Operation. Pathological report. llesult. 


Porter, 1898 
(reported by 
Shattuck). Boston 
Medical and 
Surgical Journal, 
1900, p. 427. 


Schultzo (cited by 
• Leppmann). 
Deutscho 
Zcitschrift fur 
Cbirurgie, 
Band liv., 1900. 

C. Hofmann, 
1900. Mittheil- 
nngen aus den 
Grenzgebieten 
der Medizin 
uad Ohirurgie, 
1902. 


F., Abdominalswollingjpain- Upper surface 
63 less; not tender; reached of liver, 
to iliac crest. Fluefcua- close to 
tion. Haimorrhago from falciform 

bowel. ligament. 


1 gallon of 
dear, colour¬ 
less fluid. 
After a time 
some bile dis- 


Incislon and Biognosis: cysto-adenoma 
drainage, of bile-ducts. Cyst nail 


of bile-ducts. Cyst nail 
contained bilo-ducts and 
small cysts. 


Liver pushed charged from 
down. sinus. 


Died some 
months later 
after second 
operation to 
close persistent 
sinus. 


F.. Swelling 14 days. No i 
14 jaundice. Bound tumour 


Inferior 1500 c.c. Viscid Bcsection of Cyst lined by columnar Becovered, nitli 
surface. turbid ycllon- sac; operation epithelium. Dilated bile* persistent 
brown. Specific In two stages, ducts in outer la 3 *cr of sinus, 
gravity 1013. cj'st. 

No sugar. 


F., Abdominal swelling 6 Pedicle Muddy; yellow- Bcscctlon; No opithcliun In largo 
28 months. No trauma, attached te grey. Albumin, raw surface cyst. In wall wore 
Tumour occupied almost quadratelobc. Cell detritus. sutured. Binallcr ej’^sta with 
whole abdomen, eape- papillary growths pro- 

1 cially above, to right. jectlng into lumen. 


Bccovcry, 


jectlng into lumen. 


20 Schmidt (cited by F., Small tumour of liver. 
lYaring). 60 


21 Bird (reported by 
Ivilvington). Inter¬ 
colonial Medical 

Journal of 
Australasia, vol.vii., 
1902, p. 557. 

22 Mayo Bobson, 

Gall-stones,’' 
Case 28. (Also 
“ Diseases of 
Gall-bladder,” 
Case 35.) 


Doran, 1903, | 

Transactions of 
the Boyal Medical ; 
and Ohirurgical : 
Society, 1904. j 
Also Brit. Med. | 
Jour., 1903, vol. ii. ' 


Miller, 1903. ; 

American Joui nal 
of Obstetrics, 
vol. xlviii., 
August, 1903, 

p. 182. 

Morton, 1903. 
The Lancet, 
Nov. 14th, 1903, 
p. 1395. 

Blackburn, 1904. 
Transactions of 
the Pathological 
Society, vol. Iv. 


Fluctuation. Low-tension 
CJ’St. 


Incision and 
drainage. 


Boported as cj^sto* Kecovery. lYell 
adenoma. Tumour con- 6 years later, 
tained a mass of c^^sts. 

Simple cyst. Bccovcred. 

Tuo years later 
cystrefillcchor 
a fresh one 
developed. 


Bight lobe. 


laled; opened again. 
Jaundice improNCd at 
first; then stationary”. 


F., Blow over liver 3 j'cars 
42 previously. Jaundice 4 
months. Irregular 
vomiting. Profuse per¬ 
spiration. Liver enlarged. 
10 day's before admission 
violent attacks of pain 
ill upper abdomen. 
Attacks locurrcd. Diar¬ 
rhoea. Largo fluctuating 
sn clling to right of 
navel. Menstruation 
regular but scanty. 
Wasting, 


6 oz. clear Aspirated 
straw-coloured, first; then 
Later 8 or. incised witl 
Bile discharged cautery, 
from wound Cholccy’sto 
later. fomy and 


Bight lobe. 
Gall-bladder 
and ducts 
lay behind. 


48 oz. pure 
deep green bile. 
Later 16 or. 
biio removed. 
Free discharge 
of bile from 
uound for 
some weeks. 


F«» Abdomen enlarged at 
24 birth. No jaundice. 


F., SvN clling 2 months. No 
63 other symptoms. Cyst 
size of an orange. 


Beportedby 5 pints of bile, 
Doran as 
intrahcpatic. 

Miller be¬ 
lieved it to be 
a dilated gall¬ 
bladder. 

Bight lobe Clear, stravv • 
just above coloured fluid, 
quadrate lobe. 


F., Spelling under left ribs ^ 
49 for several months. 
Albumin and pus in 
, urine. 


Beid. Inter- M., 
colonial Medical 62 
Journal, vol, i. 

(Cited by 
Blackburn.) 

i Bland-Sutton, F,, 

1905. Brit. Med. 75 
Jour., 1905, vol. ii., 
p. 1167. 


Ikonokoff, 1906 
(Bussk. Vrach, St. 
Petersburg, 1906. 
Quoted in extenso 
by von Habercr. 
Vide No. 30). 


Pain in left lobe of liver. 
Swelling. 


Bilo-stained 

fluid. 


Epigastric su oiling, size Lower border 2pintsbroun 
of apple, increased to of left lobe, fluid, neutral, 
size of man’s head. Pain- Peduncu- Specific gravity 
less. Clinically re- lated, 1007. Trace of 
sembled mesenteric cyst. blood; no 

' sugar. Scanty 
solid 
matter. 


Ecsected. 


Jaundice 15 years pro- In right 
viously. Pain in region lobe, 
of liver; swelling. 


Partial re¬ 
section ; 
stump fixed 
to abdominal 
wall. 


? Betontion cyst. 


incised with 
cautery. 
Cholccy'sto- 
fomy and 
cholcdocho- 
tomy” 4 weeks 
‘inter. 

Incision and 
drainage. 


? Traumatic cy’st. 


Died from 
pneumonia 
several v> ceks 
later. 


Bccovcry. 
Cyst closed hi 
"9 months. 
Patient well 
6 months later. 
(Brit. Med. 
Jour., 1905, 
vol. ii.» p. 1319.) 


Operation in 
two stages. 

I Opened ^^lth 
I cautery. 


Incision and 
drainage. 


Bight lobe. Watery straw- Incision and 
Cyst size of coloured fluid; aspiration, 
tennis ball. no sugar. 

Albumin, 


Simple cyst. 


Large number of smaller 
cy’sts present. 


Incision and 
drainage. 


nccovory. Left 
liidnoy O’cciscil 
later; ifnas a 
mass of cj sts. 
■\VeU3ycars 
later. 

Died. Post 
mortem, cystic 
kidneys, and 
liver lioney”- 
combed v> Ith 
cysts. 

Bccovcry* 


Wall consisted of fibrous 
tissue lined by flat epi¬ 
thelium. At juncture 
vith liver, several small 
loculi lined by epithe¬ 
lium, and several biliary 
ducts. (Lockycr.) 


Cyst size of child's head. Bccovewd. 
Diagnosis; cystic ado- Still had flstuia 
noma of bile-ducts. li years later. 
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TalU gliing Details cf S4 Cases of I^arge Cgst or Cijstie Tumour oj the Dner sub 7 ntite(l to Operation (co'ttinueil) 


0 

Operator, j car, and 
publication 

Sex 

and 

age 

Symptoms, Ac 

Site. 

Contents 

Operation 

Pathological report 

Result 

30 

Von Haborer, 1909 , 
IViencr KIiuf?clie i 
■\\ochcnschrHt, 
1909 vol 3txll , 
p 1788 

F. 

3^1 

Six months pain in upper 
abdomen Vomiting of' 
watery Iluid Mght 

sweats Swelling > 14 
days Size of child ahead 
In epigastrium Gastric 
peristalsis visible to left 
of cj St Colon below 
tumour Diagnosed as | 
pancreatic cyst or adhe 
sivoforni of tuberculous 
peritonitis 

Occupied 
whole of left 1 
lobe extend, 
ing right up 1 
to falciform 
hgiunent 

Clear bright 
yellow mucin 
Albumin 6 per 
cent Blfe 
pigment 
Glycogen 

1 

left lobe 
excised {n 
tolo 

One largo cyst, several 
smaller ones at upinr 
and lower {>oles which 
communicated with largo 
cyst Llnctl by cubical 
epithelium Adjacent 

IJier show exccsshe 
number of bile ducts 
Diagnosis i cysto ade 
iioma of WJe-ilucts 

Recovery. 

31 

8hai% and Tltlnp, 
1909 Archives of 
, Pediatrics l<cw 
york 1909 
\ol XXVI ,p 818 

P. 

li 

Abdominal swelling In 
creasing Projected 
below costal margin to 
rfght llioc fossa and to 
mid lino Nogaundico 

Right lobe 

900 c c cf<n» 
yellow fluid 
Alod crate 
amount 
albumin 

Incision 
and I 

drainage | 

Cyst lined by smooth 
glistening coicring ho 
epithelium could he 
seen 

Died fiom 
shock Post* 
mortem Ud 
noys healthy , 
gall bladder 
normal 

32 

Aldons 1911 

Bnt M«1 Jour, 
1911,101 i 

F 

43 

Epigastric swelling 2 
months Blllauaness 
ho pain Fluctuation 

Free border 
of liver 

12 pln(^ thin, 
dark, muddy 

1 fluid ho bile 
Ilirmoglobin 
ciystals 

Incision and 
drainage 

Simple cyst 

Recoi ery. 

33 

Corner 1912 
Medical l*re33 and 
CircuJar, 1912 

F 

15 5 ears. attacks of 
colicky pain !n right 
hypocnondrium Vomit 
]ng ho jatindlco 
Tumour suggested dls 
tension of gall bladder 

night lobe 
Anterior 
margin Ovst 
4 Id in 
diameter 

Slightly 

opalescent 

fluid 

Resection 

Simple cyst 

[ Rocoi ery. 

34 

Sldne^^noyd, 

K 

27 

Anffmla, amcnorrhtra, 
diarrhoea F Un In right 
bypochoodrlutn h o 

vomiting ho jaundice 
IVastJiig Temperature 
99^ 100* F Profusoper 
splrations Some uys 
pnaa Fluctuation 

Right lobe, 
intrahepatic 

4 pints clear 
mucoid dark 
green Sneciiic 
gravity 1007 
Alkaline 
Albumin 

Bilo present 
Cbolestcnn 

Incision and 

drainage 

Simple cyst 

3 months after 
operation died 
from perltonitia 
following 
rupture of 
sinus 


the bile ducts Ihe presence of a large quantity of bile in a 
simple cyst, apart from those duo to retention, is of rare 
occurrence With the exception of Doran’s case •which was 
believed to be due to tnuma and m ivhich the contents 
were also practically pure bile, this is the only case on record 
in -which bile was present in any great quantity In the 
report of some cases, however, the presence or absence of 
bile IS not stated The explanation of the presence of bile in 
a simple intrahepatic cyst Ins already been suggested— 
namely, that as the cyst enlarged, an intrahepatic dnet or 
ducts came to open into it This would also account for the 
discharge of bile which occurred after the operation Ibe 
absence of a post-mortem examination, of couise, leaves one 
in some doubt, but I am inclined to regard this case as one 
of a simple cyst, probably arising m aberrant bile ducts 

I have been able to collect 33 cases from the literature in 
which a large cyst or cystic tumour of tho liver has been I 
subjected to operative treatment Eighteen of these were I 
coUected by Hofmannm 1902, and Doran®* gave an I 
abstract of five of these cases m his paper m 1903, together 
■with three others not quoted by Hofmann As Doran's is the 
only paper published in English in which any number of 
cases has been collected, it seems advisable to give an 
abstract of all the reported cases in the accompanying tabic 

Cysts may also occur on the surface of the liver tinder its 
peritoneal coat or in tho peritoneal ligaments of the liver 
Thus Henderson records a case of cyst of the round liga¬ 
ment of the lit er operated on by Mayo 'Ihesymptomscamc 
on suddenly with violent epigastric pain, from which the 
patient recovered and had no discomfort for some time 
afterwards 

A case recently came under mv notice of a woman with 
advanced cystic disease of both kidneys She died while in 
hospital from uremia, and at the necropsy, besides the 
polycystic condition of the kidneys there were two tbin- 
walled serous cysts on the under surface of the liver, close 
to the portal fissure Possibly the case recorded by Ward 
Cousins (No 2 in the tabic) and also some others belongs to 
this category, 

A similar case came under my observation in 1908 The 
patient was under the care of Mr Peter Daniel at Cbanng 
Cross Hospital, who operated upon her and who has kindly 
allowed me to refer to the case here She was a woman aged 
66, who liad suffered for over two years with pain after food 


and irregular vomiting A swelling had been detected in 
the region of the gall bladder two years previously and 
operation advised but declined The swelling had increased 
more rapidly in the last two months At the operation a 
large thin walled cyst was found to spring from the imdor- 
surfaceofth ’ - 'lyou the leftside of 

the cyst and There vv ore no calculi 

inthecommi ^ cj st was extirp itcd 

and the gall bladder removed The contents of the cyst, 
which amounted to several pints, consisted of stra-w coloured 
fluid, «pecific gravity 1010, alkaline, contained a moderate 
amount of albumin, but no bile No epithelium could be 
demonstrated in the cyst wall Possibly the'e cases have an 
origin in an extrabepatic aberrant bile dart, which has 
been shown by Renault*’ to occur especially on the inferior 
surface 

Clinical features of solitary non parasitic cysts of the hier — 
The most striking point is the great preponderance of tlio 
condition m the female sex Of the 34 cases collected in 
this paper 24 were m females, 4 aro stated to have occurred 
in males, while the sex is not stated m 6—1 e , out of 23 
cases in which the sex is stated nearly 86 per cent were 
m females Of the 4 which occurred, in males, one wa^ 
North s case of retention cyst due to an impacted calculus; 
one was Terillon’s case associated with carcinoma of the 
liver, and was also probably a retention cyst The greater 
prejiondcrance of the condition m females is in agreement 
with Us suggested congenital ongin, as developmental 
defects are well known to be more common in tliat sex 
Both Hofmann ** and Bland Sutton think the greater 
frequency in females is possibly associated with the pressure 
of stays 

Hie age of the patients i'? stated in 26 Tlie youngest 
was Shaw and Eltings case, which was 18 months old 
Miller’s case was operated on at tho age of 3, but the 
abdomen had been noticed to bo enlarged at birth The 
oldest waa 75 (Bland Sutton’s case) 

riic clinical signs and symptoms are very vanabje, 
depending on the size and situ ition of the tumour ana its 
pressure effects , , . t 1 j 

Pam docs not appear to be a very marked feature inuced, 
in some coses Us entire absence is patticularly stated A 
certain amount of pam in the upper aUloraon is reported as 
occumng in Some cases, in my own case this vvaA associated 
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with palpable friction over the cyst, due to localised peri¬ 
tonitis. Doran’s case had several attacks of pain in the ten 
■days preceding operation. 

Dyspepsia and vomiting occurred in several cases. Gastric 
peristalsis was noted in one case. Diarrhoea was a marked 
feature in only two cases ; this may have been due to portal 
congestion from pressure caused by the cyst. Irregular action 
of the bowels is noted in some cases. 

Jaundice, independently of calculi in the common duct 
and malignant disease, occurred in only one case. It was 
apparently due to pressure on the bile-ducts at the portal 
fissure, but catarrh of the ducts may also have been a con¬ 
tributory cause. In my own case a faint trace of jaundice 
was noted about a year before operation, but soon passed off. 

Interference with menstrual function is recorded in some 
cases, the catamenia being scanty or absent altogether. 
A certain amount, of wasting and loss of strength was some¬ 
times present, while profuse perspiration was a noticeable 
feature in two cases. 

An abdominal swelling, in most cases diagnosed as a 
cyst, was present in all cases. Its size varied from a com¬ 
paratively small tumour to one occupying almost the whole 
abdomen. In the latter cases dyspnoea was sometimes present, 
and in one case pressure on the bladder caused symptoms. 

Fluctuation was generally readily obtained. In some 
cases the surface was bossy. A characteristic feature of 
lion-parasitic cysts is their comparatively low tension. 
A connexion of the cyst with the liver can generally 
be made out by careful palpation, if necessary in a hot 
bath to secure good muscular relaxation. In the smaller 
cysts the tumour was situated in the upper part of 
the abdomen, usually on the right side, sometimes in 
the middle line or on the left. The cyst sometimes 
extends upwards and causes elevation of the diaphragm, 
raising the level of hepatic dulness. Rapid development of 
the cyst is often a striking feature. On the other hand, in 
some cases the cyst had been known to be present for many 
years before treatment was sought. 

. Enlarged superficial abdominal veins were not noted in 
any case except my own. This point and its explanation 
have already been referred to. Considerable hmmorrhage 
from the howel occurred in one case, but hemorrhoids were 
not specially stated to be present. 

ProhaVle oourse and complications .—Progressive increase 
in size, often at a rapid rate, is to be confidently expected 
in these cases. If neglected no doubt the patient null die in 
the same way as a case of ovarian cyst. Destruction of liver 
tissue in a large intrahepatio cyst will no doubt hasten the end. 

I can find no account of the occurrence of spontaneous or 
traumatic rupture of a simple liver cyst, but it is of course 
a possibility. Torsion might conceivably occur in a very 
much pedunculated cyst, but, as a rule,'the pedicle is too 
thick and short. Kilvington’® refers to a case of fatal 
hremorrhage into a non-parasitic liver cyst under the care 
of Allen, but otherwise there is no record of this accident. 
Kihangton observes, however, that minute hajmorrhages are 
frequent even in small cysts. Suppuration may quite con¬ 
ceivably occur, although no reference to it is made in the 
literature. Some cases of liv'er abscess may be suppurating 
cysts. Suppuration had occurred in one of the cases of 
general cystic disease reported by Moschcowitz. 

Prognosis .—I think we may agree with Hofmann” that, 
if operable, the prognosis of non-parasitio cysts of the liver 
is not unfavourable. That of general cystic disease is, of 
course, very bad, especially if associated with cystic kidneys. 
It must be remembered, however, that in many of the cases 
reported in which a single cyst was believed to be present 
operation has disclosed the fact that multiple cysts, or even 
general cystic disease, sometimes with cystic disease of the 
kidneys, has been present. Moreover, fresh cysts may 
develop after one has been cured by operative measures, as 
in the case recorded by Bird.®^ 

2Vrai«!c?ii5.—-Operative treatment is indicated in all cases of 
apparently solitary cyst of the liver, and even when multiple 
cysts have been present considerable relief has been afforded 
by treatment of any large cyst or cysts. The exact pro¬ 
cedure will depend upon the condition found on opening 
the abdomen. Bland-Sutton” urges that resection should 
be performed, and whenever possible this is the operation 
of phoice. A wc'dge of liver at the base of the cyst is 
excised, and it may be possible to bring the surfaces 
together by suture. Where the cy.st is at all pedunculated 
this is readily done, but when the cyst invades the 


substance of the liver to a large extent this would be a 
formidable proceeding, and in some cases impossible, No 
doubt individual surgeons would differ in their practice in 
border-line cases. An additional argument in favour of 
resection with the neighbouring hepatic tissue is that 
potential cysts would also be removed and recurrence of 
the trouble prevented. 

Partial resection of the sac with suturing of the stump to 
the edges of the parietal incision has been done in several 
cases writh satisfactory results. No doubt the smaller cavity 
so produced would close sooner than if the whole cyst were 
drained. This procedure, however, could only bo done in 
certain cases, and when the cyst is almost entirely intra- 
hepatic, incision and drainage is the only method to be 
adopted. The resulting cavity may take months to close. 
It is difficult to avoid infection in cases where prolonged 
drainage is carried out. 

Kilvington““ warns against the use of the curette, and no 
doubt the resulting hajmorrhage may be dangerous. The 
same ■writer suggests that a Simple cyst should be dropped 
back into the abdomen when emptied, unless bile or 
calcareous plates are present. Presumably refiUing of the 
cyst would be more likely to occur after this procedure than 
if drainage is adopted. 

Simple puncture should not bo performed. Although it 
has sometimes met with success it has often been fatal. 
Of the cases collected together in this paper, and in which 
surgical treatment ■was adopted, recovery occurred in 23. 


Fig. 5. 



Fig. 5 shows the condition of the liver in Yon Haberer's case, 
in 'which the whole left lobe of the liver was successful y 

resected. j.fn,, 

Postscript. —Since this paper was written a later coition 
of Dr. RoUoston’s work on Diseases of the Liver has been 
published. In reference to Moschcowitz’s view, to wmcti 
reference has been made in this paper, Dn Rolleston clo s 
not consider the stnicturcs described by him are aberrMt 
bile-ducts, but the microscopic cysts of a cystic liver- Hr. 
Rolleston thinks that general cystic disease of the ' 
quite possibly due to some special form of foetal eheli^S”'' 
and pericholangitis, causing obstruction to the 
This practically coincides with Forster’s theory, which ua. 
been referred to above. 
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NOTES ON 

THE PATHOLOGY OF TGBERCULOSIS IN 
INFANCY AND CHILDHOOD. 

By C. PAGET LAl’AGE, M.D. VrOT., M.It.C.P. Bond.. 

P.n*3ICfAV To THK ytJLUCnCSTER CHttDRKN'S UOSPITXZ, J*E.yi>I.EDl»ny; 

AND 

WILLIAM UXin, M.D. Edin., 

PATnOLOOt^T TO THE HOSPITAL. 

In tho post-mortem room the evidence as to the nature of 
tuberculosis in young children does not alvrays agree with 
the views sometimes put forward. It is noticeable tliat the 
disease often affects the lymph nodes of tlie abdomen and 
thorax, and is in many instances limited to these nodes. 
Such disease may exist and not bo suspected during life. 
However, there is danger of making too much of the lymph- 
gland disease and in that way of overlooking the fact that 
chronic pulmonary tuberculosis, with or without cavitation, 
is by no 'means rare in young children. An analysis 
of Uie post-mortem records made during the last six years 
at tho Manchester Children's Hospital, Pendlebury, shows 
the nature of tuberculosis in children of the class admitted 
to hospital wards. Both medical and surgical cases arc 
included. The cases are selected ia the sense that they 
were thought suitable for in-patient treatment and that they 
died. Further, 76 per cent, of the cases showing tuber¬ 
culous lesions at tho post-mortem examination had actually 
died from the tuberculous affection, and in the remaining 
25 per cent, the tuberculous lesion was either unimportant 
or was not the cause of the fatal illness. These facts are 
pointed out in order to show that the figures to be given 
later do not refer to tuberculosis in children in general. 

General figiim .— During a period of six ycar.s—March, 
1906, to February, 1912—there were 962 de.aths, of which 
242, or 25 per cent., were clinically tuberculous, and 323 
necropsies, of which 150, or 46 per cent., showed macro¬ 
scopic evidence of tuberculosis. Of the 150 cases, 89 per 
cent, showed glandular tuberculosis, 17 per cent, showed 
glandular tul/crculosis alone, 54 per cent, showed pulmonary 
tuberculosis, 14 per cent, pulmonary tuberculosis alone, 
49 per cent, intestinal and peritoneal tuberculosis, 12 per 
cent.* peritoneal tuberculosis with no intestinal disease, 
3 per cent, tuberculosis limited to tlie intestine and abdominal 
glands, and at least 44 per cent, marked general tuber¬ 
culosis. Tho evidence from the post-mortem examination 
can be conveniently divided into four main headings: 
(1) glandular tnbsrculosis; (2) pulmonary tubercalosis; 
(3) meningeal tuberculosis; and (4) tuberculous mediastino- 
pericarditis. 

1. Glandular iulerculosis. —In only 16 of the 150 cases 
(11 per cent.) showing tuberculosis were the lymph nodes 
free from that disease. Probably this percentage would 
have been lower if the glands had been tested microscopically 
or by inoculation. The glands most commonly affected are 
the bronchial in the thorax and the.mesenteric in the 
abdomen. In comparison the mediastinal and retro- 
' peritoneal arc rarely affected. The abdominal glands were 
more often affected than the thoracic, and it is curious that 
TOOst other observers have found the reverse to be the case. 
Thus Billet and Barthez made tho ratio of thoracic to 


abdominal 79,to 46; Guthrie 54'5 to 24*6; Still 81 to 69; 
Shennan 62*9 to 48*7; whilst oar ratio works out at 55 to 
71. This is interesting because there is little doubt tliat 
abdominal tuberculosis is more cogimon in some localities 
than in others. However, it is not justifiable to base any 
general conclusion on this fact without further evidence, 
because the ca^cs were in-patients who may have been 
selected for admission since they Avere abdominal in nature. 

Of the 107 cases showing tuberculosis of the abdominal 
‘glands; (1) 32 per cent, showed no intestinal disease ; 
(2) 29 per cent, showed neither intestinal nor peritoneal 
disease; (3) 16 per cent. sJiowed abdominal glandular affec¬ 
tion AvitU no other tuberculosis at all; (4) 48 per cent, ehowecl 
both lung and intestinal disease; (6) 10 per cent showed 
lung disease with no intestinal ulceration ; and (6) 10 per 
cent, showed intestinal disease without lung affection. ' In 
30 per cent, of the 160 cases the disease seemed to have been 
primarily abdominal. In this connexion it must, however, 
be pointed out that infection by the digestive tract includes 
the swallowing of dirt, dust, and dried sputa, and is there¬ 
fore not by any means limited to infection with the bovine 
type of bacillus nor to milk infection. 

Of 83 cases showing tuberculosis of tho thoracic glands 
60 had also lung disease ?.nd 23 had none. Thus in 28 per 
cent, there was thoracic glandular tuberculosis without 
accompanying lung disease. In those cases in which the 
disease was limited to the thorax 18 showed lung tuber¬ 
culosis and 4 none. Therefore in 4 cases there was tuber¬ 
culosis of- the thoracic glands and no evident tub'ercnlosis 
elsewhere in the body. 

In 26 of the 150 cases (17 per cent.) llic glands were the 
only parts affected. In 17 the disease was confined to the 
abdominal glands; in 4 to the thoracic, and in 5 it affected 
both groups 

The above figures show that disease of cither group of 
glands may occur withput lesion of the area drained by them. 
This occurred in 28 per cent, of the cases with thoraoio 
glands, and 32 per cent, with abdominal glands affected. 
From the fact that in 28 per cent, of the cases with thoracic 
glandular disease and 32 per cent, of those with abdominal 
glandular dise.%se there was no affection of the areas drained 
by those glands, it appears probable that the disease may 
spread from the alxlominal to the thoracic glands and f icr 
rrr.«d. It must be pointed out, however, that tubercle bacilli 
may pass through a healthy or a slightly damaged mucous 
membrane without leaving any trace of their entry and yet 
infect the lymph nodes. Also we most not overlook tho 
spread of tuberculosis by the blood stream in children, in 
whom generalised tuberculosis is so common. 

2. Pulmonary tuherculoais. —In many of the ca.ses with 
cavitation even in those under two years of age the cavities 
were at the apex, were definitely of a chronic nature, and 
had evidently been present before other and more wide¬ 
spread disease tliat was often cridenfc. TJie subjoined table 
shows that 3 of the infants under two years, and in all IL 
of the children had apical cavities. 

Chronic Pulmonary Tuheroulosig. 

(a) Tl'ilft cavitohoa. Age-period, 

, -^. Totul. 

Site. 0-2 2-5 6-10 10-14 


Apex. 3 ... 2 ... Z ... 4 ... 11 

Upper lobe . — ... 3 ... 2 ... 1 ... 6 

Middle „ — ... 1 ... — ... — ... 1 

I/>wcr . 1 ... — ... — ... — 1 

Upper Slid loner obos ... 2 ... 2 ... 1 — ... 6 

Middle and lower lobes ... 1 — ...— ...— ... 1 

(6) irG^oiri caiGflffon. ^ 

Apox ... . — ... 3 ... 4 ... — ... y 

Upper lobe . 1 ... — ... — ... — ... 1 

Upper and lower lobe.— 1 ... 1 ... 2 4 

32 

Chronio Tuberculosis togethermth Acute Pneumonic Conilitlon • 
Acute broncbo-pneumonla... 4 ... 3 ... 2 ... 2 ... 11 

Acute millarj*. 1 ... 3 ... 1 ... 2 ... 7 

IT 

Acute Pulmonary Tuberculosis Kithout Chronic Lesions. 

Broocho-pneumOnla . 9 ... 7 ... 5 ... Z ... 23 

MIHary ... ... . 1 ... 2 ... 2 ... 3 .» S 

31 


In five of these cases the broncho-pneumonic consolidation 
was evidently due to a direct spread from a caseous bronchial 
0 3 
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the symptoms indicated. Throughout the afebrile period 
tuberculin Beraneck was administered in small doses, none 
being above 0-8 c.c. of No. 6 dilution. It never produced a 
reaction, and certainly, coupled with other attendant factors, 
gave the impression that it helped to increase the resistance 
of the patients and enabled them against big odds to light 
their way to the satisfactory recovery they have made. 


THE TECHNIQUE OE EXCISION OF 
CERVICAL RIBS. 

Bx A. S. BLUNDELL BANKART, M.C.pANTAU., 
F.R.O.S.Bng., 

SUnOEO^' TO THE IlOVAt. NATIONAL OUTUOPAIDIO IIOSPtTAI., 'rnc 
HOSPITAI. poll EPILEPSY AND PABALYSIS, JIAJDA VALE, ETC. 


'XiiE patient, a female aged 33, was admitted to the 
Maida A'ale Hospital under the care of Dr. AYilfred Harris in 
January, 1912, with the following history. Her symptoms 
began more than three years ago with pain in the right 
shoulder, which she had for two years before she sought 
medical advice. The pain was worse on exertion. She also 
had “pins and needles ” sensations in the ulnar side of the 
right forearm and hand, but the distal symptoms were 
slight compared with the pain in the shoulder. She was 
first treated by hot-air baths and electricit}' for “neuritis,” 
and while having this treatment she developed pain in the 
neck, which was very much worse than the original pain in 
the shoulder. She was then sent to a hospital, where an 
operation was performed for cervical rib in Juno, 1910 
(18 months before I saw her). A transverse incision was 
made very low down on the right side of the nock ; the rib 
was not removed, but “ a small spike of bone was chipped off 
from somewhere”—presumably the tip of the rib. Her 
symptoms were aggravated by this procedure. On admission 
to the Maida A^ale Hospital 18 months later she bad con- 
■tinaal pain in the right side of the neck and over the right 
shoulder. The extremity of the cervical rib was palpable 
and very tender. There was no wasting of the hand muscles. 
The sldagram showed a well-marked cervical rib on each 
side, but there were no symptoms referable to the left. 
On Jan. 8th, 1912, I removed the right cervical rib through a 
posterior incision. 

Operation .—An incision about 4 inches long was made 
parallel to, and about an inch from, the spinous processes, 
with its centre opposite the seventh cervical vertebra. The 
trapezius was divided in the same line and drawn outwards 
so as to expose the deep muscles at tlie back of the neck. 
The outer margin of these deep spinal muscles then led 
straight to the transverse processes, and so to the cervical 
rib at its origin from the seventh cervical vertebra. The rib 
was divided at once close to the vertebra, and, being then 
movahle, it was dissected out from the soft parts with the 
greatest ease. The trap.ezius was sutured with catgut, and 
its limited division gave rise to no subsequent weakness or 
other disability. There was practically no bleeding, and the 
wound was closed without drainage. The patient was 
relieved of all her symptoms and has since remained per- | 
feotly well. 

As regards ease, rapidity, and safety , this operation corn- 
spares very favourably with those that are usually performed 
for cervical ribs. Two operations are in common use : 
(1) the traditional operation through an incision on the front 
of the neck just above the clavicle ; and (2) that through an 
incision at the side of the neck. The first of these was 
originally an exploratory operation. But nowadays cerrical 
ribs are always diagnosed with certainty, by X rays, before 
operation. A cervical rib is a process of bone attached to 
the spine (seventh cervical vertebra), and the aim of the 
operation is to get at its vertebral attachment to divide it. 
It seems strange, therefore, that one should elect to approach 
it through an incision on the front of the neck, about as far 
away from the spine as possible. In operating from the 
■front, one has to traverse nearly the whole thickness of the 
neck in order to reach the spine, and the field of operation is 
surrounded by important structures which cannot be retracted 
with impunity. 

In both the anterior and the lateral operations the rib is 
immovably fixed, behind, up to the very last stage of the 


dissection. Consequently, all tho soft parts have to be 
separated and drawn away/row the^Tib before it can bo 
resected. This manipulation and retraction of important 
parts arc responsible for nearly all of tho unfavourable 
sequel® w'hich may follow these operations. The difficulties 
and dangers, and therefore the accidents and failures, of 
operations on cervical ribs are due almost entirely to a 
technique which necessitates manipulation and retrac¬ 
tion of tho surrounding parts from a rigid immovable 
structure. 

The great feature of the posterior operation is the early 
mobilisation of tho rib. In this operation the rib is divided 
at the very beginning of the deep dissection; all pre¬ 
existing tension on the soft parts is at onco relieved; and, as 
the rib is now freely movable, it is dissected/row the soft 
parts with the greatest ease, and without risk of injury 
to any important struotiire. By displacing the rib the 
manipulation of other parts is reduced to tho minimum, 
As the rib is divided close to the vertebra in full view of the 
operator, there is no fear of its removal being incomplete. 
The limited division of tho trapezius close to its origin from 
the spinous processes gives rise to no subsequent disability 
if it is sutured at the end of the operation, and the incisiou 
is too far back to interfere with its nerve supply or with 
that of tho rhomboids. In this operation the rib is 
approached by the shortest possible route, and the 
dissection is tlien directed solely to the structure to be 
removed. 

The case was shown at a meeting of the Clinical 
Section of the Royal Society of Jledicino on Feb. 14th, 
1913. 

DevonEbiro-Btrcct, Vi. 


CASE OE 

EPITIIELIOiMA OF THE AURICLE AND 
CERVICAL GLANDS; REMOVAL OF 
AURICLE AND GLANDS. 

BV NORMAN PATTERSON, M.B.Ewn., F.R.O.S. Eng., 

A.«3ISTANT SUUOEON, TUnOAT HOSPITAI,, OOLDEN-SaUAnK; 
KEOISIHATI, 'innOAT DEP.mTJIEST, lONDOtf HOSPITAI,; 
SUROEON, TItnOAT' AND EAR DRPAIll'MENT, 

CnOTDON OE.NERAI. HOSPITAI.. 


The patient was a man aged 61. He said that his right 
ear had been injured six months jircviously by a piece of 
wood striking it. The outer aspect of the auricle presentecl 
an indurated non-ulcerated area, raised above the siiriaoo 
and of about the size of a shilling. It was situated above 
and behind the oriiico of the meatus, but did not actually 
encroach upon it. Under the microscope the growth showed 
the structure of a typical epithelioma. The gllnds in the 
upper part of the right anterior triangle were definitely 
enlarged, and a very considerable mass lay high up under¬ 
neath the sterno-mastoid. 

An operation was performed in May, 1912. The auricle, 
together with the skin and soft structures over the mastoid 
and the membrano-oartilaginous part of the meatus, was 
removed in one mass. It was thought there might ha 
trouble with the jugular vein wliere it was overlaid by 
enlarged glands close up to its exit from the skull, so 1 
determined to expose the lateral sinus and temporarily 
occlude its lumen. This was done in tho usual way by 
removing a considerable portion of bone with hammer 
and chisel. Ribbon gauze was then packed between it 
and the skull wall. In this way tho blood flowing into the 
jugular vein from the cranial cavity was all but cut oft. 
From the lower limit of the wound left by removal of the 
auricle an incision was made along the whole length of the 
anterior border of the sterno-mastoid. Tho internal 
vein was now exposed low down in the neck and divided 
between ligatures. A large portion of the sterno-mastoid 
was removed, and this, together with tho glands, fascia, and 
jugula? vein, was dissected from the carotid artery and 
other structures in an upward and forward direction, ihe 
common facial vein was early secured. The glands yjctc 
intimately adherent to the jugular vein almost up to its 
emergence from the foramen. The vein was ligatured and 
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divided close up to the b.iso of the skull; The spinal acccs* 
sory nerve ran through tlic glandular mass and had to be 
sacrificed. Ic was also found necessary to remove a portion 
of the parotid gland, which necessitated cutting some twigs 
of the facial. Since there were shotty glands low down in 
the neck in the region of the upper part of the brachial 
plexus, a dissection of this region was made, and the fascia 
and glands removed. The wound was drained through a 
separate posterior opening. The neck healed by first inten¬ 
tion. There was a largo cavity in the region of the car 
which rapidly filled with granulations, and afterwards a skin 
graft was applied. The patient had facial paralysis for some 
time, but that has now nearly recovered. The external 
Auditory meatus has been kept as patent as possible by a 
piece of rubber tubing. 

ilr. S. Gilbert Scott, of the London Hospital, has very 
Idndly made numerous applications of X rays as a prophy¬ 
lactic measure. The patient has had two courses of treat¬ 
ment. The dosage and thickness of the aluminium filter 
have been varied to allow the rays to act both on the deeper 
and more superficial structures. Au interval of a week has 
elapsed betu'een each administration. So far there is no 
recurrence. Only 11 months have elapsed since the opera¬ 
tion and it is therefore too early to judge as to. the ultimate 
result. 

Points of special interest in the case arc : 1. Such cxlcn- 
ftive glandular involvement occurring in association with a 
■comparatively limited growth on the auricle ; cancer of the 
auricle usually shows signs of fairly marked local spread 
before the glands arc much in\olvcd. 2. The history of a 
local injury six months previously is of some interest. 3. I 
should especially like to lay emphasis on tlie preliminary 
■occlnsioji of the lateral sinus practised in this case. This 
method I have not seen described, and I intcud to employ 
it again in. connexion with removal .of enlarged glands in 
ca^es of malignant disease of the pliarynx, tonsil, i:c. In 
thoso ‘cases it is all important that-a thorough clearance of 
lymphatic structures riglit up to the base of the skull be 
carried out, and this is no easy matter If enlarged glands Ue 
along the upper course of the jugular vein. The preliminary 
exposure of the sinus need not take more than from 5 to 10 
minutes. 

A skin incision similar to that employed in the mastoid 
operation, oi one with its convexity forward is made over the 
mastoid process. The periosteum is separated from the 
upper part of the process and au opening made in the skull 
three-quarters of an inch behind tlic centre of the external 
auditory meatus. This will be effected more easily, I think, 
with the hammer and chisel than with the trephine. The 
chisel must be ajjplied obliquely to avoid injury to the wall 
of the vein. Once the sinus is exposed the opening is 
enlarged in a backward and upward direction to allow the 
gaur.o packing being inserted. In exposing the sinus its | 
varying position must be kept in mind, and also that it may ' 
be overlaid by dense or cellular bone. It will, as a rule, be 
unnecessary to open the mastoid antrum. If the incision 
over the mastoid be made one with that in the neck the 
structures in the region of the digastric fossa will be more 
easy of access. In most cases, after removing the tampon, 
the soft tissues would be allowed to fall over the cavity and 
sutured in position. Tlie time spent in this little intro¬ 
ductory operation will bo amply repaid when one comes to 
deal with the upper part of the internal jugular, for one can 
then proceed with confidence, knowing that a nick or tear in 
the vein will not meau flooding of the w’ound with venous 
blood. This is a most disconcerting accident and might 
easily occur in cases where the vein is adherent to cnlaigcd 
and indurated glands. Much time may be wasted, and 
infected tissues unnecessanly cut into, in trying to 
dissect the glands off the vein. It is better practice to clear 
away the glands and vein together, and if necessary cut the 
latter across before applying a ligature. The risk of placing 
a tampon on the lateral sinus is practically 7iil. 1 have 
heard of the jugular vein being torn or injured close up to 
its exit from the skull. In such a case, after stopping the. 
bffiinorrhagc temporarily with firm packing, the sinus might 
be exposed, occluded, and the operation in the neck 
proceeded with. • 

If this method were used in combination with a clamp on 
the carotid, as carried out by Crilc, the field of operation 
could be rendered practically bloodless. 

Brook-street, W. 




ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Clinical Cases anil Pathological Specimens. 

A MEETISG of this section was lield on JIarch 28th, Dr, 
J. Walter Carr, Vice-President, being in the chair. 

Dr. Frederick Langmead showed: 1. A case of Tremor 
(1 Congenital). The patient, a girl aged 10 years, had 
definite tremor of both upper limbs, moderate in amplitude. 
It interfered .somewhat with school work, but otherwise 
caused no discomfort. Ifc had been noticed particularly 
during the last two to three years, but probably dated from 
infancy. There ivere no signs of orgmnic nervous disease. 

2. A case of “Nerv-ous Cretinism.'' The patient was a 
boy, aged 10 years. He was au undersized and mentally 
deficient child who first attended the Hospital for 
Sick Children, Great Ormond-street, when 7^- years old, 
and then exhibited the usual signs of cretinism to a 
moderate degree. He could not sit alone, stand, or talk, 
and was “dirty in bis habits.” His appearance was 
characteristic. Under thyroid treatment he bad improved 
cousiderably in his general condition aud could walk, 
although badly, and became clean in his habits. Hi.s 
vocabulary was sriJl very limited and pronunciation im/jer- 
feet, only a few simple words being used and tbes6 in a 
monotone. He had lost most of the a‘‘pcct of crctinUni, 
Tho feature of special interest was a coexisting cerebral 
diplegia affecting chiefly tho legs. ThoLc were stiff, 
adducted, and their deep reflexes were exaggerated. Tho 
plantar response was sometimes definitely extensor. The 
arms were little, if at all, affected; the triceps jerks were 
brisk and(?) slight rigidity was present. He stood in tho 
knook-kneed position, with .feet abducted, and walked with 

.• ’ )rogression. The thyroid 

> that ho had called tho 

• . •' " .jor Robert McCartison, 

who had described the association of cretinism with 
spastic paralysis in his study of endemic cretinism in the 
valleys of Chitral and Gilgit in India. That v.’ritcr regarded 
the paralysis as part of thyroidal inadequacy, and had 
obtained some success with thyroid therapy m such cases. 

3. A case of Defective Ossification of tho Skull in a boy. 

There was marked pulsation over tho posterior end _ of the 
inlerparieta’ ■ cerebral in origin 

and transm 

Dr. F. G. < ■' . ■ ' ■ • . A. Boyd showed a 

case of Congenital Thoracio Deformity. The patient, a boy 
aged 6i-years, was the subject of congenital thoracic deformity- 
affecting tho right Bide. There was a largo depression in 
the upper part of the front of the chest, aud an oval gap 
could be made out m the bony parietes, measuring 4 inches 
in its long diameter (which passed obliquely downwards 
and forwards from the axilla) and 3 inches transversely. 
The defect was apparently due to absence of the anterior 
portions of tho second, third, aud fourth ribs. The fourth 
rib appeared to join the fifth. The sternum was asymmetrical, 
and the right upper costal cartilages, which were attachc<I to 
the sternum, were bent backrvards. There was n marked 
hernia of the right lung. The clavicle aud scapula were 
smaller on the right side than on the left. There was 
scoliosis of tho dorsal vertebnu, convex to tho right. The 
pectoralis major wag fairly well develojied, but was not so 
large as on the left. The pectoralis minor and the upper 
part of the serratus magnus were apparently absent. There 
was some depression of tho corresponding area of tlio left 
side of the chest, but no bony defect. Tho exhibitons said 
that the condition appeared to fall within the wtegory 
described by Dr. J. Thomson in “Tcratologia (January, 
1695) as “congenital thoracic deformity.” As in Dr. 
Thomson’s cases, if tho arm were flexed at the cImw and 
the hand placed on the Irorrt of the opposite shoulder, tho 
deformed area was found to be almost exactly covered by 
the upper arm. Bo far, then, Dr. Thomson's suggestion, that 
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tliis kind of deformity was due to intra-uterine malposition, 
was supported. 

Mr. A. S. Blundell Bankaht showed a case of 
Achondroplasia. The patient was a girl aged 7 years. The 
.parents were first cousins. The condition was first noticed 
in infancy. The child had been treated for rickets when 16 
months old, and the treatment had been continued for 
three years without effect. She was stunted in growth. 
The head was normal, not rickety. The teeth were good, 
dentition not being delayed. The chest was narrow, the 
sternum being prominent (pigeon-breasted) Very slight 
beading of the ribs was present, and a well-marked hori¬ 
zontal sulcus traversed the lower part of the chest. Lordosis 
existed. Upper extremities : great enlargement of epiphyses ; 
skiagrams showed marked irregularity and “cupping” of 
epiphyseal lines ; diaphyses stunted. Extreme laxity of 
wrist-joints was present, yet she had a good grip and 
could use the hands well. There was looseness of the 
elbows; the bead of the radius on each side could bo 
dislocated and replaced with ease. The lower limbs 
were very slightly affected, the epiphyses being hardly, 
if at aU, enlarged; the diaphyses were not stunted. 
There was slight genu valgum which had improved -by 
treatment. 

Mr. Lionel E. C. Nonriunv showed a case of Circum¬ 
scribed Serous Meningitis. The patient was a male child, 
aged 13 months, admitted to the Belgrave Hospital on 
August 6th, 1912. There was a history of convulsions 
15 days previously, followed by right facial paresis 
and tremor of the right hand. No history of trauma 
was obtained. An abscess on the left side of the 
neck had been incised two months before admisfion, and 
discharge from the right ear occurred at the same time. On 
admission he was seen to be a well-nourished but very 
pale child. There was a fine, regular tremor affecting 
the right arm and hand, right leg, light side of mouth, 
and also the tongue and lower jaw. Right facial paresis 
and slight convergent strabismus were present. The 
knee-jerks were present and equal, not exaggerated. Tlie 
abdominal reflexes were present. Lumbar puncture failed 
to withdraw fluid. No changes were seen in either 
fundus oonli. At an operation the left parietal bone 
was trephined over the centre of the Rolandic area, 
and the opening in the bone enlarged so as to freely 
expose this area. The dura was incised crucially and 
the pia-arachnoid found to be very swollen and oede- 
matous. The pulsation was feeble. The tremor gradually 
disappeared, first from the leg and then from the arm 
and face. The wound healed by first intention. Cerebro¬ 
spinal fluid collected under the scalp-flap and was 
evacuated every fesv days (five times in all) until it 
ceased. Nine days -after the operation there was no sign 
of tremor. The patient was seen on March 20th, 1913, 
when the general condition was found to be very good. 
A very slight facial weakness remained. In the region 
of the craniotomy wound there was a moderate degree of 
bulging. 

Dr. R. O. JE^VESnul^T showed a case of Acute Polio¬ 
myelitis affecting the Muscles of both Hands, The patient, 
aged 12 years, had an attack of “ influenza” six months ago! 
being very feverish for two days; she then became very weak 
in the right arm, and to a less extent in her back and right 
leg. She showed marked wasting of the muscles of both 
hands and also wasting of the muscles of the right arm and 
shoulder. The triceps was the muscle most affected in 
the arm. 

Dr. Y. Pabkes Weber showed a case of Congenital 
Eversion of the Great Toes and other Abnormalities. The 
patient was a healthy-looking female baby aged 7^ months 
Both great toes were everted and overlapped by the other 
toes, and the deformity thus produced suggested at first 
sight the eversion of the great toes not rarely mot with in 
elderly persons, often associated with ulnar deflexion of the 
fingers and often wrongly ascribed to the wearing of badly 
shaped boots or shoes. Both the child’s thumbs were turned 
inwards across the palms, and there was also an abnormal 
projection on the left side of the neck. The patient, who 
seemed otherwise quite normal, was the only child of healthy 
parents both young. There was no history of any similar 
malformation in any other -members of either the.mother’s 
or the father’s family, 'nor was there any-definite history of 

maternal impression.” 


Dr. Leonard G. Parsons showed Sections from a Case 
of Progressive Muscular Atrophy (Werdnig-Hoffmann Type) 
in a male child aged 3 years, 'lie had been normal until 
aged dO months, when progressive wasting began. This 
was first observed in the slionldor muscles and the upper 
part of the thigh. Ability to hold the head erect was 
lost in'the third year. On admission to hospital the cranial 
nerves were normal. There was almost complete flaccid 
paralysis of tlie shoulder-girdle muscles, double wrist-drop, 
and supination was impossible. Movements of the fingers 
was possible hnt feeble. The lower limbs showcd.wasting, 
chiefly above the knees, and contractures, the only move¬ 
ments ijossible being flexion and extension of tlic ankles, and 


toes. The abdominal and intercostal muscles were paralysed. 
He was unable to sit np alone or hold the head erect. 
Scoliosis was present in the lower dorsal and lumbar regions. 
Knee-, ankle-, and arm-jerks, and abdominal reflexes were 
absent. There was no sensory change. The cerebro-spinal 
fluid was normal. There were marked diminution of clectriafi 
excitability and slight reactions of degeneration. Death w,js 
due to broncho-pneumonia. Post mortem .—Suhentaneous fat 
was present in fair amount and masked some of the muscular 
atrophy. The affected muscles wore very pale and atrophic, 
the diaphragm by contrast being a good colour. Tlic muscles 
showed fibrosis. Some of the muscle fibres were larger than 
normal and had a rounded contour; the majority of the 
altered fibres were smaller than normal (0-01 mm. .and less), 
and some were on the point of complete atrophy. Tlie small 
fibres showed an enormous increase in the number of nuclei. 
Striation was well preserved and muscle spindles were 
normal. Many fibres .showed fatty degeneration. The 
anterior nerve roots were smaller than normal and showed 
overgrowth of fibrous tissue. Nissl sections of tlm cord 
showed a .striking diminution in the number of colls in 
the anterior horn, about one-third the normal number 
being present. The cells were also smaller than normal 
and their processes less marked. Some showed a 
degree of chromatolysis. Marchi sections showed no 
change. 

Dr. Parsons also showed specimens of Diffase Sarco- 
matosis of the Brain and Spinal Cord. They were from 

|.a child aged 2 years. Symptoms started four months before 
death. The initial ^mptoms were headache and violent 
screaming attacks with gradually failing vision, and at the 
end of three months the child was -blind. Walking wk 
normal until 14 days before death. Hearing, speech, ana 
intelligence were norm,al until the onset of the final pressure 
signs, which commenced 10 days before death. Attho pos^ 
mortem examination the cord was found to be ensheathca 
throughout its length by growth, which also invaded its 
posterior aspect. The growth 'extended on to tlio nerv^ 
roots and there were many growths on the cauda equina. It 
extended outside the spinal-canal along the root of the 

I lumbar plexus The Gasserian ganglion and the ganglia ot 

I the ninth and tenth cranial nerves rvere much enlarged, ana 
the seventh and eighth nerves were thickened by an exten¬ 
sion of the growth. Multiple small growths were 
over the base of the brain arising -from the pia-amohnoi . 
Hydrocephalus was marked. The primary growth was tne 
cerebellum, and had inv.idcd, distended, and completely hut 
the fourth ventricle ; it had also blocked the iter, and then 
was continued as a filmy gelatinous covering over t ie 
ependyma of the third ventricle. Miorosoopioally, thegrowt 
was a mixed-oellod (chiefly small-celled) sarcoma, ond 11 
method of spread was due to “infection” of the ccrenro- 
spinai fluid. 

Mr Seymour G. Barling showed a Hair-ball removed fro^ 
the Stomach of a child. The specimen consisted of a folto 
mass of hair and string, and presented an exact cast of t lo 
stomach, showing the pyloric canal, pyloric antrum, an 
fundus. It was removed from a female child aged 7, o 
normal intelligence, who for some days before operation ha 
suffered from pain in the upper ahdomenland'vomiting. “ 

examination a tumour exactly resembling the shape of t 
stomach presented itself in the epigastrium and 
and down on respiration. The shape of tho’tumour, togeth 
with a history of hair biting, extending over 


and the occasional passage of string, tape, &o., 
motions, led to a- direct diagnosis by Lieutenant - • 
Ritchie, R.A.M.O., bywhom -the case was first seen, un 
, gastrotomy being performed, "the speoimen was ea y 
I removed and the patient made a satisfactory recovery. 
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HUNTERIAN .SOCIETY. 

The'Ufes Tulercutln. 

A ^lEKTiNG of this society was held on Marfch '26th at 
:St. Uartboloraew’fi Hospital (Library). 

•Dr. AliTiiun IjAtiiam opened a discussion on the Uses 
of Tuberculin with an interesting general survey of tho 
subject. "He ga\c reasons why tuberculin could not be 
relied on nlfcUout corroborative evidence in t!ie diagnosis 
rcf tuberculosis. Tho von Pirquet reaction was seldom of 
service in this direction after 'tho age of 7, but tho 
intensity of the reaction was of service in estimating 
tho dosage and spacing of doses In a coarse of tuberculin, 
ivnd the absence of reaction was Of some 'vnluo in excluding 
tuberculosis. The valoo of a reaction after hypodermic 
injection of old tuberculin was also subject to limitations. 
Tlic important thing was a focal reaction, provided that this 
was .supported by otlicr evidence. Dr. Latham described 
Uic class of case in which it was Inadvisable to use Cnbcr- 
■ctUin as a diagnostic, and gave his reasons. As to tho value 
of treatment by tuberculin in pulmonary tuberculosis Dr. 
jLatliam gave his o^vn impressions, together with tho evidence 
of German and American observers, and especially called 
Attention to the fact that with the uso of tuberculin at the 
'l£ing Xdward^ VII. Sanatorium the number of patients 
•who lost their tubercle bacilli bad been increased by 
J.7 per cent over what was obtained merely by sana¬ 
torium treatment. The value of tuberculin and the methods 
•of administering it in the various manifestations of tuber- 
culosiH, such as pleurisy, peritonitis, lupus, and diseaso 
of tlm glands, joints, and bones, were discussed. It was 
pointed out that if the real nature of pleurisy in early 
■adolescence was iccognlscd and the case properly treated by 
sanatorium methods and tuberculin therapy probably a 
considcroblo number of cases of pulmonary tuberculosis 
-could bo avoided. As to the particular form of tuberculin to 
use, rcPuUs showed that this was of no great importance; 
^the chief thing was for the observer to know the value and 
the limitations of the particular bnands he used. Dr. Latham 
drew attention to the value of the new tuberculin in febrile 
couditlons or cases In which autoinoculation readily occurr^, 
and said that in many chronic cases sensitised B.E. was pre¬ 
ferable to the ordinary bacillary emulsion. Ho had never been 
tconvinccd of the truth of the statement that bovine prepara- 
‘ * ' •* - » • r human in examples 

) result of scientific exarntna- 
aopottion of surgical tuber¬ 
culosis was duo to infection from human sources, yet the 
upholders of cross vaccination treated all cases of this form 
■of the disease with human preparations. The fact that great 
.mnprovement followed in many of these cases showed that 
•cross vaccination w’as not essential. 

Dr. G, A, CnACE-CaiiyEnx first wished to emphasise 
*^ial Dr. Latham had said about pleurisy. It should never 
be treated as of no importance, os more often than not it was 
followed sooner or later by definite disease. Banatorinin 
and tuberculin treatment were complementary, tho latter 
providing stimuli to the production of antibodies, and the 
{former the necessary powers of response. Tho majority of 
patients proved suitable for the administration of tuberculin 
if they were carefully watched first and then given very 
«mall doses to begin with. He always used the bacillary 
emulsion, as ifc nearly corresponded to an ordinary vaccine, | 
■was more slowly absorbed, and therefore made a greater 
and more lasting production of antibodies. He used 
the intensive system, as ho thought that it increased 
ithe tolerance and abolished the sensitiveness. 'When one I 
always used the same site for the injections It someUmes I 
’became difficult to inject the dose—apparently owing to the 
’inflammatory condition produced, and when this was the i 
‘caso a general reaction was particularly liable to occur. | 
lEvcn if tuberculin did aid in the production of cavities it 
•rvas often a good ttfing, as he considered it prefcmblo to 
’have simply a-ring of scar tissue round an empty cavity than 
a 'mass of dead tissue containing virulent or living baclUi, 
and ho did not think that this cavity formation made more 
liability to hiemonhage, as the focal reaction fended rather 
to the obliteration of tlie blood-vessels. Patients treated with 
tubercnlm certainly lost the baclUi from their sputum more 
readily than those not treated, and ^o the tendency to relapse 
was greatly reduced. 


Dr. J. W. LinnkhIj found himself opposed to a careless 
and indiscriminate uso of the subcutaneous test-for the 
'following reasons: (a) The danger of lighting up quiescent 
diseaso j'(^)'tho-incrcase of sensitiveness to tuberculin often 
caused, leading to difficulties in treatment later j (c) the fact 
that even sliould a focal reaction result‘there was'often 
nothing to show’whether the focus was active or quiescent. 
In cases‘Of suspected pulmonary tuberculosis the same 
cvidcnco could bo obtained without danger by using tuber¬ 
culin in therapeutic doses. AU the taberculina were, ho 
thought, bioadly speaking, tho same tuberculin and the 
important factor might well be tho amount of autogenous 
tuberculin washed out into tho circulation by the focal 
Teaolion. -He objected to the wilful causation of reactions 

and 'wa . of the gentle, gradual 

method • c typo of caso suitable for 

tubercul ^ was the resistance of the 

individual. In the treatment of early cases, especially 
where there was any suspicion of activity, recourse should not 
bo had to toberculln till after a course of absolute rest 
and other sanatorium methods. If tlio symptoms sub¬ 
sided, tuberculin should tiien be started cautiously. 
The maximum dose 'difrered with the individual, and there 
was no point in striving to attain to any particnlar dose of 
any particular brand of tuberculin. The following points 
should be noted as the results of treatmenfr; (a) The fact 
that nothing dramatic occurred, tuberculin merely imitating 
the natmal processes of self-healing; and(1»)tho fact that 
nothing like complete immunity was conferred by tnberculin. 
Tuberculin, ho added, was of great use in suitable cases, if 
sanely ndministeTod, but should never be looked upon as a 
substitute for other forms of treatment, while sanatoriums 
were indispensable adjuncts in any Potent dispensary 
system. 

BOYAL ACADEIvnr OF MEDICINE IN 
IRELAND. 


Sectio.v or ScTROEiir. 

—Zeeation of Put in the ifanrf. 

A jfCETiiro of this section was held on Feb. 21st, 3If. 
K. D. FuretoY, the President, being in the chair. 

Mr, 0. Arthur read a p.ip€T on Nephtectomy. He 
pointed out that the improved methods of diagnosis had 
greatly reduced the mortality, but there still remained 
a risk attached to nephrectomy which was probably greater 
than that of any other maj'or operation—tho danger of 
hromoirhnge. He stated (hat enongli attention was not 
attached to this danger in the teaching of tiie subject, 
and expressed tbe opinion that the kidnioreonld be more 
readily reached from the front an illao extrapferitoneal 
incision, like that recommended for exposing the lower part 
of the ureter. This Incision could then be extended upwards 
and back^vards in the direction of tho external oblique 
fibres if more room was needed. He stated that this 
was the incision he always employed, and pointed out that 
by it the vessels of the pedicle could be readily exposed, and 
any abnormal vessels could be easily seen and dealt with 
moro safely aod easily than by the lumbar incision. In his 
opiaion lumbar nephrwtomy should be classed with lumbar 
colotoiny and given up —Mr. It. C. B. Maukseltj said that 
wbenastndent he had seen cases of death from hremoirhagc. 
but he nev et had a caso himself, and this he attributed 
to the fact that where he found a kidney very adUereut 
and matt^ from chronic disease ho adopted snbcapsular 
nephrectomy. ”171100 the kidney was very adherent he 
thought it was useless to try and get it out by any 
other method.—Sir John LE^*TA1GRE coneldered that 
tbe efficiency of tho otlier kidney was the most important 
point to look into, nud it was always the ono that he 
weighed before nperntiog on a kidney. The ® 


urine tell. 'At one time it was thought mat uy 
the urine from each ureter into separate channels one could 
tcU -Bhclhct the othet kWney funclioiiini; « ^t- 
Ureter ratheterisation-wos ‘ho only ‘“t, bnt un. 

fortnnitcly this was a procedaro which could not always ho 
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easily carried out. Even the most expert men had found it 
impossible to use a- ureter catheter in every case. A pro¬ 
cedure which he found efficient was a double incision. By 
cutting down on both kidneys and palpating one was able to 
tell whether the kidney and ureter on the opposite side were 
all right, and the patient appeared to be nothing the worse.— 
Mr. Kennedy considered it a very sweeping thing to con¬ 
demn the lumbar operation, as by combining the incision at 
right angles with lumbar incision the lirgest kidney could be 
taken out. He referred to the use of a clamp for preventing 
hmmorrhagc. If the pedicle of the kidney was taken up and 
clamped before the vessels were isolated the latter could after¬ 
wards be taken up and tied individually. It was, he said, 
astonishing the amount of room provided by the freeing of 
the last rib.—Mr. Pn.tKSON said he had seen two or three 
nephrectomies by the incision described, and to his mind 
it was the ideal procedure. The ease with which the 
operator could see what he was doing was very remarkable. 
—^Mr, H. Stokes said that the practice of a surgeon who 
had performed 40 nephrectomies without a single death was 
not to tie himself to any particular incision.—Mr. BALL, in 
reply, said he generally started by laying the patient on the 
back, inclining the body a little to one side. He usually 
started with a small incision of about four or five inches, 
and if there was not loom enough he extended it higher up. 
His object was not so much to try and convert those who 
had performed lumbar nephrectomy satisfactorily as to show 
that if students were taught that this anterior incision was 
a much safer method it would be an advantage. 

Mr. A. A. McConneee read a paper on the Location of 
Pus in the Hand. He pointed out that there were definite 
spaces in the hand independent of the tendon sheaths in 
which pus might collect, that the diagnosis of pus in these 
situations could be made, and that special incisions were 
required for adequate treatment. He adopted the nomencla¬ 
ture introduced by Kanavel, of Chicago, and in the main 
advocated the treatment employed by him. Clinical cases 
were cited, however, which went to prove that adequate 
drainage of the middle palmar space could be carried 
out by placing an incision behind the web of one or 
more of the fingers and introducing a drainage tube. 
This incision avoided the digital vessels and nerves, 
and proved as effective as Kanavel's palmar incision.— 
The President said that the fact that these injuries to the 
hand were so frequent, and might have such disastrous 
results if not well treated, invested the subject with the 
greatest importance.-—Mr. L. Gunn said he had felt for a 
long time that in hospital practice septic fingers and hands 
were left very much to the residents and house surgeons, 
and that very disastrous results were often experienced 
where incisions were possibly made in wrong positions.— 
Mr. Crawford said that a point of importance was that 
this method of making an incision of the web of the linger 
was a now one, and had only been performed by Mr. 
McConnell himself. He had only one case of the kind since 
he had learned the method, and in that case, although the 
whole hand was cedematous, he determined to try draina'>-e 
through incision of the web of the little finger, and the 
result was very good, all the symptoms subsiding in three or 
four days. 


Section OP Obstetrics. 

Instrument for Minimising Rish of Septic Infection (hiring 
Ogierations.—Exhibition of Specimens.—Uterine Rupture. 
— Oonorrhccal i'aginitis Treated hy Vaccine. 

A JiEETiNG of this section was held on March 7th, Dr. 
Henry Jbllett being in the chair. 

Mr. J. Spencer Sheile exhibited an Instrument designed 
to Minimise the Risks of Septic Infection during certain 
Gynaecological Operations, and explained its working. In 
reply to Dr. Jellett he suggested that it would be found 
useful for the introduction of drainage after subtotal 
hysterectomy in cases where there was a suspicion of sepsis. 
—Dr. Jellett said that personaUy he would be more 
inclined to drain through an opening in Douglas’s pouch 
than through the cervix. He thought that the apparatus 
would be very suitable for this purpose.—Mr. Sheill said 
that the object he had in designing the instrument was to 
avoid the necessity for pulling the probe back after the 
gauze drain bad been introduced. In some cases posterior 
fornix drainage was not indicated ; for instance, in uterine 


rupture cervical drainage would be indicated, and his 
instrument would, he considered, be the safest way to drain 

Dr. Jellett exhibited specimens taken from two cases 
of Genital Tuberculosis. The first involved the tubes, uterus 
and rectum. The patient was an 8 -para, aged 58. She 
complained of htemorrhage for five months, with pains in 
the lower abdomen, as a rule, before the haemorrhage started. 
She was passing fmcal matter through the vagina. The- 
disease was first thought to be malignant, but an examina¬ 
tion of uterine scrapings showed it to be tubercular. On 
opening the abdomen the uterus was found to be studded 
with tubercle, and was adherent to the posterior pelvic wall. 
There ivas a tumour of the size of a hen’s egg in relation to- 
the rectal wall, and adjacent to the uterus. The rectum was 
resected without separating it from the uterus, which was 
removed at the same time. The reason for resecting the 
rectum was that it appeared to be involved in the tumour. 
On examination of the latter, however, it proved to be a 
mass of fat and of tubercular growth in the mesentery of 
the rectum. The lumen of the rectum was considerably 
reduced. The cavity inside the uterus contained some 
breaking-down tubercular material. An end-to-end anasto¬ 
mosis of the rectum was done, and held for 11 days, and 
then began to leak. In the second specimen there was 
tubercular disease of the tubes associated with carcinoma of 
the ovaries in a patient aged 32. Dr. Jellett invited opinion 
as to whether tubercular disease of the tubes was commonly 
accompanied by tubercular disease of the uterus, and got 
well after removal of the tubes. Some autliors stated 
that this was usual, but he had previously never found 
tubercular disease of the uterus that did not eventually 
lead to serious complications.—Dr. E. Hastings Tweedy 
said that he could only say that whether the uterus 
was or was not involved, he had known patients to 
get well after resection of tubes. IVhile tubercular 
disease of the tubes was frequently seen, disease of the 
uterus was rarely met with.—Mr. Sheill said that he 
had soon a good number of cases of disease of the tubes 
of tubercular origin, but only one case of definite tuber¬ 
cular disease of the uterus.—Dr. Jellett, in reply, 
suggested, with a view to throwing further light on this 
important subject, that all operators should examine 
scrapings from the uterus in all cases of tubercular salpinx. 

Mr. Sheill then read clinical notes of Two Instructive 
Cases of Uterine Rupture, and these were discussed by 
Dr. Tweedy, Dr. D. G. Madill, and Dr. Jellett. 

Dr. Gibbon EitzGibbon read a paper on Gonorrhmal 
Vaginitis treated by Vaccine. He recorded si.x cases treated 
by vaccine, five with good results; the sixth had appeared 
cured, but relapsed or else had been reinfected. Recon¬ 
sidered that vaccines to be effective should be made from 
cultures grown fresh from the human host, but that they 
need not be autogenous. Local treatment, in combinatiTO 
with vaccine, was advisable, and probably necessary 
certainly in tbe chronic cases with mixed infectioD.----i v. 
Sheill said he considered the paper of extreme i’BP°5 
from the point of view of treatment of gonorrhccal infec lo 
in young children, as in such cases there were 
difficulties in local treatment, > and, therefore, ir t r 
was another means of treatment, it should be pushea. 
did not think local treatment should be done away with, 
considered vaceines a very useful adjunct.—Dr. Madill - 
he had tried many varieties of local treatment, and j, 

tbe best results were produced by protargol. He was str 
with the chronicity and difficulty of diagnosis 
cases. He pointed out that Bumm had described 
kidney-shaped intracellular diplococci, one of which 
Gram-positive, and the other four negative to this s i 
and the only difference he knew betwmen 
culture. He thought gonococcus was very ,.3 

grow. He went on to describe the methods ^ 

at Wertheim’s clinic for making this vaccine. Ko 
was considered cured until the microscope failed vo ^ 
anything of the nature of gonococcus in the 
Dr. R. J. Rowtlette pointed out the great 
treating cases of gonorrhoea in the female owing to th , 
with which the infection became mixed. He did not 
that the gonococcus disappeared for a considerable tim 1 . 

it became crowded out by other organisms, and wa 
easily found. In some cases of gonorrhoea in the ma 
came under his notice it was found necessary to tr ^ 
staphylococcus after treating with gonococcus vacci 
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point of importance was tliat the vaccine sliould be made 
€rom a fresh cuUnre. This ho considered of more importance 
than tliat the vaccine itself shonld bo fresh, althdngli vaccine 
kept for a long time did lose in oHlcacy.—Dr. W. D. O’Kelly i 
said that in some cases it was very qacslionablc whether,tho 
infection wa« really gonococcal. lie never succeeded in 
getting gonococcus to grow.—Mr. Henry Moore said that 
in tlie cases in which vaccine was most useful—namely, at 
the very beginning of an. attack, or in old-standing c.ascs of 
gleet—an autogenous vaccine was impossible. His method 
of obtaining a vaccine was to get Dr. Stokes to make one 
once a month from a male case on the second day of the 
urethritis. If in doubt ns to tire cause of an old-standing 
discharge or the cure of a patient who had suffered from 
gonorrhoea lie gave from 15,000,000 to 30,000,000, and 
examined the resulting discliarge, if any, 24 hours after. In 
old-standing ca.'ses of posterior uretliritis no local treatment 
was e.Tcctivo without vaccine, and the serum should not be 
more than four weeks old. 


GiASGOW ObSTETBICAI* and GYNiECOLOGICAD 
Society. —A meeting of this society was held on Jfarcli 26lh, 
Dr. John Limlsay, the President, being in the chair.—Pro¬ 
fessor J. II. Teacher gave a demonstration of gynajcological 
specimens illustrating various conditions, the most note¬ 
worthy being sections of- the genital gland of a case of 
hermaphroditism showing both ovarian and testicular tissue 
elements, specimens of ovarian pregnancy, and a specimen of 
a uterus showing ectopic pregnancy in a rudimentary 
Fallopian tube. A lantern demonstration was also given on 
the embedding and development of the early human ovnm. 
Professor Teacher reviewed the present state of our knowledge 
of the subject, more particularly in relation to the work of Pro¬ 
fessor J, H. Brjco and liimscU. The lecture was illustrated 
by numerous lantern slides and by microprojcction of sections 
■of the Tcachcr-Brycc ovum. Professor Teacher stated that 
the preparation still represented the earliest known stage 
of the human ovum, tho only more recent specimen 
at nil comp.’irable in age being that of Young, of 
Edinburgh, which is apparently intermediate in develop¬ 
ment between it and the ovum of Peters, bnt probably 
abnormal. Several very valuable ova of about tho ago of 
tlio last have been found within tlio last five years, and the 
•examination of tlicso has confirmed and extended the dis¬ 
coveries due to that famous preparation. Professor Teacher 
also reviewed the position of tho theories of tho nature of 
menstruation and its relation to ovulation and fortlUsation.— 
The discussion wbiclj followed was taken part in by Dr S. 
Sloan, Dr. E. H. L. Oliphant. Professor J. M. Monro Kerr, 
Dr. G. Balfour M.arshaU, and the President. 


anb ftolirts of ^D0fis. 


Instinct and Exj^erience. By C. Llotd Morgan, D.Sc., 
LL.D., F.R B., Professor in the University of Bristol. 
London : Methuen and Co., Limited. 1912. Pp. 299. 
Price 5s. net. 

Professor Lloyd Morgan, as readers of his earlier 
writings arc aware, possesses in a remarkable degree the 
capacity for devising apt and clear definitions, and this 
capacity finds ample scope in the discussion of the questions 
with which bo deals in his latest volume—que.stions which 
owe their difficulty in no small degree to the divergence of 
meaning attached by different writers to the terms used in 
the debate. It Is the more necessary to remove this 
source of confusion because, as the author very justly 
points out, our views with regard to the nature of 
instinct—and these views are necessarily expressed in 
the definition of instinct which we adopt—imply to a large 
extent the whole character of our philosophical outlook. 
Professor Morgan, approaching tho question as a biologist, 
would define instinctive behaviour as “ that which is, on Us 
first occurrence, independent of prior experience j which 
tends to the wcll-bolng of the individual and the preserva- 
tiion of the race; which is similarly performed by all the 


members ot the same more or less restricted group of 
animals ; and which may bo subject to subsequent modifica¬ 
tion under the guidance of experience.’’ On the ground of 
physiological experiment he would conclude that such 
behaviour is the outcome of inherited subcortical dispositions, 
being, in fact, of the nature of more highly complex reflex 
action, and ns such within tho capacity of the -decerebrate 
animal. But in the normal animal wit,h intact brain thi.s 
behaviour, though in itself automatic, is accompanied by con¬ 
scious experience, and the experience so begotten reacts on 
subsequent behaviour, which tlicn, in so far as it is modified 
or in part conditioned by such reaction, becomes intelligent. 
The conscious guidance implied in intelligent behaviour is in 
the higher vertebrates correlated with functional activity in 
the cortex. It may be noted in passing that this restriction 
of the term instinctive to the expression of subcortical 
di3posltion.s would exclude from tho category of instincts 
those hcTcdllaty mental tendencies, shown, for instance, 
by men of genius, which arc very commonl)' spoken of as 
instinctive. Professor Morgan would explain such tendencies 
as due also to congenital dispositions—to dispositions, 
however, not of tho subcortex, but of the cortex—and ho 
w'ould qualify them as innate. This sharp distinction drawn 
between innate tendency and instinct appears to be >varrantcd 
by physiological experiment, and the use of distinctive terms 
to describe the two classes of facts is practlc.illy very 
convenient. 


Professor Morgan’s doctrine of experience, which it is 
the special aim of this work to e.xpound, is tho develop¬ 
ment of bis view of the relation of instinct to intelligence. 
The first experience given to tho higher vertebrate is that 
whicli accompanies instinctive behaviour; wc bavo at that 
stage the beginning of tbo synthetic process of experiencing, 
correlated with tbo synthetic process of living, which is its 
natural precursor. The c.sscntial characteristic of this higher 
level of living is that new relationships supervene, which wo • 
describe as conscious. Is there any suflicient reason for 
separating these relationships, as subjects of scientific 
inquiry, from the rest of the world-process? To this question 
Professor Morgan’s reply is an emphatic negative. In his 
view the province of science Is to deal with process and its 
products as somehow existent; it is not concerned witli their 
source, which is a question for metaphysics. And if 
science has simply to accept chemical and physical pro¬ 
cesses, gravitative or crystalline processes, without attempt¬ 
ing to explain tlmir source, so also has it to accept 
conscious processes as within the constitution of nature. 
In holding this monistic doctrine Professor Morgan is, 
of course, at issue with the supporters of vitalism and 
animism, but he appears to be even more removed from 
sympathy with the advocates of what are commonly regarded 
as mechanistic theories, 'rids is clearly evident, for instance, 
in bis dismissal of tho epipheuoraenalist view of ccmscious- 
ncss, and in his insistence on the innovating and incalculable 
trend of evolution. In his treatment of this latter point 
his attitude, indeed, despite tlie fundamental difi’crcnces in 
their doctrines, approximates very much to that of M. Henri 
Bergson; and wc may add that Professor Morgan is 
ungrudging in his recognition of the services which he 
considera that the French philosopher has rendered to 
science by his destructive criticism of tho intellcctuallsb 
position. Tins capacity to sympathise with and to under¬ 
stand tho views of opponents is no small element in the 
effectiveness of Professor Morgan’s argument, and it is shown 
in the examination of doctrines the most alien'to Ins own 
tendencies. 

The bo.* is altogether a remarkable contribution to 
psjchologicai literature, and even those who cannot accept 
all the anther's conclusions may feel gratctnl to him for 
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the cliirifying'whioli’his work musb exercise on the 
discussion' Cf the difficult and complex questions that’ it 
ddals'-with. The hook, as -wo leam from the preface, was 
in some measure suggested by a discussion on the subject of 
Instinct and Intelligence which took place two years ago in 
London at a joint meeting of the Aristotelian and British 
Bsyohological Societies and of the IRnd Association. The 
fact is worth noting for the encouragement of the organisers 
of such intellectual tournaments, which can certainly not be 
held fruitless if they help in any way to stimulate the 
production of works of the value of this singularly acute and 
penetrating study. 

BeSeavclies in Colotvr Vision and tJis Trichromatic Theory. By 

Sir WruniAM de W. Abney, K.C.B., D.So., D.C.L., 

F.E.S. liVith four coloured plates and other Elustra- 

tions. London: Longmans, Green, and Co. 1913. 

Pp, 418. Price 21s. net. 

We have no hesitation in saying that this book is the 
most important contribution to the study of colour vision, 
normal and diseased, that has appeared for a long time. 
Those' interested in the subject know that Sir William 
Abney has for many years been publishing researches on it 
ill the Proceedings of the Eoyal Society and elsewhere. It 
is not easy to keep closely in touch with periodical publica¬ 
tions of this kind, and we cordially welcome this authorita¬ 
tive exposition of his w’ork, which gathers together the 
scattered threads and gives a connected account of the 
distinguished author’s viewt. These views are strongly 
opposed in certain quarters, and this is an exposition of the 
work, and the deductions from that work, of one roan. 

The originality of the methods of attacking the problems, 
both in their conception and in their practical working 
out, will appeal to every scientist. They are scarcely 
opfen to criticism, though criticism is not only justified 
but would certainly be welcomed by the author in 
the interpretation of the results. Sir William Abney 
is scientifically the lineal descendant of Thomas Young, 
Helmholtz, and Clerk Maxwell. All were physicists, and 
aE, great men as they were, were most vulnerable on the 
physiological side. The Young-Helmholtz theoip of colour 
visioii is, par excellence, the physicist’s theory. Let us 
admit at once, with Sir William Abney, tliat it does not 
satisfactorily explain ail the ptohlems. At least it explains 
many, perhaps most, and in any case we sympathise with 
the dhthor’s wish “to show that the trichromatic theory of 
colour vision does not yet require a funeral oration or er its 
remains.” As he says again, “ A theory, to be one of per¬ 
fection, must offer the truth, the whole truth, and nothing 
but the truth. The trichromatic theory offers the truth; 
hut the physiologists must ddd their quota to it to make 
it thb whole truth.” This is a safe and reasonable stand¬ 
point. 

Colour vision and its defects have an important practical 
hearing oh everyday life, but they appeal to a relatively 
small numbbr of medical men. Those interested in the 
subject are boOnd to read this book, and it will be found 
that it is not all easy reading. Sir William Abney’s writings 
are nbt always as lucid as they might be, though this book 
is much less obscure than some of the Original papers upon 
which it iS largely based. There is one irritating feature which 
we should like to sec altered. All the statistics and diagrams 
are teferfed to an arbitrary scale, which necessitates reduc¬ 
tion to wave lengths by the reader. They might equally 
well have been reebrded in wave lengths and thus made 
nniv'ersaily available. The Specialist will fifld most to interest 
him in Sir William Abney’s new method of numerically 
estimating colour deficiency in the colour blind, but the 
facts upon which it is based are by no means accepted 
by alii. 


Shtdies in Clinical Medicine. By G. O. HAWTHonNEjiMiD. 
Glasg., Physician to the North-West London and Eoyal 
Waterloo Hospitals.' London: John Bale, Sons, and 
Danielsson. 1912. Pp. 441. Price fis; 

This is a volume of essays and lectures of vatying- 
interest, many of which have'already appeared in the current 
medical journals, but all havebeen revised and some of them 
have been partly rewritten. 

The' first five essays deal with different aspects of 
rheumatoid arthritis and contain some interesting observa¬ 
tions on various aspects of this disease, including the 
occurrence of heart disease in connexion with “rheumatoid” 
joint disease. Eeproductions of excellent photographs arc 
given, showing the deformities that may ensue. One of the 
articles bears the title, “On the Occurrence of Pyrexia in 
Cancer and Other Diseases of the Liver and in Oases of Gall¬ 
stone.” The fact that pyrexia may accompany malignant 
disease not only of the liver but of other organs (e.g., the 
lungs) is important, and unless it is fully recognised 
errors in diagnosis are likely to arise. Dr. Hawthorne 
records some eases in which the temperature was a 
confusing clement in diagnosis. In one case it was not 
Only the mere occurrence of pyrexia which was of interest, 
but also the course and character of the fever, and the fact 
that on many occasions each of the sharp, short-lived out¬ 
breaks of fever was preceded by a severe rigor. It has been 
suggested that “tlie absence of ague-like attacks ” favours 
a diagnosis of malignant disease, but the cases quoted 
show that such a proposition does not always hold. Reports 
are given of several clinical lectures and demonstrations. 
One which is well worthy of attention is on “ Tv,’o Cases of 
Chronio Renal Disease associated with Secondary Inflamma¬ 
tion of the Serous Membranes.” Dr. Hawthorne draws 
attention to the well-known fact that a patient with chronic 
interstitial nephritis may reach an advanced stage of the 
disease without any symptoms causing him anxiety or even 
annoyance. The first active manifestation of this disease 
may be an acute pleurisy. We agree w’ith Dr. Hawthorne that 
it is not too much to say that an acute pleurisy occurring 
in a patient ivho has reached middle life is an event 
which ought in itself to excite a suspicioU of kidney 
disease. Exactly the same remark may he made of perb 
carditis, and in this instance there may not only be an 
absence of fever, but also absence of pain. 

We have found much of interest in this volume. There is 
evidence of careful observation and also of the power to 
describe and record clinical conditions. Much instructive 
material is gained by records of bed-side teaching; the obser¬ 
vations at the bed-side form the most valuable information 
a student can obtain, both for examifaation purposes and 
subsequently to aid him in the actual practice of his 
profession. 

Trommelfellhilder. JEin Atlas fur den Prdldisohen GehrcncTi. 
Herausgegeben von Dt. A. Passow, o.o Professor an dcr 
Priedrich Wilhelms-Univetsitiit nnd der Kaiser Wilhelms- 
Akademie fur das MilitararzUicho Bildungsweson 2 u 
Berlin. Mit 26 farbigen lithographisohen Tafcln. Jena: 
Gustav Pischer. 1912. 

PoR beauty and truth of tint and accuracy of drawing it 
is probable that most of these coloured lithographs have 
never been equalled. We endorse Dr. Passow’s approval of 
the drawings, which are from the pencil of Herr Ilelbig. 
As an aid to instruction, but to individual instruction 
alone, they would be invaluable, but for the assistance of 
the practitioner who wishes information the same scarcely 
applies. Por the latter either does not know enough to 
enable him to find the counter part of the case he desires, 
or be knows enough not to require such an illustration. 
The potential value, therefore, of this artistic production is 
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low ; its lartistic merit high As the science and art of aural 
Eurgory and therapeutics adinnco, so is the need for works 
of such a description as Dr Patsow’s dimmishcd Le s 
importance is attached to trifling variations of tho sue, 
shape, and position of tho cone of light, tho colour of the 
tympanic mcnibrano, and such like mmutdo, u liich form tho 
bulk of the hmnor s stock in trade 

This IS quite the finest atlas of drav.ings of the tympanic 
membranes pablisUcd of recent years. 

Z,ehrhvch dcT C/nrurjiiohen O^peraihritn an dtr Hand 
lUnUeher JJeolacIttnngen fur Acrzte nind Sttuherende 
Yon Profos'or Dr FKDOn ICrausc, Gch Medizmalrat, 
dingiercndem Arzt am Augusta Hospital in Berlin, in 
Gemcinscbaft mit Dr Emil Hctma^n, Oberarzt am 
Augu'ita-Ho'spital 1 Abteilung, nub 233 zaci- und 
mohrfarbigen Abbildiingen auf 65 lafeln, sowio 67 
Tigurcn im Text Berlin und Wicn Urban und 
ScUwatzenbcrg 1912 Pp 252 Price,paper, 12 50marks, 
bound, Ifl marks 

This is tho first instalment of an elaborate and valuable 
treatise on operative surgery, and this section deals with 
the general preparations for an operation, the methods of 
obtaining anaesthesia, both local and general, the pnnciplcs 
of asepsis, the sterilisation of the hands of the surgeon 
and his assistants, of the skm at the site of the operation, 
the dressings, and the sutuie material Tho treatment of 
compUcations, such as heart failure, and pam after the 
operation is also considered After these preliminary 
matters have been dealt with the surgery of the head is 
treated, and that !s the only section of operative surgery 
contained in this part It begins with an account of wounds 
of the head, including fraoturea, then follow the removal 
of tumours of the face, the plastic operations on the face, 
tho surgery of cleft palate, and rhinoplasty Tho section 
on tlio surgery of the eyo includes only enucleation of the 
bulbj operations on tho lids, and osicoplastio resection of tho 
outer wall of tho orbit Descriptions of tho operations of 
tho car and nose ate given, and arc followed by a very full 
account of the surgery of tho fifth ncn.c, includiug resection 
of tho Gasserian ganglion Tho majority of the operations 
described aro illustrated with black and white or coloured 
platea, and these ha^ e been executed in a very satisfactory 
manner 

Ihis work has been designed and carried out admirably 
Wo await with interest the succeeding parts, for it should 
prove to be a most complete treatise on operatiro surgery 

Jlygxenc for Health Mixtors, Sohool Hunes, and Social 
WorJera By 0 W Hutt, M A, B C Cantab , D P H 
Oxon London P S Iting and Son 1912 Pp 415 
Price Is 6d net 

The health visitor now takes a recognised and important 
position among sanitary ofllcials In many of one larger 
towns health visiting alone occupies 'the time of several 
women on the establishment of the medical officer of health’s 
department, in other places health visiting and school 
nursing arc combined, while in rural areas the county 
district nurses are sometimes very usefully employed by local 
authorities to give assistance in these branches of sanitary 
work 

It 18, however, by no means easy to answer the question, 
TVbat should a health visitor know 2 Every medical officer of 
health, and, indeed, ev ery medical practitioner, can at once 
name dozens of tilings which she can do, to the great 
advantage of tho working class households which she visits, 
and perhaps almost as many thingswhich she should not do 
ITsually a nebalous compromise is effected by saying that 
it all depends upon the woman herself, and tliat the most 
essential qualification is “tact ” But if tact is to be truly 
exeretsed it must be base! on knowledge, not only of the 


particular details and rules which the visitor is to attend to 
as part of her infitructions, but of tho essential pnnoiplea 
which underlie them Hero, how ever, w e enter upon the chief 
dilllcalty which confronts those who undertake to examme 
and give certificates to health visitors How far can 
Hie examiner reasonably go in insisting on geanine 
knowledge and rejecting tho spurious substitute afforded 
by the more or less accurate recital of scmi-scientific 
tags which arc only imperfectly understood'? At present 
the examination standard is necessarily dependent partly 
on the kind of knowledge which candidates as a whole 
are found to possess and partly on the teaching available 
It IS from the latter point of view that wo must 
give a vcr> cordial commendation of Dr Hutt’s work 
While in its subjects it follows tho articles of the 
syllabus of the examinations for hca\th visitors held by the 
Royal Sanitary Institute it is in no sense a cram book A study 
of any one of its chapters shows that Dr Hutt has g» en great 
pams to tho selection of the subjects watli which he deals, 
and to the accuracy of the instruction which he gives, and 
that he has nowhere lost sight of the purpose for which his 
book 13 intended Women of good general education, 
especially if it includes some knowledge of elementary 
science, who are intending to follow this line of municipal 
work, could not do better than master the contents of this 
voilumo It should not only give them all the information 
requisite for examinations such as those of tho Royal 
Sanitary Institute or N vtioual Health Society, but also should 
ground them, when they come to undertake practical work, 
in tho principles which they have to apply, so that they 
will carry it out with a proper sense of proportion 
We ma> add that there is much information in this 
volume which will bo found of great value to those engaged 
in private nursing 

CereheUar rnnehma By Dr Asdr^ Tiioma 5, Ancion Interne 
dcs HOpitaux do Pans Translated by W Conyem 
HBR m^G M D New \ork With 89 figures ih tho 
text Nervous and Mental Disease Monograph Senes, 
No 12 New lork Journal of Nervous and Mental 
Diseases Publishing Company 1912 Pp 223 
Price $ 3 00 

SISCB the appearance of his well known Th^so In 1897 
Dr AndrG Tliomas, of Pans, has been regarded as one 
of the authorities on the physiology and pathology of 
the cerebepura and he has justified this opinion by many 
other valuable communications on this difficult subject In 
a recent monograph he has given a very complete riaxme of 
tlie state of present knowledge on tho anatomy and physio¬ 
logy of the cerebellum, and on the symptomatology of cere¬ 
bellar disease, and it is this monograph whioh now appears 
manEngUsh translation, and will, wo feel sure, bo weluomed 
by a large circle of readers The first section of the book i« 
taken up with an exposition of the clinical facts and experi¬ 
mental phenomena that arc found to result from inter 
ferencowith the functions of the cerebellum The second 


part IS concerned with their mtcrpretation While it is 
evadent tliroogbout that the material is being bandied by 
one who is a master of his subject, we wish especially to 
commend the second division of the book, and in particular 
the chapter on the cerebellum and motility, which contains 
a judicial investigation of tho claims of nval hyiiothescs to 
consideration 

The physician m search of knowledge in this depart¬ 
ment of medicine will find tins monograph to contain a 


complete and up to date presentation of the subject, lucidly 
set forth and unencumbered by non essentials Tho 
translation is on the whole well done, but it bears 


evidence of a certain amount of haste, for several sbps liave 


crept in, and the rendering of the ongmal is not always 


satisfactory. 
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Cancer of the Breast Clinicalhj Considered. By the late 
Cecil H. Leap, M.A., M.B. Cantab., E.R.C.S. Eng., 
Surgeon to the Cancer Hospital. London Constable 
and Company, Limited. 1912. Bp. 154. Price lO.t. Qd. 

This vrork was left almost complete by the author at the 
time of his early death, and all who read it will appreciate 
how great a loss surgery sustained by such an untimely end. 
Mr. Cecil Rowntree has seen the book through the press, and 
he has completed the last chapter, which had been left 
unfinished. The object of the author in writing the book 
was, he tells us, to record the residts of his operations for 
cancer of the breast, and he took great pains to follow' all 
his cases, so as to obtain accurate information as to their 
condition for several years after the operation. The anatomy 
of the breast and the neighbouring structures is fidly de¬ 
scribed. The etiology and the diagnosis are discussed, and 
then the selection of patients for operation and the choice 
of the operation performed in each are considered, and the 
radical operation is described. A chapter worthy of special 
mention is that in which the results of the author’s opera¬ 
tions are described and discussed. Dr. T. Johnston English 
has added a chapter on the subject of aniesthetics. 

In addition to a number of black-and-white illustrations 
there are some very good water-colour sketches by the 
author, which have been excellently reproduced. The book 
is a useful clinical study of the disease and of the operations 
performed for its removal. 


LIBRARY TABLE.. 

The Origin of Life: Being an Account of Experiments nith 
Certain Superheated Saline Solutions in TTermctioally-scalvd 
Vessels. By H. Chaelton Bastian, M.D. Lond., F.R.S. 
Second edition, w'ith an important appendix and two addi¬ 
tional plates. London: Watts and Co. 1913. Pp. 98. Price 
3s. 6d. net.—The second edition is in every respect like the 
first, which W'as reviewed in The Lancet of April 29th, 1911, 
p. 1140, save that an appendix of 21 pages and two plates 
have been added. The appendix consists of a paper read 
before the Royal Society of Medicine in November, 1912. 
The author restates his position as to the nature of the 
problem and the extent to which, in his opinion, it has been 
solved, gives replies to criticisms, cites new experiments, 
and what should be done in further trials. We cannot 
find that the author has, by his experiments on grapes, 
or by his additional 280 experiments, added anything 
to help conidnce ns of the demonstrable accuracy of the 
position he maintains. We are told that several learned 
gentlemen, whose names are given, well known in the 
medical world, “ all saw typical budding tornlm which 
had been removed from one or more of the tubes ”—the tubes 
containing one of the ordinary colourless solutions. We 
have no independent report by these onlookers. To our 
mind the position is quite unchanged, and we ourselves still 
remain unconvinced, save, of course, of the couraare and 
good faith of Dr. Bastian. 

A manual of Infectious Diseases occurring in Schools. 
By H. G. Armstrong, M.R.C.S. Eng., L.S.A., and J. M. 
Portescue-Brickdale, M.A., M.D. Oxon. Bristol: John 
Wright and .Sons, Limited. 1912. Pp. 155. Price 3s. 
net.—This book is designed to be of service to the 
masters and mistresses of schools, and the diagnosis 
and treatment of disease are treated therefore from this 
standpoint. The infectious fevers that occur in school- 
are well described, and there is a good chapter on eye 
infections and one on ringworm. This latter might be 
read with profit by medical men, many of whom do not 
apparently realise the urgency, from the school point of view, 
of accurate diagnosis in this disease. It is unfortunate that 
in a book the special chapters of which are so thorough the 
introductory chapter should give the impression of being I 


inadequately considered. This portion of tlie book is too 
much dominated by the conception of the mode of disease 
production found in diphtheria, and unfortunately per¬ 
petuates what can be described only as the superstition 
that burning sulphur in a sealed room is an effective 
disinfectant. In the treatment of diphtheria also no attention 
is devoted to possible local treatment and to medicinal treats 
ment; these aids cannot safely be neglected. But these 
are minor blemishes on a book that well describes the chief 
signs and symptoms of the infectious fevers, including the 
typical rashes. Tlie outlines of treatment given are also 
eminently useful, and arc simplified to a degree which should 
make the subject readily comprehensible to the lay mind. 
Mr. Armstrong directs attention to the value of croton oil 
applications for small patches of ringworm, by means of 
which he “can get the place w’ell more quickly than by 
X rays.” 

Digestion and Diet. By Thomas Dutton, M.D. Dunclm., 
M.R.C.P. Edin. London: The Walter Scott Publishing Co. 
1913. Pp. 131. Price Zs. net.—The fact that this i” the 
fourth edition seems to indicate that there is some demand 
for such a production. The title is misleading, as there fs 
nothing said about digestion and very little about diet in the 
ordinary usage of the word. The subject-matter is almost 
confined to the varieties and sources of foods, and is treated 
in a very broad, gossipy manner. It is a pity this new 
edition is not pruned of verbal errors and numerous examples 
of careless phraseology. 


liikntions. 


MEDICATED OXYGEN BOTTLE. 

It is not unfreqnontly desirable to administer nitrile of 
amyl, or iodide of ethyl, along with oxygen to patients 
suffering from anginal attacks or spasmodic asthma._ This 
is usually done by putting the medicament tipon a piece of 
blotting-paper or cotton-wool in the funnel or inhaler close 
to the patient’s face. The inconvenience of this is tliat the 
apparatus is apt to move from its position and there is nO' 
means of regulating the strength 
of the inhalation. To obviate 
these inconveniences a bottle 
has been made for me by 
Messrs. Allen and Ilanbui-ys, 

Limited, of Wigmore-stre'et, 

London, W., with two metal 
tubes arranged similarly to 
those of an ordinary Woulfe’s 
bottle. One of these, however, 
can be moved up and down, 
and may be fastened by means 
of a screw, as shown in the 
illustration. The cotton-wool 
or blotting-paper, moistened 
with nitrite or iodide, is placed 
in the bottle. At first the 
movable tube is drawn well 
up, so that as the oxygen passes 
through it over the wool the 
vapour is dilute. As the nitrite 
evaporates the tube is pushed 
further down so as to go closer 

to the paper or wool, and thus a stronger vapour is ouiauwu.. 
When it is desired to give a diffusible stimulant ether may 
employed in a similar way, or a quantity of rectified sp'r“' 
brandy, or whisky may be poured into the lower part of tne 
flask and oxygen allowed to bubble through it. The bottle 
may also be used simply to render the oxygen warm and moisn 
In this latter case the bottle is half filled with hot water anu 
placed in a small basin of hot water, or surrounded by 
wet flannels. In some cases of bronchitis it may be advisable 
to add to the hot water friar’s balsam, terebene, or odier 
terebinthine preparation. _ t- -n <3 

Lauder Brunton, M.D. Edin., F.R'®- 

Stratford-placc, tV. 
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LOKDOx b iTntn ir, ArjtiL s, lois 

The Working of the National 
Insurance Act. 

We have dunng the last month' boon publishing the 
notes of n member of the staff of Thf LASOET \%ho, in the 
clnracter of a Special Commissioner, has been making 
personal inquiries in certain selectee! centres of the country 
into the working of the Isational Insurance Act with refer¬ 
ence to the administration of medical benefit The area that 
would ln%e to be covered to make any such inquiry thorough 
would be the area of Gieat Britain, for it is a fact that the 
results of the Act, both as regards the medical sorMCc which 
the country w lU dori\ c from it and as regards the ad\antages 
or disadsantages which will accrue from it to the medical 
practitioner, will vary greatly in different localities It is 
perfectly certain that in many places where identical social | 
conditions appear to prevail, and in many contiguous 
neighbourhoods, prcsonting as far as can bo seen the 
same qualities of population, average prosperity, and type 
of employment, there wiU be found different responses 
to the promises of the Act when a close examination 
13 made It may not be necessary to carry out any such 
■vvide scrutiny as is thus suggested, but we profiosc 
to continue our investigation of the working of the 
Act unUt the mam points which have been alluded 
to in our column® and elsewhere as probably affording 
material for future amendment have been dealt with 
And this IS the more necessary as already it is clear that 
the medical profession .as a whole is in two minds about 
the working of the Act The number of per&ons who, 
whether they approve or not of the almost unlimited 
extension of contract practice which has now occurred, 
admit that the material position under the Act is better 
than they had been led to expect, is on the increase, 
but there is rightly no relaxation of watchfulness on the 
part of those who feel that in many w ays the sections of the 
Act dealing with the administration of medical benefits are 
fraught with danger to medical progress, both scientific 
and material Ihe evidence from Scotland, where our ropre 
scntativc is next jiroceeding, will we believe, be found to 
bear tins out 

Our valuable conlemxio’-ary the ManoheiieT Guardian has 
made an attempt to survej the working of the Kational 
Insurance Act during the first two months, and, according to 
their summary of the situation, inquiries made in Manchester 
and Salford go to show that from a purely admini^tra 
tue point of view the defects which were inseparable from 
the scope of such complex and far-reaching schemes as 
w ere inaugurated by the Act .arc rapidly disappearing Bot 

V Tire Lxscet, Miirch 8lli {p 721) 16lh (p 757} 22uii <p 8M) and 
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it is qvvitc clear that the administration of medical and 
Sickness benefits has been attended in Manche'’ter and 
Salford with the defects which have been rocnfioned bv our 
representative as occurring in those localities which he has 
as yet visited The exact relation of the practitioner who 
has accepted a place on tlie panel towards the out patient 
department of a hospital, and those who admimstcr it, is 
difficult to define Our representative points this out to be 
particularly so m Cailisle , the author of the articles in the 
ZTanelieitef Ouanhan alludes to the same difficulty in Salford 
The hospitals naturally do not consider that an insured 
pefBon, being in receipt of sick pay, is a proper object for 
the chanty of the hospital when his case is one that 
could be perfectly well treated by the medical officer 
to a club on who®e list of patients he already figures 
as an insured person The medical practitioner on the 
panel, on the other hand, thinks that the staff officers 
of hospitals arc now finding a great many cases unfit for 
hospital treatment which before the working of the Act 
would have received treatment in the outpatient depart 
ment And tho trouble is complicated by the fa^'t that a 
certain number of patients being workmen who through 
various funds collected m their workshops arc small sub 
scribcrs to the bO'^pital do not consider that the benefits 
of the hospital form lu any sense a chanty to be withheld 
I from them if they arc unsuitable patients for chanty 
j Tliey choose to regard what is done for them at the hospital 
as a service for which they have paid in their sabsenptions, 
and this attitude which has proved a difiicultv already in 
many places, bids fair to be aggravated 
Itwas®ccn when the National Insurance Act first made 
its appearance as a remarkably unfimsbed Bill, that many 
difficulties would centre round such questions as the grant 
of, and payment for, medical certificates It was clear that 
an enormous amount of certification would bo required at 
Uie hands of the medical profession, while cxperienco 
warned us that the State would he certain to demand as far 
as possible that this certification should be done gratuit 
ouslr A fundamentally important point in connexion with 
certificates was perceived upon the issue of the ll'^gulations, 
to be left m a very doubtful position, and this point v\as 
raised just before Easter bv a suit heard in tho King’s 
Bench Division before.Mr Justice BAILUAcuC In this case 
the plaintiff Mr ■\\ HEAIU), a member of a branch of 
the Ancient Order of Foresters, sought against Mr C 
riCKTHOUNC and others representing the Court Abbey 
Foresters a declaration that a resolution of the society vva^- 
illegal, ultra nre9, and unenforcible The resolution objected 
to was to the effect that all certificates of incaj acitv, 
enabling persons insured under the National Imsiirance Act 
in the approved societj mentioned to draw ‘■iCa. pav mast 
be signed by medical men on the panel, and tliat 
the signatare of a medical man not on the panel could 
not be accepted for the purpose—that is to sav, tlie member 
of a society w ho preferred to bo attendevl in sickncsa by n 
medical man not on the panel, paying lam himself, could 

not draw Eick pay upon the certificate of thahmedical man, 
but must obtain one from a member of tlio panel Unforlu 
nalcly, this important point was not decided by Mr Ju«tice 
Bailhache, who accepted the contention of coun el for the 
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defence, and held that the tesolntion passed was not, in any 
event, such an illegal act as to justify an action being 
btought in CCrailexioh With it. It was, he held, a matter 
to he decided by arbittation nnder the rules of the society, 
its contemplated by ‘Sectiop 67 of the Act, With right 
of appeal to the Insurance Commissioners. Mr. Justice 
Bailh.IcUe therefore dismissed the action before him 
with costs, and any appeal that may be made against 
his decision will be awaited with interest, as will also be 
the result of appedl to the Commissioners if the determina¬ 
tion of the question should ‘be found to rest ultimately with 
them. 

-- 


The Organisation in London of 
the Treatment of Tuberculosis. 


The practical application of sanatoiium benefit was 
initiated in July of last year, but during the months that 
have passed since then, although a certain number of 
patients liave been admitted into hospitals or sent to sana- 
toriums, much confusion has existed in relation to all 
organised effort to deal with the problem. The London 
County Council, in its position of central public health 
authority, is well fitted to systematise the arrangements 
in London, and we are glad to see that the Public 
Health Committee of that Council have been requested 
to prepare forthwith and submit to the Council a 
scheme for dealing with tuberculosis throughout the Ad¬ 
ministrative County of London. IVe have published 
an account of a report from that committee which fore¬ 
shadows the course to bo recommended. The existing 
provision for dealing with tuberculosis is in the hands' 
of several authorities and institutions, so that some con¬ 
fusion is perhaps inevitable. These may be classified as 
foRows: (1) official agencies—the County Council, both 
as a health and an education authority, the local 
sanitary authorities, the Poor-law authorities (including the 
Metropolitan Asylums Board), and the Insurance Committee; 
and (2) voluntary agencies, as the general and special 
hospitals, the tuberculosis dispensaries, the various nursing, 
charitable, and philanthropic associations, and religious 
bodies. It is obvious that if the best results are to be 


obtained these authorities and institutions must he coordi¬ 
nated. Particularly in relation to the London County 
Council and the Local Government Board might it be 
suggested:— 

When two diithoritiet are up, 

^either supreme, ho^v soon confusion 

take 

iac one by the other. 


We especially approve of the proposition that advantage 
should be taken as far as possible of the large general and 
special hospitals. The advantages they can offer in the way 
of an experidneed staff, beds for obserration cases, special 
departments, dnd clinical laboratories are far in excess 
of. any provisions that could be made by the local 
'authorities in the shape of new dispensaries, with a 
limited staff. Important assistance as regards research 
might also be obtained 'by investigations made at hospitals 
devoted to diseases of children, where opportunities arise of 
studying tuberculosis in the early years of life. This is well 
-illustrated by an 'interesting paper which we publish this 


week in another coinmn on the pathology of tuberculosis in 
infancy and childhood, by Dr. C. Paget Lap age and Dr. 
William Maik. Further, facilities for research would be 
much greater and .more valuable at one of the existing 
hospitals than at a newly formed dispensary. In order to 
facilitate the part to he played by the large hospitals 
in the general scheme for the treatment of tuberculosis, 
the staffs of the London special hospitals 'met on 
Dec. 10th, 1912, and passed certain resolutions, i Among 
these resolutions one was to the effect that each special 
hospital for diseases of the chest should be the central 
tubeiculosis authority in its ov/n area ; that area would 
consequently have the advantage of the services of the 
memhels of tho staff of the hospital and the many 
opportunities offered by such an institution which we have 
mentioned) v;hile in an area wheie no special hospital existed 
one >of the general hospitals could act as the central 
tuberculosis authority. We heartily commend this 'pro¬ 
position and tho others passed at the meeting to the favour¬ 
able consideration of the Public Health Committee of the ^ 
Loudon County Council. 

There is another matter in reference to the working 
of tlie sanatorium benefit to which wo think attention 
should be drawn. Tuberculosis Officers have been, or are 
about to be, appointed tbrohgbout the country. It is of the 
utmost importance that care should be taken, first, that 
they have had an amount of practical experience with 
tuberculosis sufficient to render them actual e-Xperts; 
secondly, if these officers are appointed by the various 
local authorities a strict veto should be exercised 
by the chief administrative body, so ns to prevent 
local influence from being exerted to bring about tlie 
election of unsuitable candidates. In order to give 
those medical men who wish to devote themselves to the 
duties of a tuberculosis officer opportunities of Special study 
courses of instruction are being instituted at the hospitals 
for diseases of the chest in London. A complete cumoulnni 
should consist of studies in the wards, out-patient rooms 
and laboratories, instruction'in a sanatorium, and in addition 
attendance on special lectures in the diagnosis and treatment 
of tuberculosis and in administrative duties. At present the 
amount of experience required in candidates for these 
appointments borders mn the farcical. Attendance on two 
afternoons a week at a tuberculosis dispensary over a short 
period is all that is necessary. We trust that when a central 
tuberculosis authority is established, at least six •months 
study in a special hospital will be insisted'On. -Indeed, we 
would go futther and say that as the duties involved Arili 
practically form a special municipal or State service, similar 
courses of study should be required as in the case of 'medical 
officers of health, and certificates stating that tho candidates 
have shown efficiency in this particular bratioh of medicine 
should be demanded. We believe that if this plan >were 
instituted, combined with the endowiuent of laboratories for 
research, an encouraging commencement would be made for 
combating the disease. Another advantage resulting from 
such special training would be that the officers would he in 
a position to recognise and 'report Upon 'the rarer forms of 

^ Thc Lv^CET, Dec. 14tU, 1912, p. 1672. 
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pulmonary tuberculosis anrl'thus add to ■ the general know- 
Icdgo of that disease. Dr. J. NicOL Galbraith rcoonl'i 
this Veek an interesting case of acate tuberculous pneumonia 
with recovery. This condition is generally supposed to be 
fatalj hut tuberculosis officers will have exceptional 
opportunities of meeting with similar cases. Especial 
experience is needed in order to: recognise them, but when 
recognised-they may be sncccsafully treated. 


Superfluous Oxygen as the Peril 
of the Mine. 

It used to be t.anght in the early days of chemical 
lessons that when a candle went out it was safe to assume 
that tlic air was no longer fit for human respiration. 
The belief still prevails even amongst miners, for they 
reckouv that they liavc had a narrow esc.apo if they 
eventually roach the surface safely *aftcr passing along | 
a mile or so of mine roadtvay in which the air 
would not support the combustion of an oil lamp. 
According to recent researches this is a fallacy, and the 
observation ia of the utmost importance connected with 
the protection of life in mines.. The fact would appcar,tQ 
be that normal air at'sea level contains oxygen in exocss of 
the requirements of healthy respiration; and when we rcficct 
that at great altitudes colonics of human beings are known 
to exist and enjoy a liardy and vigorous life in spite of 
the fnot th.at the partial pro.ssuro of oxygen is only 
12 per cent., the j-oint may well arrest onr attention. 
Tim physique of the Indians dwelling on the upper slopes of 
the Andes is notoriously splendid, and the Inhabitants of 
the high plateaus of Thibet combine physical vigour xvuth 
activity. “It is well known,” writes Dr. Leovard Hill. 
“ that men,can work hard and live vigorous, healthy lives in 
the mountainous region-s of the earth where the partial 
pressure of oxygen is only 17 per cent, of an atmosphere or 
less. In the Alps there are noted health resorts at very 
high altitudes, and the Alpine guides and soldiers are the 
healthiest of men. Mexico City and Johannesburg were 
built at an altitude of about 6000 feet. In the Andes 
railways have been built and mines worked at an altltudo of 
12 ,000.to 16,000'foet, and several towns with populations 
exist at 10,000. The human organism easily com¬ 
pensates itself for the diminution in the partial pressure of 
oxygen. The ventilation of the lungs and the percentage 
and total amount of hrcmoglobin increase, while the power 
of tho hemoglobin to hold oxygen in combination also 
cliangcs, with the result that the tissues obtain an<adcqaatc 
amount of o:^gcn.” 

If it can be substantmted that, while chemical combus¬ 
tion requires the presence of something over 17 per cent, of 
oxygen in the air human respiration can be satisfied 
with Uss without any harm accruing to the organism, it 
follows tliat a scheme presents itself, the application of 
which should diminish very considerably the lass of hnnaan 
life in the coal mine. Tlie suggestion of adopting a pro¬ 
tective measure based upon these considerations has reached 
us in a little book written by a practical'chemical and 
mining.engineer.' He shows that the needs of combustioR 

l Coal, anii tlie rrerentlon of Exyiloslous and Flreir In 'Mlnw, bv 
John MarRcr, M.8o. (Victoria), l‘h.D. (nelflclbere), il.Inst-M.K. 
London : Longmans, Green, and Co. 1913. Pp. 1£3. l*rJce 2s. 6d. net. 


and respiration aro different equations. Thus in the case 
of combustion it is tho pcrcentago amount of oxygen that 
mattcre, but in respiration it is (within limits) the aclual 
quantity—i.e., the weight in a given Tolnmo—that count.s. A 
cubic foot of air, for example, with an oxygen pcrcentago of 
17*5, contains, at sea level, almost exactly the same w’eighfc 
of oxygen as an equal volume of air with 21 per cent, of 
j oxygen at an altitude of 5000 feet. A lamp will" not burn In 
I tJic former, but will, of course, burn quite readily in the 
I latter. For tho purposes of respiration, how'ever, they, aro 
' exactly alike, It seems possible, therefore, to provido tho 
miner with a supply of air perfectly adapted for respiration, 
but which fails to support combustion. In such an atmosphere 
he should be able to livo a healtliy respiratory life, while 
he should be free from the terrible risks of a fierce chemical 
union of gases or dust with oxygen whicl* gives rise to tho 
.appalling colliery expiation. While thoair is good enough for 
him to brcatlio it w'ould fall short of the requirements of 
chcmicat combustion. Dr. IlARCnRpoinLs out that, curiously 
enough, ono gas—methane—which is of such vital import¬ 
ance, because it is tlie chief explosive constituent, in mines, 
is fortunately extremely sensitive to lack of oxygen, for tho 
methane Came goes out when the oxygen has been reduced 
to about 17*5 per cent. Hydrogen and acotylenc, however, 
will continno to burn until tho oxygen is reduced to 7*5 pee 
cent, and 9*6 per cent, respectively, but they are rarely 
It ever consUinents of mine ait. These observations are 
again of importance, since it means that the acctylcno 
lamp could bo used without risk for illuminating tho mine 
In an atmosphere containing a reduced amount of oxygen, 
but yet which is .'^xifficicnt for respiratory purposes. 

Paradoxical ns it may nppc.'vr, it is quite conceivable that 
many of the great mine explosions have been caused by tho 
enforcement of a high degree of chemical purity of tho 
air. When ventilation was bad there were, at all events, 
no great dust explosions, and yet tho Coal Mines Kegrrlations 
Acts insist that a ixlacc «hall not be in a fit state for working 
or passing therein if the air contains less than 19 per cent, 
of oxygen or more than 1*25 per cent, of carbon dioxide. 
On the other hand, Dr. Leonard Hill has dcclaretl 
that if the mine were ventilated with njr containing 
17 per cent, of oxygen in sufficient volume to keep 
the miners cool and fre.sh, not only would explosions 
bo guarded against, but the mines could bo .“iafely 
worked and illumin.'vted vrith electricity, and miners' 
nystagmus prevented. If these conclusions liavc n good 
foundation—and they appear to rest on sound reasoning, 
practical considerations, and experiment—it may well bo 
asked why in the name of humanity the principles laid 
dow'n are not put immediately info practice? Dr. IfAnaER 
saya the reduction of tho percentage of oxygen in tho 
ventilating current is undoubtedly the surest method of 
rendering mines safe from both gas explosions and dust 
explosions, as well as from the more frequent though less 
disastrous fires in the roadvrays, and ho adds that this 
method, founded on his work and only recently discovered, 
jis not' yet in practice, though it lias been proved that it can 
(be‘worked-OH'a large scale with every satisfaction. la 
there any reason for delaying the application of a method 
Iwhich suggests the pre^-ention of an appalling sacrifice of 
human life and of much liuman misery and pain ? 
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VENTRAL FIXATION OF THE UTERUS. 

An interesting and important discussion on ventral fixation, 
including under this term the various operations which have 
been devised of recent years for replacing the displaced 
uterus and fixing it in a more or less normal position, has 
recently taken place in the Obstetrical and G3ma3cological 
Section of the Royal Society of Medicine.' The term ventral 
fixation is rather inaccurately used by many writers. It 
should be reserved strictly for those cases in which some 
jportion of the anterior surface of the uterus is attached 
.firmly by sutures to the structures of the anterior abdominal 
wall, most commonly to the peritoneum or to the peritoneum 
and muscle. Ventral suspension, on the other hand, should 
be employed to mean an operation in which the peritoneal 
covering of the uterus, either of the anterior or posterior 
surface, is attached to the peritoneum of the abdominal wall, 
so that a comparatively loose union or even ultimately a 
peritoneal band may result. If we may judge by the large 
number of cases recorded by some of those who took part in 
. this discussion, these operations are performed by certain 
gyniecologists very frequently. There is, indeed, so great a 
discrepancy between the number of patients the advocates of 
these operations appear to see in whom such assistance is 
required and the number of patients in whom other 
surgeons find these operations called for, that the impartial 
critic cannot avoid coming to the conclusion that these 
procedures are performed by some gyntecologists on very 
slight indications. Indeed, one speaker rather aptly 
compared the more fervent advocates of the operation to 
the mid-Victorian practitioners, who considered all displace¬ 
ments of the uterus of the utmost clinical importance. It is 
not necessary for us to call attention to the fact, insisted 
upon by all modern teachers of gynaecology, that a displace¬ 
ment of the uterus ^er se is often of no moment at all, and, 
indeed, that such a position of the uterus may be normal for 
that particular patient. It is not an uncommon occmrence 
to find accidentally a retroversion of the uterus iu a young 
single woman, no doubt congenital in origin, with no 
symptoms at all, requiring no treatment, and becoming cured 
as the result of the supervention of a pregnancy. In his 
remarks on the indications for these operations Dr. W. S. A. 
Grifiith called attention to the two classes of cases in which 
they might be required, and with his main indications most 
gynecologists will cordiaUy agree. For cases of severe 
prolapse, more particularly after the menopause, in women 
who have to do hard manual labour, improperly performed 
ventral fixation, if combined with an efiioient strengthening 
of the pelvic floor—a most important essential—is very 
successful in relieving the patient and enabling her to 
dispense uith ,the use of pessaries. With this opinion 
most of the speakers were agreed, but there was 
evddently a good deal of difference of opinion as to 
the necessity for the operation in case of mobile 
backward displacements, and as to the success attend- 
iuS been pointed out by many writers 

that a large number of cases of backward displacements of 
the uterus, more particularly when combined with prolapsed 
and painful ovaries, are associated with a marked degree 
of nerrrasthenia and failure of the patient’s general health. 
The latter condition is, indeed, often the actual or, at 
;any rate, an aggravating factor in the production of the 
pain, and the general nervous state of the patient may be | 
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rendered much worse by mental worry and distress conse¬ 
quent upon the presence of dyspareunia. It is not to be 
wondered at, then, that in this class of case the woman is' 
often but little benefited, and that the operation does not 
cure all the neurotic manifestations which she exhibits. In 
many instances the best cure for this state of things is a 
pregnancy, but not infrequently the mental distress is still 
further aggravated by sterility, and when all other remedies 
fail there is a great temptation to resort to one or other of 
these surgical procedures. The exact part played by the 
operation in giving relief in such cases is difficult to measure, 
and it is a not infrequent experience to find that when the 
effect of the rest in bed and the part played by suggestion 
has worn off the pain and symptoms return. Wo willingly 
admit that in many such cases great relief results and 
even pregnancy may occur and complete the cure, 
but it is in this class of case, where the main 
complaint is pain, that the ultimate results are so 
difficult to gauge and in which the records of in¬ 
dividual observers are so likely to bo unintentionally 
misleading. That the operation is an unscientific one is not 
in our opinion an argument of much weight; medicine is 
not an exact science, and many of the methods we employ 
with ^success for the relief of our patients arc far from being 
scientific. To fix an organ which should be capable of 
movement may indeed be called unscientific, but if such a 
procedure cures a patient of symptoms which cannot be 
cured by any other means then the objection that the 
method is unscientific is of no value. That cases of intes¬ 
tinal obstruction may follow,, and have followed, such 
operations is no doubt true, but this objection, when we 
remember the very small percentage of cases in which such 
an accident has occurred, is but a very minor one, and can 
be avoided by proper technique. There must of necessity in 
every operative undertaking be a certain small risk, but so 
long as the smgeon has faithfully and truthfully pointed out 
to the patient that such a risk exists, then provided that 
the patient with such knowledge is prepared to run the 
risk, it cannot be allowed to weigh too much against 
any procedure. The operations 'for fixing the uterus call 
for little skill, are attended with but a slight risk, and 
therefore lend themselves to abuse by those practitioners 
who take too narrow a view of their responsibilities, and 
who do not weigh with due care the value of the different 
symptoms present in each individual case. We have always 
thought that the best test of the legitimaoj’, if we may so 
term it, and necessity for any operation is the relative 
frequency with which it is performed by the surgeons* 
attached to a large general hospital with a medical school— 
that is, in those conditions in which competent and honest 
criticism is not likely to be lacking. Judged by this 
standard, these operations of ventral fixation certainly 
appear to us to be justifiable in a certain selected number 
of cases and in certain very definite conditions, but hardly 
appear to be necessary to the very large extent to which 
they are practised at the present time by some surgeons and 
gymecologists. _ 

THE FORTHCOMING IMPERIAL SERVICES 
EXHIBITION. 

Probably no more fitting subject at the present time 
could have been forthcoming for the Earl’s Court Exhibition 
of 1913 than the Imperial Services. Since the last Naval 
Exhibition of 1891 and the last Military Exhibition of 1890, 
both of which were held at Chelsea, Great Britain has 
passed through one serious war and has stood on the verge of 
other wars, while the struggle now in progress must result in 
a momentous change in the map of Europe, compelling all 
nations to consider their offensive and defensive positions. 
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Apart from the interest to every patriotic citizen of 
ail things relating to the scenrity and defence of his 
country, both by sea and land, the medical profession has 
a twofold link with the array and navy. Not only is there 
a specialised inllltary medicine, necessitating the existence 
of a special corps of military medical oflicers—using the 
term “ military" in its generic sense, to cover both the nary 
and the array—but also to that corps is dne a large measure 
of additions to the common scientific knowledge of the 
ptofestion, mote paTticnlarly in the domains of tropical 
medicine and hygiene and of the surgery of wounds. The 
exhibition will naturally include much that is of great 
interest to all medical men in relation to ambulance 
and surgery. The Reft Gross Hospital will bo utilised 
for displays of a specialised training of civilians to fit them 
to cope with emergencies and the disasters of civil life in 
the mass, as well as with individual first aUl. In recent 
years we have had the eruption of Mont Pelfio and the 
destruction of Messina as examples of the kind of cata* 
strophe that makes the whole world shudder; and even as 
wo write wo realise that across the Atlantic there 
is at this momoat another dramatic contest between 
man and the elemental forces of nature. It is 
in times sueb as these that we recognise the need 
for trained and organised help—a need as great in 
this strife of civil life as any need of war. That the 
medical aspect will not be neglected we may judge from the 
presence on tlic committee of Surgeon-General Sir James 
Porter, the head of the Navy Jledical Department, 
Suigeon-Gcnoral Sir Launcelot Gubbins, the head of 
the Army ilcdical Department, and Sir Arthur Oonan 
Doyle, whose experience in South Africa makes him a 
fitting represicntativo of v.'hat may be regarded as the 
civilian auxiliary to the official medical services. A still 
further claim of the o.xhibition for support lies in the fact 
tliat, should any profits accrue, the service charities will 
benefit thereby. _ 

BACTERIOLOGY FOR PHARMACISTS. 

The .revision of the syllabus of the pharmaceutical 
examinations must before long receive attention, and it is 
perhaps possible to obtain some idea of what is contemplated 
by the Council of the Pharmaceutical Society from the fact 
that under its auspices the last of a scries of lectures on 
bacteriology has just been delivered in the lecture theatre of 
the School of Pharmacy by Professor R. T. Hewlett, of King's 
College. A knowledge of bacteriology would undoubtedly be 
a useful acquisition to pharmacists, although it is hardly an 
essential part of the equipment of the average chemist 
and druggist. If this bo the view of the Pharmaceutical 
Council, the subject of bacteriology ia more Rkely to be 
introduced into the syllabus of the higher or “major” 
examination than into tha^" of the qualifying or “minor” 
examination, which latter is, for the present, considered by 
most pharmacists to be a sufiicicntly severe test. In his 
final lecture Professor Hewlett outlined a course of Instruc* 
tion in microbiology, pathological chemistry, and micro¬ 
scopy, which he consideted might bo advantageously 
introduced into the pharmaceutical curricolum. This 
included the principles of sterilLsation and the preparation 
of culture media; the effects of the development of 
bacteria on certain pharmacopmial preparations, and the 
means of preserving such preparations ; the principles of 
antiseptic and aseptic treatment, and the preparation and 
use of curative sera. He estimated that an elementary 
course of this kind would require as a minimum some 20 
lectnies of three hours each, provided the students possessed 
some previous biological training and a knowledge of the use 
■of the microscope. As the pharmaceutical student's acqoaint- 
mnee with biology is of a very meagre kind, the 60 hours 


suggested would hanlly suffice unless a modification of the 
present course in botany %Ycro made, -diminishing the 
amount of systematic botany required, and making 
the course not a course in botany only, but altering 
it to one in general biology, including animal forms 
as well as vegetable ones, somewhat on the lines of 
the old syllabus in biology of the Preliminary Scien¬ 
tific (M.B). E.xamination of the University of Loudon. 
For advanced students Professor Hewlett suggested a further 
I courso of instruction such as ivould put the pharmacist jn a 
I position to assist medical practitioners in the diagnosis of 
disease by undertaking the investigation of morbid material. 
Provided such work entailed no encroachment upon the 
functions of the medical practitioner, there seems to be a • 
place for pharmacists who arc trained to lindertake investi-- 
gations of this kind, bub an increasing number of medical 
men happen at this time to be working in the same 
direction. The duty of the pharmacist to whom such 
work was entrusted would be, as Professor Hewlett 
pointed out, merely to report on his findings and not to 
attempt to make any deductions therefrom. 


POISONING BY PETROL FUMES. 

The danger duo to the highly inflammable nature of 
petrol fumes is well known, but not the danger due to theU* 
toxic properties, as very few cases of poisoning have been 
recorded. In tho Canadian jlTedical Association Journal for 
February Dr. Guy W. Johnson has reported 42 cases .of 
poisoning which occurred in the construction of the Montreal 
tunnel. This tunnel is about 650 feet long, 8 feet high, 
and 12 feet wide. Ventilation was carried out by a zinc pipe 
8 inches in diameter, through which air was forced in by 
a fan, and also by the compressed air used to run the 
drills. A petrol motor engine was employed to draw the 
cars of rock from the face of tho tunnel to the bottom 
of the shaft. As long as tho engine was not running 
the ventilation was sufficient to keep tho air in tho 
tunnel fresh, except for a few minutes after blasting. 
But within an hour after the engine was started the 
air became foul, causing throbbing and congestion 
of the vessels of tho head and headache. On 
Nov. 22nd two men were overcome by the fumes from the 
engine and carried out. They suddenly collapsed and 
became unconscious. Dr. Johnson saw them within 20 
minutes, when they were recovering. The most notable 
feature was extreme flushing of the face. The pulse was 
100 to 108 and of good volume and tension. Respiration 
was 46 and deei>. The knee-jerks and the plantar and 
cremasteric reflexes were absent, but the conjunctival reflex 
and the pupillary reaction to light were present. The pupils 
were moderately dilated. The men could move their arms and 
legs but could not speak. There was slight salivation. Con¬ 
sciousness was rapidly regained, bub the men complained 
of severe headache, chiefly frontal. They returned to 
work in about an hour, and next day were none the worse 
for their exncrience. On Nov. 24th 16 men suddenly 
collapsed within a few minutes of one another without any 
warning. They were brought to the surface as quickly as 
[ possible and seen by Dr. Johnson within 20 minutes of the 
[ occurrence. They w’ere in all stages of anaesthesia ; somo 
I b^id recovered consciousness and showed only headache, 
muscular w’eakness, and salivation ; others were shouting 
I and struggling as in the second stage of ether nnxsthesia. 

A few were unconscious, with complete muscular relaxation. 

In two there were also clonic spasms of the arras and logs, 
which came on every few minutes and lasted about a minute. 
All the men also showed the symptoms described in tho 
previous two cascs.i On the next day they W’cro able 
to w’ork, but IB -men were overcome in the same 
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■way. Spectroscopic examination of the blood revealed 
absence of carbon monoxide. Analysis of the air in the 
tnnncl showed traces of petrol fames and no carbon monoxide. 
Four rats ■were placed in separate bell-jars into ■which a 
little petrol was introduced. They showed the following 
symptoms: first, reddening of the noses and gums ; secondly, 
salivation; thirdly, restlessness; and fourthly, muscular 
relaxation and anresthesia, which came on in 11 to 2 
minutes. A stage of clonic spasms, ■with relaxation between 
the spasms, followed. The rats were then removed and 
recovered in about 30 minutes, but three died without 
apparent cause next day. Post mortem their livers seemed 
very friable. Two fox-terriers were anajsthetised by inhala¬ 
tion of petrol ■with similar symptoms. After 15 minutes of 
anajsthesia the circulation and respiration ceased simul¬ 
taneously ■without warning, and resuscitation could not be per¬ 
formed by anymeans. At the necropsy the heart was found to 
have stopped in diastole, and the right side was dilated. The 
veins all over the body were much distended. There "was 
marked congestion of the liver and of the posterior parts of 
the lung. Thus, the toxic symptoms in man and in the lower 
animals are very similar. A noteworthy point is that the 
conjunctival reflex does not disappear and that the pulse is 
good and not very rapid. After the stage of muscular relaxa¬ 
tion there are clonic spasms, which Dr. Johnson regards as a 
danger signal. Dr. C. R. Box has described two cases of 
petrol poisoning in chauffeurs who were manoeuvring a 
motor-car about a closed garage.' He noted tbat in 
one case the face was flashed and oyanosed and in 
the other x^le. In both there were muscular weakness, 
shivering, and spasms, but no vomiting. The pulse 
was rather small and fast, thus differing from Dr. 
Johnson's cases. Mr. M. J. Houghton has reported the 
caso of a woman who was overcome in three minutes while 
washing her head ■with petrol in a small bathroom.® When 
seen 15 minutes later she was of an ashy-grey colour. The 
conjunotivaj were slightly suffused, the pupils dilated, and the 
lips slightly cyanosed. The pulse was 90 and thready. 
Dr. Fraser Gurd has, in a personal communication to Dr. 
Johnson, described a necropsy on a man who was found 
dead in a large tank which he had been cleaning with petrol. 
Nothing ■was discovered but venous congestion. ! 

SOME INSANITARY FEATURES OF THE 
EXTEMPORISED PICTURE THEATRE. 

The extraordinary popularity of cinematograph exhibitions 
has led to the acquisition of scores, even hundreds, of 
buildings in which to give the demonstrations. The enter¬ 
tainment is perfectly wholesome and gives a cheap form of 
amusement and instruction to largo crowds. But the evi¬ 
dence is plain on all sides that the buildings are not always 
wholesome. The cinematograph theatre is often a Black 
Hole of Calcutta, with no provision for ventilation at 
all. Especially is this the case with the extemporised 
theatre. Almost any old shop, in place of waiting for a 
trade tenant, can be adapted for the purpose of a 
cinematograph show, and there are many such shops in the 
metropolis, and doubtless in the provinces also. When 
a building is specially designed and ultimately con¬ 
structed for the purpose we may fairly assume that the 
provisions for ventilation laid dowm by our health authorities 
for new buildings are followed. Whether, however, the 
place is a new building or an adaptation of an old 
shop, it is an essential of the performance to keep 
the actual theatre dark. The two factors of health, 
light and fresh air, can therefore seldom bo con¬ 
temporaneous even in the buildings specially designed 

r Brit. Med. Jour., April 4th, 1908. p. 807. 

» Ibid., Dec. 12th, 1908, p. 1747. 


for the purpose, while it is obvious in the case of certain 
of the abandoned shops which have been adapted for these 
exhibitions that both light and fresh air arc excluded. The- 
condition of some of these dark and unvcntilated enclosures 
is a grave comment on our modern views of ■what is healthy 
environment, and the enormous patronage which the picture 
theatre receives indicates how widespread may be the 
effects of an unhealthy stay within its walls. Evidence 
has been produced which suggests that such places 
have been a means of spreading infectious diseases 
particularly amongst children. Our sanitary authorities 
would do ■well to give their spooinl attention to this matter, 
and initiate stops to ensure the people taWng their 
recreation and instruction under physical surroundings that 
admit of no hygienic reproach. 


PHLEBITIS IN MUMPS. 

The usual conception of mumps as a transient inflamma¬ 
tion of the parotid glands attended vrith slight constitutional 
disturbance can no longer be held. Observations in recent 
years, principally by French clinicians, have shown that the 
disease may, like other infections, be attended by grave- 
complications, such as pancreatitis, meningitis, neuntis, 
endooaiditis, and pericarditis. For example, at a meeting of 
the Socifltfl Mfldicalc dcs Hopilanx of Paris M. E. Hirlv and 
M. Salomon reported a complication of mumps ■which 
does not appear to have previously been noticed—phlebitis. 
Of this they observed three cases in one household, the 
patients being a medical man, his wife, and his sister. The 
former was attacked while attending several members of a 
family for mumps. There was intense inflammation of the 
right parotid gland, and the temperature rose tol01‘5°F., 
but fell to normal on the follo^aing days and the parotitis 
rapidly diminished. On the seventh day he had a rigor and 
the temperature rose again to 101-5°. On the eighth and 
ninth days it oscillated between 102-5° and 102-7° and was 
accompanied by malaise. On the tenth day it fell to 100-7°, 
but pain was felt in the right calf. On the eleventh 
day the tcmpei.ature was again normal, but the pain per¬ 
sisted, compelling the patient to remain completely at rest. 
Examination on the fourteenth day showed a red line in the 
course of the internal saphenous vein, which was tender. 
The limb was not oedomatous. On the fifteenth and sixteenth 
days the tcmper.atnre was normal, but on the eighteenth it 
rose to 100°, and the femoral vein became painful. There 
was slight oedema over the malleoli. The limb was immo¬ 
bilised in a splint. The left lower limb now became painful, 
aud acutely so in the calf. The whole of the course of the 
external saphenous vein was tender to tlio slightest tench. 
Recovery slowly took place under massage, electricity, ana 
mechanical therapeutics. -The patient was not able to walk 
normally for nearly four months. His wife, who nursed him, 
■was seized at the time of a menstrual period ■svith pains in 
the breasts and in the position of the ovaries. She also ha 
sensation of weight in the legs. The pains increased so 
much that she had to take to bed. She then remarker 
that for some days the parotid regions were a 
tender, and there was some diffionlty in mastication. 
In the position of the right femoral, the two right 
saphenous, and tho left saphenous veins there 'was 
marked pain. On palpation of the right iliac fossa a painb 
swelling was felt in the position of tho right ovary. Ovaritis 
and phlebitis, due to mumps, wore diagnosed, and tbe lower 
limbs were immobilised. The temperature did not nseabove 
99-3°. The affected veins formed hard cords and there was 
some oedema of the legs. On tbe nintoenth day there was 
intense pain in the left arm, which was attributed to nouribs 
due to mumps. Recovery slowly took place under the same 
treatment as in the previous caso. The practitioner's sister. 
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51 innnicd 'woman, was attacked 'WitU mumps Her Icmpcra 
tufc rose to 104° aud lliere was acute pain in the ovarian 
regions She slonlj reco\ercd and remained pale and 
wasted About tno months after the onset she went to the 
•seaside, hut after a few dars had to take to bed Her 
temperature rose to 104 7° and there were rigors The 
temperature icraaincd cle%atcd for 10 days and then 
gradually fell She complained of pain in the left leg, 
which was a,dcmatous The internal saphenous and 
the femoral ■veins hecamc painful, and phlebitis was 
diagnosed She was not able to get up until the fifteenth 
da\ of the disease It is noteworthy that in tlic first two 
cases the phlebitis appeared about a w cek after the parotitis, 
while in the third case it did not appear until two montlis 
after All the patients were run down when they contracted 
the disease, ■which portly explained its intensity and 
tenacity, hut the inCccling microbe also appeared to he 
oiuusually aarulcnt These cases arc not completely novel 
Jtl llirtzandM Salomon In^c been informed by Dr llenn 
Rdclere of acase of phlebitis in tnumpsobserved by him And 
in the Statuiifj^te ^fahcale df I Arm6e for 1906 they found 
recorded the case of a soldier admitted to liospital for 
orchitis, which in consequence of an outbreak of mumps in 
the regiment at the time was attributed to this cause After 
the temperature became normal he complained of slight pain 
HI the Tight thigh, and the temperature rose again AVhilc 
sitting up m bed he died suddenly The necropsy showed 
phlebitia of the >eins of the spermatic cord and of the 
epigastric \cin 

THE CHARACTER OF BENVENUTO CELUNl^ 

Tjir character of CclUm as disclosed in his auto 
biography, has c\er afforded both pleasure and food for 
thought to psychologists The llfn lias been criticised 
before, notably by BatoUi, 'Bacci, Renier, and Vaul 
Courbon Dr Querenghi associates himself in the mam 
with the theory that Bemenuto Cellini inherited a 
nervous temperament from parents who were ad'ance<l m 
ago at the time of his birth, that this morbid predisposition 
was exaggerated by the malaria syphilis, and plague from 
which lie was known to have suffered, that Ins unstable 
mental equilibrium ■was shown m his criminal impulses, 
obsessions, absence of moral sense ideas of peisecution and 
grandeur, and in sexual perversion Dr Querenghi is, 
however, at pains to disprove the accusation of homosexuality, 
and wc think ho fairly succeeds as far as the eMdence in the 
T xta enables him to do so That Cellini mismanaged 
and muddled his affairs is endenced by what took 
place when Ins celebrated “Perseus" was cast He 
made lus furnace of pine instead of oak, nearly burned 
<lown the shed where the metal was being fused, 
and *,0 miscalculated the quantity required that if he 
had not at thelast moment thrown m his pewter pots and 
pans the statue would have come out headless I Dr 
Querenghi finds Cellini wanting in artistic perception, as 
fihown by his criticism of his contemporaries Donatello and 
Bandinolll and he considers that as an artist ho compares 
unfavourably w ith them, an opinion he seeks to maintain by 
contrasting ins work with theirs This Mew, however, ■will 
probably not bo shared by the majority of artists Xvidently 
Ccllmi was utterly tactless He preferred to go cat of his 
way to alienate his patrons and their wives, notilbly Pope 
Clement VII , the Duchess dTltampes and Eleonora da 
Toledo, wife of Cosimo I In these transactions the artist 
appears in not a v ery credi-table light and throws the blame 
on bad luck instead of his own psychological deficiency 
Another chanctenstfe of CcIlini sdegonenoy is that ho was 
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“vindictive as a viper,” as BaretU says, and quarrelled with 
almost all lus friends According to Dr Querenghi the key 
to Cellini s mentality Is to bo found in self delusion, by 
which he exaggerated his own condition and every aspect of 
hia life, for example, bis statement of having vomited a 
worm a foot long, whereas the probability is that it 
was a small caterpillar ho had swallowed with some 
water The alleged attempts to poison him and 
Ins fight with Ghcrardi come under the same category. 
In fact, megalomania is manifest even in the first lines of 
his m which he talks of the obUgatxon resting on “men 
who have at least done something praiseworthy ” to write 
their own biography, an obligation which -was neither felt 
nor entertained by his more celebrated predecessors and 
contemporaries m the realm of art As a result, while 
Cclhni put down the truth as he felt it, he unconsciouslj 
drifted further away from the actual truth the mote the 
fantastic clement was present Dr Querenghi draws a 
comparison between Cellini and Don Quixote, and opines 
that if the Spanish knight had really existed and written 
Ills autobiography we should have had another Vita like 
that of Cellini This is a piece of literary cnticisrawbich 
strikes us as a little surprising 


THE OYSTER SUPPLY. 

Bomb interesting facts connected with the oyster industry 
were brought forward at tho annual general meeting of the 
Oyster ilerchants and Planters’ Association, held in the 
Fishmongers’ Hall on March 31st It will bo learnt with 
some dismay by tho oyster consuming public that tbo supply 
of natives grous shorter year by year, and unless purely 
empirical methods of cultivation are soon given up in favour 
of scientific treatment the gourmet’s favourite maydisappcar 
Ihis IS a regrettable fact and It is to be hoped that funds 
will soon be forthcoming and that Government help will be 
given in order that a comprehensive scheme of research into 
the conditions which affect tho spatting, growth, and fatten¬ 
ing of tho oyster may soon be proceeded with Tlie question 
has been taken up in France m a thoroughgoing spirit, with 
the result that the oyster mdastry there has been practically 
rehabilitated The matter is of considerable public import¬ 
ance, since the shell fish industry of the United Kin^om 
icpr^cnts an estimated capital value round the coast of from 
I SIX to eight millions, which gives employment to a large 
number of men and supplies a dietetic delicacy which 
many would be sorry to lose Another menace to 
the prospenty of the industry is the alarming increase 
of American or “slipper” limpets, particularly in the 
Thames estuary, which “spat” upon the oyster grounds 
and consume much of the food that otherwise would go 
towards “fattening’ tho native To some extent this mis¬ 
chief i'' being reduced by giving rewards to dredgennan who 
bring “limpets, five fingers and mussels, and other vermin 
asborcforlmrdwaymaklngand other purposes ” Themdustiy, 
assistcdbytheFishmongers’Companv, hasworked harddormg 
recent years to remove the reproach against the oyster as a 
source of enteric disease, and great efforts have been made 
to keep all beds clean and free from sewage polluted water. 
Excellent progress has been achieved, with the result that 
public confidence has been largely restored The great 
; mass of oysters now comts from beds of certified punty, 
bnt the system of inspection needs widening The Oyster 
Merchants and Planters’ Association has requested the Board 
of Agriculture and Fishencs and the Local Government Board 
to see that no time bo wasted in getting through a rivers 
pollution Bill which shall safeguard the public and protect 
the interests of tlic industry They accept tho recommenda¬ 
tions of thelloyal Commission on Sewage Disposal, which 
provided that control m all questions affecting our rivers 
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and estuaries should be vested in river hoards, with a 
controlling authority with power to take action to prevent 
the pollution of the waters. In short, the attitude of the 
shell-fish industry in regard to sanitary considerations is 
admirable, and it would be a great misfortune, now that the 
importance of these considerations is being realised and 
acted upon, if the prosperity of the industry should suffer 
through the neglect to make a systematic scientific study of 
the conditions under which the best oyster can be produced 
and the yield increased. There are few persons, we 
imagine, who do not want the supply of oysters to be pure, 
plentiful, and cheap. They are a valuable food. 


TREATMENT OF TYPHOID FEVER BY TINCTURE 
OF IODINE. 

In the Journal de Medecine et de Chirurgie Pratiques for 
Jan. 25th of this year is an article dealing with the 
treatment of typhoid fever by tincture of iodine. Although 
the therapeutic use of iodine in this disease was suggested as 
far back as 1859, and reference has been directed to the 
matter since, notably by Dr. David IValsh in 1907, no 
exterisive trial seems to have been made of this method. 
Nevertheless some observers have claimed successful results, 
and further trials would certainly seem desirable. Tieatraent 
based on bacteriological observations has of recent years 
attracted so much attention that the employment of drugs 
has not been so fully investigated. Dr. G. Perez has 
written to the above-named journal urging that the time has 
arrived to put this method to an extensive practical test. 
The employment of drugs possessing antiseptic properties 
has not met v;ith great success in the treatment of typhoid 
fever, but it has been suggested that tincture of iodine 
is not only antiseptic in its action, but helps to clean the 
ulcers and to hasten their cicatrisation. Its use, therefore, in 
typhoid fever would on these grounds be indicated. In the 
article to which we have referred the addition of pyramidon 
is recommended as an antipyretic in order to replace the 
employment of baths for bringing down the temperature. If 
a good effect could be produced with the drug it would be of 
advantage where the use of baths is difficult. The true value 
of these therapeutic measures can, however, only be estimated 
by extensive practical experience. 


THE TRANSMISSION OF SLEEPING SICKNESS BY 

MORE THAN ONE SPECIES OF TSETSE FLY. 

Experimentai, investigations have proved that under 
certain conditions Glossina morsitans as well as G. palpalis 
can act as the insect transmitter of sleeping sickness infec¬ 
tion. Kinghorn and Yorke in Rhodesia have shown also that 
not only is G. morsitans the conveyer of the disease, but also 
that the particular parasite of sleeping sickness in that region 
is T. rhodesiense, and not T. garabiense. Rodhain and 
others have demonstrated that G. morsitans in the absence 
of G. palpalis spreads the infection of sleeping sickness in 
Southern Katanga. As a result, some experts now lean to 
the conclusion that under certain circumstances various 
species of glossina may probably be able to transmit 
various species of trypanosomes; and that possibly the 
individual trypanosome species are not invariably asso¬ 
ciated with individual species of glossina. Another 
series of experiments relating to this question has 
recently been reported in the Aroldv fur Schiffs- nnd 
Tropen-Hygiene for February, by Staff-Surgeon IV. Fischer, 
of the German East African Protectorate Forces, who sought 
to discover if, at the altitude of the Victoria Nyanza, 
4000 feet above sea level, the infection of T. gambiense 
could be conveyed by G. morsitans as well as by G. palpalis. 
For this purpose he fed G. morsitans, in groups of 100 each, 
on 14 infected monkeys for four days; the flies were then 


allowed to fast for two days, after which from the seventh to 
the seventieth day they were fed each day on a new healthy 
monkey. In 12 of the experiments the results were negative; 
but in two they were positive, the monkeys becoming 
infected. Each of the 1400 flies employed in the experi¬ 
ments was carefully examined after death. Throe only 
W'cre found to bo infective, with completely developed 
trypanosomes in their intestines, and those had been the 
agents in conveying the infection to the monkeys. Twenty 
other flies, however, had developing trypanosomes in their 
gut. From these experiments it is permissible to infer that 
in the Victoria Nyanza region G. morsitans as well as 
G. palpalis can act as the vector of sleeping sickness infection. 


CHRONIC MANGANESE POISONING. 

In the Journal of the American Medical Association 
of March 1st Dr. Louis Oasamajor contributes a pre¬ 
liminary account of a syndrome which he ascribes to chronic 
industrial intoxication by manganese. He has seen nine 
patients, workers in the separating mill of a large mine, the 
chief product of which is zinc. Throughout this luili the 
air is laden with a fine grey dust, consisting of ore which 
contains zinc and manganese, with a negligible fraction of 
lead. The symptoms, which are ascribed by' Dr. Casamajor 
to absorption of manganese through the alimentary tract, 
are somewhat like those of paralysis agitans ; there is a 
similar disturbance of gait, which the patient first discovers 
as an inability to walk downhill slowly. The mask-like 
expression of face has also been noticed ; the logs feel weak 
and shaky, there is a fine static tremor of the hands and 
tongue, but muscular power is well preserved and the reflexes 
arc unaltered. There are no sensory changes, apart from 
deafness which is not aural in origin, and the mind shows no 
definite evidence of deterioration. It is the gait that is 
most profoundly affected, and it is noteworthy that retro- 
pulsion occurs as well as propulsion; the patient cannot 
walk backward, for as soon as he tries to do so he falls 
backward or sits down. There are no blood changes, 
the cerebro-spinal fluid is normal, and the Vassermann 
test is negative. In the urine distinct traces of zinc an 
manganese have been discovered. Dr. Casamajor gives 
leasons for attributing the symptoms to poisoning by man 
ganese and not zinc. One of these is that zinc has never 
been proved responsible for systemic poisoning, and tie 
other, that certain cases of a closely similar typo bar e been 
reported among other manganese workers. He promises t 
fuller account of his investigations, including a recor o 
post-mortem findings, and the subject should p^o^e 
portant and interesting, since it promises to add one more 
the ever lengthening list of preventable diseases. 


The appointment of Mr. James-Devon, L.R C.P. &S.Edin., 
L.F.P.S. Glasg., as Prison Commissioner for Sootlam , m 
place of the late Mr. T. D. M. T. Robertson, has been, 
approved by the King. 


The Birmingham Medical Institute.-— 
annual meeting of the members of this association was 
on Thursday, March 27th, Mr. Gilbert 
in the chair. The report of the committee showed a ba 
on the revenue account of £56 6s. 4<f. in favour ' 
institute at the end of 1912. In response to an appeal 
the president at the previous annual meeting, the sum 
£502 12s. had been contributed to a fund for increasing rn 
capital of the institute, and further donations to the a™ , ^ 
of £106 15s. had been promised. It was pointed out 
additional support is urgently needed. A cordial vo 
thanks was passed to the president for his services du B 
the past three years, and the proceedings terminated 
the election of the honorary officers for the ensuing year. 
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J^tEDICINE AND THE LAAV. 


Jiferhcal Practittoncrfi and Xfndue Tnditence 
A RECENT action in the Probate Diiision has reminded us 
of how easily a medical man benefiting under the wiU of a 
deceased patient may be made the subject of n charge of 
having taheii aihantigc of his position to secure his oivn , 
profit The charge is an odious one, and once made has to j 
be faced Uhe strict rights of tho legatee should be insisted I 
upon, ortho accusation uill be deemed to have soccccdcd! 
with implied ndrai‘>sion of its truth This was the course i 
pursued in the litigation arising out 0! the will of JIi'ss Maria 
Slattingley, in which the jury found, after the briefest 
possible deliberation, that no undue influence had been used 
01 cr Iicr by licr nephew, Sir rrcderick llrvan, a medical j 
practitioner The case is of such a near date tint we need | 

»me instances 
ce that owing 
place, and in 

which the making of a will i^ spoken of, if it be discussed at 
all before tho medical adviser, they have nob the advantage 
as a rule of the testimony of others to the effect thatthe con- 
lidonce reposed in them Ins been m no sense abused On the 
other hand, they arc frequently tho objects of the suspicion of 
jealous relatives Jlr Bryan had a strong point in his favour ; 
mthc fact that ho was the nephew of the old lady whose 
dispositions in his favour were disputed Moreover, he was 
not only a near relative, but had done for her what any near 
relative should do and may do w ithout suspicion of 
sinister motives m his circumstances Bcncwinganncquaint : 
ance with Miss Maltinglcj, winch had for «onic hmo been | 
discontinued, he found her elderly, infinn, and neglected, her 
house dirty and ill kept, and herself suffering from cancer of 
the breast He made an end so far as he could of these 
uudeairablo conditions, and although the ease «ccms to have 
boon stated against him as if, by constitiUing himself ctcIii- 
sjve medical adviser to Ins aunt, lie had obtained iRlIuoncc , 
over her in her business affairs, he was able to call Mr \V H 
Battle and Dr II H MilN, who at different times bad «ecn 
lict at Ins request, and to rely upon their testimony as to her 
mental capacity In fact, it was abundantly proved tliat 
Mr Bryan had done so much for the testatrix that, taking 
into account the relationship between them, iC was, at any 
rate, not unnatural or surprjbing that her most recent will 
should more substantialiy benefit him than one timt preceded 
it, or than one the making o£ which was contemplated but 
not signed 

The law in no way forbids a medical practitioner to benefit 
under the will of his patient He, like other persons, 
must not have exercised “undue inflnence”—that is 
to say, he must not have employed any persuasion or 
pressure such as would prevent the testator from exer¬ 
cising Ins judgment in a proper manner, and of cour'c he 
must not have taken advantage of any mental weakness 
As a general rule, however, apart from any question of 
ethics, the influence of a person standing in a fiduciary 
relation to a testator may lawfully bo used to obtain a will or 
legacy so long as the testator thoroughly unvlcrslands what 
he IS doing and is a free agent, and of course suspicion must 
be confirmed bv evidence when the general facts surrounding 
the making of a will are of a suspicious character Suspicion 
will certainly and justly arise when a will confers large 
benefits upon the person by whom, or by whose agent, it has 
been prepared, or when it markedly favours a medical man 
in whoso hou'e the testator was residing when it was made 
Neither of these two elements, however, was present m Mr 
Bryan's case, except to the extent that he introduced a 
solicitor whom he had employed himself, andwliom he knew, 
to make Hiss Mattingley’s will. That lady undoubtedly 
asked him to do tbis, and gave her own instraclions 
personally and privately to the lawyer It is interesting to 
note that among the well known ca^^cs m which the question 
of undue influence has been discu-vsed with reference to a 
medical man and his patient is one m which, as m that of 
Mr Bryan, there was a testatrix who was the aunt of the 
person benefited, and was also a lady of considerable age 
In this ease, Reece r Tressey, decided m 1856, the nephew 
was the medical attendant of the testatrix and drew up her 
will ^mself He took under it tho whole of her property 
except £100, which went to his sister, who disputed the will 


llcwa^ alone with his aunt on the occasions when she dis- 
enssed her testamentary intentions and wi«hes with him, so 
that his evidence ns to what took place between them '=t(^«l 
alone He staled as to tins that lus aiint wished him 10 
draft the will so tint it gave him cvcrTthing, and that he 
refused to do so, suggesting tint half the property to be dis 
posed of should go to his sister, with the lesiilt that tho 
testatrix yielded to his wishes only so far as to consent to 
the sister receiving a legacy of £100 There weie letters to 
him from his aunt asking him to come and see her, 
and referring to husiness winch she wished him to help 
her to settle, there was evidence also that she was 
of sound mind, though feeble in body, and eventually 
the court pionounccd in favour of the will, which, of 
course, was duly signed and witnessed In another case, 
Jones » Godrich, also decided many years ago there 
was even more occasion to sjggcst undue influence, 
for, although the testatrix had no near relatives, she 
had distant ones in whose favour she had already made a 
Will, and her medical attendant, to whom she left the bulk of 
her property by the will in dispute, was not lelatedtoher 
Aloreo'cr, she resided in hia house, and wa« 80 ycai-- of age 
wrben she died The will nevertheless was upheld by the 
court, and it was laid down that m order to invalidate it 
there must be evidence of undue influence practised with 
respect to the will itself, or so contcmporancouslv with 
the making of it or connected with it as bv almost 
necessary presumption to affect it “Flattery and obse 
quionsnccs " were refened to as methods degrading to the 
person using them, but not in themselves constituting such 
undne influence on the acts of a capable testatrix 
In short, the medical practitioner to whom a bequest is 
made may become the subject of suspicion, but m order to 
deprive him of what is otherwise his lawful duo a strong 
case must be made out, ns with other legatees occupying 
positions of confidence with regaid to the person whose 
will 15 in question It maj be shown tliat influence has 
been used, but mere inflneuco is not enough It must hare 
been of such a degree ns to Iiivc deprived the person making 
the will of the proper mastery of his or her faculties 
Nor do we sec any ethical, as distinct from any legal, 
reason why a medical practitioner should not benefit to a 
reasonable extent under the will of a patient who may 
desire to express his gratitude for services rendered upon 
I whioh he may set a higher v alue than that rcpiescnlcd by fees < 
j paid upon a customary scale 'W'e, of course, do not suggest 
that ‘influence "of any kind should bo used dollbcrafolr 
by medical practitioners or by anyone else in order to obtain 
legacies 'rhe idea is repulsive to every honourable and 
well-balanced mind Each case of al’eged influence, 1 owever, 
must depend upon its own facts and circumstances, which 
differ widely, and however hard it may seem to relatives of a 
deceased person to be excluded from his will it is as 
well to remember that not all lelatives love one another, 
and that the gift to a person who is not lelated mav 
be duo to this rather than to any other fact A legaev 
to a friend instead of to a relative may Kimplv take the 
place of a bequest to a charitable institution which no 
one could accuse of exercising undue influence Nothing has 
been‘laid above as to gifts made byape^^on when alive to 
Ins medical attendant, or to any other person whoso po-iition 
of trust brings him under the suspicion of having obtained 
such a donation by improper means In ^caernl, no medical 
man could prudently accept from a patient vindcr hr? care 
a present representing a substantial part of the donor's 
property, we refer to such a gift as in an ordinary ca'o 
would not be bestowed except after death with all the 
I formalities aj.tendani upon the making and proving of a will 
I At all events, on any such occasion the medical man «honld 
put himself beyond the range of suspicion by insisting upon 
everything being done tinder competent legal aduco, andin 
Biicii a manner aa to secure fuU pTOlcction for his patient 
and for wliafc is not IC'S important in very cen'onous timc«, 
his own credit 


^i/estiongAristnj under 

An action was brought recently in the Chancery DiviMon 
by Mr W O II M Verdon against Dr I! D Bell, Incdiwl 
non practising at Luton, m which the former nought to * 
ihc validity of a'notice sewed upon him by 
iissolve their partnership In opening the 
plained that the dctcnchnt, the sarriror ot a partnership, 
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had taken the plaintiff into partnership in 1909, the 
plaintiff paying to a retiring partner of the defendant a 
substantial sum in respect of a share in the goodwill of 
the practice. The articles of partnership stated in some 
detail conditions under which the plaintiff and defendant 
should practise together, and the notice referred to gave 
particulars of alleged breaches of those conditions com¬ 
plained of by the defendant. After counsel for the plaintiff 
had opened the case as stated, counsel for the defendant 
intimated that he thought that the matters in dispute might 
be arranged between the parties if Mr. Justice Warrington 
would give them and their counsel the opportunity to come 
together. Accordingly the hearing of the case was adjourned, 
and upon its being called on again it was announced that a 
settlement had been arrived at. The terms, so far as they 
were stated, were to the effect that the partnership should be 
dissolved, a substantial sum being paid to the plaintiff by the 
defendant; that an accountant should be called in to settle 
tlie accounts of the partnership ; and that each partner 
sliould be at liberty to practise in Luton, retaining his own 
patients and any appointments that he might hold. All 
charges that had been made were withdrawn, and upon the 
application of counsel an order was made to stay the 
proceedings. 

Action against Original Vendor of Diseased Pork. 

In the case of Cointat v. T, Myham and Son, recently 
heard by Mr. Justice Coleridge, the jury found a verdict for 
the plaintiff in the following circumstances. The tuber¬ 
culous carcass of a pig was seized by a sanitary inspector on 
the premises of Mr. Cointat, where it was admittedly exposed 
for sale as food, and he being convicted was fined £20 nndcr 
Section 47, subsection 2, of the Public Health (London) Act, 
1891. The subsequent action referred to was brought by 
Mr. Cointat, who had exposed the diseased pork in ignorance 
that it was unfit for human food, against the firm which had 
sold the pig’s carcass to him for breach of an implied 
ivarranty that it was merchantable and reasonably fit 
for food. The jury found that the meat was unfit for 
human food, that the plaintiff had impliedly told the 
defendants for what purpose he was buying it from them, 
and that he did so in such a way as to show that he relied on 
their skill and judgment. The damages which the plaintiff 
claimed consisted, firstly, of the amount of his fine and costs, 
as to which the jury awarded him £36 ; and, secondly, were 
for loss of custom owing to the breach of warranty, as to 
which the jury awarded £200. Mr. Justice Coleridge 
delivered a reserved judgment upon these findings, the 
question being whether the damages under both or either of 
the two heads indicated were recoverable at law. Ibis 
involved the consideration of whether they arose naturally 
out of the breach of the contract and could, fairly and reason¬ 
ably be considered to have been in the contemplation of both 
patties as the probable result of the breach of the contract at 
the time of making it. As to the damages arising 
out of the conriction, his lordship had little diificnlty 
in arriving at the conclusion that they were not too remote. 
Absence of negligence would have been no defence to the 
plaintiff when prosecuted and consequently his conviction 
did not imply negligence on his part. There was no 
suggestion that the fine had been increased owing to any , 
such negligence. Consequently Mr. Justice Coleridge held 
that the damages arising directly out of the comiction were 
recoverable, being within the principle of the leading 
.cases on the subject of damages. (Hadley v. Baxendalc, 

9 Exeb. 341; Crage v. Pry, 67, J.P. 240.) The question 
of damages arising from loss of business consequent upon 
the prosecution required more consideration, but after 
reviewing the cases upon the subject of remoteness his 
lordship held that the plaintiff might recover, on the ground 
that the loss of custom might be taken to have been in tbc 
• contemplation of the seller at the time of making the 
contract as a reasonable consequence of a breach of it on bis 
part. Judgment was accordingly given in the plaintiff’s 
favour for the amount of the findings of the jury. 


The Association of Infant Consultations 

AND Schools for Mothers.— The mothercraft competitions 
organised by this association with a view to testing the sldlli 
of the mothers attending these societies in, London will takef 
place on Saturday afternoon, April 12th (the last day of 
.Health Week). 



REPORTS OF SCHOOL MEDICAL OFFICERS. 

Citg of York .—The report for 1911 presented by Dr. 
Edmund M, Smith (school medical oiBcer) and Mr. E. E. 
Scott Galbraith (assistant school medical officer) is a clearly 
written, well presented piece of work, useful for both local 
and general purposes. Particularly to be commended is the 
inclusion of a section dealing with the worlr of the whole 
county, and presenting for consideration useful suggestions 
that have been made in other localities and which are 
I suitable for general application. The facilities for treatment 
consist of a staff of three half-time school nnrses (half 
employed as health visitors), who “ follow uir ” cases, and of 
a clinic for such ailments of school children as ringworm, 
blepharitis, debility, and otorrheea. An arrangement has 
also been made for the treatment of certain cases of ring¬ 
worm by X rays at the York County Hospital. ’The scope of 
treatment is, however, to he extended by the appointment 
of an expert assistant ophthalmic school medical ofQcer, a 
dental assistant school medical officer, and by giving facilities 
for the obtaining of cheap spectacles. During the year nine 
schools were seriously affected by an epidemic of ophthalmia, 
and two schools were closed from June 27th and June 30th 
respectively until after the summer holiday. The medical 
officers hope to record in the next report the establishment 
of an open-air school and of special classes for stammerers 
and for chUdioa nearly blind. 

JEast Snssex County Counoil. —Mr. Alexander G. It. 
Fonlerton reports that good arrangements for “following 
up ’’ cases of defective children are made in East Sussex by 
arrangements with the local and county nursing associations, 
hut the precise effect of these measuies in obtaining treat¬ 
ment is not stated. A special report by Dr. Arthur Becley 
finds that the nutrition of boarded-out children compai^a 
favourably with tliose in the workhouse. Mr. George Finch 
considers the question of the mid-day meal of children, 
who attend schools in the country districts and take a 
dinner basket to school. The dinners provided ate very 
frequently unsatisfactory. A proposal is made to allow 
older girls to prepare a simple meal, and a useful menu rs 
submitted as suggested by an crridently vigorous.and alert 
woman teacher. 

County Borough of Stockport .—The work in this town in 
1911 was carried on by Dr. M. Gertrude Edis and a school 
nurse under the superintendence of Mr. H. _E. CoAin. 
A “clerical assistant” also assists the medical officer 
during the inspections with the hope of setting tuo 
nurse free to get more treatment carried out. All tno 
children having ringworm were kept under observation at 
two centres and made 702 attendances there. Arrangements 
for treatment, however, are not very effective. Practicafiy 
no treatment even exists for defects of vision, and no treat¬ 
ment of any kind has been undertaken by the authority. 

County of Kmcardineshire. —•The report of Dr. 
Macnaughton extends over the school year ending July 31st, 
1912, and deals with the examination of 2179 children, or 
whom only 878 are returned as defective, including clothing 
and cleanliness. The standards used in estimating defects 
are not always, however, available in thcTeport. A move is 
now to be made in the direction of “treatment,” as a 
Treasury grant is available for the purpose. One delightful 
feature of the report is that which records the effectfven^ 
of the apparently unofticial arrangements which exist for the 
provision of a hot meal at midday for children at'mrm 
schools. Keciprooal services between school teachers ana 
farmers result in good meals at trifling cost, much of ihe 
food being presented. A notice sent to a child with 
seriously defective vision brought the following reply, nO" 
quite to the point: 

Sm,—Send no more notices, my- cUltl is clean and hcaltliy, and I 
u ill see that she does not attend your medical examination again. 

'Westeroi Australia .—Mr. 'James W. Hope, principal 
medical ofiioer for Western Australia, who also per* 
forms the duties of chief school medical officer, has an 
interesting account to give in bis 1911 report of the progrj^ 
of medical inqseotion of'school children in that colony. 'The 
scheme of inspection was introduced in the year under 
notice, and it is hoped that within tu'o years every child in 
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the State will have passed tinder review. The total number 
of school children in 1911 wag 35,476, and 7784 were 
examined up to the end of the year. The oflicers appointed 
for this work were the local medical oflicers of health or, in. 
districts where no such official existed, the Gorernmont 
district medical officer. Tlie central Government payafor the 
inspection n fee of 1#. per child inspected, pint charge*! for 
mileage and for “sustenance.” Parents do not appear to 
be invited to the inspection, but they are informed of any 
defects found, and the intention is tlLat if the parents arc 
unablo to provide the necessary medical treatment this 
shall be given at one of the Government institnUons. 
Already the revelation of the prevalence of dental caries 
has led to the institution of a voluntary dental clinic, and a 
Government dental hospital is called for by the dentists. 
The plan of inspection and treatment is of a thorough 
character, and is partly modelled on that issued by the 
Board of Education in England. School nurses were 
appointed to assist certain of the medical officers from the 
beginning of thowork. ...... 

in some respects from 

ing the methods and ^ ^ . 

detailed comparison is not profitable as the possible varla* 
tions of opinion arc so wide. But fewer serious dental 
defects are rcconlcd, and more defects of vision and 
cnlaigcd tonsils. Only 4 cases of phthisis were recorded in 
tho 7784 children, and there were only 2 other eases of 
tuberculous disease. The children examined were distributed 
through 76 schools, with numbers on the roll varying from 
7 to 708, the latter being one of those at Kalgoorlio ; but of 
- ectb and olcaullnoss) 
In Australia, as in 
•m to follow as tbo 
corollary to school medical inspection. iVe must heartily 
congratniale Mr. Hope on tbo thorough way in winch 
the problem of inspection has been tackled, and trust 
that of tho mistakes and exporicncoa of this country and of 
rjft .—\ . '«Vo are especially 

i' ' ' ‘ i • 5 j opemair school. 

. • * ' • • why every school 

should not be au opcn*air school, and taxpayers, tcaciiofs, 
and taught be freed from the expense and granny of too 
mucli and too solid bricks and mortar. 


VITAL STATISTICS. 


HEALTH OF ENQLIsn TOWNS. 

In the 98 English and Welsh towns with populations 
exceeding 60,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,760 persons, 7794 births and 5636 deaths wore 
registered during the week ended Saturday, March 22nd. 
The annual rate of mortality in these towns which had 
been 18'0,17'4, and 17'0 per 1000 in the three preceding 
weeks, further declined to 16* 5 per 1000 in the week under 
notice. During the first twelve weeks of the March quarter 
of this year the mean annual death.ratc in these towns 
averaged 16*9, against 17*6 per 1000 in txmdon during the 
same period. The death-rates during the week under 
review ranged from 7'1 in Hornsey, 7‘7 in Smethwick, 8*1 
in Bournemouth, and 9*6 in Ilford and in 'WUlcsdon, to 23*8 
inSto' rn ^ ^ ^ 

24*4 

Tht 

number recorded in the previous week, and included 451 
which were referred to tho principal epidemic diseases, 
against 439 and 464 in the two preceding weeks. Of 
these 451 deaths, 220 resulted from measles, 72 from 
whooping-cough, 67 from infantile diarrhccal diseases. 
51 from diphtheria, 28 from scarlet fever, and 13 from 
enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 1*3, 
against 1*3 and 1*4 in the two preceding weeks. The 
deaths attributed to measles, which had been 263, 206, 
and ^9 in the three preceding weeks, slightly fell to 2^, 
and caused tbe highest annual death-rates of 2*2 in 
Walsall, 2*3 in Plyniouth, 2*4 in Barrow-in-Furness, 2*7 | 
in Wolverhampton, 3*4 in Wigan, 3*7 in St. Helens, 
and 9*1 in West Bromwich. Tho deaths referred to 
whooping-cough, which liad been 78, 68, and 83 in the tbreo ; 
proewing weeks, declined to 72, and iniAuded 23 In London* 


8 in Liverpool, 6 in Stoke-on-Trent, 4 in Nottingham, and 

3 in Manchester, The fatal cases of diarrhoja and enteritis 
(among infants under 2 years of age), which had been 76, 
81, and 69 in the three preceding weeks, were 67 in the 
week under notice ; 25 deaths were recorded in London, 6 
in Liverpool, 4 in Manchester, 3 in Stoke-on-Trent, 3 in 
Birmiughara, and 3 in Salford The 61 deaths attribnted to 
diphtheria vrero 1 below tho average number in the^fivc 
preceding weeks, and included 8 in London, 6 in Bh*- 
mingliam, 4 in Manchester, 3 in Liverpool, and 3 in 
Barrow-in-Fomesa. The deaths referred to scarlet fever, 
which bad been 29, 18, and 23 in the three preceding 
weeks, rose to 28 ; 5 deaths were registered in Birmingham, 

4 in London, 4 in Manchester, 2 in Brestou, and 2 in, 
Newport (Mon.). Tho fatal cases of enteric fever, which 
had been 8, 12, and 9 in tho tbreo preceding weeks, rose to 
13, and included 2 in Kochdalc and 2 in Hull. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily declined from 2112 to 1656 in the twelve 
preceding weeks, had further fallen to 1514 on Saturday, 
March 22nd; 156 new cases were aflmittcd during the 
week, against 183, 160, and 164 in the three preceding 
weeks, These hospitals also contained on the 22nd ult, 
930 cases of measles, 905 of diphtheria, 284 of whooping- 
cough, and 43 of enteric fever, but not one of small-pox. The- 
1490 deaths from all causes in London were 36 fewer thani 
the number in the previous week, and were e*qnal to an 
annual death-rate of 17 2 per 1000. The deaths referred 
to diseases of the respiratory organs, which had been 453, 
403, and 405 In the three preceding weeks, declined to 390,- 
butwere 144 above the number tccordod in the corresponding 
week of last year. The deaths attributed to influenza,. 
which had been 25, 40, and 53 in the threo preceding wceks^ 
further rose to 65 in the week under notice. 

Of the 6636 deaths from all causes in the 96 towns,. 
159 resnltcd from different forms of violence and 36? 
were the subject of coroners’ Inquests. The causes of 47, or 
0*8 per cent., of tho total deaths were not certified either 
by a registered medical practitioner or by a coroner a(^r 
inquest. All the causes of death were duly certified in 
London and in its 14 suburban districts, in Leeds, Bristol, 
Bradford, Hull, Newcastle-on-Tyne, Nottingham, and in 63 
other smaller towns. Tho 47 uncertified caoses of death 
included 9 in Birmingham, 6 in Darlington. 4 in Liverpool, 

4 in Gateshead, and 3 in Southend-on-Sea. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whoso 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8620 births and 5792 deaths were 
register^ during the week ended Saturday, March 29th. 
Tho annual rate of mortality in these towns, which had’ 
steadily declined from 18* 0 to 16*5 per 1000 in the four pre¬ 
ceding weeks, rose to 16*9 per 1000 in the week under 
notice. During the 13 weeks of the quarter just ended the 
mean annual death-rate in these towns averaged 16*9 
against 17*5 per 1000 in London during the same period. 
The death-rates in the several towns last week ranged from 
7*6 in Eastbourne, 9*3 in IVallasey, 9*6 in Enfloltl and in 
Gniingham, aud 9*9 in Wfflcsden, to 22*6 in IVe&t Brom- 
wch, 23*1 in Stoke-on-Trent, 23*9 in IVakcfield, 24*5 in 
Wolverhampton, and 24 6 in Bootle. 

Tho 5792 deaths from all causes in the 96 towns were 156 
in excess of the number in the previous week, and included 
410 which were referred to the principal epidemic disea.scs, 
against 4W and 451 in tbe two precctling weeks. Of those 
410 deaths, 208 resulted from, measles, 71 from infantile . 
diarrhccal diseases, 67 from whooping-cough, 37 from dipb- 
theria, 19 from scarlet fever, and 8 from enteric fc^e^, but 
not one from small-pox. The mean annual death-rate from 
these diseases Last week was equal to 1*2 per 1000, against 
1*4 and 1*3 in the two preceding w'eeks. Tlic deaths .attri¬ 
buted to measles, ^bich had been 206, 229, and 220 in 
tlic three preceding weeks,, declined to 203 last 
and caused the liighest annual death-rates of "'6 
in Bolton, 2*7 in Wimbledon, 2*8 in Smethwick, 3*0 
in Edmonton and in Stockton-on-Tees, 3*1 in St. Ileicns. 
3-5 in Bury, and 4*1 in Gloucester. The deaths of infants 
(under 2 years of age) referred to dlarrhcea and cntcriUs. 
which had been 81, 69, and 67 in the three prac^ing 
weeks, slightly rose to 71 last week, and includ^ W in 
London, 6 in Birmingham, 6 in Liverpool, 4 in West am,. 
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and d in Salford. The fatal cases of whooping-cough, 
which had been 68, 83, and 72 in the three preceding weeks, 
fell to 67 last week; 22 deaths were registered in London, 
4 in Birmingham, 4 in Liverpool, and 3 each in Brighton, 
in Manchester, and in Newcastle-on-Tyne. The deaths 
attributed to diphtheria, which had been 54, 51, and 51 in 
the three preceding weeks, declined to 37 last week, which 
was the lowest number recorded in any week of the 
past quarter; 12 deaths were recorded in London, 3 in 
Birmingham, 2 in Manchester, and 2 in Leeds. The deaths 
referred to scarlet fever, which had been 18, 23, and 28 in 
the three preceding weeks, declined to 19 last week, of 
which number 3 occurred in Birmingham, and 2 in Leeds. 
The fatal cases of enteric fever, which had been 12,9, and 13 
in the three preceding weeks, fell to 8 last week, and 
included 2 which were recorded in Manchester. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospital, 
which had steadily declined from 2112 to 1514 in the 13 pre¬ 
ceding weeks, had further fallen to 1455 on Saturday last; 
168 new cases were admitted during the week, against 
160, 164, and 156 in the three preceding weelrs. These 
hospitals also contained on Saturday last 908 cases of 
diphtheria, 880 of measles, 290 of whooping-cough, and 
42 of enteric fever, but not one of small-pox. Tlie 1510 
deaths from all causes in London were 20 in excess of the 
number in the previous week, and were equal to an annual 
death-rate of 17-4 per 1000. The deaths referred to diseases 
of the respiratory organs, which had declined from 453 to 
390 in the four preceding weeks, further fell to 380 last 
week, but were no fewer than 189 above the number regis¬ 
tered in the corresponding week of last year. The deaths 
attributed to influenza numbered 46, against numbers steadily 
rising from 25 to 65 in the four preceding weeks. 

Of the 5792 deaths from all causes in the 96 towns, 219 
resulted from different forms of violence, and 470 were the 
subject of coroners’ inquests. The causes of 51, or 0 9 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
Alb'ihe causes of death were duly certifled in Leeds, Bristol, 
West Ham, Bradford, Newcastle-on-Tyne, Portsmouth, 
Salford, and in 65 other smaller towns. Of the 51 un¬ 
certified causes of death, 13 were registered in Birmingham, 
7 in Liverpool, 4 in Darlington, 3 in Bootle, and 2 each in 
London, Preston, Sheffield, and Hull. 


HEALTH OP SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,259,600 persons at the middle of 
this year, 1032 births and 795 deaths were registered during 
the week ended Saturday, March 22nd. The annual rate of 
mortality in these towns, which had been 20-7, 19-9, and 
18'8 per 1000 in the three preceding weeks, further declined 
to 18'4 per 1000 in the week under notice. During the first 12 
weeks of the March quarter of this year the mean annual 
death-rate in these Scotch towns averaged 19'3, against 16-9 
per 1000 in the 96 large English towns during the same period. 
Among the several Scotch towns the death-rate during 
the week under review ranged from 4-1 in Hamilton, 9 - 8 in 
Clydebank, and 12-0 in Kilmarnock to 20-1 in Greenock, 
20-5 in Aberdeen, and20-8 in Leith. 

The 795 deaths from all causes were 21 fewer than the 
number in the previous week, and included 88 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 65 to 86 in the five preceding 
weeks. Of these 88 deaths, 55 resulted from whooping- 
'cough, 18 from infantile diarrhcnal diseases, 5 from measles, 

5 from scarlet fever, 3 from diphtheria, and 2 from enteric 
fever, but not one from small-pox. These 88 deaths from 
the principal epidemic diseases were equal to an annual 
death-ratft of 2-0, against 1-3 per 1000 in the 96 large 
English towns. The deaths attributed to whooping-cough, 
which had been 55, 49, and 50 in the three preceding 
weeks, rose to 55, and included 33dn Glasgow, 7 in Edinburgh, 

6 in Leith, 3 in Aberdeen, and 2 in Greenock. The deaths of 
infants funder 2 years of age) referred to diarrhosaand enter¬ 
itis, w'hich had been 7, 15, and 17 in the three preceding 
weeks, were 18 in the week under notice ; 8 deaths were 
registered in Glasgow, 4 in Aberdeen, 2 in Edinburgh, and 
2 in Paisley. The fatal cases of measles numbered 5, 
against 7, 3, and 6 in the three preceding weeks, and com¬ 
prised 4 in Glasgow and 1 in Falkirk. Five deaths, of 


which 3 occurred in Glasgow, were attributed to scarlet 
fever, against 4 in each of the tlnee preceding weeks. The 
deaths referred to diphtheria, which had been 5, 12, and 
9 in the three preceding weeks, declined to 3 and comprised 
2 in Aberdeen and 1 in Glasgow. The 2 fatal cases of 
enteric fever were recorded in Kilmarnock and Falkirk 
respectively. 

The deaths referred to diseases of the respiratory system 
in the 16 Scotch towns, which had been 180, 185, and 144 
in the three preceding weeks, rose to 166 in the week 
under notice ; 25 deaths were attributed to the several forms 
of violence, against 30 and 22 in the two preceding weeks. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1218 births and 744 deaths were registered during the 
week ended Saturd.ny, JIarch 29th. The annual rate of 
mortality in these towns, which had steadily fallen from 20'7 
to 18-4 per 1000 in the four preceding weeks, further 
declined to 17-2 per 1000 in the week under notice. During 
the 13 weeks of the quarter just ended the mean annual 
death-rate in these Scotch towns averaged 19-1, against 
16'9 per 1000 in the 96 large English towns during the same 
period. Among the several towns the death-rates last week 
ranged from 9-0 in Kilmarnock, 9-2 in Ayr, and 13-4 in 
Perth, to 20-1 in Greenock, 22-1 in Aberdeen, and 24'7 in 
Leith. 

The 744 deaths from all causes were 51 fewer than the 
number in the previous week, and included 83 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 65 to 88 in the six preceding weeks. 
Of these 83 deatlis, 44 resulted from whooping-cough, 17 
from infantile diarrhoeal diseases, 9 from measles, 7 from 
diphtheria, 3 from enter ic fever, and 3 from scarlet fever, 
but not one from small-pox. Those 83 deaths from the 
principal epidemic diseases were equal to an annual death- 
rate of 1'9, against 1'2 per 1000 in the 96 large English 
towns. The deaths attributed to whooping-cough, which 
had been 49, 50, and 55 in the three preceding weeks, dp- 
clined to 44 last week, and included 29 in Glasgow, 4 in 
Leith, 3 in Edinburgh, 3 in Greenock, 2 in Aberdeen, and 2 
in Motherwell. The deaths of infants (under 2 years of age) 
referred to diarrhoea and enteritis, which had increased 
from 7 to 18 in the four preceding weeks, were 17 last week; 
of this number 9 occurred in Glasgow, 2 in Dundee, and 2 in 
Aberdeen. The fatal cases of measles, which had been 3, 6, 
and 5 in the three preceding weeks, rose to 9 last week, and 
included 4 in Glasgow and 2 in Aberdeen. The deaths 
attributed to diphtheria, which had fallen from 12 to 3 in 
the three preceding W’eeks, rose to 7 last week; 3 deaths 
were registered in Glasgow' and 2 in Aberdeen. The 3 deaths 
referred to scarlet fever were slightly below the average in 
recent weeks, and comprised 2 in Glasgow and 1 in Aber¬ 
deen. The 3 fatal oases of enteric fever were recorded m 
Glasgow, Aberdeen, and Falkirk respectively. _ 

The deaths referred to diseases of the respiratory system, 
which had been 185, 144, and 166 in the three preceding 
weeks, declined to 154 last week ; 17 deaths were attributed 
to different forms of violence, against 22 and 25 in the two 
preceding w'eeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle 
of this year, 646 births and 499 deaths were registered 
during the week ended Saturday, March 22ad. The 
rate of mortality in these towns, which had been 23'1, 23'2, 
and 23'4 per 1000 in the three preceding weeks, declined 
to 81'7 per 1000 in the week under notice. During the first 
twelve weeks of the March quarter of this year the mean 
annual death-rate in these Irish towns averaged 22'1 per 1000 ; 
in the 96 large English towns the corresponding death-rate 
did not exceed 16-9, while in the 16 Scotch towns it was 
equal to 19'3 per 1000. The annual death-rate in the w'cek 
under review was equal to 21'6 in Dublin (against 17'2 in 
London and 19-5 in Glasgow), 25-0 in Belfast, 21'1 jo 
Cork, 11'4 in Londonderry, 20-3 in Limerick, and 3'8 in 
Waterford, while in the remaining 21 smaller towns the 
mean death-rate was equal to 20 5 per 1000. 

The 499 deaths from all causes in the 27 Irish towns 
were 40 below the number in the previous week, anpi 
included 36 which were referred to the principal epideimc 
diseases, against 38 in each of the two preceding weeks. Of 
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those 36 deaths, 14 resulted from measles, 7 from Infantile 
diarrheeal diseases, 6 from enteric fever, 4 from whooping* I 
cough, 2 from scarlet fever, 2 from diphtheria, and 1 from I 
typhus, but not one from small-pox. The 36 deaths from I 
the principal epidemic diseases were equal to an annual 
dcath*ratQ of 1*6 per 1000; in the 96 lat^o English I 
towns the corresponding rate did not exceed 1*3, I 
while in the 16 Scotch towns it was equal to 3*01 
per 1000. The deaths attributed to measles, which 
Imd been 16, 18, and 13 in the three preceding weeks, j 
were 14 in the week under notice, and comprised 8 in Hewry,' 
5 in Belfast, 2 in Cork, and 1 in Wexford. , The deaths of i 
infants (under 2 years of age) referred.to diarrhcca and 
enteritis, which had been 9, 9, and 11 in the three preceding 
weeks, declined to 7, and included 4 in Dublin, 2 in ' 
Belfast, and 1 in Larne. The fatal cases of enteric fever, i 
which had been 3 in each of the two preceding weeks, I 
rose to 6; 3 deaths were rf^istered in Dublin, 2 in Sligo, 
and 1 in Kilkenny. Of the 4 deaths attributed to | 
whooping-cough, which were slightly below the .average in 
recent weeks, 2 occurred in Dublin. The 2 fatal ctrses of 
scarlet fever were recorded in Belfast, thoso of diphclicn'a in ' 
Belfast and Sligo respectively, aiid that of typhus in | 
Dublin. 

Tilt, deaths referred to diseases of the respiratory I 
system, which had been 143, 166, and 136 In the three I 
preceding weeks, were 138 in lire week under review, i 
Of the 499 deaths from all causes, 143, or 29 per cent., ' 
occurred in public institutions, and 4 resulted from different 
forms of violence. The causes of 14, or 2-8 per cent., of the : 
total deaths were not certified either by a registered 
medical practitioner or by a coroner after Inquest ; in 
the 96 large English towns tho proportion of uncertified 
causes of death did not exceed Q‘8 per cent. 

- In the 27 town dlstriots of Ireland, with an aggregate 
population estimated at 1,199,180 persons at Iho middle of i 
this year, 683 births and 547 deaths were registered during 
the week ended Saturday, March 29th. Tlie annual rate of 
mortality in these towns, which had been 23*2, ^'4, and 
21*7 per 1000 In tho three preceding weeks, rose to 23*81 
per 1000 in the week under notice. During tlie 13 weeks of 
tho quarter just ended tlie mean annual dcato-rato in these 
Irish towns averaged 22*2 per 1000 ; in the 96 large Englbb | 
towns the corresponding death-rate did not exced 16 9, | 
while in the 16 Scotch towns it was equal to 19 1 per 1000. 
The death-rate last week was equal to 24 2 in Dublin 
(against 17*4 in DDndon and 17‘6 in Glasgow), 24-5 in 
Belfast, 22* 4 hi Cork, 20* 3 in Londonderry, 27* 1 in Limerick, i 
and 32-3 in Waterford, while in tlie reraaiuing 21 smaller I 
towns the mean rate did not exceed 21*2 per 1000. j 

The 547 deaths from all causes in the 27 Irish towns ' 
were 48 in excess of the number in tho previous week, and i 
included 46 which w'crc referred to the principal epidemic I 
diseases, against 38 and 36 in the two preceding weeks. Of i 
these 46 deaths, 17 resulted from measles, 10 from | 
whooping-cough, 8 from diphtheria, 8 from infantile diar- 
riiocal diseases, 2 from enteric fever, and 1 from scarlet 
fever, hut not one from small-pox. These 46 deaths from 
the principal epidemic diseases w’cre equal to an annual 
death-rate of 2* 0 per 1000 ; in the 96 large English town.s the 
death-rate from these diseases did not exceed 1-2, while in 
the 18 Scotch towns it was !• 9 per 1000. The deaths attri¬ 
buted to measles, which had been 18, 13, and 14 in the three 
preceding weeks, slightly rose to 17 last week, and included 
8 in Belfast, 5 in Newry, and 2 in Cork. The deaths referred 
to whooping-cough, which had averaged 5 in the three pre¬ 
ceding weeks, rose to 10 last week, and comprised 7 in 
Dubhn, 2 in Waterford, and 1 in Larne. Of the 8 fatal cases 
of diphtheria, which were double the average in the pre¬ 
ceding weeks of the quarter, 6 were registered in Dublin, | 

1 in Belfast, and 1 in Larne. The deaths of infants (under ' 

2 years of age) attributed to diarrhoea and enteritis, which ! 
had been 9, 11, and 7 in the three preceding weeks, were 8 
lastweek, and included 4 in Dublin and 2 in Belfast. The 
2 deaths referred to enteric fever were recorded in Cork end 
Lisburn respectively, and tho fatal case of scarlet fever in 
Belfast. 

The deaths referred to diseases of the respiratory system, I 
which had been 156,136, and 138 in tho three preceding 
weeks, declined to 122 in the week under notice. Of the 
647 deaths from all causes, 170, or 31 per cent., occurred in 
public institutions, and 14 resulted from different forms of 


violence. Tho causes of 19, or 3-6 per cent., of the total 
deaths were nob certified either by a registered medical 
practitioner or by a coroner after Inquest; in the 96 English 
towns the proportion of uncertified causes of death last week 
did not exceed 0 ■ 9 per cent. 


THE SERVICES. 


Royal Nayt ilEmcAL Service. ' 

The following appointments have been notifiedStaff- 
Snrgeoos; J. Thornhill to the Endijmion ; and H. IVoods to 
the J’tPtd, for II.N. Barracks. 

Army Mcpical Service. 

Colonel Edmund J. E. Risk is placed temporarily on the 
half-pay list on account of ill-health (dated March 27tli, 
1913). 

Lieutenant-Colonel Henry M, Sloggctt, from the Royal 
Army Medical Corps, to be Colonel (dated March 27th, 
1913). 

Royal An«rr 3rEwoAL Coni-s. 

The undermentioned Lieutenants are restored to the 
establishment from the seconded list (dated April 1st. 
1913):—Robert G. Shaw, Alexander L. Urquhart, andAvcncll 
F. C. Martyn. 

Colonel R. Kirkpatrick, C.M.G., has taken up duty aa 
Assiatatit Director of Medical Services to the Abbottabad 
and Sialkot Brigades of the Second (Rawal Pindi) Division, 
northern Army in India, in succession to Colonel R. I. D. 
Hackett, placed on retired pay 

Lieutenant-Colonel H. V. G. Elkington, Senior Medical 
Officer and in charge of the Jlilitary Hospital at ShorncUffe, 
has been selected for the increased rale of pay under 
Article 31? of the Royal Warrant for Promotion. Lieutenant- 
Colonel A. 3V. Bewlcy, on return home from the Seventh 
(Meerut) Division, tour expired, has been appointed to the 
Northern Command for duty at York. Lieutenant-Colonel 

A. R. Aldridge, C.S.I., has been appointed in charge of the 
Medical Division of the Royal Herbert Hospital at H'oolwioh. 
Lieutenant-Colonel A. T. I. Lilly has been transferred from 
the Military Hospital at Colaba, Bombay, to Bolgaura Can¬ 
tonment. Lieutenant-Colonel S. Macdonald has taken up 
duty at Salisbury, on transfer ‘from tho London District. 
Lieutenant-Colonel L. M'ay has been transferred from tho 
itiUtary Hospital at Cliakrata, ^fussoorcc Hills, to Bareilly 
Oantonmenl. Lieutenant-Colonel R, J. Copeland has joined 
the Military Hospital at York. Lieutenant-Colonel F. R. 
Ncwlaud has b^jen selected to hold charge of the Military 
Hospital at Dover. 

Major C. E. P. Fowler has taken up the appointment of 
Instfuctor in Array Sanitation at the Royal Army Medical 
Corps School of Instruction, Aldershot, in succession to 
Lieutenant-Colonel A. R. Aldridge, O.S.I. Major H. M’. K. 
Read has left Pontefract for a tour of service in India. 
Major S. J. C. P. Perry has been transferred from Belgaum 
Cantonment to the Military Hospital at Colaba, Bombay. 
Major A. D. IVarmg has been appointed to the Southern 
Command. Major J. IV. S. Seccombo has taken up duty at 
the Military Hospital, Plymouth. Major A. H. 0. Young lia.s 
left Strcnsall for a tour of service in India. Major T. C. 
Hackenrio, D.S.O,, has arrived home on leave of absence 
from Egypt. Major R. McK. Skinner has been api>omted to 
the Irish Command. 

Captain G. P. A Bracken has arrived home on eight 
months' leave of absence from Malapuram, Madras Presi¬ 
dency. Captain G. A. D. Harvey has joined the Royal 
Army Medical College. Captain E. W. M. Paine has 
been appointed for duty to the "Western Command. Captain 

B. ■\'arvill has been transferred from the Military Hospital 
at Quetta to Nasirabad Cantonment. Captain F. Forrest 
has been appointed to the Military Hospital at the Ourragh 
Camp. Captain A. "W. Gater has taken up duty at 
"Winchester. Captain G. J. Rudkin has arrived home on 
8 bt monlhs’ leave from Fort St. George, Madras. Capbaln 
R. D. O’Connor has been appointed to the Military Hos¬ 
pital at Lahore. Captain H. V. B. Byatt Ijm been trans- 
ferredfrom the Military Hospital at Poona Cantonment to 
Porandhur. Captain F. H. Bradley has taken up duty at 
the .Military Hospital. Lucknow Cantonment. Captrun 
E. M. O’Neill has been appointed to the Cork pisriict. 
Captain 0. R- M. Moiris has i»ecn appointed to the Southern 
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•Command. Captain 17. -H. Purdon has arrived home on 
leave of absence from Cannanore. 

Indian Medicad Sekvioe. 

Director-General the Honourable Sir C. Pardey Lukis, 
K.C.S.I., has been granted combined leave of absence home 
from India for seven months, with effect from April 10th. 

Lieutenant-Colonel B. Hi. Deare has been selected for 
appointment as Officiating Principal of the Government 
Medical College, Calcutta, during the absence on nine 
months’ leave of Lieutenant-Colonel J. T. Calvert. Lieutenant- 
Colonel F. E. Ozzard has been granted one year’s leave of 
absence home from India. Lieutenant-Colonel J. M. Crawford 
has been granted eight and a half months’ leave. 

Major E. C. MacLeod has been selected for appointment as 
a CivU Surgeon of the Eirst Class under the Assam Adminis¬ 
tration. Major F. 0. N. Mell has been granted 19 months’ 
privilege leave home. Major J. C. Robertson has been 
nominated an additional Member of the Legislative Council 
of the Viceroy and Governor-General of the East Indies, in 
succession to Sir C. Steward-Wilson, K.C.I.E., resigned. 
Major A. T. Gage has been granted one year and eight 
months’ combined leave of absence. Major E. F. Gordon- 
Tucker has relinquished charge of the Common Prison 
at Bombay. Major P. P. Kilkelly has been allowed an 
extension of furlough on medical certificate for six months. 
Major C. W. F. Melville has been selected for appointment 
asDeputy Assistant Director of Medical Services (Mobilisation 
Branch) to the First (Peshawar) Division utbpro tern. 

Captain C. F. Marr has been selected for apptointmcnt 
as Officiating Medical Storekeeper to the Government of 
Jndia at Lahore Cantonment, in succession to Major A. A. 
Gibbs, granted leave of absence. Captain G. T. Davy has 
been selected for appointment as Specialist in "the Prevention 
of Disease. Captain F. S. Smith has been placed on special 
■duty in connexion with serological work under -Lieutenant- 
. Colonel W. IV. Sutherland. Captain M. L. Puri has been 
selected for appointment as Substantive Medical Officer to 
the 112th Infantry. Captain V. B. Nesfield has been 
appointed to officiate as Chemical Examiner, Government 
Analyst, and Bacteriologist for the United Provinces of 
Agra and Oudh and the Central Provinces, vice Dr. E. H. 
"Hankin. The services of Captain H, C. Brown have been 
placed temporarily at the disposal of the United Provinces 
of Agra and Oudh. Captain A. W. Hewlett, officiating 
'Civil surgeon at Mnssooree, has been selected for appoint¬ 
ment as Officiating Superintendent of the Central Prison at 
Bareilly. Captain C. 0. Shaw has taken up duty as Medical 
Officer to the Raipur Central Jail. The services of Captain 
C. H. Barber have been replaced at the disposal of the 
Commander-in-Chief in India. 

Tebritokial Force. 


much excellent work. Eighteen months ago it had estab¬ 
lished numerous hospitals in Oyrenaica and Tripoli, and had 
expended at that time about £30,000. During the present 
war with the Balkan Allies it has doubled its activity, audits 
urgent appeals in all the parts of the Moslem world have 
received ready and liberal response, not only from the 
Ottomans in Turkey but also from the Islam worshippers of 
India, China, Egypt, Bosnia, and other places. The Conven¬ 
tion of Geneva and the Conference of The Hague raised the 
society to an “Institution de Bienfaisance Internationale,” 
whose regnlations enjoin the rendering of assistance on the 
field of battle to wounded enemies of the non-Moslem as 
well as to those of the Moslem religion. The society is 
administered by a council of 30 members, who unite once a 
year in a congress. It has a president, two vice-presidents, 
a general secretary, an accountant and treasurer, all 
of whoso offices are honorary, though the enormous 
pressure of work has necessitated the engagement of a 
number of employees who draw a monthly salary. The whole 
organisation is under the immediate control of the Ottoman 
Government. About two years ago Hussein Hilmi Pasha 
decided to create a number of hospitals with a chief medical 
resident, a surgeon, a physician with two attendants, a dis¬ 
penser, a certain number of assistants recruited from the 
students of the medical faculty, ten experienced nurses, a 
secretary, a cook, and three servants to each. Every patient 
had to be supplied with a complete outfit of linen, and all 
requisites were, as much as possible, according to the demands 
of modern medical science. The following hospitals were 
established; 200 bods at Oadigra, Stambnl, 600 beds at the 
University of Haidar Pasha, and 150 beds at the school of 
Vefa. In these hospitals alone thousands of sick and 
wounded, civil and military, have received most eflicient 
treatment. Apart from the very laudable activity developed 
by the society in Constantinople, it took into consideration 
the needs of the provinces and especially of the_ two 
armies of the East and West that were in operation on the 
Balkans, and for this work the sodety ordered from Lnglana 
four transportable hospitals with 100 beds each, and from 
Germany five complete collections of surgical instrments. 
After the renewal of hostilities the Red Crescent ^ 
every effort to meet all requirements. It estamished at tne 
Dardanelles a lazaretto with 250 beds, and at Gallipou one 
with 150. These lazarettos are almost e.xolusively lor we 
severely wounded whose transport to the ^ , 

impossible. A special hospital for both 
has been established in Pera exclusively for the wo 
arriving from the different places of the coast hnc o 
Marmora Sea. A large hospital with 1000 ^ 

the Sultan takes a personal interest, has been established 
the Military School of Pancaldi. 


Sryyal Army Medical Corps. 

2nd South Midland Field Ambulance, Royal Army Corps: 
The undermentioned officers resign their commissions (dated 
March'29th, 1913): Major Seymour G. Barling and Lieu¬ 
tenant Samuel G. Webb. Captain George W. Craig to be 
Major (dated March 29th, 1913). 

Attached to Units other than Medical Units .—Captain 
.^red Alwyne Kingston, from the 2nd South Midland Field 
^^"18^5'^1^3)^'^™^ Medical Corps, to be Captain (dated 

T to Units other than Medical Units _ 

Thompson Shaw to be Lieutenant (dated March 29’th, 

Deaths in the Services. 

^ Brigade-Surgeon Charles Frederick Oldham, late I.M.S. 
^ year, at his residence, Great Bealinffs* 

Suffolk, on hfcch 23rd. He served with the Perak expedi¬ 
tion in 1875-76, and for his services received the medal with 
clasp. Later he took part in the Afghan war of 1878-79 • 
also served with the Thai Chotiali field force and acain 
received a medal. “ 

Suigeon-Lieutenant-Colonel Alexander Brebner, A.M.D 
(retired), on March 30th, in his seventy-third year! He 
received his first commission in 1863 and retired in 1888. He 
served with the Bhootan expedition of 1865, and wasprwent 
at the recapture of Dewangiri (medal with clasp). 

The Red Crescent Sooiett. 

The Red Crescent Society has been in existence during a 
■ comparatively short period of time, but it has already dOne 
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HEREDITY^ TUBERCULOSIS. 

To the JSditor.f Tiffil-ANCBT. _ 

Crr, 1 . u -'•omlrig fo Criticise tue 

Sir,--I t may perhaps seem nnbe.^“j,^ the ulore so 
work of one who cannot answer objec-. ’j,jjt there arc 
when that one has but recently passed away, - pr. 

certain conclusions in the clinical lecture of the 1 
Theodore Williams, published in The Lancet of March in/-' 
which are open to graVe doubt, and the matter is one Of 
such general importance that 'there need he no question of 
propriety in referring to these conclusions. 

Briefly my objection is that, in spite of an initial warning, 
the more importaht part of the lecture shows a tendency to 
return to the pemicions teaching Of hereditary transmission 
of predisposition to tuberculosis. I say pernicious not only 
because the doctrine is so grave in import to the genew 
public that we have no right to fall back on it except as the 
last theoretical resort, but also because its tendency is to 
minimise, though ever so slightly, the environmental factor 
which we may expect to understand even more thoroughly, 
and over which we may expect to obtain a constantly greater 
control. There is at the outset of the'lecture a_confnsion 
between what is meant by herediteiy predisposition and 
■congenital of antenatal infection. Scudamore’s case, quoted 
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by Dr. 'WilUaras, 'is aa obvious example of tho lattct, a 
recognised though rare condition, and h.is nothing Trhateyor 
to do with hcr^itjr. We ecc cases oC congenital syphUis 
more often, but no one argues for a hereditary predisposition 
to syphilis. 

While Dr. Williams’s figures and generalisations ns to the 
family relationship of con'?umptivcs may be accepted withont 
question, they do not seem to support his conclusions 
(1) that both male and female phthisics transmits tendency 
to tho disease, and (2) that the male transmits a greater 
power of Tosistance than the female. Indeed, the trans* 
mission of a resistance against the disease, tt^ethcr with a 
tendency to it, seems somewhat of a paradox. The broad 
generalisation of the greater as well as the earlier influence of 
maternal tubcrcailoRis has beenroaohed by many authorities, 
but they have by no means drawn the same conch>sions as 
Dr. Williams. For instance, Ddrncr.in an investigation on 
behalf of the Paden ministry of the Inferior (quoted in 
Kohler’s “ Results of Tiihorculosia Research,” 1911. p-43), 
rematking on the same fact, concludes that it points to 
infective and not hereditary influence. He further flnda 
that of children dying from tuberculosis in the first and second 
years of life 33*6 per cent, had a tuberculous mother, 14*7 
per cent, a tuberculous father. There is no reason whatever 
in falling liaok upon vague hereditary transmi.Rsions of 
tendencies or specific wcalmeases for an explanation of such 
facts. 

Latham quotes Rang of Copenhagen as demonstrating 
that if the calves of tuberculous cows were removed at birth 
from their mothers it was possible to form a herd absolutely 
free from tuberculosis. Similarly, orphans through tuber¬ 
culosis, when removed before too oumnlatire infection has 
occurred, prove as healthy as other cbiidren. We shaR, I 
maintain, be absolutely at fault while a*c attribute to 
hereditary influences results which-are clearly explicable by 
the cumulativo effect of a tuberculous environment. The 
moral of which is that if we want to stamp out consumption 
wo must begin at the beginning and remove children from 
infectious surroundings to some such institutions as 
orphanages. 1 

t am, Sir, yours faithfully, I 

Norwich, March 3l9t, 1913. ARTHUR H. PnrESTLnr. 


TIIE POSITION OF THE DISPENSER 
UNDER THE NATIONAL 
INSURANCE ACT. 

To the EJVor of Tuu Lancet. 

Sir,—T he great transfer of dispensing to the chemist can 
only result in'the throwing out of employment many persons 
who have spent their whole time as dispensers to doctors and 
institutions, many of whom have spent time in study, fees .it 
colleges of plmromcy, and hare secured the dispenser’s 
diploma of the Apothecaries' Society. Tho most serious 
reflex has not yet been felt, their appointments tending to 
wane rather than to terminate abruptly. They represont a 
class of person who arc in every way better fitted to do 
the dispensing for the insured persons rather than the 
assistant and junior of the trade who have done little 
dispensing in the-past. 

It is quite deplorable that the chemist is not requiring the 
institution or doctors dispenser to di 9 pen.se under the Act. 
Analysis of advertisements (in a trade journal) made by 
myself shows more than three times as many situations ojko 
this year th.aa last in the chemist trade. Only 4 per cent, 
of the advertisements referred to dispensers and 1 per cent, 
for the holders of the Apothecaries’ Hall diploma. Jfy position 

■, .■ ’.--..5-.^'--*--—’-r affected has actuated 

; I* ■ ■ ■ y with tho lielp of my 

■■ ■ ■ • • . ■ ‘put forward to plead 

cure • V--ipwould 

be re ■ ■ . ..: • ptofes- 

Bion. ... ■ ■ ' • ■ ■ *nt from 

TDCtii* • ■ ■ . . i ■ ■ • . I ■ ■ .in asset 

and ■ • • ' i only be 

us^ generally in the very legitimate ciiort to gee .tho right 
to be employed to do work which has been taken from us so 
ruthlessly by the trade which does not wish to employ us 
for economic reasons since 32 per cent, of the situations | 
arefor junioTB’and^? per cent, for'unqualificd assistants of ; 


the trade.’ “ Tho qualified ohoraists wanted arc chiefly for 
supervision purposes.” 

Allow me to th.ink the profession in anticipation of their 
favours, I am, Sir, yours faithfully, 

George Reed, 
Dispenser. 

Tlic DrovMcnt Dispeiisarv, 53. Surrcv-strcct, Crovrlon, 

March Jlst. 1913. 


I WHEN TO OPERATE IN APPENDICITIS. 

To tho Editor of The Lancet. 

Sir,—S ir George Bc.atson has very kindly sent me a copy 
of his paper on Appendicitis, so that I might obtain the 
information I desired in respect to the results of his 300 
eases. On examining these figures I find 126 were quiescent 
I ca<cs on admission, and therefore do not count in the con¬ 
sideration of the mortality occurring in acute c.tscs. Of the 
remaining 174,10 had general peritonitis, of which 7 died ; 
164 were acute, of which 69 only had abscesses, and 4 
died. The total mortality in acute cases, therefore, works 
out at 6 2 per cent., a low figure, it is true, but not so low a 
one ns many surgeons who operate early can show, and not 
so low as obtained recently at St. Mary's Hospital. 

In reading these figures one is struck by the rarity of 
eases of general pentonitis, 10 out of 174, a proportion which 
docs not correspond with tho frequent incidence in London, 
19 out of 136 (St, Mary’.s) (15 ca.sc.s in my la.st 67). Again, a 
mortality of 70 per cent is exceptionally idgh. I think we 
should all feel very hippy if our experience showed that 
95 C.1RCS out of 174 would quiet down without suppuration. 
Ocrtainlyin my experience tho proportion of suppuration in 
aente eases (admitted to hospital) is very much higher. Nor 
docs Sir George Beatson mention the occurrence of roultiplo 
abscesses. He has no trouble with leaking or ruptured 
abscesses, and one is therefore compelled to infer that the 
resistant power of the Scotch peritoneum is much greater 
than that of tho English. 

Sir George Beatson acknowledges the benefit of c.arly 
operation, but decides that it is not practicable. With this 
opinion I entirely disagree. At tho present time, with 
competent modern surgeons in every district, telephones to 
flommon them, and motors to bring them to a case, no 
patient need be left for more tlian 24 hours without being 
operated upon, except under very unusual conditions. 

lam, Sir, yours faithfully, 

W. H. Clayton-Gri:i:.vc. 

DcvonsUlre-placc, W., March 30th, 1913. 


JOSEPH CLOVER. 


T 0 the Editor of The Lancet. 

Sir,— In your leading article on Joseph Clover 


in 


tbc last issne of The Lancet you ask if he and .Lbter 
were at the first operation under an aniesthetic in 
Europe. I happen to know that Lister was, and in all 
probability Clover was also. Ho was in residence at the 
hospital in 1846, and so would naturally sceanythingremark- 
able that was going on It may bo of interest to recall tliat 
he was what is now termed the R.M.O., in tlioso days the 
resident apothecary," and my father was one of the la.«t to 
be “apprenticed" to him—i.e., what now corresponds to 
taking out a complete or perpetual hospital attendance 
ticket. This was in 1847. I quite agree with your 
appreciation of Clover’s genius. As a young man I 
knew him well, and almost the last anrestheti'o ad- 
mimistcred by him was to n member of my family. ^ A quiet, 
kindly man with a genius for useful roecUanical invention 
and a -power of thought that was remarkable Some years 
after his death a late colleague of mine thought he would 
try and improve on Clover’s small ether inhaler, lie w.ss 
able to study all Clover’s models, and being an excellent 
mechanic himself, came to tbc conclusion that he could not 
improve on the onginal pattern. I only 
Improvement, that of tho 
friend Sir Frederic Hewitt. ‘ 

was—calm, cool and encour.-g.. g ' ‘ " ", ^ 

help to the surgeon. In his time there were few^ who 
followed tho profession of chloroformlst, and the giving of 
anmsthetics ^s often a rather hapharanl pcrform.snco by 
aatrained practirionors. As an expert it -was no wonder 
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that Clover had the large practice which he deservedly 
enjoyed for a good many years. 

' lam, Sir, yours faithfully, 

London, ty., March 28tb, 1913. F. WILLIAM COCK. 


THE GENITAL FUNCTIONS OF THE 
DUCTLESS GLANDS IN THE FEMALE. 

To the Editor of The Lancet. 

Sib, —Owing to an unfortunate concatenation of circum¬ 
stances my first Arris and Gate lecture, which appeared in 
your issue of March 22nd, was published without being 
properly revised. For one thing, the lecture was published 
a week sooner than I expected, an,d as a result the corrected 
proof can only have reached you while The Lancet was 
passing through the press—probably earlier than usual owing 
to the advent of Easter. 

Apart from verbal and other small corrections, I regret to 
say that there are errors in some of the figures in Table I. 
These, of course, make the averages at the foot of Table I. 
(which should really be Table II.) inaccurate, although they 
do not affect the general results in any way. Further, it is 
obvious that the section dealing with the “ Clinical Observa¬ 
tions of the Effects Produced on the Thyroid by Ovarian 
Insufficiency in Women ” should follow that on “Effects of 
Oophorectomy on the Thyroid.” As I believe no one can be 
too careful in the matter of accuracy either of stylo or 
scientific detail, I have felt it necessary to call attention 
myself to what has happened rather than leave it to someone 
else to do so. If anyone should be sufficiently interested in 
the subject and desire to have the correct figures I shall be 
glad to furnish him with one of the revised reprints which I 
hope will be available shortly. 

I am. Sir, yours faithfully, 

Liverpool, March E2nd, 1913. W. BlAIR BelL. 


A REVISED NOMENCLATURE IN 
PHTHISIS. 

To the Editor of The Lancet. 

SiR,-y-Vmongst the remarks you make about my article on 
sanatorium benefit in East Essex you say ‘ ‘ the term ‘ early 
case’ has gradually become almost synonymous with a 
’ favourable case,’ and this is to be regretted since an ‘ early 
case’ may be an acute case and quite unsuited for treatment 
in a sanatorium, a hospital being the more suitable institu¬ 
tion. With this everyone must agree. Do you not consider 
that ^fchc time has come when the whole nomenclature in 
phthisis pulmonalis ought to bo put on a definite footing, and 
that a fixed classification ought to be used throughout the 
country I- 

Now that the State has undertaken the crusade a^^ainst 
consumption all the statistics will be of enormous value, and 
unless these are comparable in every respect this will be of 
little real value. If a committee was formed of such men 
I^ouglas Powell, Sir T. Clifford Allbutt, Sir 
William Osier, and Dr. Arthur Newsholme, of the Local 
Government Board, a scheme acceptable to the whole pro¬ 
fession could be formulated. ’Ihe nomenclature could be 
adopted in the medical schools, &o., and would prove, I 
thmk, of the greidest use to those interested in sanatorium 
benefit. I am. Sir, yours faithfully, 

J. D. Macfie, 

Chclmsrorcl, March ststTgif' 


AUTO-VACCINATION IN TUBERCULOSIS 
BY THE X RAYS. 

To the Editor of The Lancet. 

Sir,—W hile agreeing that for a man to have a grievance is 
abominable, it is with no view to self-advertisement that I 
desire to draw your attention to the plagiarisms of the original 
article on the above subject contributed by me to The Lancet 
in January, 1907, garbled versions of which appear from 
time to time as abstracts from foreign journals in the 
medical press of this country, where the credit for this par¬ 
ticular research is ascribed to foreign authors, who do not 
hesitate to use expressions that I have found it necessary to 


coin, without so much as citing the source of their 
information.' 

I trust, therefore, that you will pardon my writing at 
length on this matter. Conspicuous amongst these is a 
Swiss practitioner in the Corrcspondenz-Blatt of Basel, who 
contributes an original article to that journal “ On the Con¬ 
servative Treatment of 'Tuberculous Glands. ” - In that article 
he uses the expression “auto-vaccination,” which has been 
interpolated by the translator into “ some kind of auto- 
inoculatioii.” 

My object in using that expression was to connote a 
physiological as distinguished from a pathological process, 
such as auto-inocnlatioii so often is, and consequently 
fraught with danger. While the author cites one British 
author (Gulland) in the usual manner, he curiously cites Dr. 
Peter Paterson (whom I cited in my article) without giving 
the clue to Paterson’s article by any footnote, spelling his 
name in the German or Norwegian fashion (Paterseu) he 
omits reference to my article, the one with which he seems 
to have been mainly concerned. 

It is not for me to exaggerate the importance of my 
research, which has not yet been repeated in this country, 
but I can assert from my experience that the operation for 
the removal of tonsils alone would thereby be reduced 
80 per cent., with the greatest advantage to the sufferers, 
from the point of view of restoring immunity, when applied 
before the suppurative stage has set in. One dare not 
publish them on account of the odium thcologiaum that 
unfortunately exists. But a careful study of the results that 
have been obtained in Berlin, Paris, and Basel, to mention 
a few, goes strongly to support my contention. Quite apart 
from the mere results, these re.searches throw light upon the 
lymphoid and lymphatic mcchani.sms of the body in their 
bearing upon pathological processes of an undreamt of kind, ■ 
such as will before long establish “ the logan stone ” of our 
science upon surer foundations. 

I am. Sir, yours faithfully, 

narley-sticot, W., M.arcli 31st. 1913. W- MoCULLOOH. 


A QUESTION IN LUNACY CERTIFICATION. 


To the Editor of The Lancet. 

Sir,—D r. Robert Jones, in remarking on the slackness 
of justices in the matter of lunacy oorliftoation m your 
last issue, might very well extend his valuable 
to the medfeal profession in general. It is astounding 
how ignorant are medical men on the more bare jao s 
of the Lunacy Acts. It is e-xcusable, too, since it is 
only in private and public mental hospitals where the 
practice of the laws of lunacy can, bo thoroughly studieu. 
And the pitfalls are many, even to those who are in tlie 
actual practice of lunacy, so it is not surprising to learn 
of the errors of the unprofessional and unpaid layman, 
the justice. In my opinion every medical man in genera 
practice should hold a certificate in psychology or give proo 
of a sound training in this branch of his profession, iue 
provision in the Lunacy Act, 1891, on the matter of the tex 
of this letter, was undoubtedly a convenience to meet sue 
cases where other justices than the judicial authority ha 
signed the reception order. And the wording of the Lunacy 
Act, 1891, Section 24 (3), is simple enough, for it says ; 

A recepUoii order viade after the passing of this Act ^hall not be 
invalid on the ground onlg that the J.P. who signed ^be order sn 
appear to have not been duig appointed under Section 10 of ‘neprinctp 
Act, if the order is within l\ days after its date approved andsignea uj 
a judicial authority. 


Bub surely it is the duty of the certifying physician to see 
that this is in order, for is there not a circular letter by the 
Commissioners in Lunacy, embodied in Archbold’s ‘ ‘ Lunacy, 
pointing out that all persons concerned with lunatics shoulQ 
make themselves acquainted fully and textually with the 
provisions of the Lunacy Acts ? And as medical men are 
paid for signing lunacy certificates, and justices receive no 
remuneration, excepting the stipendiary, should not the 
former know their business, whatever may be the failings ot 
the latter 1 I am. Sir, yoiirs faithfully, 

John Fredk. Briscoe. 

Westbrooke House, Alton, March 31st, 1913. 


r Brit. Mod. Jour., Feb. 10th, 1912; Ibid., Mnroh 22nd, 1913; Ibid., 
March 29th, 1913. 

2 xlii. Jahrg. 1912, No, 20, Basel, 20 Lull, pp. 729-741. 
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BREAD AND THE SPREAD OF 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sin,—Iii reply to Dr. A. H. Priestley’s letter in 
The Lancet of March ZZiid, in which he says it w'oultl bo 
interesting to know' if any investigations into bread as a 
source of convoyanco of tubercle bacilli have been carried 
out, and, if so, with what result, I would refer him to 
some experiments by M, Auch6 as to the destruction of 
tubercle bacilli in bread. The French experimenter mixed 
some tuberculous sputum with dough, which was then baked. 
Apparently the heat of the baking destroyed the bacilli, for 
guinea-pigs which were inoculated with a bouillon made 
with some of the bread-crumb were not infected with 
tubercle. M. AuchC', hosvevcr, did not consider that the 
experiment proved that bread made from tuberculous dough 
was necessarily safe, for in the case of large loaves the 
central parts may not.,„ahvay3 attain the temperatute 
necessary for the destruction of the bacilli. 

I am. Sir, yours faithfully, 

Lonilon, Maicb 2Gtb, 1913. W. 

The experiments were reported by our Paris corre¬ 
spondent.—E d. L. 

THE NUMBER OF MEDICAL MEN IN 
EUROPE. 

To the Editor of The Lancet. 

Sill,—’IVith reference to the paragraph witli this heading 
in the Budapest letter quoted from the OrvoH Hetilapy I 
think there must be some error in that pamgraph stating 
that the number of medical men in the whole of Europe 
amoimt.s to about 100,000. The following are some of the 
" latest figures that I can obtain: Great Britain and Ireland, 
32,600 (authority, the Medical Directory, 1913); France, 
23,657 (20,809 medical men and 2848 dentists) (authority, 
your own Paris letter in The Lancet of March 29th, 1913, 
taken from tlio official figures of the Direction of Assistance 
and Hygiene to the Ministry of the Interior); Germany, 
32',449 (authority, Professor Sohw’albe’s German Medical 
Directory, as quoted in the Beilin letter in The Lancet of 
Jan, 21st, 1911); Austria, 13,202 (authority, the Vienna 
letter in The Lancet of March 18th, 1911, quoting ofiicial 
figures). These four countries alone total to 101,MS. In 
'addition, your correspondent gives 18,270 for Italy. He does 
not mention Bussia, Holland, Spain, Portugal, Sweden and 
Norway, Denmark, and other countries. The Kuracisto has 
recently .‘Stated that there are 160,000 medical men in Europe. 

I am, Sir, yours faithfully, 

AprU l8t, 1913. STATISTTCM. 


MOTORING NOTES. 

(Frosi a Special Correspondent.) 

The Tax on Old Cars. 

At a recent meeting of representatives of the Hoyal 
Automobile Club, the Automobile Association, the Institution 
of Automobile Engineers, the Society of Motor Manu¬ 
facturers, and the Commercial Users’ Association it was 
decided, to ask the Chancellor of the Exchequer to receive a 
deputation on this subject. Old cars have now to pay on the 
horse-power as estimated by the bore of their engines, 
though tJicir actnal horse-pow’cr is by no means equivalent 
to modern engines of like size. Tiie deputation will also 
urge the desirability of quarterly licences. This latter item 
is of importance, as at present anyone buying a car in 
September has to pay a whole year’s licence merely for four 
months. It is suggested that there should be a 50 per cent, 
reduction in the amount of the annual licence fee for cars 
built during or prior to 1908, as since then engine efficiency 
has greatly increased. 

-•1 Concession to the JTcdical Profession. 

The authorities at Metz, in Germany, have recently given 
permission to medical men to carry a small Red Cross flag 
on their automobiles, and have ordered that cars so distin¬ 
guished shall be given precedence in traffic. 

Jn XMatj Motor Car. 

In the Journal of the Eoentgen Society for January Dr. 
E. B. Hazleton describes how a complete X ray oppanitaa 
may bo carried in a comiMirtmcnt at the back of an ordinary 


motor car. The one mentioned does not weigh more than a 
passenger, and is sufficiently powerful to demonstrate t!io 
presence or otherwise of a stone in tho kidney. Tlie 
dynamo is run of! the clutch shaft through a special counter- 
sltaft connected to it by means of a chain, the gears, of 
course, being in neutral. Dr. Hazleton suggests that the 
wires from the secondary coil may be brought into the house 
through a window, or (which ho considers better) the X ray 
coil and mercury interrupter may be taken into the room and 
tho coil be connected by ordinary flexible light cables to the 
terminals of the dynamo. Tlie current, of course, can also 
be used for lightifig a room for operations or for electric 
treatment, such as light baths, electro-cautery, or vibratory 
massage. The fitting he describes can ea'-ily be adapted to 
any car, and the illustrations in his paper show' well the 
method of construction, 

Enclosed Front Scats. 

Recently at the Guildhall court a private motorist was fined 
for driving a car with the driver's seat to a certain extent 
enclosed. The car was a two-soated one, fitted with a hood, 
wind screen, and side curtains, such as inanv medical men 
drive The magistrate remarked tiiat he considered the case 
a bad oneand that the owner should have the hood cut right 
back. The law requires that the driver sliould have an un- 
iiitcrruptccl view of the traffic on cither side of him, and for 
the drivers owm sake tiiis is certainly desirable. In the case 
in question the side curtains were not fitted with wdiidows. 
The fitting-of celluloid v. imlows in the side curtains would 
have complied with tlic regulations. It would thus be well 
for all oMering cars with cape hoods to see that the side 
curtains arc fitted with window's, 
i A Useful Cleaning Erush. 

\ Messrs. Brown Brothers, Limited, have recently introduced 
a new Uuco cleaning brush w-hich certainly seems well 
adapted for cleaning motor wheels. It has a curved end, 
which permits the user to remove the dirt between the 
spokes and the brake drum and from the inaccessible parts 
of the car under the frame which with the ordinary 
brushes cannot be got at, and are, therefore, usually left 
untouched. 

2'he Euval Patent Sjyring Plates. 

Springs are made of a certain number of lamination.^, the 
number depending on the weight of the car, and as a result 
of their position they are exposed to a great amount of wet, 
with the inevitable result tliat rusting may set in and ulti¬ 
mately prevent the natural sliding moveincnta of the leaves, 
which,' of course, defeats the very purpose for which tho 
springs were originally designed. To obviate this, the 
springs should bo taken off every six montJis or so, dis¬ 
mantled, and each member separately greased. As this is a 
troublesome operation it is generally not done. To solve 
this trouble, the Southern Automobiles, Limited, of Black- 
hcath, have introduced the Duval plates. These plate.s 
are made of non-corrodible bronze, perforated to receive a 
specially prepared solidified lubricant, and they are inserted 
betwreen the steel plates of the springs. The result is a 
non-THSting flexible .spring, maintaining its resiliency and- 
ensuring comfortable travelling, The cost of fitting is 
about 14s, per spring, 

The Keic “ fi.E." Doctor's Coupe. 

Original features are not lacking in this car, wMch I 
recently tried, on the road. This .small ■coup6, in my opinion, 
is essentially of the typo that most medical men really need, 
whether for long-distance country work or for town visiting, 
and is equally comfortable whether usetl open or closed,-' I 
found after severe testing that it would go practically any¬ 
where where there is a road, and was also quite comfortable, 
vibration, even on the roughest track, being reduced to a 
minimum. It proved to be economical in petrol, and should 
bo the same with regard to tyres. Those desiring high fuel 
economy must be satisfied witli small cylinders, and, pro¬ 
viding the driver does not mind using at times his gear¬ 
box, small engines such as that in the doctor’s “G.R.’ 
coup6 are as efficient as and much cheaper th.m 
ones. If there can bo any indication from tho stroke 
and bore ratio, there shonld be peculiar advantages arising 
from tho combination of 65 mm. boro and 110 mm. stroke. 
The engine, which ha.s four cylinders ca_st an hloe of tlicso 
dimensions, undoubtedly develops in ordinary use greater 
power than would bo expected from an engine of this cubic 
capacity, and for a conp6 the body in this carisc.tception- 
allyroomy, there being ample space for three in the interior. , 
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In fact, the car was taken for a hundred miles’ run with 
that number. The valves are all placed on one side of the 
engine, and are interchangeable. The distribution gear is 
driven by skew gearing, the magneto is set across the front, 
and the oil pump is driven at the bottom end of the magneto 
shaft. Some makers have spoken of inaccessibility as a 
virtue, suggesting that the inconvenience in itself prevents 
the mechanism of their cars being tampered with. The Unic 
Company, who make this car, I am glad to note, do not think 
in this way: everything is get-at-able. A single screw and 
the magneto is disconnected ; by turning a thumb-screw the 
plate covering the adjustable valve lifters comes away, and 
by undoing a casing the carburetter jets can be taken 
out. But it is not likely that the jets will need attention, 
as the filter on top of the float chamber practically 
prevents any dirt from entering the carburetter, and 
in addition there is a gauze strainer in the float chamber. - 
Lubrication is by pump through a hollow crank shaft to the 
bearings of that member and connecting rod, whilst an 
indicator on the dashboard shows that the oil is circulating. 
The clutch is of the leather-faced cone type, and fierceness 
is avoided by laminated springs fitted below the leather on 
the male portion. The withdrawal mechanism is well 
designed, and a clutch stop automatically slows down the 
top shaft in the gearbox, so that the speeds can be changed 
without sound or jar. Four forward speeds and a reverse are 
provided, controlled by a lever working in a gate, a stop on 
the reverse obviating getting into this gear by mistake. The 
brakes are of the internal expanding variety, the side ones 
operating on drums fixed to the back wheels, and the foot 
brake on the transmission at the back of the gearbox. Both 
are most efScient, and can be easily adjusted, but I must say 
I should prefer a pedal-applied brake acting directly on the 
rear wheels, and a side lever brake on the transmission. 
This method relieves the transmission mechanism and 
universal joints of work which, with the usual pedal 
brake, most drivers call upon them to bear. For cooling 
purposes thermo-syphonic circulation is relied upon, and on 
the test was found most satisfactory, the engine being quite 
cool after a severe hill climb. The steering is very easy, and 
the control pedals are conveniently placed. Personally I 
like the accelerator pedal to the right of the brake pedal 
instead of between it and the clutch pedal, but a driver 
would soon get used to the latter position. 

As a result of an afternoon spent in driving the car I 
consider it sufficiently fast, lively, and very comfortable. 
As a thoroughly and conscientiously contrived piece of work 
it is well worth the consideration of a practitioner in search 
of a car of this character. The price with a coup6 body 
complete is £330, and the agents are Messrs. Mann and 
Overton, Limited, of 10, Lower Grosvenor-place, London, 
S.'W'. 


MEDICAL PKACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 
(Continued from p. 922 .) 


V.—The WoHraNG op the Act at Carlisle. 

The Ccninty of Cimberlancl and the City of Carlisle. 

Excepting the city of Carlisle, all the medical profession 
in Cumberland, as far as I can gather, condemned the 
Insurance Bill during its passage into law. From the first, 
indeed, doubts were entertained in Carlisle as to whether 
the cloud had not a silver lining. As far back as October 
last five practitioners in Carlisle expressed their willingness 
to go on the panel and their approval of the Act. These 
practitionerswere very severely criticised by their colleagues. 
The practitioners of Cumberland held out well in defence 
of what they considered to be threats at their professional 
position; none went on the panel before Jan. Ist. But the 
leading of the British Medical Association then failed to 
retain the confidence of many, and the feeling of apprehen¬ 
sion spread. The city of Carlisle has a population of 48,000, 
and forms a district under the Act. But a Greater Carlisle will 
be incorporated in the courseof a few months, and the enlarged 
city will possess a population of about 60,000. In the mean¬ 
while there is a local panel formed out of the 40 or so 
practitioners in the city, on which there are 13 practitioners. 


But it seems not unlikely that these practitioners would act 
on different tacks if some enhrgetic steps had to be taken. 
Some are far more friendly to the Act than others, and some 
are not popular among their colleagues. As far as I could 
gather, out of 13 men on the panel nine are in favour of 
the Act. In the county of Cumberland 120 practitioners 
are on the different panels out of about 160 practitioners, 
a larger proportion much than we find in the city, yet the 
county is not so much in favour of the Act as the city is. 
Again, the two medical representatives upon the Carlisle 
Insurance Committee, elected by the whole profc.'sion of the 
city, naturally represent the views of the majority, and so 
the nine medical men in favour of the Act have no elected 
representative upon the Committee. 

A Favonrahle View of the Act in Carlitle, 

In ray previous inquiries, hitherto in the South of England, 

I had for the most part hoard the Act abused from various 
points of view. Now I was to have an opportunity of mooting 
some of its partisans, I interviewed one of the nine 
practitioners on the panel, who said at once that he was 
pleased -with the working of the Act so far. He was 
receiving better pay and keeping more regular hours. He 
had no longer the trouble of dispensing, and ho was over¬ 
joyed at being liberated from the thraldom of a lay com¬ 
mittee composed, for the roost part, of ignorant working men. 
Under the rules of his previous club practice the club 
members used to pay him 3.?.—rcccntlyraised from 2s. 9d.— 
per year per member. Formerly in Carlisle, he said (and I 
know it to be the case), there were clubs that did not pay 
their medical officer more than 2s. a year per member for 
medical insurance. To-day under the Act the club doctor 
receives, instead of 3s. oi 2s., 7s. How was it possible, he 
asked, to doubt that this was an improvement? Then, 
again, in the ca'c of complaints, the Jledical Sendee Sub¬ 
committee established by the Act should give a better trial • 
and a more impartial verdict than the committee of some 
club or Friendly Society. “Further,” urged my informant, 
“once on the panel always on the panel, while under the old 
club system the medical officers of clubs and medical aid 
societies could be dismissed at any moment at the caprice of 
a lay .committee.” Considciing the difficulty of earning 
enough to live upon when contract work only brought in from 
Zs. to 3s. per head per annum, I inquired how many persons 
he thought a practitioner should have on his list. The answer 
was that the practitioner should not have more than from 
1500 to 2000 on his list, and that this would leave room for 
private practice. This figure, I understand, is one that 
has been generally adopted as reasonable, though the 
margin of time for any private practice must he slender. 
My next inquiry was about the attitude of patients 
towards himself. He said that he found panel 
more civil than the old club patients had been. The 
latter would seem to bo saying: “I pay my club fee ana 
you are my servant.” The Act, on tlie contrary, imposes 
regulations on the insured patients. They cannot order their 
medical attendant about; they will hesitate to threaten to 
complain against him and have him dismissed, as they know 
that such threats are idle. I pointed out that the Act was- 
likely to cause many private patients to become insnrea 
persons, and that this might be a serious loss to many P'"®®' 
titioners. My informant admitted that this was undoubtedly 
so. He himself, he said, had lost about 30 per cent, of 
private patients who were now insured persons, while ne 
admitted that some other practitioners in Carlisle had lost- 
at least 50, and perhaps even 70, per cent, of their private 
patients. He summed up this situation, however, by 
that formerly not only private patients failed to pay. bat 
even clubs and medicalaid societies occasionally came to gnet. 
Under the National Insurance Act he expected to make no 
bad debts. 

Panel Practice and Soientifio Progress. 

Calling on another practitioner, who from the first had 
pleaded in favour of the Act, he told me rather ruefully that 
it kept him terribly busy. The Act was undoubtedly a gr^t 
improvement on the old order of things. It was quite 
evident, he thought, that it would do a great deal of 
good, but his premises were now so crowded that he very 
much feared he would be compelled .to get n new bouse. 
Beneath the complaint of this practitioner I thought that 1 
detected a certain satisfaction with the condition of things- 
The next practitioner on-whom 1 called had his house full 
of patients. They were being accommodated practically alt 
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o^ er tbc bouse, and it w as a matter of some dilHculty to find a 
•chair on ■wblcli to Mait for a fn^o^^^ble moment to speak to 
this overworked panel doctor AViicn I met him bo gave 
mo bis views at once Ho bad more work to do now the 
Act was in force, and “such a number of trmal ailments ” 
He bad not more visits to pay, but so many insured 
person'* cimc to see lum at ins surgery 'When he 
told llicm there wtis nothing the matter they replied 
that tiicy were very glad to hear it They did not 
Tcally think they v.cro iU, hut as they had been paying 
insnrincL money they thought they might as well come and 
make *»nrc In that manner they would get some return for 
tlicir outlay Then (here was tlie signing of the certificates 
that entitled insured persons to claim sick allowance and the 
a'anous benefits These ccrtificatcfonns were not uniform, but 
differed with the different approved societies Each society 
■would insist on complicating matters by having its own 
form There "was not one certificate to say that a man was 
fit to return to work and another to say that ho was not fit 


developments and progress of science Withapnvatc practice 
■no panel doctor should have more than 2000 names on his list, ; 
said this gentleman, and they must all be living within ! 
tw 0 rollon or so The Act would do great good, he thought, 
to many poor people, but it would hinder the scientific 
progress of medicine The panel practice would fall, he 
feared to the level of the old club practice, tbc practi* 
f loner w ould get weaned out by tnvial cases The best hope 
for medical science lay in the fact that some insured persons j 
were nob availing therasehes of their red cards, but remained ! 
pnvate and paying patients Here, then, was a partisan of 
the Act who was prospering as a panel doctor, but who 
nevertheless saw that there were dangers, and that medical 
men who devoted themselves solelyto contract work were 
not likely to render much service to science, so deadening 
^ould be the routine, and perhaps so arduous the w ork 

An Income Doullefl under the Act 
My next intcrnew w as w ith one of the mo<it successful of 
the panel doctors, at least so I judged him to be He was 
liardly able to realise his own good fortune 'When once ho ' 
enderstood the pnqiort of my visit ho conducted me to the ; 
window and begged me to look at a powerful motorcar 
■standing outside his door He had scarce worked under the 
Act for two months, and already be could buy a motor 
Tegaidloss of expense He had been making about 
iwO a year in private practice now he had some 2500 
ensured persons on his list, bringing him :n about £900 It: 
was true that his private practice had decreased by one- i 
■third, two thirds remained, and the third who had become ' 
insured patients was not all loss, as they had come to him as | 
their panel doctor The Act, said this practitioner, was a ! 
splendid measure so long as thepnnciple of the freechoiccof 
doctor was strictly maintained Formerly contract work 
was parcelled out by the clubs The medical practitioners 
liad to pay court to committees of management, tbc patients ; 
liad little or no voice in the matter Now any piactitvoncr ' 
who really wanted to work had a fair chance He had only 
to make himself popular It was true they were having a lot of 
trouble in getting the service started Newly insured persons 
<amc with tnvial ailments for the novelty of the thing, but 
that would all wear out, and if surgery attendance had much 
increased visiting patients at their own homes had not, and 
that was a most important Bide of the question A rumour 
had been circulated that if insured persons did not get their 
red tickets at once they would not be able to obtain medical 
attendance Consequently, some 300 persons came to him on 
one single evening, blocking tip the street The popular doctor 
signed the red cards in batches of 50, telling the owners 
to come back on another occasion to give the details 
This continued for several nights, but a great many 
who obtained lus signature on their cards never gave 
themselves the trouble to return, so that he really 
does not know even the names of all tho«!e who may 
call upon his services “But this docs not matter,” he 
added, “I do not need a formal introduction, for, thank 
goodness, 1 have no patients who stand upon unnecessary 
ceremony They are going to be much more reasonable to 
manage than private patients wore Three or four pci^le 
can be seen m the time one private patient would take up. 


Then they take your wowl and readily submit to bo 
examined, there is no bother, no lengthy ■explanation is 
needed , w c can treat the disease and not the people ” 


Malingering 

There was a phase of tho work, however, which this 
cheerful informant viewed with apprehension, and that was 
malingeriTig There were so many men wlio, having passed 
midlife, did not want to work, so they “had -pains in tho 
back ” llicso are the cases that make it possible that the 
panel doctor who most readily grants certificates of sickness 
Wirt acquire an unfair advantage—that is to say, that a 
certain class of patient will desire not to be treated by a 
medical man who looks very closely after malingcnng 
The difficulty may have to be met by the appointment 
of medical referees An insured person would not be 
allowed to change his medical ■attendant if he had been 
sent to a referee for malingering and the chaige 
had been made good In regard to the wage limit, 
ho did not think he had more than two patients whose 
incomes exceeded £102 a year, and who had come 
since January to be treated as in«iured persons There were 
so few above this proposed wage limit that ho did not think 
they were worth bothering about Finally, ho freely 
recognised ho had been much abused by lus fellow practi¬ 
tioners—they had even called him a scoundrel, but for all 
that he was very grateful to Mr Lloyd George and tho 
Insurance Act The Act liad been denounced as Socialism, 
but it was not a question of Socialism or anti Socialism, for 
those were political matters W hat they had to think about 
was tho sick, especially tho sick poor Would the medical 
profession be able to give more attention to tbe latter than 
they had done prev lous to the passing of the Act 7 He main¬ 
tained that the poor would get a great deal more attention 
than formerly, and to call this Socialism would not make it 
any tho less beneficent 

The BW tng Claet and the Act 

I went aUo among tho poor themselves to seo how 
they responded to such sentiments It roust be confessed 
that I did not find the Act was popular aroong many of the 
working class of Carlisle They complained that tlie work 
of administration is much more complicated than it was 
with the r old clubs and Friendly Societies Terbapa it 
was only ]ust to pay the administrators bettor, but 
this did not make for economy There was a great 
amount of unnecessary red fapcism, and tho insured and 
those who were managing affairs were smothered with litera¬ 
ture What was wanted was simplicity and more effcctivo 


management When the workmen organised and managed 
methods of insurance among themselves they did tho work 
without so much bother and so many complications One 
thing, however, the Act Ins done for the working classes in 
the Carlisle distnet It has greatly strengthened tho Gas 
Workers and General Labourers’ 'Dmon The Northern 
Distnct Branch of this far rtachmg union of workers liad 
attempted to start a benefit fund of their own, but were 
not very successful To-day, tho benefit fund of this 
trade union has obtained recognition under the Act as an 
Approved Society Having thus become a State institution, 
any number of workers who hesitated to join have now 
come m, and this the working classes consider a great 
advantage But so far as the medical aspect of the case is 
concerned they are less appreciative They all instinctively 
seo the advantage of the free choice of doctors, but they do 
not fully appreciate the harm that club practice did Again, 
they are feeling somewhat resentful against tbe general 
ho^ital, where treatment and admission are not so readily 
granted Patients are now frequently referred back to tho 
panel doctors The workmen, who claim tliat tliey have sub¬ 
scribed liberally to the upkeep of the hospital, now threaten 
to withdraw their support, a difficulty which has always 
been foreseen For this, it roust be remembered, is not a 
new trouble, but the working of the Act has neces^nly 
accentuated it, as the hospitals all over the country have 
been compelled alike to sift the cases in the out patient 
departments, and to withstand tho pressure upon tlicir iicds 
Tbe finances of the Carlisle General Hospital, hkcthweoi 
many analogous institutions, are not at all flounshing 
Somo feai that it may be necessary to miimapahso 
hospital In that case the medical staff 

nght to insist on being paid, and the cost wouH bogreatlj 
augmented The ratepayers therefore new this prospect 
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with considerable apprehension. All over the country the 
workmen’s contributions have been magnified in importance, 
and the charitable spirit that sliould influence suclr sub¬ 
scriptions has been obscured. Carlisle is experiencing this 
diflioulty. 

Of course, as the figures given above show, the majority of 
the medical practitioners in Carlisle do not approve of the 
Insurance Act. Bvrt so far I have heard so imrch against 
the Act that I think it right to repeat what those who are in 
favour of the measure had to say. This accounts for my some¬ 
what one-sided relation of what I heard and saw at Carlisle. 

(To he continued.) 


MANCHESTER. 

(Erom our own Correspondent.) 

Tnsiitntions and Insured itesident OJtiocrs. 

An important letter has been received from the National 
Health Insurance Commissioners regarding a “problem” 
which was discussed by the Salford board of guardians 
lately in reference to the treatment of resident officers who 
became non-resident during sickness. The general purposes 
committee of the board, with one dissentient, resolved to 
recommend that resident officers who remained within the 
institution be paid their full salary and required to refund 
the amount equivalent to the full amount of sick pay 
received from their Approved Society. In the case of 
officers preferring to leave the institution for treatment during 
sickness, it was recommended that they be paid their full 
salary and required to refund a sum equivalent to one-third 
the amount of the sick pay received under the Insurance Act. 
In reply to a letter from the dissentient guardian, the Com¬ 
missioners state that the payment of wages during sickness, 
except under the provisions of Section 47 of the Insurance 
Act, is a question of private contract between the employer 
and employee,'and is not affected by the operation of the 
Act. The fact that an employer pays contributions under 
the Act does not relieve him of any liability in respect of 
such contract, and no refund could legally be demanded on 
account of any benefit which the insured person had received. 

An Analysis of Children’s Diseases at Three Stayes. 

Mr. E. D. Simon, in an interesting address delivered 
in Manchester on what he called “Religion and Cix’ics,” 
differentiated three stages at which we have information as 
to the health of the child. These three stages, he said, were 
(1) the report of the medical officer of health on infant 
mortality; (2) that of the medical officer of the education 
committee as a result of inspecting children at the age of 
five when entering school; and (3) the result of inspection 
when they left school. In 1911, out of every 1000 children 
born in Manchester 156 died within the first 12 months. In 
middle-class families, where children had proper treatment, 
deaths within the first year were comparatively rare. As to 
illegitimate children, the death-rate in one district was more 
than 500 per 1000 of the illegitimate children born. A 
high death-rate meant a high damage rate, for one in 
every four inspected at the age of five proved to be 
suffering from comparatively serious ailments of the skin, 
eyes, ears, or breathing passages. It was found that 17,000 
out of the 100,000 'school children had “ thoroughly bad ” 
teeth. Infant mortality was largely due to the fact that 
the slum mother did not know how to give her child even 
those advantages open to her. For the majority of children 
the private dentist did not exist. The report of the Rental 
Hospital showed that of the 17,000 school children with 
thoroughly bad teeth only 100 were treated at that hospital. 
If a child had ringworm the mother had to lose half a day 
in visiting and waiting at a hospital. Money was spent in 
finding out what was the matter, but r-o attempt was made to 
put things right. Hence the speaker urged the establishment 
of school clinics. 

AprU Ist. 


Donations and Bequests.— Contingent on the 

death or remarriage of his wife, the late Mr. Richard 
Stanway has left £1000 to the Eden Cottage Hospital, 
Broad Oak, Essex .—Sir John Ramsden has contributed 
£1000 to the fund for the extension of the London School 
of Tropical Medicine. 


WALES. 

(From our own Oorrespondekt.) 

The ITealth of Worlters in Ditch. 

The manufacture of patent fuel from pitch and coal dust 
is an increasing industry in South lYales, aud especially in 
the neighbourhood of Swansea. The men who are employed 
in certain processes have been found to suffer Irora warty 
growths which in some instances have taken on an epithelio- 
matous character, and in certain instances the eyes of the 
workers have been affected. Reports which had been 
received led the Home Office to consider the desirability of 
scbcduVmg the industry as a dangerous trade, and in the 
summer of 1911 a long inquiry was held in Swansea and 
Cardiff with a view to ascertaining the extent of the mischief 
done. No definite decision was arrived at as the result of 
the inquiry, as it was considered desirable to ascertain wtet 
would be Ibe effect of carrying on some of the processes 
under cover and of providing bathing facilities for tlio men 
on the works premises. Several owners of works undertook 
to make the necessary structural alter,ations and a few of the 
men volunteered to make use of the bathing facilities. At a 
further inquiry recently held at Swansea and Cardiff the 
results which had followed these experimental safeguards 
were disclosed. The carrying on of the work under cover seems 
to have been successful, for the manager of one works where 
a largo shed had been erected stated that since its erection 
there had been no case of the disease among the men employed 
there. The encasing of machinery and the more regular 
sweeping of the workplaces with a view to Icsscuing the 
amount of dust scattered about .appeans to have had a good 
effect, but the bathing at the works has met with a great 
deal of opposition from some of the men, allhorrgh in this 
connexion there was a difference of opinion among the men 
employed in Swansea and in Cardiff. Tlio men’s repre¬ 
sentative in Swansea said that the provision of baths had 
been greatly appreciated, and he considered they had had a 
beneficial effect, for tbo men wbo regularly bathed had 
become free from warts and their skin generally had 
improved. The Cardiff workmen, on the other hand, were 
opposed to the bathing at the end of the day’s work, for 
they contended tl)at it produced an acute burning sensation, 
especially on sunny days or when there was a cold wind. 
Some of the men declared that they would give up the work 
if compelled to have baths at the works. This difference 
may possibly be due to a different form of pitcli being iiset 
* in the two districts. It transpired during the inquiry tna 
5Iv. H, Campbell Ross was conducting some investigation® 

into the relative action of different forms of pitch, and nac 

ahe.udy found that pitch made from Scotch coal was less 
deleterious than that made from the South IVales coal, an 
that there was a difference between blast-fnrnacc pitch an 
gasworks pitch. It is probable that the results of his further 
investigations will be awaited before any decision is come t 
by the Home Office as to regulating the industry. 

Sanatoriwns for Wales. 

An important part of the sclieme of the iVclsh Nationa 
Memorial Association is the erection of sanatormms i 
different 2oarts of IValos. 'The association has already 
over the only two at present in use—the West lYales Ban 
torium at Alltymynydd, near Carmarthen, which 
in the summer of 1909, and a small institution in the is 
of Anglesey which it is now proposed to enlarge. 
institution is to be erected at once at Rangor for Lort 
Carnarvonshire, and another for South Carnarvonshire an 
Merionethshire near -Barmouth. For Cardiff there arc nor^ 
in course of erection buildings at Gian Ely, 
anticipated that in a few weeks they will be suffioientl. 
advanced to allow of the admission of about 50 patients. 

Isolation Hospitals in Glamorgan. 

A noticeable feature in the recently issued repoit by th® 
medical officer of the Local Government Board ” 
incidence in England and Wales of notifiable 
disease during 1912 is the large number of cases of scarie 
fever which occurred in Glamorgan. In the whole o 
Wales the rate per 1000 inhabitants was 3"35. In 
it was 12-5 per 1000, in the Rhondda Valleys b P®^ 
1000, and in Ogmore and Caerphilly 7 per 1000. In rece 
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the Gelligact urban district near Merthyr, ^'herc there Is a 
population oE nearly 40,000, a now hospital coating £12,000 
Iras just been opened, and as there were 110 eases of scarlet 
fever in the district last year it would Bccm to have been 
•established none too soon. Abordarc is very ill-provided 
nith means of isolating cases of infectious disease, a small 
wooden building being the only available Institution, 
altbongh last year no fewer than 635 eases of scarlet 
fever were notified to the medical officer of health. A few 
years ago plans were prepared for a ranch larger hospital 
; f. . ■ .. 1 — -i— taken with 

■ ‘ ■ 'a suitable site. 

• ... , :tion have now, 

however, been successful, and a site has been obtained at a 
■cost of £8750. 

April l9t. 


SCOTLAND. 

(FnOM oun own Oorhespondents.) 


Couufj/ oj Aberdeen and Sanatorium Treatment. 

At a conference between the public health subcotpmittcc 
of the Aberdeen county council and rcpresentativ<<s of the 
jrubUc health authorities of the county from the several 
burghs and district committees, held recently in Aberdeen, 
it was decided that sanatorium treatment should be 
undertaken for all persons requiring such treatment, 
including Insured persons and tbeir dependents, also 
uninsured per-^ons. It was also decided to appoint a tnber- 
culosis officer for the whole county. Representatives were 
present from Peterhead, Fraserburgh, Roschearty, Ellon, Old 
iloldrum, Kintoro, Invcrnrie, Ballater, Tuniff, and Huntly, 
and from the district committees of Deer, Ellon. Garioch, 
Turriff, Aberdeen, Alford, and Huntly. With regard to tho 
sanatorium question, only the four repiesentathcs from 
Turriff voted for an atnendment to the effect that the negotia¬ 
tions be delayed in tho meantime. 

LanarXsMre Scheme for a Sanatorium. 

A joint scheme for providing a dispensary scr>icc and 
sanatorium for the prevention and treatment of tuberculosis 
under the National Insurance Act has been considered by 
representatives of the hntghs of Airdrie, Coatbridge, 
Hamilton, Motherwell, Rutheigicn, and Wishaw, and various 
tecoraraendations have been made. These include that a 
tuberculosis officer be appointed, at a salary of £500, to 
advise and assist the local authorities in arranging the 
details of the joint scheme, and to act as superintendent of 
the sanatorium when erected. It is suggc-sted that such an 
officer should attend at least once a week at the hospital or 
<lispensary in each burgh and in emergency cases when 
required. That otherwise the medical officer of health 
should carry out the work in each burgh, and be responsible 
to the local authority for the local oiganisation and the 
treatment of patients in the hospital. A subcommittee to 
•whom the matter was referred agreed that provision should 
be made for 100 beds, and considered that a site of from 
16 to 20 acres would be necessary, with the riglffc to lease 
ground adjoining for the purpose of providing work. 

Aberdeen Maicrnit)/ IToepital. 

At the first annual meeting of the Aberdeen Sratemity 
Hospital the report for the year was presented It states that 
the directors and representatives of the Approved Societies 
have been conferring, and it was hoped that an early and 
satisfactory arrangement might be come to, so that those 
•obtaining benefit under the National Insurance Act might 
have attention either from tho outdoor or indoor staff of the 
Maternity Hospital in return for adequate remuneration 
under the provi‘«ious of the Act. The directors aie of opinion 
that meantinic a charge of 10#. should be made for each case 
treated in the hospital, and 7#. 6f?. for each case treated in 
the district; special cases to be specially arranged for with 


tho societies. This arrangement may involve the appoint¬ 
ment of a certificated nurse to attend specially to the out¬ 
door cases. No progress could be reported with regard to 
obtaining Qome substantial assistance from the University, 
whose students benefit so largely from the teaching and 
practical training furnished by the hospital. Tliey were 
hopeful, liowever. that some help might be forthcoming. 
221 cases were treated during the year, an increase of 16 on 
the previous year, and 232 cases in their own homes, an 
increase of 6. All the outdoor cases were attended by the 
nnrses of the hospital in addition to their indoor work. 
Forty-three students had attended the practice of the 
hospital, indoor and outdoor. From May Slst to Dec. Slst 
the expenditure exceeded the income by £143 2s. Zd., and 
the expenditure from dan. 1st to May 31st prior to the dis- 
jnnetion from tho Aberdeen Dispensary exceeded the total 
deficiency on the ordinary w'orking by £263, the total 
deficiency of the year being £407. 

Aere Prison Commtsiidner. 

The King has been pleased on the recommendation of the 
Secretary for Scotland to approve the appointment of Mr. 
James Devon, surgeon to His Majesty’s prison in Glasgow*, 
to be a Prison CoTomisaioner for Scotland in place of Mr. 
Trotter Robertson, deceased. Jlr. Devon is a native of 
Glasgow, having been bom in the Calton in 1866. His 
early days were occupied with various activities, among 
his occupations being service in a house-factor’s office and 
in a Bridgeton factory. He devoted his leisure to studying 
medicine, and in 1893 he became a qualified medical man. 
He was a house surgeon in the Royal Infirmary, Glasgow, 
and later assistant m tho pathological department there. 
His first outside appointment was as assistant medical officer 
in the city poorhouse, and in 1895 he was appointed medical 
officer in Dnko-stroct prison. In 1901 he became one of the 
tlirec medico-legal examiners to the Crown in the Glasgow 
district. His promotion to the high office of Prison Com- 
ralssioncr will be very popular and is felt to be higlily 
deserved. Mr. Devon has earned wide distinction as an 
authority on criminology, and has lectured oxtenslvoly on 
tiie subject to the Royal Philosophical Society of Glasgow 
and other bodies, llis book, “Tho Criminal and the Com¬ 
munity,” published in 1910. is a valuable W'ork on prison 
management and criminology. 

t7ias^on.‘ 7/osjiital Sunday Piind. 

At the nineteenth meeting of contributors to this fund 
it was reported that the income of the fund for the 
year amounted to £4623, a decrease of £136 as compared 
with the preceding year. The sum set aside for allocation 
was £4410, and, as in previous years, a division was made 
in proportion to the number of fully occupied beds in each 
infirmary. The Royal Infirmary, with 638*2 beds, got 
£1946 15s. 7t/.; the Western Infirmary, with 553-6 beds, 
got £1688 8#. Zd. j and the Victoria Infirmary, with 254 
beds, got £774 16#. 3d. 

Aberdeen Di^iensary. 

The annual meeting of the subscribers to the Aberdeen 
Dispensary and Vaccine Institution was held recently. 
Daring the year 9310 cases, as compared with 13,129 the 
previous year, have been treated, the decrease being probably 
in some measure due to the charge of 2d. now being made 
for medicines, and also partly to the fact that in 1911 
there was an epidemic of measles. The number of patients 
treated in their own homes daring the year by the general 
staff of the dispensary was 2355, compared with 3053 the 
previous year. The number of \isits paid 5951, com¬ 
pared with 7914 in 1911. Seventy vaccination^! and reyac- 
cinations were done, a decrease of 7. 327 dental operations 
were performed, compared with 427 in 1911. Special ear, 
nose, and throat cases nnmbered 900, being a decrease of 
123. 31,002 pre.^criptions, as compared with 47,292, were 
dispensed. The charge of 2d. now exacted for each time 
medicine is dispensed brought in £184 11#. 4(/., going a 
considerable Viay to meet the cost of medicine, which was 
£286 8#. 9^7., £46 1#. 3fZ. less than in 1911, thus showing a 
considerable decrease all rounA To the post of medial 
officer, rendered vacant by the retirement of Dr. n. r. 
Croll, Dr. Middleton Connon, late of Montro'ie, v.'as 
appointed. 

Apr*! lit. 
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lEBLAND. 

(From otjr own Correspondents.) 

Irish Medical Benefit. 

The committee appointed to inquire into the desirability 
of extending medical benefits under the National Insurance 
Act to Ireland met for further sittings in Dublin on 
March 26tb, when Mr. D. A. McCurdy, of Londonderry, Mr. 
W. J. O’Sulliran, of Limerick, and Mr. S. R. Coates and Mr. 
T. A. Davidson, of Belfast, were examined. Afterwards a 
conference took place between the members of the com¬ 
mittee, the Irish Insurance Commissioners, and the members 
of the Conjoint Committee of the Irish and British Medical 
Associations. Lord Ashby St. Ledgers, the chairman, said 
that the Chancellor of the Exchequer had told him distinctly 
that all he could give for medical benefit in Ireland was the 
same as in England, Is., to pay for certificates, and medical 
and tuberculosis benefit, but exclusive of medicines and 
appliances. The suggestion was then made that in Ireland 
the medical practitioners should for this payment attend 
not only the insured but also their dependents, a pro¬ 
position which the representatives of the Conjoint Com¬ 
mittee absolutely refused to entertain or even to put before 
the profession, as they knew it would be useless to do so. 
The committee then explained that for the present their 
idea was simply to recommend the extension of medical 
benefit to the six county boroughs—i.e., Dublin, Belfast, 
Cork, Limerick, Londonderry, and Waterford—but they 
would like to include the dependents. They pointed out 
that as no more money was available from either the 
Treasury or the employers, the only other source was the 
insured themselves, and they asked if the Conjoint Com¬ 
mittee would join in a round-table conference in London 
with the Treasury Committee and representatives of the 
Friendly and Approved Societies to see if some scheme could 
be suggested. If the Approved and Friendly Societies got 
their members to add an additional Id. per week, the total 
sum for each insured person would be 11s. 4ri., and if 
from this was' deducted 10(f. for medicine, kc. (in addi¬ 
tion to what is already estimated for medicine—i.e, 
2s. —in addition to the 7s.) a sum of half a guinea 
would be available for medical practitioners for attending 
each insured person and his dependents. The Conjoint 
Committee agreed (after private consultation) to take part in 
this London conference, but said they could make no 
promises for the profession until that body was first con¬ 
sulted ; so the matter is to be brought before the Local 
Medical Committees of the six county boroughs this week. 
Whether the profession in these towns will agree on any 
fixed rate is doubtful. In Belfast the profession have already 
decided that they would accept the same rates as in England 
—that is, 7s. for each insured person—and that they would 
attend each of the dependents at the same figarre. 

The Certifioafion Soheme. 

The scheme of payment for the provision of medical 
certificates under the National Insurance Act has been the 
subject of discussion in medical circles all over the country 
during the past we^. There is a general feeling that 
the rate of remuneration is inadequate for the duties 
required. The decision whether to go on the certifica¬ 
tion panels or to decline has been left by the Conjoint 
Committee to the Local Medical Committees, who are 
summoning meetings of the profession to decide the matter 
for each area. Most of the meetings held up to the present 
have decided against the scheme—for example, county 
Dublin, county Tyrone, Queen’s County, North Tipperary, 
county Cork, county Westmeath. On the other hand, 
some of the city areas, notably Belfast, Londonderry, 
and Cork, have agreed to form panels. Limerick has 
refused. It is curious that the chief opposition to 
the scheme comes from the rural areas, where the rates 
of payment offered are the highest. This opposition is 
probably due to the fact that in the country districts the 
Poor-law medical officers fear a large increase of work if 
they undertake the responsibility of certification. In the 
cities both Poor-law medical men and Friendly Society 
practitioners feel that almost any system of payment 
would be better than the present confusion. There is 
no denying the fact, howev'er, that the scheme has 
given rise to acirte differences of opinion in the profession. 


Some of the more extreme of the country dispensary practi¬ 
tioners interpret the qualified approval given by the Conjoint 
Committee to the certification soheme ’ as an abandonment 
of their interests, and at a meeting held in Dublin last week 
they repudiated the Conjoint Committee as the executive of 
the profession. 

The Boyal Yictoria Hospital, Belfast. 

At the 120th annual meeting of the supporters of this 
hospital, held on March 26th, it was reported that 3321 
new cases had been treated in the wards (2183 surgical and 
1138 medical) during the past year, while in the extern 
department 32,658 patients had attended. Financially, the 
total receipts for the year were £16,6l4, as against £16,738 
in the previous year, while the expenditure was £16,587, as 
against £16,394. The workmen’s subscriptions, which had 
increased during the first six months, showed a decline at the 
end of the year. 

The lade Mr. Wm. John Meharry. 

I regret to announce the death in his seventieth year of 
this well-known Belfast medical practitioner, which took 
place at his residence on March 30th. A county Down man, 
Mr. Meharry was at first in business in Liverpool and London, 
but in 1877 he returned to Belfast, ahd under his late 
brother’s direction and advice (Dr. Hugh Meharry) he 
entered Queen’s College, Belfast, as a medical student, and 
in 1883 became a Licentiate of the Royal Colleges of Sur¬ 
geons and Physicians of Edinburgh. For 28 years he was, 
to the entire satisfaction of the Belfast guardians, apothecary 
under the Poor-law board. Mr. Meharry had a large practice 
and was deservedly popular. 

April 1st. 


PAEIS, 

(From our own Correspondent.) 


The Congress of Gynacology, Ohsictrics, and Padiatry, 

This Congress was held at Lille from March 25th to 28tE 
Professor Pozzi, who presided at the opening meeting, pointed 
out that gynaecology, obstetrics, and pmdiatry pursued a 
common end, the conservation and amelioration of the race 
—conditions indispensable to national greatness. lU, 
Delasalle, mayor of Lille, welcomed the delegates, and 
after Professor Oui, the secretary-general, had delimred a 
brilliant address, Professor Bar, on behalf of the 
d’Obstdtrique et de Gyn6cologie Fianijaise, proposed 
formation of an association of French-speaking ^ 
and gynmcologisls, wdiich was unanimously adc^tem 
the scientific proceedings papers were read by M- 
and M. Vanverts on 'rumour of the Ovary m Ro 
tion to Pregnancy, and were discussed by 
M. J. L. Faure, M. de Fourmestraux, M. Muret foi 
Lausanne), M. Jullien, M. Le Nouene, M. Jokelmann-R > 
M. Jayle, M. Walther, and M. Pinard. Malignant cliono- 
epithelioma was considered in papers by M. ’ 

M. Bender, M. Polosson, and M. Violet-first the patno- 
logical anatomy and pathogenesis, then the ^ 

chorio-epithelioma to gestation and teratomata 
a clinical standpoint, with a description of the . ’ 

evolution, prognosis, and treatment. In the cn b 
discussion M. Waliich, M. Bfigouin, M. Violet, 

Bender, M. Keifler, and M. Pinard took part. The mem 
of the Congress were then divided into two groups, on 
which visited the Maternitd and the Charitd, j 
St. Sauveur Hospital. On Wednesday the ,p?'’’„c[ay 
lessor Pozzi, gave a very successful lecoption, and ihurs j 
was devoted to a visit to the mines of Lens and Auiche. 

Exchange of Professorships. 

M. Hartmann, professor of operative surgery nt 
Faculty of Medicine of the University of Paris, was 
ferred on March 1st, at his own request, to the cliai 
Clinical Surgery at the same faculty. 

The Treatment of Ttiherculosis hy Marine Micro-organisms. 

At a recent meeting of the Academie des 
M. Raphael Dubois stated that some years ago he haU tep 
alive for 10 months guinea-pigs previously inoculatea 
cultures of the tubercle bacillus by injecting into 
during the period of glandular enlargement cultures 
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micrococcus taken from the pearl capsules of certain shell¬ 
fish found on tho sen-ishore at Ilyferes Dubois announced 
that ho intended to resume his experiments 

The IFyjiene of JBarlers' Shops 
M Marc Langlais has undertaken to make a study of the 
number of microbes to be found in shaiing brushes, combs, 
hair brushes, and otlioi implements of tho barber Many 
barbers becoming interested, in the question and wishful to 
learn a simple method of rendering their apparatus asoptic, 
applied for information to the Institut Pasteur Tho reply 
was reassuring It appears that the microbes found by 
M Langlais are for the most part innocuous Simple 
methods of disinfection consist m a slight flaming of 
metal combs and razors Shaving brushes should he soaked 
in an antiseptic solution A formol heating steriliser similar 
to those u^ed by surgeons for their instruments is recom 
mended 

Conyreis of ITcdieal Students 

The delegates from all the incorporated associations of 
medical students and three representatives of general 
associations n ere present at the first congress organised by 
the Federation of Incorporated Associations of France 
Various resolutions were earned first, to oppose, by legal 
recourse if necessary, the exemption from the baccalanTealc , 
secondly, to demand that in pnnciplc appointments as 
interne of the hospitals shall be reserved for French students 
in the provinces particularly, except where French candidates 
are insufficient in numbers, thirdly, one relating to the 
organisation of the clinical appointments (stage nUdical) in 

fVift l />«»> ♦»>r »♦ 1 k »• If • 


the namner o£ patients, m the proportion of one stagtaxre 
to each six or eight patients Finally, the fourth demand is 
that the fifth year shall be 4reed from all laboratory work 
and exclusuely demoted to clinical work, that tho work to 
be done xn tho first four years and tlic examinations corre 
spending thereto shall be conducted on really practical 
lines, and not be allowed to degenerate into theoretical 
examinations to the detriment of the clinical examinations , 
and that the dates of oxammafions siiall not synchronise 
with those of tho competition for the Assistance Publique 
The questious concerning foreign students m France and 
the consequences of the prolongation of military service for 
medical students also foimed the subject of interesting 
discussions 

The Iiitirnational Tofvn Life Exhibition of 19J4 
It has been decided by the city of Lyons to organise a 
town life exhibition there from May 1st to Nov 1st 1914 
In tins international exhibition the vast subject of collective 
life in the modern town will he demonstrated The cxhibi 
tion will deal w ith the requirements of hygiene of transport 
the culture of man, puericulture, school, instruction work 
disease, tuberculosis alcoholism, old age invalidity and 
industry The following is a list of the sections statistics 
and demography, street control and modes of tniu‘fport 
drinking water, surface waters and the purification of 
water, evacuation of the solid residues, dwellings 
furnishings, lighting and clcctnc lighting, ventilation, 
heating, and refngerating , foods of animal origin , niiik 
and its derivatnes, foods of vegetable origin, hygienic 
drinks , adnltentiOQ and inspection of food staffs, mineral 
water«i, special chemical hygienic products , infant protec¬ 
tion and puericulture , school; military hygiene, bodily 
hyg eno and cleanliness , primary and secondary instruc 
tion, superior instruction, technical qpd professional 
instruction, the Uygieno and protection of work, social 
economics , police of towns and police laboratories, infcc 
tious diseases , disinfection, organisation of public health 
in vanous countries, the departmental health services, 
assistance and tlie hospitals, the struggle against tuber 
cnlosis , the struggle against alcohol, touring, physical 
culture and sports , tiie arts , photrgraphy , bool^, posters, 
and new spapers , horticulture, electricity (other than light¬ 
ing) , the postal, telegraph, and telephone services All 
cj^bits relating to social or economic science will be 
admitted free, commercial exhibits alone being subject to 
duties 
March Slat 


BERLIN. 

(From our own Correspondent ) 

Unusual Comhination of Clerical and ^^edlcal 1 unctions 
The ecclesiastical and medical authorities of the Pro¬ 
vince of Saxony ha \0 recently had to deal with an unusual 
problem in medical ethics A medical man in a small 
country town, complained to tho medical chamber of the 
provmcc that the clei^yman of a neighbouring locality, who 
had been a qualified medical man before he entered the 
ecclesiastical profession was non undertaking medical 
practice and recoaenng fees, which were spent by him for 
benevolent purposes Before this clergyman was appointed 
to his present parish there had been no medical man 
resident m it, and patients had consulted the complainant, 
who lived not far away Tho complainant had, however, 
lost nearly all this portion of his practice, and things 
became worse when the clcigyman was appointed honorary 
medical officer of the locality together with the medical 
man of the town The medical chamber accordingly trans¬ 
mitted the complaint to the ecclesiastical authority of the 
province with a request that the clergyman should ho pro 
hibitcd from accepting the appointment and also from acting 
as a medical practitioner Tho consistory, however, took a 
view of the case different from that of tho medical chamber, 
saying lint as the clergyman in question had a regular 
Gorman medical qualilication he was of course entitled to 
engage in medical practice They could only prohibit him 
from doing so if he neglected bis clerical duties, a fault 
which he had not committed The consistory further stated 
that the only patients whom be attended were residents in 
his pansh and that at their special request he had been 
appointed honorary medical officer of the pansh, m whicU 
there was no resident medical man He did not receive 
any fees for this appointment, so that tho neighbouring 
medical man who continued to act as medical officer and 
to receive the same salary as formerly had no real ground 
of complaint Far from prohibiting the clergyman fiom 
engaging in medical practice, tho consistory wished him to 
continue his work m the interest of tho parish The medical 
chamber thereupon decided to enter the clergyman in tlio 
Medical Register in the some manner as all other medical 
men residing m the piovince, to recover the tax for the 
medical chamber from him, and to bring him under their 
jurisdiction in questions of medical ethics 

The JUetirenient of Profeisor LCenhiier 
Professor Heubner the well known specialist for diseases 
of children, has left his post as ordinary professor of 
pojdiatrics at the University of Berlin and director of the 
pxdiatnc department of the Chant6 Hospital At the 
occasion of Ins final lecture all his former and present 
assistants assembled m the lecture room together with tho 
students Professoi Finkelstein presented a “festschrift 
edited by the different assistants, and announced that a 
fund had been collected under the name of the ProfessOi 
Heubner Fund for the support of chnical and therapeutical 
researches in p'edntncs A premium from the interest of 
the fund is to bo distributed every three years to workers in 
the above branch of medicine 

Statistics of Deaf 

According to the statistical journal edited by tho Prussian 
Statistical Office the number of deaf mutes in Prussia regis 
tered at the last Census was 34,804, of whom 18,659 were 
men and 16 145 were women It is remarkable that tho 
relative number of deaf mutes has continuously decreased 
since 1871 , xn 1871 tlicre were 9 9 deaf mutes registered for 
each 10 000 of the population, but only 8 7 in 1910 Tho 
Eastern Provinres of Prussia liavc relatively the greatest 
number of deaf mutes, tlie ratio per 10 000 being 17, IG, 
15, and 11 cases in East Prussia, IVest Prussia Posen, 
and Pomerania respectively In the Western Provanccs, 
Rhenish Prussia, Saxony, Westphalia Schleswig Holstcim 
and in the distnet of Berlin only 5 to 7 eases occurred 
for each 10,000 Ihc Jews have the largest propor¬ 
tion of deaf mutes—'namely, 14 4 per 10,0(^, 
the Protestants the corresponding number is » V, wmi 
among tiic Roman Catholics it is 10 3 In the y^l910. 
of the men 27 5 per cent were mamed as compared watU 
13 per cent m 1880 The increr^e of marriages is ccr- 
tamly caused by the fact that a better training Ot the men 
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enables them to provide a home. This is also illustrated 
by the fact that 2195, being 117-6 of each 1000, were 
established in independent positions as compared with 60-8 
per 1000 in 1880. The majority bf deaf-mutes are engaged 
in tailoring and in agricultural work. There are 48 institu¬ 
tions in which 6050 deaf-mute children are being trained by 
612 teachers. 

Tlie Berlin Medical Society. 

At the last general meeting of the Berlin Medical Society 
the honorary secretary. Professor von Hansemann, gave a 
report of the business of the society. He stated that the 
number of members was 1714, of whom 22 were honorary 
and 9 were life members. The society had met 34 times, 
when 44 lectm-es were delivered. The number of members 
had increased by 93. Two of the honorary members, Lord 
Lister, of London, and Professor Armaur Hansen, of Bergen, 
had died. The treasurer. Professor Stadelmann, reported 
that the funds of the society amounted to 280,900 marks, 
or £14,045. The librarian. Dr. Hans Kohn, said that the 
reading-room had been visited 10,461 times by members 
and 11,433 times by their friends. There were 206 medical 
journals kept in the reading-rooms. The catalogue of the 
library contains 46,340 volumes, including medical journals 
and books. During the last year a union of the libraries of 
nearly all the other important medical societies of Berlin 
has taken place, the societies having placed their libraries 
under the control of the Medical Society, paying a certain 
sum for the use of the reading-room and the salary of the 
attendants. Considerable sums could be saved because it 
was no longer necessary for each society individually to 
subscribe for the same journals. The assembly-room of the 
society in the Langenbeck House, which is the property of 
the German Surgical Association and is rented from it, is 
much too small, and the Medical Society mil therefore 
build new premises under the name of the Virchow House. 
It is intended to begin the work in October next, and to 
have it finished in October, 1914. The committee of the 
Berlin Medical Society was re-elected. Professor Orth being 
chosen president. 

A Medical Excursion to Great Britain. 

In connexion with the International Medical Congress in 
London the central committee for medical excursions will 
arrange an excursion to England, Scotland, and Ireland. 
The party will start on August 3rd by special steamer 
chartered from the Hamburg-America line. They will 
arrive on August 5th in London, where lodgings will be 
ready for them at De Keyser’s Royal Hotel, Biackfriars. 
The stay in London will last until August 12th, when they 
will re-embark on their special steamer and first proceed to 
Scarborough, where they will arrive on the 13th, leaving 
the same evening for Leith. The 14th will be spent in 
visiting Edinburgh, and the 15th in making a trip to the 
Scotch lakes, including Loch Lomond, Loch Katrine, the 
Trossachs, and Callander. The next stopping places will 
be Aberdeen, Stornoway (in the Hebrides), Oban (with a 
trip to Staffa), Glasgow, Belfast (with a trip to the Giants’ 
Causeway), and Kingstown (with a trip to Dublin). The 
Channel Islands will be the last British territory visited by 
the party, which will then go to Rotterdam, from where 
they will reach Hamburg by steamer on August 28th. The 
expenses ate from 875 to 1400 marks (£43 15s. to £70), 
according to the cabin. No doubt the excursion to Great 
Britain will be a success, as was the case with the great 
trip to America last year, arranged also by the central 
committee for medical excursions on the occasion of the 
International Congress on Hygiene. 

March 31st. 
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Lectures to Students on Questions in Medical Ethics, 

The difficulties of the first few years in practice are in no 
small degree increased by the problems of medical ethics and 
economics, which I regret to say are not fuUy understood by 
many graduates of our universities. The “ Organisation ” of 
the Vienna practitioners has therefore arranged a series of 
lectures dealing with various subjects necessary to be known 


by the young practitioner, but especially intended for students 
of medicine, for it is to them that the Organisation appeals, 
since they will form the backbone of the medical Organisa¬ 
tion in the near future. The most interesting of the lectures, 
of which some have been already delivered before larve 
audieflees, dealt with the relations between the practitioner 
and (1) the general public, (2) the municipal and state 
authorities, and (3) public and private corporations, including 
the sick clubs or Krankenkassen and contract practice 
generally. A large share of the lectures was allotted to the 
problems of income taxes and duties, as well as to the 
position of medical men in forensic cases, a position which 
is not an enviable one, and it was shown how the new “Penal 
Code Act” would, if it became law, improve the forensic 
relations of medicine. As the lectures were well attended 
the Organisation has decided to continue the experiment. 

Sialt Clubs and their Medical Officers in Lorver Austria. 

On Feb. 1st the medical officers of all the sick clubs or 
Krankenkassen belonging to the various guilds in Lower 
Austria discontinued, after due notice, their work in the 
service of these clubs, and restricted themselves to giving 
medical aid to the men belonging to them at the ordinary 
fees for private practice. All administrative work such as 
notification of disease in connexion with contract practice 
is stopped. The medical officers have given an explana¬ 
tion of their attitude in a pamphlet, addressed to 
employers and employees alike, setting forth their 
grievances in six articles, to the following effect: 1. The 
Union of the Sick Clubs does not recognise the 
arrangement, as regards contract practice, arrived at 
between tbc delegates of medical councils and of the “ Com¬ 
mittee of the Sick Clnbs of Austria ” some time ago. 2. The 
sick clubs want to subject tlie medical men to tiie control of 
non-medical officers. 3. The work of the medical officers is 
being constantly increased to the detriment of the sick 
members, whilst their remnnerajtion remains unaltered. The 
medical officers, therefore, wish to bo paid at the rate of so 
much per patient, and not by a fixed salary without refemnee 
to the number of members allotted to each medical officer. 
4. The specialists .appointed by the “ Union ” can only be 
consulted by patients who arc not confined tohed, whilst those 
requiring the advice of specialists, if they cannot go oat, 
must become in-patients in a hospital. 5. The appointment 
and allotment of the medical officers’ districts are matters to 
be decided not by the local committee of the sick club, but 
by the “ Union.” 6. ’i’he medical officers object to patients 
with an income of more than £100 a year being retains on 
the list of the sick club, and refuse to treat them at tn 
reduced rates of the sick club. For all these reasons > 
medical officers resigned their appointments at the same time, 
taking steps to hinder the “ Union’’from getting other me 
to take up the work. The conflict has now been gn'nS ° 
for two months ; the clubs pay their sick members loo P 
cent, of their regular sick pay, and provide them wi 
medicine, but not with medical advisers. It appears alrca y 

that the extra 50 jicr cent, which the clubs are now payi g 
over and above the regular sick pay is more than they us 
to spend in the remuneration of the medical officers, 
therefore they are trying to find a pacific solution ot 
difficulty. The profession hopes that the result will be m 
favour. 

The Minter Term of the Medical Session. 

The winter term of the medical session 1912-13 has now 
terminated, and by this time it is know-n that the 
medical students has again increased, especially ^ 
German - speaking Universities. In Vienna it has n 
marked by the erection of the new buildings for i 

dissection, as well as by the beginning of the . 

Institute, w’hich will be ready in about a year’s time, o 
the official commencement of this term in October, „ 

new hospitals have been established, and four 
liave become vacant, partly through the operation of tuc * b 
limit of 70 years and partly through death. 

March Slst. 


Medicaii Magistrate. — SIt. J • 

O’Bryen, L.E.C.P. & S.Edin., has been appointed a pisi' 
of the peace for the county of London. 
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NOTES FROM SOUTH AFRICA. 

(From oun own Correspondent.) 


The ParUamcntarxi Scfsion. 

The third session of the first Parliament of the Union of 
South Africa has been opened, but it is not anticipated that 
it will be of long duration, for the ditTcrcncca between 
General Botha and Goneral Hertzog on the subject of the 
relationship of South Africa with the rest of the Empire, 
which led to the exclusion of General Hertzog from the 
Cabinet, have caused a widening breach between the two 
wings of the party in power. It is evident, at any rate 
after a perusal of the Governor-General’s speech at the 
opening of Parliament, that during this session there will 
he no legislation of medical interest introduced by the 
Government. A private measure lia.s, however, been intro¬ 
duced into the Senate which, from the welcome extended 
to it by Mr. Sauer, the Minister of Native Affairs, on behalf 
of the Government, should stand a good chance of being 
passed into law. This is a Bill purporting to deal com¬ 
prehensively with the question of the protection of child 
and infant life. In terms of this measure a child includes 
an infant, and is to be regarded as a person under 16 
years of age. The most salutary and severe penalties are 
prescribed for all forms of cruelty to or for neglect of 
children. A magistrate, when passing a sentence on or 
committing for trial any person under the measure who has 
been charged with m^lcct of or cruelty to a child, is to bo 
empowered simultaneously, should he think fit, to commit 
the child to tho custody of any person or institution 
approved of by him that is wiUing to receive the child. 
The measure lepcals the existing Infant Life Protection 
Acts of the Transvaal and the Cape and incorporates the 
provisions of these Acts, or many of them, in a more 
practical form. It empowers local education authorities to 
carry out tho medical examination of school children, and 
to deal with children attending school who arc in a dirty 
or verminous condition, or who are suffering from any 
contagions or infectious disease. 

The Universitij Pill. 

Mr. Malan, tho Minister of Education, has introduced the 
Bill prepared by him for tho establishment of a South 
African Teaching University at Groot Schfir on a portion 
of that magnificent estate left by Cecil Rhodes in trust to 
the nation. The Bill is meeting w'ith a great deal of hostile 
criticism from the Goveinmeut back benches. It has not 
been welcomed very w'armly in medical circles, for its 
provisions are quite inadequate from the point of view of 
medical education, and it is thought that, although it is 
generally recognised that the time has not arrived for the 
establishment of a complete medical school, provision 
should he made in the Bill to enable such a school to be 
established whenever it is found practicable in the future. 
There are a number of objectionable features in the Bill 
wiiich will doubtless be brought out in debate by the 
medical members,of the House. It is not considered 
probable that the measure will become law, as a majority of 
the Government party are strongly opposed to it, but the 
Bill, if suitably amended, would have gone a long way 
towards placing higher education generally in South Africa 
on a much more satisfactory basis than it can ever be under 
existing conditions. Moreover, there is the danger that the 
Beit legacy of £500,000 towarfs the founding of the pro¬ 
posed University may be forfeited unless the scheme is 
carried out without further delay. 

Proposed Pestrieiion of the Cultivation of Pag(ja. 

The Minister of the Interior was recently questioned in 
the House as to whether the Government intended to take 
any steps to prohibit the grow’th and sale of dagga. He 
stated in reply that the Government was fully alive to the 
evil effects the consumption of dagga was having upon the 
coloured and native populations of the Union, bat that it was 
not prepared to take steps in the direction desired for the 
present. He thought that the whole subject could be best 
dealt with in the Public Health Act. 

Need for Peform in the Administration of the Znnac^ Zairs. 

Nearly three years have elapsed since ^ South 

Africa wa-s cstablLshcd, but no steps app * been 

taken to prepare a consolidating Bill •'* < oy. 


Consequently the law remains different in, each of tho foor 
provinces, and the existing law's arc mostly antiquated and 
Ottfc of date. All that appears to have been done is ta 
concentrate tho administration of these laws under one 
department in tho administiativo capital, and this is 
perhaps responsible for most of the difficulties that would 
seem to have arisen, as tho Department of the Interior is 
not cquippctl witli the services of an expert adviser, and has 
to seek advice from the officers in charge of the different 
asylums whenever it requires guidance, or alternatively to- 
act without obtaining such advice. The result is that na 
settled policy is being pursued in regard to the administra¬ 
tion of the lunacy laws generally, and this is unquestionably 
responsible for much of the friction and confusion which ara 
occurring at the present time. Moreover, the w’brk of the 
different asylums is not being properly coordinated, and 
each asylum is being administered according to tbe views 
of the particular medical superintendent in charge thereof. 
The chaos which now exists was well brought out in the 
correspondence recently published by a practitioner afr 
Kimberley which has passed between himself and tho 
Minister. At the present time it is certainly the dread of 
every medical man in practice lest bo should be called in, 
to see a patient with acute mental trouble necessitating 
certification, for, no matter how urgent a case may be, it 
usually takes weeks, and often months, before authority ter 
send the patient to an asylum is received, and during tho 
interval the practitioner as often ns not has the responsi- ' 
bility of looking after the patient under most unsuitable 
and improper surroundings, or, if the patient is a pauper, 
he has to hand the case over to the district surgeon to bo 
dealt with where the magistrate thinks best. Apart from 
the inconvenience of these long delays there can be no 
question but that at tho present time a large number of 
early mental cases—that would, given proper treatment 
from tlic Start, stand good chances of recovery—become 
chronic, because in the absence of suitable accommodation 
proper treatment cannot be carried out. The matter is 
really becoming urgent. From lime to time grave scandals 
leak out; questions are occasionally asked in Parliament; 
the matter is then generally stated to be still under the 
consideration of the Government, and it then drops until a 
further scandal occurs. 

Pobhen Island Loper Asx/lunu 

For a long time past dissatisfaction has been expressed 
with the system of administration at Robben Island, and 
recently there have been Very disquieting rumours. It is 
suggested that tho island is being administered on prin¬ 
ciples that arc radically unsound, and that tbo sooner the 
institution is reorganised on modem lines tho better it 
will be for the patients and tho community generally. Tbo 
first step might well be to remove the lunatics and convicts 
from the island and to use the extra accommodation thus 
secured for the grading of the patients according to the 
stage tbo disease has leachcd and according to their class in 
life. Also the administration of the island should be taken 
out of the hands of a lay Commissioner and tho entire 
island placed under the control of an experienced medial 
superintendent, who should have full authority to reorganise 
the institution in accordance with modern ideas. It is 
understood that a strong movement will be made shortly in 
Parliament during tbe present session either for a Select 
Committee or an outside Commission to inquire into the 
existing methods of administering the leper asylnms in 
particular, and especially that at Robben Island, and the 
leprosy laws in South Africa in general. On Jan. 30th the 
Governor-General and Lady Gladstone, together wdth the 
Minister of tlie Interior, jiaid an official visit to Robben 
Island. The object of the visit was to open an exhibition 
of work by leper patients on the island, but it appears tliat 
both the Governor-General and the Slinister took the oppor- 
tunity of inquiring into the methods of administration in 
vogue. 

District Surgeons' Orievancet. 

There 13 a growing feeling of discontent j ® 

™slrict snrgeoiis of the Union, who are under j|_™, 

traUonot the Department of the Intenpr. Unlcs’ 
by more considerate treatment this discontent 
to come to a head sooner or , 

district surgeons are still working ' '' 

vincial tariffs tliat existe<I prior to i. ^ . 

certain of the provinces fees bad iieen, . 
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financial depression. There is considerable disparity between 
the allowances and the fees paid in the diCerent provinces. 
Moreover, prior to Union in certain of the provinces district 
surgeons were under the control of the principal medical 
officer of health, and were enabled to appeal directly to him 
against any decision affecting their work given by resident 
magistrates or other local officials. Since Union the district 
surgeons have all come under lay control and complaints 
are general on all sides. The new tariff of witness fees, 
moreover, hits a district surgeon exceedingly hard. There 
are many other matters requiring adjustment, and it is to be 
hoped that the Government will take the opportunity of 
attending to them when the district surgeons’ regulations 
for the Union come to be prepared. 

Feb. 8th. ' __ 


CHINA. 

(From our own Correspondent.) 


The Death of the Empress Dowager. 

In the Palace at Peking early in the morning of Feb. 22nd 
died the Lung Yii Empress Dowager. Though this event 
at the present juncture has little political significance, it 
will be remembered what an important part the late Empress 
played in shaping recent Chinese history. By abdicating 
during the Hevolution in defiance of the truculent protests of 
her Manchu kinsmen she certainly saved the country much 
bloodshed and misery. This act incurred the bitter resent¬ 
ment of her clan—a resentment, it is said, many of them 
took no pains to conceal. There can be little doubt that 
the anxiety of the past 18 months materially affected her 
health. Though it had been known for some time that the 
Empress Dowager was in failing health her death came as 
somewhat of a surprise to the general public. It-was freely 
rumoured that Her Majesty had committed suicide, and that 
she had been moved to this act through chagrin at not being 
treated with sufficient consideration in the arrangements for 
the removal of the Court from the eastern to the western 
part of the Forbidden City. Also it was said that she felt 
most keenly the lack of respect shown her by the Slanchu 
princes on the occasion of her birthday celebrations, which 
took place on Feb. 11th. There seems no reason to believe 
that these reports of suicide had any foundation. 

Five days before her death ■the late Empress Dowager 
received two American ladies, who were permitted to photo¬ 
graph her and the boy Emperor. The visitors remarked that 
Her Majesty looked extremely ill and had oedema of the 
face. Subsequent official reports seem to indicate that renal 
or cardiac disease was the malady from which the Empress 
suffered. The following accounts, translated from native 
newspapers, are of interest as showing purely Chinese 
methods of treatment. Though a Chinese doctor, named 
Chiieh Yung-ch’in, who had received a Western education, 
was sent to the Palace by the President, Yiian Shih-kai, he 
was not allowed to see the Empress Dowager. 

Extract from the newspaper Ya-hsi-ya Pao of Feb. 24th:— 

The Imperial doctor, Ch’ang Tsuan-Tiian, reported that on Dec. 28tb 
oE last year the Empress Dowager showed symptoms of swelling, which 
started at the ankles and gradually rose till it reached the hips. It iias 
not till Jan, 10th that Her Majesty summoned doctors of the Imperial 
Medical Board. Dr. Ch’ang went in to treat the ease. His opinion 
was that the disease was of the nature of tedema. Ho ordered wti-fu san 
(a powder made from several kinds of pachyma cocos, a fungus r\hich 
grows upon the roots of firs) as a diuretic, without successful result. 
Then stronger medicines were administered—viz., Ung-shii (roots of 
species of alraciylodes), chih-isao (hovenia dulcis), and chin-cJiiin 
(matured native wine), which together compose a strong diuretic. 
Fiuid was evacuated both from the bowels and by the urine, and the 
swelling subsided. Ginseng was administered both ns a tonic and in 
order to help digestion. On account of indiscretions in diet cedema 
again appeared on Feb. 1st, and became more e.\tonsive tiiau it was 
previously. In the space of one night the swelling reached as high 
as the hips. On Feb. 2nd Dr. Ch’ang was again summoned to the 
Palace and made use of the old prescription with a few additions.—viz., 
of iing-li (seeds of draha ncmoralis, which resembles mustard) and 
of ginseng. Fluid was again evacuated, but the stomach had become 
very weak, and the doctor ordered such tonics as ssft-chiin-lzfi-t'ang 
(a decoction composed of ginseng, alractylis ovala, pachyma cocos, 
dried licorice root, ginger, and dates), i-i {c ' ' 

(the bean dolictios laUab), in order to 

Feb. 5th another dose of diuretic medicin '• 

the swelling had totally subsided, and two < 

had disappeared. 

It will bo remembered that Feb. 15th and 16th were the days on 
which the birthday celebrations took place, and Her Majesty came 
out to the audience hall to receive congratulations. No doubt she 
was much fatigued after these exertions, and on Feb. 17(h she 
felt cold sensations in her limbs. Dr. Ch’ang prescribed some 


diaphoretics, such as l~uci-chih (tips of young branches of cinna- 
viomim cassia), to cause profuse perspiration. The 'disease was 
alleviated, but at 10 o'clock in the morning of Fob. 21st a 
violent chill supervened and the condition became veiy critical. 
Dr. Ch’ang ordered the following medicines; hua-lou (trico'- 
saiitties piulliloba, a kind of bryony), pan-bsia (pimllia tuberifera), 
chil-hxtng (orange-peel), and ,chxi-li (bamboo sap), but without any 
eflcct. The breathing became very laboured and the pulse was 
intermittent. Then Dr. Cli’ang administered some medicine c,i!lcd 
“ Powder for Stimulating the Pulse,” to which were added a few other 
ingredients, such ns bamboo sap, orange-peel, and ginger juice. After 
taking this mixture Her Majesty was not much relieved, so Dr. Tsao 
yiian-sun was summoned. Dr. Tsao changed the prescription and 
used shih lin (yellow stalks of an epiphyte, dendrobium cernja, which 
grows on stones), shih-kao (calcium sulphate), cMn-cfm {phvllanlhss 
■urinaria), moxi-li (shells of the rock-oyster), Ixing-tao (fossil bones), 
Jii-sMn ipaclixjma cocos, a fungus that grows on the roots of firs), 
kua-loxi (seeds of a kind of bryony), bamboo juice, and orange-peel. 
However, all these had no beneficial effect, and the Empress Dowager 
died at 2 A.M. on Feb. 22nd. 

Another paper, the Exio-chiian Pao of Feb. 23rcl, pub¬ 
lished a long editorial discussing the cause of the Empress 
Dowager’s death. After referring to the annoyance caused 
Her Majesty by the insolent behaviour of the Manchu princes 
and of some of the Imperial concubines, it dwelt upon 
the Empress’s disappointment that after a year of Kepublioan 
government the country was still in such an unsettled state. 
None of the various possible factors, however, were con¬ 
sidered so likely to have brought about the fatal termination 
to the Empress's illness as the treatment carried out by the 
Court physicians. As the writer remarked, the drugs used 
were numerous, and the prescriptions ordered by the various 
doctors were not harmonious in their actions. 

The writer continued: “We have contrived to get copies 
of prescriptions from the Imperial household. The first one 
is wTitten by Dr. Tsao, who respectfully requested per¬ 
mission to feel the Imperial pulse, and gave his opinion as 
follows : ‘ The three sections of the left hand pulse are slow 
and weak ; the section an inch 'above the wrist on the 
right side has but little strength. Breathing is extremely 
difficult and she cannot lie down. Phlegm is cpntinually 
rising. Her strength is e.xhausted and perspiration is too 
profuse. The dorsum of the tongue is black as charcoal, 
but on each side the surface is natural. _ Her strength is 
rising up and the central part of the body is loft effiiausted. 
I have grave fears that oedema of the lungs will^ bo so 
extensive that suilocation will result. I propose to imitate 
the methods followed by the eminent authority Man-ohien, 
and further, attempt to make my prescription according to 
the principles expounded by the Taoist priest Sun.’ _ _ 

Here followed a copy of Dr. Tsao’s prescription, containing 
13 ingredients, most of which have been already mentioiic 
above. 

Poking, March lOtli. 




ALFRED LEIYIS GALABIN, M.D. CANTAB., 
F.K.C.P. Lond., 

COXSULTINO OnSTETOIO PHYSIOIAX TO OUV’S nOSPITAbJ 
I.ATE rELI.OW or TRINITY COLLEGE, cXVimn’O*'- 

We regret to announce the death of the 
obstetric physician and author, Dr. Alfred Lewis ’ 

which occurred at the age of 70 from pneumonia, p-upr J 
five days’ illness, on March 25th, at his residence at Bisli p 
teignton, Devon. .. i 

Alfred Lewis Galabin was born on Jan. 10th, loW, ■ 
received his education at Marlborough and at Trinity Co o ^ 
Cambridge, where he was a foundation scholar ana . 
AVranghara gold medallist. He graduated at -.i, 

1866 as a double first in classics and mathematics, _ 
was already becoming a rare distinction. He —1 

teenth wrangler and also bracketed eighth in the clMS 
tripos of the same year, and was duly elected a Fello 
his College. Haring decided to enter the 
fession, he proceeded to the medical school at w ) 

Hospital. .ronns 

He took the Membership of the Royal College of Surg 
of England in 1872, and in the following year 
M.D. at Cambridge. He took the Membership of the ) 
College of Physicians of London in 1874. _ In that 
was appointed lecturer on clinical midwifery, in 
obstetric assistant physician, and in 1876 lecturer on „ 

of women in Guy’s Hospital. He became a Fellow o 
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to medical officers of health employed by local authorities and for con¬ 
tributions towards such allowances by those officers. Statutory 
provision of a similar nature has been alrcad made tor Poor-law 
roedioal officers by the poor-law Officers’ Superannuation Act, 1896, and 
for the officers of asylums by the Asylum Officers’ Superannuation 


Elementary Education {Eefeetive and EjylUptie Children) Eiii 
A Bill has been introduced into tlie House of Commons by Sir. J. l 
Pease, President of the Board of Education, laying on local educatlo 
authorities the duty to provide for the education of mentally dcfcctiv 
children. It has been read a first timo. 


Act, 1909. 

ffihe Bill contains 21 clauses, many of whieh are for the purposes of 
machinery. 

Clause 1 sets out the title of officers of health to superannuation 
aliowances in the following terms -.— • 

“ Subject to the provisions of this Act, every officer of health 
appointed by a local authority, whether before or after the commence¬ 
ment of this Act, who either (1) shall complete an aggregate service of 
35 years ; or (2) shall become incapable of discharging the duties of his 
office with eflioieney by reason of permanent infirmity of mind or body 
not arising from his own misconduct; or (3) shall attain the full ago o£ 
60 years, shall be entitled on resigning or otherwise ceasing to hold his 
office to receive during life a superannuation allowance according to tho 
scale laid down in this Act. Whore an officer of Irealth has attained 
the age of 65 years, and the local authority under whom he shall then 
hold office are of opinion that it would ho OKpedient in the interests of 
tho public service that he should cease to hold office, it shall be com¬ 
petent tor that local authority to require him to retire upon piiymcnt 
to him of the superannuation allowance to which he may be entitled 
under this Act.” 

Clause 3 contains the scale of superannuation allowances. It provides 
that “an officer of health who has served for ten years but less than 
eleven years shall he entitled to an annual allowance equal to fifteen- 
sixtieths of the overage amount of his salary or emoluments during tho 
five years ending on the quartet day which,immediately precedes the 
day on which he oeases to hold office, with the addition of onc-sixtioth 
of such average amount for every additional completed year of service 
until the completion of a period of service of 35 years when a maximum 
allowance of forty-sixtieths shall bo granted.” 

Clause 14 fixes the scale of contributions. It is as follows;— 

“ The percentage amounts to bo deducted annually for the purposes 
of this Act shall he as follows 

In the case of officers with less than five years' sorvleo .at or appointed 
after tho oommenoement of this Act, two per centum of tho salary 
for each year; 

In tho case of officers with more than five and less than 15 years’ 
service at the commencement of this Act, two-and-a-half per centum 
of the salary for each year ; 

In the case of officers with more than 15 years’ service at tho 
commencement of this Act, three per centum of tho salary for 
each year,” 

Jfilb and Dairies Bill. 

Mr. Bubks, the President of the Local Government Board, has 
introduced in the House of Commons a Bill " to mate better provision 
with respect to tho sale of milk and tho regulation of dairies.” It has 
been read a first time. 

In a Memorandum the objects ot tho Milk and D.airlcs Bill are 
summarised. The principal of these are to provide for (1) tho more 
effective registration of dairies and dairymen; (2) the inspection of 
dairies and the examination of cows therein and the examination ot 
milk; (3) the prohibition of the supply of milk from a dairy wiioro 
such a supply has caused, or would ho likely to cause, infectious diseases, 
including tuberculosis; (4) the prevention ot tho sale of tuberculous 
miik; (S) the regulation of tho importation ot milk so as to prevent 
danger to public health arising therefrom ; (6) tho issue ot regulations 
for securing the supply of pure and wholesome milk; and (7) tho 
establishment by local authorities in populous places ot milk depots 
for the sale of miik spooialty prepared for infants. 

As the memorandum goes on to state, tho provisions as to registration 
supersede the provisions as to tho registration of dairies contained in 
the Contagious Diseases (Animals) Acts and tho orders made there¬ 
under. The provisions as to tho inspection of dairies and tho prohibi¬ 
tion of the supply ot milk are based on the provisions of tho Public 
Health (Scotland) Act, 1897. The clause as to the prohibition ot tho 
sale of tuberculous milk is taken from the model milk clauses, which 
have been incorporated in many local Acts, but the scope of the enact¬ 
ment is somewhat extended. The Board ot Agriculture and Msborics 
have issued an order under tho Diseases of Animals Act, 1894, (dealing 
with tuberculous cows, and providing for the payment of compensation 
in cases of slaughter. The Treasury are prepared, subject to tho assent 
of Parliament, to sanction the payment from the Exchequer of one-haif 
of the net amount paid by way of compensation for a period ot five 
years. 

mih and Dairies (Scotland) Bill. 

Mr. McKixkox D’ood, the Secretary for Scotland, has presented a 
Bill In the House of Commons “to ensure tho purity of milk supplies 
and to regulate dairies in Scotland." It has been road a first time. 


Deaths Bcglslralion and Burials Bill. 

Amongst tho Bills introduced In tho House of Commons recently 1 
one " to amend tho Itiw relating to tlio registration ot deaths and i 
burials.” It was presented by Mr. GEonoE GiiEEifWOop. 

Qeneral Medical Council. 

The accounts of the General Medical Council and branch councils orn 
of tho Dental Kegistration Fund have been laid on tho table oi tU 
House of Commons. 

The Menial Dedcieney Bill. 

Tho Mental Deficiency Bill which was issued on Monday last is sub 
stantiaily the same as the Bill which tho Govcinmeiit dropped ].is 
session from Its programme of measures, owing, it was said, to tin 
shortage of Parllamontary time. There has been considerable rearrange 
ment of tbo clauses and some interesting omissions. For example 
Part I. of tho original Bill, which dealt with tho central and loca 
authority, has now become Part II. Tho Board of Control is to be con 
stitutod as follows: there will bo 15 Commissioners, of wliom not raori 
than 12 should bo paid, and of those paid four sbouId.boleg.il aiullea 
medical, and at least one of tho paid and one of tho aiipaid Com 
missionors shall he a svoman. 

Part II., describing tiie methods of dealingwith thoinental defective 
has now become Part I., and the first clause of tho new Bill defines 
defectives as follows:— 

(a) Idiots; that Is to say, persons so deeply defective fn mind froir 
birth or from an early age os to bo unable to guard thcmsclvc 
against common physical dangers ; 

•(6) Imbeciles; that is to s.-iy, persons in whose case there exists 
from birth or from an early ago mental defectiveness no' 
amounting to idiocy, yet so- pronounced tliat tlicy arc 
inc.ipablc of managing themselves or their affairs, or, in tin 
case of children, of being taught to do so; 

(c) Feeble-minded persons; that is to say, persons in whoso case 

there exists from birth or from an early ago mental defective 
ness not amounting to imbecility, yet so pronounced that 
they require c.iro, supervision, and control for their own 
protection or for tlio protection of others, or, in tho case ol 
children, are incapable ot receiving proper benefit from tbe 
instruction in ordinary schools; 

(d) Moral imbeciles; that is to say, persons who from an early age 

display some permanent mental defect coup!o<I with strong 
vicious or criminal propensities on which punishment has 
little or no deterrent effect. 

Clause 50 of the original Bill, which prohibited marriage with a 
defective, is now omitted, Tho new- Bill makes no provision or 
Scotland, which division of tho kingdom will he dealt with by separate 
legislation. _ 


HOUSE OF COMMONS. 


ifEPNcsnAT, Maboh 26Tn. 


London ll'nler-suppl!/. . 

Sir John LoNShAiE asked tho President ot tbo Local Governmcn 
Board whether his attention had been called to the roportcu 
tamination of part of tho London ivater-supply; and 
give any information on tbo subject to allay public apprebensio . , • 
Bubks replied: My attention has been drawn to the matter reier 
to, and I have been in communication with the hleUopoiitan iv 
Board, who have been investigating it since tho first is 

received. The unpleasant taste which has been noticed in tne 
due to the decay of algw, but I am glad to bo able to state that 
in any way injurious to health. Tbo source of the trouble bav P j 
discovered, stops have, I understand, boon taken to remove tne gr 
of complaint. 

Medical Benefit arid Insured Persons on Holiday. 

Mr. EoNAim McNEUi asked the Secretary to tho 
arrangement had boon mode tor providing incdlc.al benent jot i 
persons who might become entitled to it while absent from rue r ^, 
places of residence tor holidays or otherwise.—Mr. a 

answered: The question is being brought before the Adyisoo . 
niitteo to-morrow. I havo notliing to add in_ tho meantime i 
previous answers which I havo given on this subject. ^ 


Mr. Konaed McNEttE: Wiirthe Kegulations ho issued .as sMu 
posiiblc?—^Mr. MastkrmaK; Inhere aro J?e^r>Jlations issuer aiu 
vision is being made, but as there is Bome criticism of qLju. 

visions the ■whole matter is being brought before tho Anvjsorv j, 
raittee, which represents the doctors and the Approved 
recognise as much as the honourable gentleman tho urgency o 
question. 

Small-pox in the yavi/* ' . . 

Mr. Macnamaba (Parliamentary Secretary to the 
formed Mr. Bei^tham that no smalhpox cases ,^^9^^yrinstv’s 
reported as having occurred amongst the crews of any of itiS j ■» 
ships at Devonport other than tho Coiiqntror, 


Select Committee on Patent 2Iedicincs. 

The Select Committee of the House of Commons on PatentMedicines 
resumed on Thursday, March 27th, tho hearing of evidence from the 
standpoint of owners of proprietary articles. 


CoZoMr Vision Tests in the Mercantile Marine. 

Lord Huoh Ceoie asked tho pariiaraentary Secretaiy to the Boaru ^ 
Trade whether the tests for detective colour vision approvcn m 
Board ot Trade differed from those approved by the Admiralty^™ “ ^ 

n- of recent scientific invcstigationa'" 


whether the Board of Tradd, in view < 
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discussion, Jntcndcil to adopt tho tests now appro% ctl by tbe Admiralty,— 
'■ ■■ ■■ colour vision tests In force for 


ilr. J. M, IloBFiiTsoJk snlil Fn reply j The cofour vision tests In force for 
the mercantile marine are not Identical with those approved by the 
Admiralty, A Dcpartnicntal Committee, Including a number of 
eminent scientific men, has recently considered the sight testa for 
the mercantile marine, am! the recommendations of the co/nmtttco 
have been genenilly adopted. The new tests Inscd on their rccom* 


oplnl^B. 


The Grants to SeoitUh VnitcruiUi. 

Answering Mr, JAVES IIooqe, Mr. Mastfumax saldi It fa proposal 
to pay thoJfnll grant for this year to all the Scottish universities, 
subject In the caso of Edinburgh University to tho appointment of a 
committee (as has already been dona by Glasgow university) to 
consider the establishment of an (nclusit e tee in merllclnc. 


5'a7mtorf«jn Benefit fn the Undneu Dici/tion. 

Mr, IVnOAix naked the Secretary to the Treaaurj* how many 
sanatoria there were in the Lindsey area of IJncolnshlro. and ho\v 
many consumptive cases had rccchcd treatment in this area up to 
March 1st last.—Mr. MASxntMAN wroto lu reply? Up to March 1st 
43 applicants hail rccclicd s.anatonuiii benefit from the Lindsey 
Insurance Ooinmittee. Tuenty-ono of these cases uerc sent to 
aauatoria and 27 received domiclllarj' trcatruoiit. Them aro no 
approved sanatoria actuaily In tho Lindsey area, but tho Commitlcc 
Imvo made arrangements ulth sanatoria In Lloeoto, Wltbcrsca. 
Ilorsforth, and Ipswich. 

Imported IIHK. 

In reply to Mr. SrAJacn. Mr. Bimvs wrote In no case was ony fresh 
imported milk during .January and February declared to be unfit for 
human consumption. 

• THOnSDAV, MAncir 27 tu. 


Ireland and the Mental Deficiency DtlK 


each p.vtlent, and tho general treatment of patients at the Udal Torro 
sanatorium In Dcvonslilro; whether this was as contemplated by tho 


Scottish C'lerls’ Association and Medical Benefit. 

Mr. MAcOaLLUm Scott asked the Secretary to tho Treasury 
whether lie was auare that for ten years before tbo commencement of 
tho National Insurance Act tho Scottish Clerks' Association had a 
system of medical benefit w hereby members called In tlicir own 


their members. It iaprlmatiiy the duty of the Insurance Committees 
concerned to consider whether, In v Icav of these arranj^menta and of 
any other local circumstances, meralicrs of tbe association could 


C'dal Torre Sanaiorfiim. 

I,oril Ninian CRlcnTo>-Srt7ART asked tho Secretary to tbe Titfasurv 
whether he was aware that complaints wore being made ns to tliedailv 
routine, the quality of tho food, the small amount of food proride,! for 


number of patients, on hcarfng that certain complaints had been mode, 
volunteered tho statement that they had no similar complaint, and 
that In their opinion everything possible was being done for their 
benefit. 

Medical Benefit in U'cfi Jlousrhajn. 


Monday, MAiicn 31 st. 

ConfrfbiiffoJia to Hospitals and the Xafional Insurance Ac(. 

Sir J. D. Ekes asked the Secretary to tho Treasury whether he was 
Awaro that the Saturday eollcctions for Nottingha/R Hospital were 
£1600 less than those of tiie previous year; that tho dchclencv’ was due 
to tho unwHlingncss of subscribers to continue their sulwcrlptloussince 


contemplated. 

Medical Aid .dMoefatfon. 

Sir J. D. Itrcs asked the Seerptarj’ to tho Treasurywbetherhewas 
aware that tho Friendly Societies oi^ratlng In tho Hcanor,^Langley 


Tuesday, Aprii. Isr. 

Medical Attendance 07i Post Ojfiee Employees, 


Inspection 0 / Cattle under the JJairfw Bill. 

' • * ' the rresident of tho Local Govern- 

■ tbe opinion generally espre^sel both 


TAc Grant for Treatment of Tuberculosis in If'ales. 

,1 J , p , "’r'aaurs'whetlier the 

■ ■ ■ of tuberculosis in 

” ■ . ■ Welsh Insurance 

»rculo8ls in Wales 

• . • , ■ t for this purpose 


JIfafernfty Benefit in Scotland. 

Inanswerto Mr Watt, Mr, Masterman* said* No f“'^ 
is j-ct available os to the different forms In which 
Societies in Scotland are (within tho discretion tho 

the Act) administering maternity benefit, but I r'f.trt m tho 

Insurance Commissioners that some of them 4''''7*'y.VT,rm-i<lliic 
bcncBt oU.cra'Isa tbaii in cMh-c.c , inj InC « " r™ *’ 

Dcccsslties required in connexion with tho conimcmciu. 

ScotIM CUrli S'b. „„*r. 

' a *'«* * * *,jg}, Clerks'Assoclaiion 

’ • • , . , InaurjiiiccCommlttoo 

' . ■ . ' ■ not on the panel under 


amount of food provided for | ■ .' ■ 


■ El EL CiaBass 
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ot the induced eeU-dcception and dishonesty that almost invariably 
take possession of even the naturally most honourable charaeters 
under the insidious deteriorating effects of the drug, so that rigid 
evtemal control is practically an essential for the successful treat¬ 
ment of the habit. He speaks favourably ot the homes of the Church 
of England Temperance Society, by -which society (4, Sanctuary, 
■Westminster) the pamphlet is published. 

THE NEIV STANDAED DICTIONAEA^ 

In a few weeks Messrs. Funk and IVagnalls will be issuing a now 
edition of the Standard Encyclopedic Dictionary, over -nhieh, it is 
stated, £300,000 have been spent. More than 300 specialists and 
editors have been engaged for some years in its preparation, among 
whom are Lord Avebury, for financial terms; Sir George Birdwood, 
M.D., Indian terras: Admiral Sir Cyprian Bridge, naval; Colonel 
Sir David Bruce, M.D., tropical diseases; Sir James Crichton-Brow no, 
medical; Earl Roberts, military; Professor J. P. Mahaffy, classical; I 
and other well-knorvn names, Britisli and foreign. The dictionary 
will define over 450,000 terms ot all kinds. The 7000 black-and-white 
illustrations will be supplemented by a series of colour plates. A 
noteworthy new feature is that whereby n hen quotations arc used to 
establish some point ot definition or pronunciation the exact reference 
is given. 

150,000 MICROSCOPES. 

The optical and mechanical engineering uorks ot Ernst Leitz, ot 
IVetzIar, bare recently completed their ISO.OGOtb compound micro- 
Boope. This instrument has been presented to Professor Ehrlich, of 
Frankfort-on-Main. The 100,000th Leitz microscope was presented 
to the late Robert Koch. 

-♦- 

G. V .—IVe understand that under the Local Goveniment Board General 
Order ot Dec. 19th, 1912, medical practitioners notifying c.ases of 
pulmonary tuberculosis, as required by Article V. ot the Order, are 
entitled to payment of a tee for each notification ot 2'’. 6cl. it It is 
given by the medic.al man in the capacity ot private practitioner and 
Is. if it is given in his capacity as medical officer ot a hospital or Poor- 
law institution or as a district medical officer. It is not neecss.ary for 
the medical practitioner to send any account for these fees,-which 
become payable by the local authority at the end ot the quarter. The 
procedure and the tees are identical In the case of insured and non¬ 
insured persons, no distinction having been made in the Order under 
which the payment is authorised. 


In 1914:— 

Aug. 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

(Vienna).—Tliird International Congress for Professional Diseases. 
(Auckland, N.S5.).—Australasian Medical Congress. 

(St. Petersburg).—Third Mondeh-etf Congress ot Pure and Applied 
Chemistry and Physics. , 

(Washington, D.C.).—International Congress of jVmerlcanists, 
(London).—International Dental Congress. , 

(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 


pAkiil f0r jensitinn 

SOCIETIES. 

HOYAi SOCIETY, Burlington House, London, TV. 

TnimsDAY.—Mr. A. D. TVallcr: The Various Inclinations of the 
Electrical Axis of the Human Heart.—Prof. J. H. Priestley and 
Mr. II. C. Knight: On tho Nature of the Toxic Action of 
the Electric Discharge upon Bacillus Coli Communis (communi¬ 
cated by Prof. J. B. Farmer).—Surgeon-Qcneral Sir B. Bruce, 
Major D. Hiirvoy, Major A. E. Hnmerton, and Lady Bruce: 
(1) Morphologj' of tho Various Strains of the Trypanosome 
causing Disease in Man in Nvasaland—II., The TVild Game 
Strain; (2) III., The TVild Glosslna Morsitans Strain; (3) Infcc- 
tivJty of Giossina Morsitans in Njasaland. 


ROYAL SOCIETY OF MEDICINE, 1, TVimpole-street, TV. 

FBii>Ay. 

Clin'ioal SEcnoy (Hon. Secretaries—C. H. Faggc, TV. Essex 
TT^yntor); at 8.30 p.m. 

Mr. E. M. Comer and Dr. P. H. Mitchincr: Case of Chronic 
Bono Disease sho\\nin 1908. 

Mr. E. M. Corner: A Boy NNith Ossification of Muscle after 

Mr. K^^Vcornor and Mr. C. V. Anderson: Case of Becovery 
from Severe Electric Burns. „ 

Mr. C. n. Faggo: (1) Case of Myeloma of Tibia Seven Y^rs 
after Enucleation; (2) Rc-formntionof FihalaaftCTflompIeto 
Removal of Diaphysis for Acute Infective PenosuUs. ^ 

Dr. F. Parkes TVeher: (1) Atcleiosis in a Man of 45; (2) Atcleiosls 
in a TVomau of 20. 

And other Cases. 

Paper .* 

Mr. Lockliart Mummerj*: Ulcerative Colitis. 


Dr, J, B. Jinrry (,^V€$tJ!€Ul, Heading) ^vould be glad to know %\hero tho 
engraving of the late Lord Lister which was published a few j’ears ago 
can be obtained. 

CoManmiCATioxs not noticed in our present Issue will receive attention 
in our next. 

The following Congresses, Conferences, and Exliibitions arc announced 
for 1913:— 

April 3rd-9th (London).—International Congress of Historical 
Studies. 

,, 6th-12th.—Health TVeek, 

„ 15th-18th (TViesbaden).—Congress Internal Medicine. 

„ 22nd“25th (London L.C.O. Technical Institute, Vincent* 
square).—^Annual Nursing and Midwifery Conference. 

„ 2Sth (Ghent) (opens).—International Exhibition. 

May 15th-i8th (Paris).—Ihventy-first Annual Congress of tho Royal | 
Institute of Public Health. 

May-October (Leipzig).—First International Building Exhibition. 

Juno 24th~27th (London, Ontario).—Canadian Medical Association, 

July 7th-12th (Exeter).—Tw'enty-cighth Congress of the Royal 
Sanitary Institute. 

„ 16th-18th (Oxford, Kcble College).—Oxford Ophthalmo- 
logical Congress. 

„ 22nd-25th (Brighton).-Eighty-first Annual Meeting of tho 
British Medical Association, 

Aug. 4th and 5th (London, Caxton Hall).—English-speaking Con¬ 
ference on Infant Mortality. 

,, 6th-12th,—(London).—Seventeenth International Congress of 
Medicine. 

,, 20th-26th (Ghent).—^Third International Congress ofKcuroIogy 
and Psychiatry. 

Sept, 2nd-6th (Groningen).—International Physiological Congress, 

,, 9th-13th (Vienna).—Second International Congress of Life 
Saving and Prev'ention of Accidents, 

,, 10th-17th (Birmingham).—^British Association. 

„ 22nd-28th (Milan).—Fourteenth International Auti-alcohoUc 

Congress. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. TVellcome.) 

(London, EarVs Court).—Imperial Services Exhibition. 

(Chicago).—Congress of tho International Association of Refri¬ 
geration. 

(TVashingtou).—Congress of American Physicians and Surgeons. 

(Buffalo).—Fourth International Congress of School Hygiene. 


PHARMAOEUTIOAL SOOIETX OF GREAT BRITAIN, Lecture 
Theatre of tho Society, 17, Bloomsbury-square, TV.C. 

Tuesday.—8 p.>r., Papers:-Dr. F. B. Power and Mw H. Browning, 
jim.: Tho Obomical E.vamination of Eupliorbia Plmlifcia d . 
F. B. Power and Dr. A. H. Sahvay: Tho Chemical Examination 
of tho Roots of Phaseolus Miiltifiorns.-Mr. J. SmaiL (l) we 
Identification Value ot L ' 

Leaves (illustrated xvith ■ on False Aur 

Vomica Seed; (3) A New ' 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.TV. » ir n . The 

TYei>xesday.— 5 P.M., Major H. Ensor, D.S.O., , 

Duties of an Officer of tho Royal Army Medical Corps, 
to an Infantry Battalion, on Active Service. 

HUNTERIAN SCO ' " ‘ 

TVedioisday’.—9 • . ' 

(opened by ’• I ,,, , , 

xxill take part:—Dr. T. J. Holder and Dr. 'i. u. Lyou. —■ 
Latham will reply, 

CHILD STUDY SOCIETY, LONDON, Royal Sanitary Institute, - 
Buckingham Palace-road, S.3V. , - 

Thuksdat.— 7.30 P.M., Mr. H. Holman: Child Study and 
National Health. 

HABVEIAN SOCIETY OF LONDON, Stafford Booms, Titchbome 
street, Edgwaro-road, 37. . ot 

TnunsDAY.—8.30 p.m., Dr. A. P. Luff: Tho Various F 
Fibrosltls and their Treatment. (Harveian Lecture.) 

LECTUEES, ADDEESSES, DEMONSTEATIONS.&c, 

ROYAL COLLEGE OP PHYSICIANS OF LONDON, Pali Mall • 
Tuesday and Thuusday.—5 p.m.. Prof. A. D. IValler: Th^ 

Action of the Human Heart. (Olivor-Sharpey Lectures.) 

POST-GRADUATE COLLEGE. 33'cst Lond'on Hospitol, Hammersro 
road. 3V. xlcdlral 

Monday.—10 a.m., Dr. Simson: Diseases of 3 Vomen. 2 p.Mm 
and Surgical Clinics. X Raj'S. Operations. 

Dunn: Diseases of the Ev'c. , . • nnpratioD®* 

Tuesday.—10 a.m., Dr, Robinson: Gynrccolo^cai 

2 P.M., Medical and Surgical Clinics. X p.xt*t 

Dr. Davns: Diseases of the Throat, Nose, and Lar. 

Diseases of the Skin , - 

TVedjtesday.—^10 A.M., Dr, Saunders: Diseases o p.V'* 

Davis: Operations of tho Throat, Nose, and Aan jjjgjjop 
Medical and Surgical Clinics. XR^s. ’ ofiVom®®* 

Harman; Diseases of the Eye. Dr. Sinmon: 

TirussDAr,—2 p.m., Afedicsl and Surgical OJimes, A • 
tiona. 2.30 p.m., Mr. Dunn; Diseases of the Bye. 
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FnlDl^—10 am Dr KoUnenii j Qy-nwcoloclcal OpcnitlonB 2 pm, 
Meiljcal and Surreal Clinlc3 'VIlajs OperaUons Dr Davis 
Diseases of the Tliroat ^03C and Bar 2 30 P M , DUeasLa of 
tbo Skin 

6iTuni)4.y —10 IV Dr Saimlcrs Diseases of Clilllron Dr 
Da\i3 Oiieratlons of the Throat Bose and Dor Mr Bishop 
Ilarman Diseases of the Byo 2 pm, Medical and Surgical 
Clinlu XBajs Ot>erallou8 


Locaipajiert omtaimng report* or nens paragraphs should he 
marjeed and addressed * To the Sul/ Ltiitor ” 

Letters relating to the puhUcaUon sale, and advertising 
departments of The Laboet should Vo addressed “ To the 
Manager ” 

We cannot undertake to return MSS not used 


LONDON SOnOOL OP CLINIC tL MEDICINE, Dreadnought 
Hospital Greenwich 
Moi . 


and UK iitHii eiik 
tfUESOX-V ~ 

Mcdl 
Mac( 

215 

Medic I c H * u , aU tc a 
Paraplegia 

WinvESDAi ** 

mead s * 

Bickertc * 

Operatl 
Mr Ca 
Surgery 

TnimsDAr—On * ^ r 

Medical M 

Throat Bos * 

Tumert Op 
tion 3 15 I 

Lecture -'Ll i, zauii ici curicuiar ruini aiiun 

PRIDAT—Outpatient Demonstmtions —10 a M Dr O Holmes t 
Medical Mr A J Walton Surgical 12 noon Dr H 

MacCormac s Skin-2 p m Mr L McQavln Operations 

2 15 P M Sir Jol u Bose Bradford , Medicine 3 15 p m Mr 
L McQa\ln Surgery 

SATimDAY— -A - - 

Medical 
Eic—— • 

royal hospital fob diseases or the OHBST. city 

road B 0 

Course of Lecture Domonstratlons on Diseases of the Chest with 
Special Bofcrcnco to Tuberculosis (lucludiog a Tuberculin 
Course) — 

Monday— 4 30 p M Dr M Leslie 
TnunSDAi “4.30r V Dr Kellie 
FniDAi —4 30 r M Dr A 0 Jordan 

LONDON HOSPITAL MEDICAL COLLEGE {CNiVEBSKr OF London) 
London Hospital Mile 1 nd road E 

Course of Lectures and Demonstration on Neurology (Illustrated with 
Clinical Cases) 

Monday —4 30 p m Dr T Thompson The Postero Lateral 
Scleroses 

TCEsnay —4 30 P SI Dr Pildcs Serological Dnestigatton 
Wednesday— 4 30 p M Dr Q Holmes Differential Diagnosis of 
Hcmi} legla 

FniDAY —4 30 r sr Dr H Head Hysteria 


A M Dr Q Holmes t 
12 noon, Dr II 
• cQavln Operations 
p sr Dr G Itankim 
jAXLuic —Dr Q Holmcs) 

10 1 If , Dr F Lang 
il 11 A M Mr B L 
Cargill or Mr 01 oyce i 
Morlicine 315 i m , 
I Mr C 0 Choycot 


MANAGER’S NOTICES. 

TO SUBSORIBEES. 

Wnx Subscribers please note that only those subscriptions 
whiclt are sent direct to the Proprietors of The Labcet at 
their Ofiices, d23, Strand, London W 0 , are dealt with by 
them? Subscriptions paid to London or to local netvsagcnta 
(with none of \\ hom have the Proprietors any connexion what 
eier)do not reach The Labcet Ofllces, and consequently 
inquiries concerning missing copies V.c , should bo sent to 
the Agent to whom the subsciiption is paid, and not to 
Pde Lancet OOices 

Subscribers, by sending their subscriptions direct to 
Tor Labcet Ofliccs, ^^lIl ensure regularity in the despatch 
of their Journals and an earlier deUvery than the majonty of 
Agents aro able to effect 

Thl Colovtal and FonEiON Edition (printed on thin 
paper) is published m time to catch the weekly Fnday mails 
to all parts of tlie world 


The rates of subscriptions post free from The Lancet 
O fBccs, have been reduced, and are now as follows — 


FonTur United KD.aDOM 
Onolcar £110 

Six Months 0 12 6 

Xbreo Months 0 6 6 


To THE Colonies aitd Adboad 
O noTear £15 0 

Six Months 0 14 0 

Three Months 0 7 0 


(The rate for the United Kingdom tsall apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs 60 per month ) 

Subscriptions (tvhicb may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
* London County and Westmmster Bank, Covent Garden 
Branch’) should be made payable to the Manager, 
Mr Oharlbs Good, Toe Lancet Offices, 423, Strand, 
London, IV 0 _ 


TO COLONIAL AND FOEBIGN SITBSORIBERS. 

SUDSCRIBEBS ABROAD ARE PARTICULARLY RFQDESTED 
TO NOTE THE RATES OF BUCSORIPTIOSS GIVEN ABOVE 

Tlie Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied 


ANCOATS HOSPITAL Manchester 

Thudsdat —4 15 p ST Dr M J S Bithell Some Points In X Bay 
Pxaminatlons (Post Graduate Clinic ) 

Per further parUoulars of the abote Lectures d-e seeAdiertisement 
rages 


Sole Acebts for America—Messrs William Wood 
AND Co , 61 Fifth Avenue Hew York USA 


editorial notices. 

It is most important that communications relating to the 
Editonal business of The Labcet should be addressed 
exclusixely “To the Editor and not m any case to any 
gentleman who may be supposed to be connected with the 
Xditonal staff It is urgently necessary that attention should 
be given to this notice _ 

Xt IS especially requested that early intelligence of local eients 
having a medical interest ormhichit is desirable to bring 
under the notice of the profession, may he sent direct to 
this office 

Lectures original articles and reports should he ivYitten on 
one side of the payer only, abt) when accompabted 

BY BLOCKS IT IS REQUESTED THAT THE BAME OF THE 
AUTHOR ABD IP POSSIBLE OF THE ARTICLE SHOULD 
BE WRITTEB ON THE BLOCKS TO FACILITATE IDEBXI 
FICATION 

Letters ichether intended for insertion or for priiate infomia 
Uon, must he authenticated by the names and addresses of 
their rtriteTS-~-not necessarily for publteaiion 
We cannot prescribe or recommend practitioners 


METEOROLOGICAL READINGS 
(TaLen datlv of S SO a m by iSfeward*/nsfnmeuis } 

The Lanckt Office April 2nd 1913 
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The following Joumala magaslnes &c have been received 
Burlington Magiiamo Bedrock Journal d Urologlc 
Experlrfu?utell& pathologic uni Pharinalcologle 
Chirurglcal Journal Monotypo Recorder Berlsfa de I* j. 

M^dlca. Argentina Ber le de Gyndcologio American ra 
Louth Afncan Me heal Becord Transvaal Medical o ' 
dHFgline LOspcdalo Maggiorb ^^vista aicnsu 
Jalirbucher Journal of the BojtiI Sanitary HomcropatJiIc 

Internal Me Heine Hospital J,, h„^ Jahrbuch fur 

Recorder Man Yellow Fever P "f “ ^ . British Journal of 
randerheUkunde Womens Industrial Be« 

Incbrletj St Bartholomew s HosplUl Journal 
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ACKNOWLEDGMENTS OF LETTEES, ETC., EECEIVED. 


[Aprie 6,1913' 


. Comnmiiications, Letters, &c., have heen 
received from— 


A. —Messrs. Allen and Hanburys, 
Ix)na.; Mr. M. Ad6, Genova j 
Ardath Tobacco Co., Lend.; 
Messrs. Armour and Co., Lend.; 
Addenbrooke’s Hospital, Cam¬ 
bridge, Secretary of; Messrs. 
George Allen- and Co., Lend.; 
Dr. Adolphe Abrahams, Lend.; 
Dr. T. iongmore Ashforth, Don- 
(fister; Amused; Dr. H. Ackorlev, 
Llandrindod IVells; Dr. Edwin 
I/. Ash, Lend.; Mr. K. J. Albery, 
I/ond.; jEolian Hall, Lend., 
Manager of; Mr. W. Anderson, 
Aberdeen. 

B. —Messrs. A. Bishop, Lend,; 
Mr. H. W. Bayly, Bond.; Messrs. 
Blades, East, and Blades, Load,; 
Bristol General Hospital, Secre¬ 
tary of; Messrs. J. Bale, Sons, 
and Danielsson, Bond.; Bootle 
Borough Hospital, Secretary of; 
Messrs. Bedford and Co., Bond,; 
British Oxygen Co., Bond.; 
Benger’sEood, Btd., Manchester; 
Mr. B. Basu, Ranchi; Messrs. 
Boulton and Paul, Nonvich; 
Mr. Sv. Bryce, Edinburgh; Mr. 
P. A. Broolchans, Bond.: Mr. 
P. lo Brun, Bond.; Colonel 
S. H. Browne, I.M.S., Montreux; 
Buckingham, Medical OfBcer of 
He.alth of; Mr. J. F. Briscoe, 
Alton; Mr. T. H. C. Benians, 
Bond.; Bradford, Chief Tuber¬ 
culosis Officer of; Dr. G. Buck- 
ston Browne, Lend.; Dr. IV. 
Blair Bell, lAverpool; Birming¬ 
ham Medical Institute, Scorc- 
tnvof. 

C. —Dr. N. N. R. Chowdhary, 
EaruiiUatipara, India; County 
Asylum, Prestwich, Clerk to the; 
Messrs, T. Christy and Co., Bond.; 
Oossham Memorial Hospital, 
Bristol, Seeretaiy of; Oanterbuiy 
Borough Asylum, Clerk to the; 
Messrs. Constable and Co., Bond.; 
Chesterfield Hospital, Secretary 
of: Dr. B. Crossley, Bath; 
City of 'Westminster Health 
Society, Bond.; Messrs. Carfax, 
Bond.; Cardiff Port, Mcdlcai 
Officer of Health of: Messrs. 
J. and A. Churchill, Ix)nd.; 
Mr. W. H. Clayton-Groeno, 
Bond.; Mr. Ernest Clarke, Bond,; 
Dr. H. P. Choimeley, Westerham; 
Dr. Harry Campbell, Bond.; 
Dr. F. W. Cock, Bond.; China 
Tea Association, Bond., Secre¬ 
tary of: Chelsea Hospital for 
Women, Bond., Secretary of; 
Dr. F. G. Caley, Bond. 

D. —Messrs. W. Dawson and Son, 
Bond.; Messrs. Down Bros., 
Bond.; Dorset County Asylum, 
Dorchester, Clerk to the; Devon 
County Asylum, Bxrainstcr, 
Clerk to the; Dr. 3 . P. Duncan, 
Glasgow; _ Mr. Albert Davies, 
Yardley; Mr. K. F. R. Davison, 
Nottingham; Dr. T. Vincent 
Dickinson, Bond.; Mr. K. K. 
Dadachanji,Bomb.av: Derbyshire 1 
Royal Infirmary, Derby, Secre¬ 
tary of. 

E. —Mr. H. Elliot-BIake, Bognor; 
Dr. F. W. Edridge-Green, I^nd.; 
E.;1.:T 

!! . 

; . ;!.■■ Ap: 

F. —Dr. B. Findlay, Glasgow; 
Messrs. Fannin and Co., Dublin; 
Factories, Chief Inspector of. 
Bond.; Fine Art Socictv, Bond.; 
Dr. A. Pornicc, Bern; Dr. Field 
Hall, Bond. 

G. —Guest Hospital, Dudley, Secre¬ 
tary of; Great Yarmouth Hos¬ 
pital, Hon. Secretary of; Messrs, 
tv. Goldsmith and Co., Bond.; 
Dr. A. Greenwood, Maidstone; 
General Hospital, Northampton, 
Bibrarian of; Dr. H. M, W. 
Gray, Aberdeen; Dr. Leonard 
Guthrie, Bond. 

H. —Dr. W. B. Haddad, Cairo; 
Mr. S. Hlrzel, Leipzig; Mr. E, 
Humbert, Divonne-les-Bains; 
Dr. C. O. Hawthom'o, Bond.; 


Dr. J. C. Hibbert, Warrington; 
Dr. F, do Havilland Hall, Bond.; 
Hoffman-La Roche Chemical 
Works, Biond.; Dr. Henry R. 
narrower. Bond.; Dr. B. Hnrris- 
Biston, Middleton St. George; 
Harvoian Society of London, 
Hon. Secretary of; H. S.; Dr. 
Jamieson B. Hurry, Reading; 
Dr. John Hadden, Denholm; 


; Edward Hall, Bond.; Dr. Noel B. 
Hood, York. 

I. —International Committee for 
Post-Graduate Medical Educa¬ 
tion, Berlin; Dr. A. O. Inman, 
Bond.; Illuminating Engineering 
Society, Bond.; Insurance Com¬ 
mittee for the County of London, 
Clerk of. 

J. —Mr. G. Llewellyn Jones, Llan¬ 
gefni ; Mr. W. Jones, Bond.; 

: J. B. N. 

K. —Keighloy-and Bingloy Joint 
! Hospital Board, Secretary of; 

Major R. A. Knox, I.M.S., Ban- 
I galore; Major K. V. Kirkday, 
I.M.S., Bombay; Dr. Kdgol, 
Lippspringo; Dr. 0. F. Kniglit, 
Edinburgh; King George V. 
Anti-Tuhorculosls League, Bom- 
’biiy, Hon. Secretaries of; 
IGng Edward’s Hospital Fund 
for London, Hon. Secretaries 
of; Kingston - upon - Thames, 
Medical Officer of Health of. 

L. —Mr. H. K. Lewis, Bond,; 
Leyton, Walthamstow, and Wan- 
Btcad Children's and General 
Hospital, Secretary of; Dr. H. 
Love, Mitcham; Dr. C. P. 
Bap-nge, Mnncliostor; London 
Temperance Hospital, Secretary 
of I Leicester Royal Infirmary, 
House Governor and Secretary of. 

M. —Staff-Surgeon J. Martin, R.N., 
Alverstoko ; Midland Counties 
HeraW.Birrainghnm.Manngorof; 
Mr. R. IV. Murray, Liverpool; 
Maltlno Manufaoturing Co., 
Bond.; Mr. R. Mosse, Berlin; 

. Mr. J. F. Mackenzie, Edinburgh; 
Medical Graduates’ College and 
Polyclinic, Bond., Secretary of; 
Medical Enterprise Society, 
Bond.; Mr. A. Maundranatu, 


Mr. Dan McKenzie, Bond.; 
Medical Sickness, Annuity, ami 
Life Assurance Friendly Society, 
Bond.; Manchester Royal Infir¬ 
mary, General Superintendent 
and Secretary of. 

N.—Mr. H. Needos, Bond.; North¬ 
ampton Corporation, Clerk to 
the; Newport and Monmouth¬ 
shire Hospital, Secretary of; 


Bond. 

0.—Messrs. Osborne Peacock Co., 
Manchester; Ormslirk Adver¬ 
tiser, Manager of; Oiean General 
Hospital, New York, Secretary of ; 
Ozonair, Ltd., Bond. 

iP.—Prince of Wales’s General Hos- 

E ital, Bond.; Mr. F. T. Pain, 
ond.: Pbllmar Co., St. Bonis; 
Dr. D.Wells Patterson, Newcastie- 
on-Tyne; Prescriber, Edinburgh; 
Preston Royal Infirmary, Secre¬ 
tary of; Dr. J. Herbert Parsons, 
Bond.; Dr. J, Hogarth Pringle, 
Glasgow ; Dr. A. H. Priestley, 
Norwich; Dr. T, Frerlcriek 
Pearse, Calcutta; Pharmaceutical 
Society of Great Britain, Bond.; 
Dr. Eric Pritchard, Bond. - - 


R.—Messrs. Robman, Bond.; Roch¬ 
dale Infirmare, Secretary of; 
Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
Royal Surrey County Hospital, 


; Mr. George Reed, Croydon; 
‘ Royal Mail Steam Packet Co„ 
• Secretary oS; Jtoyal Sanitary In¬ 
stitute, Bond.; Royal Society, 
lond.. Assistant Secrotarj^ ot; 
Royal Society ot Arts, Bond. 

S.—Mr. A. Singh, Dlmnrhcra; 

Messrs. W. Ti. ..I" C’'., 

Bond.; ' i!"v' In;.: 

Sccrcta:y <■:: .::i ,l. 


Bond.; ' i!"v' In;.: 

Sccrcta:y <■:; .::i ,l. 

Skinner, 

Sc.arborou ,' 

pensary. 

General Hospital, Secretary of; 
Messrs. G. Street and Co. Bond.; 
Messrs. W. H. Smith and Son, 
Bond.; tt'alcs Argus, 

Newport. Manager of; Salford 
Royal Hospital, Secretary ot; 
Messrs. Stimson and Sons, Bond.; 
St. Peter’s Hospital, Bond., Secre¬ 
tary of; Dr. Knowslov Sibley, 
liond.; Dr. Edgar Schuster, 
Oxford: Scarborough, School 


Medical Inspector ol, Rr 
Charles Singer, Heidelberg' 
Mr. C. S. Shales, Bond.; J)/ 
T. E. Sandall, Alford; Dr. Q. de 
SwIetochoWski.Xond,: Dr. Amrs 
Savin, Eastbourne. 

T.—Tynemouth Victoria Jubilee 
Infirmary, Nortli Shields, Scerc- 
tary ot; Sir J. Wrench Towse, 
Bond.; Dr. John 0. Tbresb, 
Chelmsford; Messn. Tozer, 
Kenisloy, and Fisher, Bond.; Mr. 
H. Hyslop Thomson, Hertford; 
Mr. G.S. Thompson,Kimberley; 
Mr. H. Troramsdorff, Aachen; 
Mr. Hunter F. Tod, Bond. 

V. —Messrs. J. W. Tickers and Co, 
Bond., Mr. James B. Viliesid, 
Aviles. 

W. —Dr. B. Waldstein, Neaton; 
Messrs. J. Wright and Sons, 
Bristol: Messrs. A. J. IVilson 
and Co., Bond.; West Ham, Ac., 
Hospital, Bond., Secretary pf; 
Warrington Infirmary, Secretary 
of; IVarrington Corporation, 
Medical Officer ot Health to tlie; 
AVcst End Advertising Agency, 
Bond.; Dr. S. A. K. IVilson, 
Bond.; Mr. Henry W. TVolIi, 
I/nid.; Dr. Gordon R. Ward, 
Bond. 
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•SOME GENERAL CONSIDERATIONS RE¬ 
GARDING THE RELATIONS OF THE 
MEDICAL PROFESSION AND • 
THE PUBLIC. 

J)elu‘a‘ed to the Ulster jifedical Society on March Cth, 1913, 

By JAMES ALEXANDER LINDSAY, M.D. 
R.U.I., F.R.C.P.LOND. 

rnOFESSOR or MEDICDTK I5 tub queer's UNITFUSITT, BELFAST. 


GENTLi:''rEM’,—Our secretary h-.-'-M - 

task oC submitting to you so * ' 

regarding the relations of the ' i '■ .. • * 

public, a task wbicb I would not have ventured to undertake 
unsolicited,'and to which I address myself with unfeigned 
diffidence. I am informed that some of our members think 
that the present time of conflict and uncertainty, when our 
profession is the object of so much ill-informed and 
ungenerous criticism, is a suitable opportunity for rccon- 
cidering our responsibilities, duties, and privileges. It is 
sometimes salutary to hark back to first principles and to 
inquire what help they afford in dealing with the difficulties 
of the hour. 

The Natiokal Iksuhanoi: Act. 

The Insurance Act, which is now the law of the land, and 
not likely to be abrogated, has * r - V; * .. • ': 

share of Infantile disorders. V-" 
thoroughly healthy maturity I 'I ' « " ‘ 1 ‘ j 
Experience upon the point in Germany is not altogether 
reassuring. But one thing is certain. The Insurance Act is 
bound to have far-reaching effects for good or for ill upon 
the status, dignity, and usefulness of the medical profession. 
A large majority of our brethren have become, or are about to 
become, State servants, in receipt of State pay, and owing 
obligations to the State. In future they will have to acknow¬ 
ledge a threefold obligation—to their patients, an obligation 
which is primary and fundamental for us all; to their profession 
and their medical brethren ; and to the State in its corporate 
■capacity. The controversies which have raged round the 
Insurance Act have been to many of us painful and dis- 
quieting. They loave too often shown a singular lack of 
appredation of professionj ’ ’ ’ ’ * 

and a n^gardly recognitior 
The work of safeguarding • 

battle against disease—a work certainly as honourable and 
indispensable as that of administering our laws or providino* 
for the national safety—has been tlie object of much mis^ 
Tepresentation and Ill-timed satire. Our critics have not 
always stopped to Inquire whether their own contribu¬ 
tion to the labours of the nation will bear comparison 
with .that which they have belittled and impugned 
Politicians have argued as if yon could contract for mcdicai 
■service as yon contract for tiie supply of milk or potatoes, 
forgetting that the one indispensable thing in a medical 
contract is to secure the good-W'ill of the doctor and to have 
an assurance that the best that is in him, the best of his 
knowledge, energy, and skill, will be ungnidgingly devoted 
to ms patients' welf^c. .A reluctant medical service will 
always be a bad medical service. Hen smarting under the 
sense of compulsion or injustice cannot in the nature of 
things be expected to give their best to duties which arc 
believed to involve^ unnecessary hardship. I do not affirm 
that all sense of injustice may not yet be removed, but I do 
confidently affirm that if the State wishes to be well served 
by the^ doctors it must treat them with respect and con¬ 
sideration, and not only secure but deserve their cordial 
cooperation. 

Unqualifieb Medical Practice, 

Another disquieting sign of these days was afforded by 
^ recent controversy in the columns of the Timet on the 
subject of quackery. In the course of tlrnt correspondence 
It was laid down by various authorities, more or less eminent, 
that if anyone could prove his capacity to cure, whether as 
ft bone-setter or the possessor of some new’ drug, he had as 
No. 4676. 


good a right to practise medicine as any legally qualified 
practitioner, and that it was perseention and rank profes¬ 
sional jealousy for the medical profession to refuse recogni¬ 
tion and professional courtesic-s to such persons. The reply 
to this contention is very simple. The possession of a 
medical qualification is a guarantee that its > possessor has 
spent several years in the studies of his profession, that he 
lias some knowledge of the ancillary sciences, that his 
acquaintance with anatomy, physiology, chcmistiy, and 
materia medica will go far to preserve him from elemen¬ 
tary errors, and that ho has observed disease in hos¬ 
pital sufficiently long and sufficiently well to have a' 
fair knowledge of the true nature, the probable course, 
the dangers, and the suitable management of the 
maladies entrusted to his care. Under none of those 
heads has the public any guarantee as regards the 
quack. Natural dexterity or Iiappy chance may enable him 
to reduce a dislocation or set a fracture which has baffled 
the surgeon, but he is even more likely to do harm. -He may 
make a lucky hit in the field of medicine, but as ho is 
ignorant of pathology, and his diagnosis is mainly guess¬ 
work, it is evident that his inten’ention may be fraught with 
serious risk to the patient. The British laws arc very 
tolerant of irregular medical practice, much more tolerant 
than the laws of most civilised countries. In the field of 
mcdic.'il practice there still lingers in the public mind some¬ 
thing of the laisseT‘faire spirit of the now discredited Man¬ 
chester school of politicians. Caveat empior is a favourite 
m.axim with the British people. The vague idea tliat, as we 
arc a free nation, It is an infringement of public liberty 
to check irregular medical practice is widespread. But it 
is a shallow and short-sighted conception. The State which 
protects us against adulterated foods 1ms no right to permit 

r«f T>'>TVl9i''f'''l Affon -I"-.—" 

r *• * 

civilised states and insist that the public shall know what it 
is buying. 

It is not, however, to such obvious matters that I con¬ 
ceive I am request^ to direct your attention, but rather to 
some of those ultimate principles which must tcgulate tho 
relations of our profession to the public, if those relations 
arc to be mutually satisfactory, if tho prevention and 
cure of disease are to be successfully promoted, and if 
the interests of medical science arc to be conserved. Just 
as the wise administration of the law is a matter not of mere 
professional interest but of fundamental national importance, 
so the cultivation and successful practice of medical science 
is a matter which concerns not the medical profession only, 
not our nation only, but onr common humanity. For life, 
work, and happiness nothing is more essential than health. 
No interest is more vital to the State than the physical 
I well-being of its inliabitants. If the practice of medicine 
I is not wisely regulated, if it is not accorded due recognition 
! and adequate reward, if it is harassed by unwise legislation, 
if it ceases to attract the best minds to its service, it 
is the Dublic, the nation, which in tho long run will suffer, 

I 'A Glakcf. at the History or Mcmcinc. 

U may not be amiss to begin our survey by a glance at 
the past. The history of medicine, which is far too little 
studied, is full of instruction for us. We are apt to under¬ 
rate the achievements of our remote predecessors in the field 
of medicine, and to imagine that where there was little 
I science there could be no successful art. But the history of 
' medicine in Mesopotamia, in Persia, in E^pt, and, above alJ, 
in Greece, shows with what zeal and insight the phenomena 
of disease were studied in early ages, and how many wise 
and successful methods of treatment were in operation. The 
history of medicine maybe compared to two parallel currents. 
One current begins In magic and sorcery, passes through 
priestcraft, and ends in science. The other current is that 
of empiricism, which flows parallel to the first current, and 
sometimes rivals or surpasses it in volume and m strength. 
Primitive man attributed disease to demonic power ; treaU 
jnent was conceived os a contest between op;^nenta,^«ich 
wielding thewcapoDsofsorce 
by magic. In this stage of 
and the witch doctor represe 
later stage the conceptions of 

tion, fumigation, fasting, Ac., make their appearance, and tl»c 
P 
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palliated, to be sure, by -svell-adjusted belts, and the steady 
advance in bulk be checked to some exterit. But no form 
of belt with which I am acquainted will j)rcvent a large 
ventral or umbilical hernia from escaping from the ring. 
Belts may help a patient who is debarred by some grave 
ailment from undergoing an operation, but only by con-, 
trolling the weight of the protrusion, and even that only 
imperfectly. In the future it is to be hoped that fewer 
and fewer people will be allowed to acquire large hernias and 
to drift into middle life with them ivithout some well 
considered attempt being made to cure them by operation. 

It must not be forgotten that unless they are relieved of 
their hemite they are constantly subjected to risks of several 
idnds. Among these may be mentioned strangulation, 
incarceration following on constipation, and all the evil 
results to general health which depend on curtailed 
active exercise. Illustrations of this are only too frequent 
in all walks of life. And these risks and disabilities 
have to be balanced against those of operations for their 
relief. The latter, real enough in former years, are apt to 
be too much emphasised at the present day, and one has 
seen many cases restored to activity and excellent health 
who have been operated on in the face of chronic and even 
acute bronchitis, of alcoholism, albuminuria, and glycosuria. 
The fact is that each case must be considered for itself and 
the pros and oons carefully balanced before a final decision 
can be come to. In practice some of the apparently least 
favourable cases have turned out the best in the end. 
Experience alone can guide us in our choice. Let us take an 
illustration or two. 

Successful Operations in Unfavourable Cases.- 

I was called some time ago to the country by Dr. 0. R. A. 
’Sutton, of Sidcup, to see a very stout lady, weighing 
18 st., who had had a large umbilical hernia for several 
years. A few months before she had had a “ stroke,” with 
left hemiplegia, which was still pi^sent. A day or two 
before I saw her the left side of the skin over the sac had 
become gangrenous,and had given way shortly before my 
visit, exposing thc^' contents, which consisted of small 
intestine. As the surface of the skin around the sac was 
eczematous and very foul, boracic fomentations were applied 
■over all for 24 hours. Then, as the patient had bionchitis, 

I operated under local analgesia. The whole of the 
•gangrenous skin and sac were excised and the peritoneum 
stitched up. The rectus sheath on each side was 
split up on its inner border from above downwards and 
the proximal borders of each united in the middle line 
over the peritoneal suture. A wire filigree was then 
inserted under the outer edges of the rectal sheaths on either 
side, and these were stitched over the network. Skin suture 
followed. Primary union was found to have taken place at 
■the first dressing. Perfect recovery followed, and the patient 
■was able to travel to Scotland not long after and remains 
quite well now, as Dr. Sutton kindly reports. More un¬ 
favourable conditions could hardly be thought of in view of 
the hemiplegia, the bronchitis, and a gangrenous sac. It 
may be said that here there was no choice but to let the 
patient die, and therefore the operation was quite justifiable. 
That is so, but the case proves that very unfavourable 
conditions do not always render an operation hopeless. 

■- < Another case illustrates the same thing. A gentleman aged 
72, formerly of sporting habits, had been for a long time pre¬ 
vented from taking any active exercise by a very large right 
inpiinal hernia, and he expressed himself as very miserable. 
His general condition was not good in several respects. He 
was_described by his family adviser, Dr. J. E. Maepherson, of 
Basingstoke, as ‘ ‘ chesty, ” as having at times albumin in his 
urine, and as living -very well. Every kind of trass had failed 
to control the hernia. I was asked to operate as he was 
determined to face the risks put before him to obtain relief. 
Spinal analgesia was ponsidered the safest method of 
relieving pain and obtaining perfect relaxation which was 
necessary on account of the size of the protrusion and the 
wide ring to be closed. ^ The ordinary Bassini operation was 
done under the most ideal conditions as to relaxation and 
quiet breathing and cheerfulness during operation, and conl_ 
valescence was absolutely uninterrupted ; not a hitch' 
■occurred from beginning to end. I have heard of him 
within the last few days as enjoying his restored activity 
durino- the six months which have elapsed since the 
operation. 


It is not necessary to add to these two cases, which occur 
to me at the moment, to emphasise the fact that adverse 
general conditions do not always contraindicate operative 
interference ; many more might be cited. It is a question 
of selection of cases here as always in surgical work: And 
in addition we have to study, when conditions are not as 
favourable as could be wished, whether they cannot be 
'■{t^tproved by general measures until an operation is 
admissible. 

Factors Supposed to Contradict Ojperation. 

It is worth while to consider now briefly what are some of 
the factors which are often thought to weigh against opera¬ 
tive treatment of hernia. In the first place, let us take the 
size of the protrusion. I venture to think that there are not 
many herniae too large for operation. There may be a fev. 

But the reasons why we are weU advised to refrain from 
operation in such cases are not always realised. It is not the 
actual size of the tumour that is the obstacle, for we Ijiow 
that many other as large or larger abdominal tumours, 
involving even greater interference with the viscera, may be 
removed safely. It is the fact that these voluminous hernim 
are not going to he talicn aivay —that is the difliculty. These ' 
bulky masses have to be returned into the cavity of the abdomen 
—that is the trouble. When a large bulk of the abdominal 
contents have escaped beyond the control of the parietal 
muscles the hatter contract and the peritoneal cavity becomes 
smaller. If this condition of things has lasted long, perhaps 
for years, the reduction of tlio protrusion may be very dilB- 
cult even ■without the presence of adhesions, and may he 
resented by the abdominal muscles which have accommodated 
tlicmselvcs to the reduced capacity of tlie cavity. It stands 
to reason that if a very large hernia containing ranch 
omentum and other fat be returned into the peritoneum the 
pressure within is considerably increased, and sometimes , 
with very injurious effects. Perhaps the worst of these is^^ „ 
interference with the movements of the diaphragm. ^ 

might bo of less importance to younger people, but among ' , 
those past middle life with more or less rigid thoracic walls, 
and relying to a great extent, therefore, upon aMoininal 
breathing, the embarrassment of the latter may be'serious 
This risk is accentuated if the lungs be emphysematous,' or if 
the patient suffers from acute or chronic bronchitis, or if he be 
very obese and the heart be ■weak. I havc.heard and read of 
such cases,'though I have not seen them, where the inter¬ 
ference with respiration and cardiac action has been fatal: 
the patients have simply been suffocated because the move¬ 
ments of the diaphragm were obstructed. , 

A patient affected by the conditions just alluded to snouia 
be put to bed for some weeks on a strict regimen 
the amount of fnt and fluids in the tissues, and aa\p 
attempts should be made to return and retain the henna 
within the abdomen. If the mass can he reduced and cause 
no embarrassment to respiration, one element of danger is 
eliminated. The restricted diet and, before all, the denial ot 
fluids may he reinforced by purgatives regularly to unload 
the bowels and further reduce the volume of the abdominal 
contents. There can be no doubt that many cases can be 
brought well within the reach of operative treatment by these 
means. Of course, acute bronchitis, marked albuminuria, 
or much sugar in the urine contraindicates immediate opera¬ 
tion, except in cases of urgency. But even these condition 
may often be ameliorated by treatment in bed with 
remedies and free purgation, after which operation may b 
admissible. The very fact, so often seen, that where an 
operation has been unavoidable on account of strangnlation, 
the patients have recovered in spite of the presence of these 
general diseases enforces this conclusion. .. , 

The next point which requires consideration is age. I . 
not think, apart from the conditions referred to, that age, 
unless it be very advanced, affects the question of operation 
necessarily. In extremely old people, of course, it is doubttn 
whether operation for any conditidn is, so to speak, “ wortu 
while." Tbhey are near the end of life in any case, and may 
be disposed to accept the ailment in question as their last 
message!' Unless they are undeigoing intolerable suffermn 
they may, perhaps, be fairly left to ■ any palliative measures 
suitable to their case. But we all know that many persons 
at 70 are younger in tissue and general vitality than (flhers 
at 50. I recall a case in which some three years ago I was 
asked to operate on a patient on or about the' anniversary ol 
her eighty-fifth birthday for carcinoma of the transverse 
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colon, which wns cansing intolerable pain. I \cry seriously 
ilonbted tho- propriety of interference at such an advanced 
age, but sho insisted that it should be done. The result was 
complete relief, and she lived in comfort for 15 or 18 naontlis | 
longer, dying at last of old age. Such cases remind us that! 
years alone should not boa criterion in questions of operation. 

Great obesity is another condition whicli deters many 
patients from contemplating operative relief, and some | 
surgeons from attempting it, and doubtless it is an un¬ 
desirable factor. But there are many very stout patienta j 
whaso general health is very vigorous and whoso tissues Imvc ; 
lost but little vitality. These may bo operated on with but' 
littlcextra risk*. It is the pasty, flabby, anmmic corpulence | 
" * ' ted, a 

in bed 

The possibility of esteiisivo «adliesions in largo hemim has 
also to bo carefully considered. These in a lesser degree are , 
common in such c.uscs, bat it is only when they are very' 
extensive and involve tlio intestines that they become a 
serious obstacle to operation, mainly on account of the time 
lost in dealing with them. If it is only a question of 
adhesions betueen tlic omenturo and tlie sac—and tJiis is 
the most common condition—tlicre is a formula I always 
adopt which renders them immaterial during operation. The 
long and tedioiH process of separating them is unneccss.'iry. 
The omentum at the neck of the sac above where it is 
nnadherent is simply drawn out of the abdomen, tied in 
whole or in jiart, and cut below tbe point of ligation. The 
Fdo Is then removed with all the adherent omentum. This 
saves much time and bleeding. To tie otf tho root of a large 
oincnlal protrusion, controlling its vessels with a few fine 
sutures, is a simple, quick, «and effective measure. To divide 
old and widespread adhesions one by ono on both sides is 
quite another thing, and if it wero done the reduced 
Omentum would carry into tlio abdomen many ligatures and 
raw surfaces likely to produce fresh adhesions, within the 
abdomen. 

In most cases of large Jicrnltc it is not rlifiicult to dctcnnlnc 
beforehand whether the content.^ arc adherent to the sac or 
'nob. The duration of tho existence of tho nipturc is some 
help. Tor it may bo taken as a general rule that the older 
a hernia is tho more Ukcly aro adhesions, especially if its 
nock Is small, if tho patient has had from time to time 
endonce of incarceration of the bowel—tliat i.s, more or less 
obstruction in it without actual strangulation—wo m.iy 
expect adhesions. It is believed that in these cases 
interference with the return of blood from the extruded 
bowel has led to its engoi?remenfc and the exudation of 
lymph on its surfaces. Besides this there has probably been 
transodation of toxins, and in some cases of bacteria, which 
can, wo know, pass through congested though still living 
tissues, exciting aseptic exudation and .‘still firmer adhesions. 
Of course, when the rupture returns on the patient going to 
bed the case is simple. Bat in some cases of omental hernia 
which do not thus rctara or even cannot bo coaxed back by 
taxis there are no adhesions. The reduction is prevented 
by the condensation of the omentum into a hard rounded 
fibrous mass which cannot pass the neck of the sac. This 
is often seen where ill-fitting and too powerful trusses have 
beenlong worn without proper reduction of tho mass. Reduci- 
bility’of a hernia without any interference with the move¬ 
ments of the diaphragm or other evidence of intra-abdominal 
pressure maybe taken then as a factor favourable to opera¬ 
tion. In some cases a great proportion of the contents, 
usually intestine, can be reduced by patience, but a certain 
amount remains irreducible. But as this is generally 
omentum it is immaterial, as it is to be removed with the sac. 

The development of the muscular and fascial walls round 
tho hernial opening has always to be considered in reference 
to the propnety of operation. The ring may be unusually 

• It. . ... 1 , IJTJjJg 

■ But at 
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ob/ection has not its former force. Fatieots at (be time of 
life at which wc arc usually called upon to perform operations 
on large herninj are not as a rule likely to make unusual 
muscular exertion for the rest of their days and can learn 
to spare themselves after operation. 

As to tho akin over and around Jaigo bemim U is often 
thin and eczematous. It can, however, bo tendered at least 


healthy and aseptic by judicious treatment during tho time 
the patient is more or less confined to bed as recommended 
above. Jforeover, as most of the skin will be removed with 
the sac between incisions in healthy parts on either side, the 
state of the skin over most of the sac is’no obstacle to 
operation, us is indicated by the first case described above, 
where the integument and sac were gangrenous and very foul, 
and yet after tiieir removal .the healthy coverings obtained 
from the sides healed per priraani. 

When we study all tho foregoing considerations I confess 
that the arguments against operating must be based upon 
very clear and special indications to influence me to refrain. 
Risks there arc lU these and aJI operations, but they arc not 
very great, and the stake to be won is a very valuable one. 
Moreover, the risks of not (yperaiing arc considerable, both as 
regards the general health and the local condition. It is a 
frequent experience to see neglected herniiu in tho mewt 
serious condition which might have been avoided by an 
earlier operation. 

T/ic Preferable Optrative Meat^vrea. 

Wo can now consider in general, terms the operaUve 
measures which can be adopted for these large herniro. 

But first and before nil it is well to be clear that tho 
preparation of the patient has tho most important bearing 
npon the success of our procedure. Most people with hernim, 
as wo have seen, arc past middle life and obese. As a 
rule, their general condition will be improved by a stay in 
bed for two or three weeks, not necessarily all tho day or in 
a recimhcnt position, which some cannot tolerate. The 
reasons for this I liave already stated. Fresh air and mental 
quiet are also to bo scoured. If the protrusion can bo 
reduced into the abdomen every effort should be made to 
retain it there in order that all tlie viscera shall becomo 
accustomed to its presence once more, and especially tho 
diaphragm. Pulmonary, cardiac and renal troubles may of 
course be so marked as to contraindicate any operation, but in 
their milder forms m.ay be improved by the rest in bed com¬ 
bined with dieting and suitable drugs. Some or nil have 
oltcnbeen present in cases of strangulated hernite, and have 
not frustrated the operation or prev onted recovery, as wclinow. 

The rest in bed will also usually enable us to socuro tho 
highest possible standard of cleanliness of the skin all over 
the field of operation. This is not always an easy matter, for 
Jaigc heinliD are very prone to bocotne eczematous under tho 
pcndidoiiS parts, especially if umbilical or ventral, and 
this inlcrtngi^is apt to bccopio very foul. Largo hcrnlm 
about tlifi grdin.'too, require great care in this respect. All 
will require daily washing with tho hottest v,atcr that can he 
borne and often abtringenl antiseptic lotions for a lung time 
before we can trust them tOsbo practically aseptic. No 
operation should bo done that can be avoided until we arc 
sure of our ground here. Finally the night and day before 
operation there is no better antiseplio iqipUcatlon ihaa a 
2 i per cent, solution of iodine in ctbyleno dichloriclo painted 
freely over the whole field of operation. 

The question of the proper anaisthctic to be used v, ill bo 
variously answered for diiTerent cases. I do not think any 
liard-aud-fast rule should bo followed. A local anrcsthctic 
is, of course, the safest, and I use it frequently. But 
for very largo herolm it is diflicuU to secure perfect analgesia 
over the extensive area involved, and it docs not produce 
that general muscular relaxation which Is so desirable when 
wc have to reduce very bulky contents. 

Inhalation of ether baa much to recommend it if combined 
with a preliminary injection of atropine, especially if the _ 
operation bo protracted. But it is apt to produce coughing 
and stTtdning, which are very embarrassing when the herdial 
contents ha\c to be replaced, and respiratory troubles urp-- ^ 
likely to follow its prolonged use. ‘ '.f'- 

Venous infusion of ether is well suited for tncs 9 
civing good relaxation and perfect quiet when well ndaiiob^- 
tered. It keeps up the patient’s strength, too. during a long 
operation by virtue of the amount of saline solution 
the ether. There is less-objection hereto its wudcubteaJ^^ 
effect of cocouragiDff bleeding-, inasmneb ns .“““J*■ ’' 
diTidcd in a hernia operation arc less tasenUr yian in m 5 , 

°*The'objections to chloroform in.Rood 1“ 

opinion, not groat as a role, hut .-ehen pushed aa for aa 
obsoloteroiaxation.so'dcsirablo m these case", lU dangers 
‘ate well known. ' - J - _ ’ 
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Spinal analgesia well carried out gives ideal conditions for 
tlie operator, and though it has dangers, the full extent of 
■which are not yet known, it is superior to the foregoing in 
many ways. I have used it now in some hundreds of cases 
of hernia operations without a fatality, and it has certainly 
facilitated the accurate performance of them to a degree 
that no other aniesthetic could do. The absence of rigidity 
of the muscles and of all respiratory excitement during and 
after operation renders the procedure very easy. Then the 
patient can take nourishment within a few hours, and this is 
of great importance, especially in elderly people. But, as I 
said before, each case must be considered on its merits. 

It is assumed that in all these oases purgatives have been 
freely used for reasons given. These should, however, be 
stopped at least 48 hours before operation, to give rest to the 
bowels, which are othermse likely to be distended with gas. 
The night before operation an enema will clear out the 
rectum and relieve flatulence if some turpentine be added. 

As to the various methods of operation to be performed 
for these large hernias, I have described them so recently in 
the .“System of Operative Surgery,” edited by Mr. F. F. 
Burghard,^ that it is not necessary to go into detail about 
them, but some general remarks on them will not be out of 
place. 

Speaking generally, I have in almost every case found 
Bassini’s operation carried out with every attention to detail 
to be quite adequate for all inguinal herniaj great and small, 
and I consider it the best method when done with care. In 
some cases where the tissues are very slack the modification 
•of overlapping the edges of the rings described by Halsted ’ 
will be found to give a thicker scar than that formed 
by merely drawing the edges together. The large sac 
need not be dissected formally out of the scrotum. At 
its neck, of course, it must be separated and for some 
little distance. To do more is to risk considerable oozing 
into the areolar tissue of the scrotum and a troublesome 
hrematoma. An exception to leaving the sac intact in 
the scrotum is when the contents are almost universally 
adherent. Then it should be removed with the attached 
omentum. When this is separated at the neck and well 
■drawn down it is tied off and cut across, the lower part 
of the sac when adherent to the omentum being taken away 
with it, or if non-adherent left open, as much of it being 
removed as was separated below the neck. It must not be 
forgotten that when the veins of the cord are pressed tqjon 
by the reduced rings an engorgement of the vems of the 
scrotum follows which favours oozing, so thak all/linall and 
large bleeding points should be attended to brfore'the Wound 
1 , is closed. If, in spite' of'-tm^ there is still &'tendehey to 
U ooze, a drain should he iutrOUdued fo'r 24 hours, as a hmma- 
!j toma in this region may be troublesome. After 24 hours 
the drain will probably do-^o gbodj^and may<«ven form a 
i track for the infection of thh part from without. The 
possibility of septic matter lurking in the folds of the 
scrotal skin and its hair, sebaceous and sweat follicles, 
must always be borne in mind. Unless great care has 
previously been taken in the daily preparation of the scrotum 
to encourage these glands to act freely and carry any hidden 
bacteria to the surface, the danger of infection during or 
after operation is considerable. Frequent washings with 
soft soaphnd water as hot as can be tolerated are called for, 
followed before operation by the iodine solution. But the 
latter must be used with caution, as I have seen it produce 
eczema in some oases. In many cases the washiness, 
supplemented just before operating by the free nse'^of 
' spirit, will be quite sufficient. A moist eczematous condition 
here may be very troublesome. 

As to the use of silver filigrees inserted deeply in inguinal 
hemire to add strength to the abdominal wall, I venture to 
think, that in the large majority of cases they are un¬ 
necessary. A strong enough barrier to the redescent of the 
hernia can be made without them by suturing. But I have 
used them, I think with advantage, in some few cases where 
the structures were very thin and atrophied ; at all events, 
they appear to be less required and more difiicult to 
arrange here than in the large ventral and umbilical 
hernije. In the latter they seem to mo to be of the 
greatest value, not only because they give a certain 
amount of support for a time, but because I believe their 


s System of Operative Smgery, vol. li., p. 594. tondou: Henry 
Frowdo and Hodder and Stoughton. 

i Ibid., vol. ii., p. 596. 


presence in the tissues provokes an exudation of lymph 
without sepsis, which organises into particularly firm fibrous 
tissue. I have seen to-day a man the greater part of whose 
left rectus muscle I had to take away three years aoo 
because it was involved in a carcinoma of the transverse 
colon w'hich had fungated through it. Here there was little 
or nothing to replace the muscle, and I covered the opening 
with a silver filigree and drew the skin over it, And now° 
though the scar is very thin, thin enough to be moved by the 
intestines underneath it, there is no hernia, although the 
man plays golf and is a performer on a wind instrument. 
Both these strains are well borne, and would infalliby 
have caused a hernia if the support had been as weak as it 
certainly appears thin. The use of these filigrees is only 
required, as a rule, in very obese people with one or other 
form of ventral hernia the rings of which are loose and so 
thin that there is but little material to'work upon for making 
a firm barrier to redescent of tho rupture. Here the filigree 
may be inserted either directly upon the closed peritoneum 
and transversalis fascia or within the sheaths of the recti 
mnscles after they have been opened vertically on either 
side ; the edges of the sheaths being united over it and 
the skin over this. Many ingenious plastic operations have 
been devised to meet the needs of these extreme cases, 
and some of them I have practised. But none appear so 
rational and feasible as the support by filigrees. Several 
objections have been raised to their use. So far as I can 
see the most justifiable is that the wire may break in coarse 
of time, and the broken ends cause irritation. This 
has happened, but is only of moment if too thick a wire has 
been employed. When the wire is very fine no harm can 
arise; the network remains a support broken or unbroken, and 
from what I have seen the fibrous tissue formed about it is 
particularly firm and strong. 

Another objection is that if suppuration occur the wires 
must be taken out, and this is a matter of groat diflicnlty and 
leads to weakening of the scar. But this need not he done. 

I have planted filigrees in wounds actually siippimating, jmd 
far from their keeping up the inflammation, they have 
appeared to control it, probably, as has been pointed out, 
because of the silver salts produced in the tissues by ohemioat 
action on the wires. The antiseptic action of the silver 
salts is well known. Bo this as it may, I have seen saoh 
suppurating and granulating wounds heal over the wires in a 
way which suggested that they were quite harmless if not 
beneficial, as in the case quoted just now which I have seen 
to-day. Once recently, in operating through an old abdominm 
scar into which some surgeon whose name I do not know had 
inserted a wire network, I came upon many broken pieces of 
silver wire and removed them. But these were far , 
away too thick. They were somewhere about a millimetre in ^ 
gauge instead of being like medium-sized sewing thread. j 
fact of the matter is that some scores of my cases have been | 
going about for years with these filigrees in their soars, and i 
from what I have seen of them I feel sure to their beueut. 
Indeed, in some cases of very large hernim with wide tlun 
rings it is hard to imagine any otlier mode of giving support. 

In this brief sketch of a very large subject I have tried to 
give some general considerations which have guided myselt 
in dealing with a most troublesome class of cascs._ I have, 
in the first place, had no mortality among them, which shmvs 
thatitispossibletoavertthedangers which have undoubtedly 
to be faced. And the results qua non-recurrence have been 
very encouraging. In some very obese patients, with more 
or less pendulous abdomens, 1 advise them to wear a well- 
fitting broad bolt or bandage after operation for 
hernia. This will help to bear some of the w'eight of tne 
parts. But in most cases this is not necessary. These 
patients should also be advised to avoid everything which 
contributes to their corpulence and to take regular moderate 
exercise. For every reason the amount of fat in their tissues 
should he reduced. 

Before closing, may I draw attention to a snare which 
sometimes awaits the inexperienced in operating in inguinal 
hernice with large rings ? This is the presence of pait of the 
bladder in the sao. I have seen many such cases (two 
operated on in private since this lecture was sketched out) 
and recognised the condition in time to avoid injury to thc 
visous in every case. But it is a condition which niight 
easily lead to disaster, and has done so, as we know from 
several published cases. 

Harley street, IV. 
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an indoor patient on Hay 21st, 1912, and he remained in the \>*ards till 
June 21st. 

Previous health. —He had pneumonia on the right side about 12 
years ago, and he fancied ho had never been quite so strong since. Ho 
had catarrh of the stomach eight years ago, and was very ill for 14 
weehs. Ho had always been nen’ous and given to worrying. No 
information was obtained as to the family history. 

Condition 'while in the ward^. —Examination of the heart, lungs, 
liver, spleen, superficial lymph glands, testes, rectum, urine, and fundi 
revealed normal conditions. Tno appetite was fair. There was no 
vomiting, and the bowels were regular. The temperature was sub¬ 
normal all through, and the weight remained constant. There was 
jiain on pressure over the internal semilunar cartilage of the left knee 
joint. 

Examination of the blood showed that it was abnormally rich in red 
corpuscles, and at times in haimoglobin also. The white cells might 
be normal, or deficient, or excessive in number. The colour index was 
usually below normal. 

Date. 

May 25th, 1912 
„ 30tb „ 

June 14th ,, 

„ 20th 

Differential count of white cells. —Polymorphs, 56*12; Ijmaphocytcs, 
26*02; mononuclears, 17*34; and hasophiles, 0*51. 

Blood pressure (Oh'i’cr’s manometer).—'May 31st, 1912: systolic, 
120 mm. Hg; maximunk pulsation, 100 mm. Hg; minimum pulsation, 
80 mm. Hg. June 20th, 1912; systolic, 135 mm. Hg; maximum 
pulsation, 105 mm. Hg; minimum pulsation, 70 mm. Hg, 

The blood was examined bactoriologically by Mr. J. Archibald 
Campbell, and was found sterile after 72hours’ incubation. 

On June 20th it was noted that there had recently been distinct 
hyperremia observed on the surface of the body, not only on the face, 
hut also on the trunk, forearms, and hands. 

Condition in September^ 1012. —The patient called at the wards on 
Sept. Othand lObh. He still complained of general weakness, and said 
that he became short of breath on going upstairs or walking any 
distance. His weight had fallen from 8st. 7 lb. on June 15th, to 
8 fit. 3 lb. on Sept. 10th. The pinkish colour of the forehead was still 
recognisable, ‘ ' * ”* ' ' -merly. 

There was i of the licart, and tho heart 

sounds were n ’ dilatation of tho aortic arch. 

Theradialsw ^ icir tension did not appear to 

exceed tho normal. The lungs were healthy. A scar was found in 
front of the right sternomastoid muscle, where an operation had been 
performed in hoj’hood, but elsewhere tho superficial lymph glands were 
normal. There was no enlargement of the liver, and no certain enlarge¬ 
ment of the spleen. The optic discs were healthy. 

On Sept, 9th the red corpuscles numbered 7,800,000 and the white 
colls 3000 per c.mm. The hemoglobin was 110 per cent., and tho colour 
index 0'7. 

Case Z. Poh./cythwmia; splenomegaly; excessive arlenal pressure; 
ar/eriosclerosiSf uith gangrene of the toes, fibrosis of the Hmeys, and 
retinal changes ; no cyanosis; fatal issue and ^lecropsi/.—The patient, 
agcc\45i JeN>i8h, a tailor’s presser. was admitted to the'Eoyal Infirmary 
under the care of Mr. H. Rutberfurd, on August lUh, 19U, The man’s 
complaint was of pain in the toes of both feet, which had troubled him 
for four months, and had been specially severe during the last few 
weeks. It was found that gangrene was threatening tho toes, the 
arteries were sclerosed, the spleen was enlarged, and the urino con¬ 
tained albumin. As the case was recognised to bo medical rather than 
surgical he was transferred to my wards on August 18th. 

According to the history given, pain set in gradually in both great 
toes about the beginning of May, 1911. The condition of tbo right 
groat toe became steadily worse, and a month or two before admission 
its colour became dark. There M’ero tingling and pricking as well as 
pain, and sleep was much disturbed. Tho left great too became easier. 
Tho patient continued at his vork until two or three weeks before 
admission. 

Past history. —The patient was under the care of Dr, Ebene/cr 
Duncan in the Victoria Infirmary fiom April 9th to May 27th, 1905, 
and through the courtesy of Dr. Duncan and tho superinteudent. Dr. 
D. O. Maegregor, I have been able to ascertain some facts about his 
condition at that time. His age was stated to bo 40, and he was 
admitted as an urgent case of Ii»matemesis. It was reported that his 
stomach bad troubled him for some years, an 
been gradually becoming blind during the two 
his admission (see, however, later in this 

lungs were found to bo healthy, and no tumour or dilatation of tho 
stomach could bo detected. The spleen was much enlarged, its lower 
border being at the level of the umbilicus and its anterior border almost 
at the middle line. The red corpuscles numbered 2,900,000 and the 
white cells 22,800 per c.mm. A differential count of the white cells 
showed the polymorphs to be 73*9, tho lymphocytes 20*6, the eosino- 
philes 2*4, and the large mononuclears 3*1 per cent. The right eye was 
found to he blind, with atrophy of tho disc, and with disturbance of 

”'he patient got on very well so far 
were concerned, but Dr. Maegregor 
rived from X ray treatment of the 

enlarged spleen. 

Tho continuation of the past history, which was obtained after tho 
patient’s admission to the Royal Infirmary, shows that he had Icft-sided 
pleurisy four or five years ago. From about that time onwards ho 
suffered from frequent headaches and from constipation. He continued 
liable as before to suffer at times from pain in the stomach after taking 
tood. After some years he got into the way of drinking more fluid and 
passing more urine than before, and he found that he was very easily 
fatigued. After tbo trouble with the toes began he lost flesh. He 
claimed to be a very ' ’ ‘-"^•-'-that he spent scarcely 

106'. a year on liquor 3ver had any venereal 

• disease, though he adn . ifection. In May, 1912, 

while he was resident in the wards, his blood was examined by 
SVassennann’s test, and this was found to give a negative result. 

* He had not suffered from shortness of breath, palpitation, faintness, 
'•iddiness, or tinnitus. ’ It may he added here that at no time was 
cyanosis a feature of his case. ' 


EamRy/ifstorp.—His parents both died in old age. Tho/amllrcnn 
slsted ot five members, all of whom survived. Tho other four 
healthy. Tho patient himself was married and had four children all S 
whom wore healthy. * 

Condition on admission (August, 1011).—Tlho right great toe was 
painful, swollen, cold, oxti-emoly tender, and discoloured, being partlv 
red and partly dark blue. Tho left great too was slightly discoloured 
and tender. The pulse was regular and of high tension, and the 
arterial walls w^ere thickened. The apex beat of tlio heart corresponded 
to tho nipple line. There was no murmur. Tho lungs were bcalthv 
Tho liver did not appear to bo enlarged. Tho spleen was conslderablv 
enlarged, so that its lower border could he felt at a level half an inch 
above tho umbilicus. Tho urine corttained a trace of albumin, but no 
sugar. Thcro was no oedema of the legs. The reflexes were normal. 

Other tacts noted in the course of his residence are as follows; 

Byes. —^Tho patient stated that ho became suddenly blind in his right 
oyo 17 years ago. when ho was in excellent general health. There was 
pain in the eye for some weeks before tho blindness set in. Examina¬ 
tion showed that tho disc was atrophied and tliat tho arteries were 
greatly narrow'cd. In the macular region there were white spots and 
streaks of degeneration, and there were in addition numerous collec¬ 
tions of black or brown pigment. Tliis oyo was the seat of seveto prin 
for some weeks before he bccarao blind. On account of the blindness in 
the right eye no mydriatic W’as used at this period for tho left eye, and 
the macular region was not properly observed. It was noted, however, 
that the disc was hypenemic. 

Blood. —In the course of his reside '* * . 

varied from 6,800,000 to 6,400,000, and 
to 20,400 per c.mm. Tho Ineinoglobir ■ 

The colouflndcx, therefore, was below r ' * '* ’‘ * ' 

tho white cells on Nov. 29th gave tho” 

cosinophilcs, and hasophiles, together, ^ , 

21*23 por cent.; transltionals, 1*77 per cent.; myeloblasts, 0*4 per cent.; 
and mononuclears, 0*9 per cent. 

Tho systolic blood pressure was from ISO to 210 mm. Hg. There was 
some enlargement of Ijunph glands in both axillsc and in tiio loft groin. 
Tho distal portion of the right great too dropped off on Dec. 3r(l. 

Dismissal. —The patient w-as dismissed on Dec. 15th **improred." He 
had liccn treated principally by opiates, which were jiceded to relieve 
ills iiain, but from Oct. 9th to Nov. 25th lie got iiotassium iodide in 
doses of 20 grains tlirico dailj\ 

Jtcadmission. —He W'as readmitted on March 9th, 1912, on account of 
pain and discoloration in the toes of both feet. 

Note of jVay Srd, 1012 .'^—Since his rcadrnission on March 9th the 
patient has suffered a good deal of pain, either in his feet or in his 
head. Scvcml of the toes of both feet arc the seat of actual or threat- 
onod gangrene, and the pain associated with this condition has required 
opiates for its relief. For a time ho suffered severely from headaches, 
hut tlic regular administration of trlnitrln, and tho use of phcnacetln 
and citrate of caffeino, wero followed bj'excellent results. Tnpteni- 
peraturo has been almost uniforml.v subnormal. Tho pulsc-rato has 
been slightly accelerated. General cyanosis is not a 
case. Tbo splenomegaly continues. There i 
ment of the livor. Tiio enlargement of tho’ 
there is no murmur. Tlio lungs appear to 

blood pressure was 210 mm. Hg on readmission, uul leu uunut, vuw 
administration of triniti * 

The condition of the ’ present resi¬ 
dence. Tlic red corpusc • 

to 4,000,000 per c.mm. A 

barely 100 percent., and 

differential count of tlio white cells made yesterdaj^ snoivoa tne^ y 
morphs to ho 81 per cent., tho lymphocytes 13, and tho mo 
nuclc.'irs 5 per cent. The blood readily penetrated the , 

connexion\vHh two biemoglobin Bcales. 
this morning that the coagulation period of tho blowl o 
5 seconds, . . inrtfi to 

Tl)o urine has recently had a specific gravity vnrjung frora . 

1015. Aibuniinuria is distinct, but there is no sugar. . ig 

date, by aid of the centrifuge, a considerable number of granum 
were detected. ' r.t,Ttn «5 

.■ after dilatation of 

imllar to that described in the 
id!ivo changes in the raaciita 
In tho left eye there is 
isablo except in a dim way at 
the lower inner part. Tho evidence of tho swelling 
most distinct at tbo upper and upper inner parts. Linear ^ 
rhages are present. In the macular region thoroare u a 

changes of albuminuric typo. Low down in the 
circular, reddish-hrown area, v/hich suggests a hiemorrhaoO 

iMSt phase of the illness. —In tho latter part of his hfe 
suffered gre.atly from pains in the logs, and required l^^^®. 
opiates. On May 9th an examination of the blood showed tiiat 
corpuscles numbered 4,200,000 and the white cells 10,000 P®[5*.,,-**fKo 
differential count of the w’hito cells made on May 12th fib®'' « winno- 
-- 73 . 4 ^ lymphocytes 

• >philes to 1 * 8 , and the mast cells to 0 5 per 

rly in June it was noted that 
the feet, and several of 

^ iver was found to extend tw*o inches be 

costal margin. Blood taken on the same day by Mn Carau 

• ' • -^"".tion proved to bo storile after 72hours incuDa 

ouJnno2l9t. , nf its 

it important remedy w’as opium or on 
derivatives, w’hich w'as rendered necessarj’ during * tgreat pmi- ^ 
patient’s residence by tho severity of tho pain. From uct. . # ^ 
Nov. ^th, 1911, ho got potassium iodide, in doses of 10 8 ^,^” Agnate, 
daily. In March, 1912, ho got a tonic containing 

, —29th trinitrin W’asbcgun, and 

On May 15tb he began to get too 
for excessive arterial 

consisting of potassium nitrate and potassium l^l®‘)rbonate, ® 

10 grains, with sodium nitrite 1 grain, to be taken <^cli , 

or aperient water. An attempt was made in tho end 01 iu y 


2 The patient was shown on this date to the Glasgow Mcdi 
Chirurgical Society. 
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along the descending and transverse colon until it anastomosed 
with the superior mesenteric trunk through its middle colic 
branch. From the right side a vessel of about the size of a 
large crow quill ran along the ascending colon and joined 
this anastomosis. It was supplied probably by the two 
vessels mentioned above. Doubtless the obstruction at the 
orifice of the superior mesenteric artery had been of gradual 
development, at least up to a point, so that time had been 
allowed for the development of the anastomosing system, 
and thus all its branches and those of the coaliac axis Jiad 
continued to receive a sufficient supply of blood with the 
exception of the splenic artery close to the spleen. 

Whether this last was obstructed by embolism or, as is 
more probable, by thrombosis, it is impossible to say; but 
there is no evidence of embolism having occurred elsewhere, 
and the splenic artery was tortuous and sclerotic. It appears, 
therefore, more probable that the cause of the obstruction 
was a thrombosis occurring close to the spleen. In 1911 I 
reported, along with Dr. E. S. Taylor,’ a case in which 
advanced disease of the splenic artery led to thrombosis and 
infarction of the greater part of the spleen. From this 
infarction, apparenUy, thrombosis had started in the splenic 
veins and spread until it involved the portal vein, and the 
patient died with acute symptoms of obscure character 
which were only explained post mortem. It is probable that 
something similar had occurred in the present case, though 
there is no record of any illness manifestly corresponding to 
such an occurrence. 

In conclusion, it appears most probable that the patient 
was a chronic sufferer from splenomegaly of obscure nature 
and arteriosclerosis. The gradual occlusion of the superior 
mesenteric artery favoured the occurrence of thrombosis in 
the splenic artery, and the resulting infarction of the spleen 
led to portal thrombosis. The whole abdominal condition, 
then, might be described as a freak of arteriosclerosis 
producing a localised venous congestion, which in a number 
of other cases has been the only explanation which could be 
ofiered of polycythasmia. 


A SERIES OF 236 CASES OF TOTAL 
ENUCLEATION OP THE PROSTATE 
PERFORMED DURING THE TWO 
YEARS 1911-12. 

Bv P. J. FREYEU, M.A., M.D., M.o'h. E.U.I., 

I.lEUTENAXT-COI.OKKt„ X.M.a. (K.) ; COKSUEtlSG SUUaEOS. QUEES 
JLLEXA>'DEA'.S .irrUTAIlY HOSP1TAE J SUEOEOS, ST. PETnil'S 
EOSPITAI. FOR SrOSE ASD Ol'UCR URIXARV DISEASES. 


In a paper published by me in The Lancet of April 8th, 
1911, 1 reviewed the results of 800 cases of my operation of 
total enucleation of the prostate for radical cure of enlarge¬ 
ment of that organ performed by me down to the end of 
1910. During the two years that have since elapsed I have 
performed a further series of 236 cases of this operation. In 
the present paper I propose placing the results before the 
profepion, giving in detail some cases mainly illustrative of 
the difficulties and complications met with in the operation, 
and winding up with a brief review of the 1036 instancas of 
the operation completed by me at the. end of 1912. 

Case 803.—On Dec. 12th. 1910, I saw, in consultation with Dr. P. 
Emig^ue C.ahalloro, attachi il la Ugalion du PCrOU, a Peruvian patient, 

ogecl .ul Bufforoa from hoematuria and again 

nvG ;onsulted a medical man, who said ho 

■"■as he bladder. I introduced a catheter 

ann ‘ residual urine, which was mixed witli 

moot ■ . ,ed in quite easily On examination 

per rectum I wivs surprised to find that the prostate was enormously 
enlarged, rounded, smooth, soft, and movable. The patient belni; veiy 
stout, bimanual examination gave no additional information. 

On Jan. 9th, 1911, I enueleated the prostate entire. Dr. Caballero 
being present. More than one-third of the mass, which was pcar- 
shaped, lay in the bladder. Though very maseivo, weighing 7i oz 
the cnnolcation was quite easily accomplished, the operation lasting 
only three minutes. Jiecovery was uneventful, some urine passing 
per urethram on Jan. 25th, and the suprapubic wound being dry on 
Feb. 3rd. On Feb. 16th the patient left the surgical home in good 
health, able to pass and retain his urine, which was normal, as well as 
he ever did. Dr. Caballero informs mo that ho hears from Lima that 
the patient is quite well and that “ the operation avas a great success.” 

The remarkable feature of this case is that, though the 
prostate had attained to an enormous size, the enlargement 
•was not accompanied by any of the usual symptoms resulting 


a Aneurysm of the Splenic Artery, Glasgow Medical Journal, April, 
1911. 


from obstruction with the exception of haimaturia. The 
ease and rapidity with which a large prostate of this size was 
removed from a very stout patient are noticeable. 

Case 809.—On Jan. 27fh, 1911,1 8 .tw, in consultation witli Dr. Horace 
Duncan, a Church dignitary in ills ninetieth year, wlio had suffered 
from the usual prostatic symptoms tor 16 years, during the early ycare. 
of which ho had ropc.atod attacks of retention of urine, relieved by the 
catlieter. He had boon entirely dependent on the catheter since ITO, 
and had had repeated attacks of cystitis and rigors witli high fever. 
He also had had i-epeated attacks of oi-chitis. The bladder had been 
washed out daily for months; and ho had liad vaccine injections by 
an expert for three months, without any diminution in the symptoms. 
Dr. Duncan had for many years advised removal of the prostate, but 
the patient was dissuaded from tills course by the surgeon consulted. 
When I saw tlie patient lie was in sucli utter pain and inlseiy that be 
begged for operation at any risk. I passed a catheter, which was intro¬ 
duced 16 inches before any nrino flowed; six ounces of urine containing 
pus and blood came away. The prostate was of enormous sire, fililng 
the rectum and bladder, and felt himnnually to bo of the size of an 
Infant's head; it was quite soft and movahlc. The patient’s general 
health was fair for his age, but tlio pulse was intermittent and Irregular 
witli liigli tension. 

On Feb. 1st, Dr. Duncan assisting and Mr. Carter Braitio being the 
nnicstlietist, 1 enucleatcil the prostate entire into the biadder, but had 
then to break it in several pieces to deliver it tlirougli the suprapubic 
wound, wliich I had designedlj' made of limited extent. The weight 
of tlie prostate was 12} oz. Tlio operation was well homo ; in fact, tiie 
patient scarcely seemed to feel it. Ko uii-'i-.i:: ;;.I.''‘ ■■■ i"*';'- 

vened, the patient being bright and chcertu' :iu .■ 

bed and reading from the second day after: hr I j i-.i" ■:>. S ■■■. ■■ .■ 
was passed natiirallj' on Feb. 22nd and 27tll, and afterwards the whole 
of tlio urine was passed per urethram. On JInrcli lOtli the patient left 
the surgical homo in fair licaltli, retaining and passing Ids urine as well 
as ho ever did. 

Case 868.— The patient, aged 68, was admitted to St. Peter’s Hospital 
on Juno lltli, 1911, with an over-distended bladder from retention due 
to prostatic enlargement. Seven years previously ho had Iiad retention 
of urine, nnd the catlictcr had been employed for about a month j he 
went on fairly well witliont the catlieter for six years after this. A 
year ago lie had had haimatnria for three or four days, and about 
montlily since then. Latterly tlie urine dribbled away from him, Ibo 
overflow being clue to over-distension of tlie bladder. Ho had had com¬ 
plete retention a week ago, and tlio catheter had been used daily since 
then. The pulse was rapid nnd Intermittent, nnd ho suffered front 
chronic emphysema nnd bronchitis. A small catheter was introdiicca 
and tied in, and tlio bladder was slowly drained. The urine was 
alkaline nnd contnlnod much pus nnd albumin. . ,, 

On Juno Mth I drained tlio ’' '' *" 

backward pressure on tlio kldn . ’ “ 

before cnuoloating the prostoto. 

improved, nnd a fortnight after ’ ■ ■ 

prostate, which wciglicd Zoz. • • ■ ■ 

occasions. A rapid recovery cn • ’ 's 

condition described, and tlio I ; .... 

normally on and after July 19th. On the 27tli ho died suddenly iiom 
heart failure. Ho had been walking about for several days, ami iras to 
have gone homo tiio day after the fatal occutronec. 

This case illustrates some of tlio conditions under which it 
is advisable to operate in two stages, draining the bladder in 
the first instance to relieve the backward pressure oa the 
kidneys and so enable them to regain their functions, as also 
to cure the cystitis, before enucleating the prostate. Thong i 
the death of Iho patient was due to heart disease, an 
occurred when bo ivas quite eonvalesceht from the operation, 
it must for statistical purposes be accepted in connexion 
therewith, though apparently quite independent thereof. 

Case 903.—On Nov. Idth, 1911,1 saw, in coiisuifntlon with 
Day, of Sandwich, a patient, nged 63, wlio had suffered 
syinptonos for five j’cars and had boon entirely dcponacnt upoi 
catheter for a fortnigiib. There was much blood ns well as some p 
the urine, and the catheter passed in some 13 or , iril I 

uiino flowed. The patient was extremely stbut. On r^ov. ad 
removed the prostate, -weighing 5 oz., Mr. Day and 
Hulko being present. Tlio operation was extremely 

owing to the stoutness of tho patient, the abdominal fot ocin^^j 

5 inches deep before the recti muscles were reached. The ,jAz_ng 
was very thickened and its cavity contracted. ^^^|®AUrt^rnstato 
necessitated extreme efforts to reach the distal aspects of tno pr 
by the enucleating linger in the bladder. The operation was u on o 
and the wound healed rapidly without any sloughing of the 
fat. On Dec. 8th some urine was passed per urotliram, and tiio s i 
pubic wound was dry on and after tho 18th. On le T,Vjno 

patient went homo in excellent health, passing and retaining ins u 
normally. On March 5th, 1913, ho wrote: “I am l^ceping yonder 
well, and have not had tho slightest urinary trouble.since I left t»o. 

[tho surgical homo]. 

This case is recorded to illustrate tlie fact that enucleation 
of the prostate is feasible, though difficult, in extreme y 
obese patients. 

Case 921. — This patient, aged 79, was admitted to St. Deters es 
]>itai on Jan. 9th, 1912, sufTering from prostatIc symptoms 
commenced some-26 years ago. Ho was in great distr^s, 
pass the catheter every hour almost by day and night. He fpj. 

to pass any urine naturally, tho catheter having been employe 
23 years. The introduction of the instrument was 
by hicmorrhagc, and the urine contained much pus and mu r 
specific gravity, 1018. . , , ti nnd 

On Jan. 18th I cimcleatcd the prostate, "vvhich weighed .. 

presented a large median outgrowth in the bladder. A small Ipfjj 

stone was removed from tho bladder at the same time. On a JJ • 
the patient was discharged, able to retain and pa‘»8 his urine . 

without tho aid of a catheter as well ns ho ever did. 

1913, he wrote to me: “ I am clad to say I am a aacw man since j 
did the operation on mo, before which I vras using the catncic 
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«■»— M..A 11 --*(„„ T un»Wo to follow 

} up ladders, Ac., 
' 0 .*' This patient 
to SCO him. In his 

■ ■ . man of 55. Uis 

The complete recovery o£ the bladder functions in this 
ease after 23 years of “ catheter life ” is remarkable. I have 
previously recorded* a case in which on Nov. ITtli, 1902, I 
removed the prostate weighing 6J oz. from a patient 
aged 66, who had been for 24 yeans entirely dependent upon 
tlic catheter. I am glad to say this patient was recently— 

Fia. 1. 



ten vears after thc'operaUon—in fairly good health and able 
to retain and pass his urine naturally. 

- —fn A.—M 00»1 ^OIO .«.• 


Assisted liy Dr. Tibbetts, I performed suprapubic cystotomy on 
April 30th, and foutid that tho prostate presented a tongue-shaped 

• ‘ *, • I- -evlous urfcmlo ajmptoms continued 

* • ■ ■ • ■ ■ . hiccough supervened; hut all these 

' • ' , ■ ' ■ 5 that on May 14th, assisted by Dr. 

* * * • ■ tho operation. The prostate, which 


my urinary flow Is perfect and m 3 appetite splcirdltl.” 

This is a typical example of one of the few conditions 
under which it is advisable to divide the operation into two 
stages, so that the nncmio symptoms may pass off and 
the kidneys regain their full excreting powers before re¬ 
moving the prostate. Had the gland been removed without 
preliminary drainage in this case, the shock to tho maimed 
kidneys would probably have induced total suppression of 
the urine. 

r CjiseS^—A patient, aged 72. consulted mo on Juh* 22ik1, 1912, on 
tho odiico of Dr T. H. Macfio. of Rogner. Pie hail suffered from 
urinary »jnnp{onis foi 20 3 cars, duringhe had from time to time 

Fig. 2. 



p<»sied small uralo calculi, sometimes as largo as a pea. For years ho 
had bad occasional stoppage of urine, ha.‘inaturln, and imlna hi tim 
Iniiis,attrihutc<lto ••neiinlis." Fonr years ago he was sounded b 3 ' ft 
’ ■ ' ■ ' ■ ■ ’. no urine, only blood, was drawn 


sleep. lie nas \cr 3 * stout, and Jio « 
lungs I introduced a bl coudu ' 


n otr 0.2 ounces 01 
itj* 1005, and cou- 

, enlarged, dilateil, 

■ toms 1 decided to 

drain tho bladder suprapublcaiiy uwuuo lemui mg mo prostate, so as to 
TClIevo the baciftrard pressure on tho kidneys and thus cnaWc them to 
cegaln tbclr functions. 


I Surgical Diseases of the Urinary Cleans, Baniltrc.TludsIl and Co*. 
<Casc 24, p. 126. 
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THE RECOEDS OP POUR UNUSUAL 
RECOVERIES IN CASES OP 
MENTAL DISEASE. 

Br LEVIS C. BRUCE, M.D. Edin., F.R.C.P. Edin., 

JIEDICAI, SOTERIKTEXDEXT, PERTH DISTRICT ASYLUM, MUBTHLlr, 


The records of the four following cases are of interest in 
so far that they demonstrate that even apparently hopeless 
oases of nervous and mental disease can never be safely 
jironounced incurable. 

Case 1.—The patient, a male, aged 30, labours under a 
mild type of imbecility, and was up to eight years ago a 
confirmed epileptic. His history states that his epileptic 
seizures commenced during infancy. When he first came 
under my care in 1899, and up to 1904, his epileptic seizures 
were very frequent, averaging between 200 and 300 each 
month. The fits were both diurnal and nocturnal. During 
1904 certain serum observations were made in order to test 
a statement made by Ceni to the effect that the serum of 
epileptic patients when taken from the body develops certain 
antibodies which when injected subcutaneously into the 
patient yielding the serum, or into other epileptic patients, 
have a curative power. The patient being the most consistent 
sufferer from epilepsy under my care at the time was asked 
to give serum for the purposes of the observation. This he 
j'§adily agreed to do. During a period of sLv weeks blood to 
the amount of 40 c.C. was drawn from the median basilic 
vein once a week, so that during the six weeks he yielded 
240 c.c. of blood. The curious fact is this, that from the 
day of the -first bleeding up to the time of writing—that is 
to say, during a period of eight years—the patient has never 
again suffered from a single epOeptic seizure. I have often 
speculated whether his recovery from epilepsy was a 
coincidence or the result of the venesection. Similar 
venesection in other cases of epilepsy certainly did not 
improve the epileptic condition. It is to be noted that the 
patient never received an injection of his own or any other 
patient’s serum. 

Case 2.—The patient is a woman who when she first 
came under my care was 57 years of age. She suffered from 
recurrent attacks of falie oiroulaire mania with barely recog¬ 
nisable periods of depression. Each of the attacks of 
excitement lasted about six weeks, with varying intervals 
of sanity. The history of her illness is as follows. Her 
first attack of excitement recorded occurred when she was 
27 years of age. The first record of her admission to an 
asylum was in June, 1892, and she was discharged in 
September of the same year. She was readmitted in 
February, 1897, and redischarged in April of the same year. 
She was again admitted in August, 1900, and discharged in 
January, 1901. Her last admission, when she came under my 
care, was in October, 1901. During 1902,1903,1904, and 1905 
she suffered from frequent attacks of mania, the onset of each 
attack being preceded and accompanied by an attack of nasal 
catarrh. She presented no other physical symptoms beyond 
a recurring hyperleucocytosis of from 12,000 to 20,000 per 
cubic millimetre which accompanied the attacks, and the 
presence of a specific agglutinin in her serum to a variety of 
streptococcus isolated by myself from the blood of a case of 
acute mania. Her opsonic index to the same organism 
varied between 0*4 at the commencement of an attack to 
2 at the termination of an attack. Various attempts were 
made by means of injections of this streptococcus to produce 
immunity, but without effect, and no antibacterial<substance 
could be demonstrated in her serum as the result of these 
injections. 

In October, 1905, it was decided to try the effect of 
feeding the patient on living cultures of the streptococcus 
which her serum agglutinated. The organism was grown in 
sterilised broth for 48 hours at 37° C. and then dispensed in 
10 -ounce bottles, of which she took 1 oz. thrice daily 
between meals, and this course was continued for six weeks. 
During this period her appetite increased very markedly, and 
her weight went up from 10 st. 1 lb. to 11 st. At the 
end of the six weeks’ course of treatment her serum was 
tested for immune body and was found to contain a specific 
bacteriolytic substance, which was demonstrated as follows. 
One part of a 24 hours’ broth culture of the streptococcus 
was mixed with two parts of her serum ; the mixture was 


drawn into a sterile pipette, which was sealed and placed in 
the incubator at 37° C. for three hours. A control of 
the serum of a healthy person was made at the same 
time. At the expiration of the three hours the contents of 
each pipette were spread on agar tubes and incubated. At 
the end of 24 hours’ incubation it was found that in the 
tube inoculated from the patient’s jnixture of semm and 
broth culture there were only three colonies of organisms 
visible, while that inoculated with the pipette made from 
the control scrum showed countless colonies. To prevent 
eiTor the observation was repeated with a second control 
with the same resuit. From the date of treatment in October, 
1905, to the date of discharge, December, 1907, the patient 
never suffered from another attack of mania, and up to the 
time of writing she has not had a relapse. 

I naturally thought that I had hit upon a discovery in 
treatment, but this proved incorrect, as out of six other and 
similar cases so treated I obtained no satisfactory results, 
nor was bacteriolytic substance ever demonstrated in the sera 
of these patients. It this recovery was not the result of the 
feeding with streptococci, but a coincidence, then we must 
accept the presence of antibody in the serum as an indica¬ 
tion of the method nature takes to arrest such conditions of 
disease. If, on the other hand, we accept the recovery as 
the result of feeding with bacteria, it is curious that other 
and apparently similar cases did not benefit by the same 


treatment. 

Case 3.—The patient is a woman aged 32. She developed 
melancholic symptoms, with fixed delusions and marked 
impairment of nutrition at the age of 30. She was treated 
for two years, partly at home and partly in an asylum, 
without apparent benefit, and was admitted to Mnrthly in 
October, 1908. Her nutrition was miserable; she was 
depressed, took no interest in her surroundings or personal 
appearance, and expressed fixed delusions. She presented 
no physical disorder beyond the condition of rnalnutntion, 
a dry harsh skin, want of appetite, constipation, 
irregnlar hyperleucocytosis of from 12,000 to 17, ODD 
per c.mm., the increase being chiefly in the polymorpho¬ 
nuclear cells. All sorts of remedies were applied in her 
case; she was treated with thyroid, hot baths, injections 0 
cinnamatc of soda and various vaccines with practically no 
effect; the prognosis given in her case was most 
able. At the end of March. 1910~i.c., four years after the 
onset of her illness—she contracted scarlet fever. The ler 
was of a 'mild type with little constitutional 
highest temperature recorded being 101° F. As she • 
vaLsced from the lever a marked physical and me 
improvement was noticeable, and by the end of ‘ ^ 

recovered. She was discharged at the end of May; 1°^ > 
has shown no signs of.relapse up to the time of wnting. 

I have seen an attack of scarlet fever in .‘ . 

hopeful cases of mental disease hasten recovery, hut 1 

the only case I have seen of scarlet lever occurring m v 
was, to all intents, a chronic case of insanity. 

Case 4.—The last case is possibly the most 
the four. It is that of a woman, aged 27, who h , 
insane in May, 1904, and was removed to a I 

asylum. What the nature of the early attack was 1 
know, but when she was transferred to Murthly, in ’ 

1904, she was a morose, impulsive, absolutely , -j 

woman. She suffered from delusions of identity, sn 
her own names for members of the staff and for , 
her fellow patients, and she referred to these persons 
individuals whom she had known all her life. She te 
the routine of the house, in so far that she went to 
dining-hall for meals, to church and social functions, 
she could not be employed in any way. At “eT 
intervals she was impulsive, suddenly attacking 
patients or members of the staff, and these attacks g. 
far as one could judge by her disjointed speech during t - 
outbursts, directly the result of the delusions of identity 
laboured under regarding the persons she assaulted, 
observations could be made with regard to her pnysi 
state on account of her impulsiveness, and no attemp 

treatment met with success for the same reason. . 

No change was noted in her condition until May ’ 
1908, when she was reported as having been found 
unconscious state in her bed in the morning. Upon exarai 
tion she presented all the symptoms of a cerebral h^ 
rhage, being completely paralysed on the right side. < 
she recovered consciousness it was also noted that sne 
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npbasic Following upon the seizure she developer! a high 
temperature, winch nn as high as 10^°F , and tills pTrena, 
\\hlch was rffniittent In character, lasted for three weeks 
At the end of the three weeks the paralysis was passing off 
and the power of speech was returning Five weeks after 
the date of onset of the seizure she spoke to me quite 
clearly and collectedly. She asked where she was, how long 
she had been at Murthly, and how she cimo to Murthlj 
Further inquiries elicited the fact that her mind was a 
perfect blank, for a period of four ycar-i__that is to say, from 
the date of the onset of the attack in Jfay, 1904, to the con 
rtlcsccncQ from her cerebral Inmiorrhago in June, 1908 She 
knew no one; the medical men, the nurses, and her fellow 
patients were to hei complete strangers "When she was 
ab?o to get np and go about tho ward she recognised 
nothing; she had to be shown her way to tho diningroom, 
the chapel, and recreation hall, and she had no recollection 
of her violent and impulse e behawour, and yet from her 
admission m Nbrcmbcr, 1904, she was apparently conscions, 
in so far that she knew what was said to her «and obeyed 
orders Although she called tho nursing staff by names of 
her own she never confused these names and she certainly 
knew her way to the dining hall, the recreation hall, and 
her own bed in the dormitory She made an excellent 
recovery, was discharged in July, 1908, and went into 
service Up to the present date she has not been readmitted 
into this asylum 

Her mental states suggested a condition of dual personality, 
and to me it is quite inexplicable that an apparentlyhopclos 
case of Insanity should suddenly recover as the result of a 
cerebral hojraorrhage followed by three weeks of almost 
hyperpyrevia 


Murthly 
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NOTE ON A CASE OF OBSTINATE SCIATICA TREATED 
BY PHENA/ONUai INJECTIONS 
By LEW7 S REWorns, Jt R o S Eng , 
euROEov ro the nioit vtvcomue cottage nosrxTAL 


The treatment of obstinate sciatica is attended with so 
many difficulties tint the success by Tubache’s method may 
be of interest 

The patient, aged €6, a man of robust constitution, 
weighing 15 st, came under my care on August 30th, 1912 
lie bad had a sharp attack of sciatica in 1886 and was 
quickly cured by the baths of Hammam RTrha, Algiers, 
again m 1905 he was apparently cured of another attack by 
visiting the same baths An attack m September, 1911, was 
greatly relieved by three weeks of Harrogate treatment— 
baths, massage, electricity, A.C In June, 1912, after a sharp 
attack of lumbago a more severe trouble arose from a return 
of the sciatica Three weeks in Droitwich, baths, massage, 
and Aix douche, made the patient’s condition steadily w orse 
Ho returned home and took to his bed on Sept 3id TIic 
' ' ' “ ctric light bath was tried, as well 

of the sciatic neri e, salicylates, 

^ other remedies but he continued ■ 

to experience the most acute pain ou the slightest mo\c 
ment He could only lie on his left side, tho sciatica 
affecting his right leg from thigh to foot On Sept 21st | 
I commenced the deep hypodermic injections of the 
following phenazonum 5 , cocain hydrochlor, | 

gr iiss , aq destill stenl , * Ic cm (lu x\ ) of the 

preparation being injected into the upper part of the 
thigh over the nerie These injections were repeated 
at different places along the course of the nerve on 
Sept 23rd, 25th, and 27th and on Oct 3rd, 7th, 9tb, 13th, 
and 17th Iho injections caused no pain at the time, but 
invariably about six hours afterwards a great deal of pain ^ 
was experienced, which lasted come hours and sometimes 
necessitated an injection of morphine There was no great | 


relief from tlie treatment until Oct 12th, but the nearer the 
injection got to the none the greater the ichef seemed to 
be For instance, tho injection over tho external popliteal 
behind the head of the fibula gave great relief, and another 
injection on Oct 13th on the dorsum of the foot completely 
removed the pain after four hours, and it has not returned 
After Oct 12bh the patient rapidly improved, tho pains 
ceased and movement became easy About this time some 
anxiety was felt because of some slight cardiac trouble, 
causing a slow and mtermittent pulse, but a mixture of 
strychnine and digitalis put this nght again Since 
Oct 28tl ’ hi-j babif'5, and 

he only n lus right leg 

The povv 
High Wycombe 

NOTE ON THE USE OF TUBERCULIN 
By BEnTBAM COHLV, il B , B 5 Lond , 


While so much literature is appearing advocating on the 
one hand and cnticising on the other the use of tuberculin 
in the treatment of pulmonary tuberculosis, tho following 
cose may be of interest 

The patient, a man aged 21, was seen by Dr IV F 
Colclough and myself for the first time on Jan llth, 1913, 
complaining of abdominal pain over the region of the 
appendix The whole of the nght side of the abdomen w as 
rigid and painful, but there was diminished resonance and 
air entry into the base of the right lung On Jan 14th there 
was definite evidence of fluid m the right chest, tho 
abdominal symptoms had disappeared, having been duo to 
inflammation of the diaphragmatic pleura On the 17tb tho 
tight chest was aspirated, 16 oz of clear fluid w ere drawn 
off, a good deal more being loft to absorb The case was 
clearly one of tuberculous pleural effusion The temperature 
did not fall, varying in tho evening between 100° and 
101®, and the fluid showed no signs of absorbing On 
the 23rd the patient was given 1/10000 T R During tho 
next two days tho temperature for the first time fell below 
On the 25tb theevening tcmperatnro\vas99 4® On 
the 26th 1/10000 TR was repeated Tho next day tho 
temperature remained normal, but only to rise to 99 8® tho 
day after This w as because 1/10000 w as too small, 1/8000 
ought to have been giv en On the 29th ho was given 1/7500 , 
tho temperature at once dropped to 98°, where it remained 
until Ins discharge, not fluctuatiug more than 0 2 of a 
di^ee 

The patient left Iio'pital on Feb 10th well aud markedly 
improved in general health There is every reason tobehevo 
that xf he takes tuberculin for the next slx months he will 
not develop phthisi'i, m spite of the fact that he has had a 
tubercular lesion , ^ 

I have found that the administration of tuberculin T R is 
of the utmost value m the treatment of pulmonary tuber¬ 
culosis. and cannot too strongly emphasise the teachings of 
Dr Arthur Latham that the two cardinal nilea arc (1) start 
with a small dose , and (2) carefully watch the temperature, 
the amount of expectoration and clinical symptoms, 
and judge the tunc for giving and spacing of do'es 
accordingly 

SIdmoutb 


The CiiAHBick Pudlic Lecixjbfs — Three even¬ 
ing lectures, ’ Evolution 

of Epidemics, e hon<=c of the 

Royal Society ' I ‘ • "W The first 

lecture, entitled “ifiddle Agcs—Evolutionniy Factors m 
Evidence,” was delivered last Nondav bv Hr H a 
H ewlett, in the unavoidable ab^senco of Dr .T f C basn, 
medical officer of health for the connly of Norfolk lim 
second, entitled “ Nineteenth Century— Specificity au« 
Evolution,” and the third, entit ” 

Evidences of Evolution,” wil 
April 14th and 21st, at 8 15 

free, and further xnformatio \„i,rpv 

lectures mav bo obtained from the 'rtnifi s/rot/ 

Ricliardson, at flic offices of the reosl 8, Darfmontll ffret , 
IVestmineter 
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LIVERPOOL MEDICAL INSTITUTION. 


Gmvn's Disease,—Ajjjieitdioitis hi Children. — ITcnim/Uis 
Serosa. 

■MEETING oi this society Tfas lieid oiiMa,vcl\ 27th, Mr. 
EobeeT Jones, the President, being in the chair. 

Mr, CoETN Caaipbele read a note on Four Cases of 
Graves’s Disease treated by Fresh Thyroideotomised Goats’ 
Milk. Reference ■svas made to the mortality from disease of 
the thyroid (cancer excluded) in the Registrar-General’s 
Reports. In 1900 the deaths numbered 227 ; in 1910 they 
had increased to 651. Neither Graves’s disease nor ex¬ 
ophthalmic goitre was mentioned in the reports, but Mr. | 
Oampbell had been officially informed that the number of | 
deaths attributed to it was : in 1910, 390 ; and in 1911, 411. 
Obviously the disease was increasing and did not “tend to : 
get well.” Non-recovery was the rule, whilst deaths were ! 
more frequent than cures. His experience of the various 
sora had been unfortunate. The cases treated with fresh 
milk had improved comparatively quickly. One, he might 
say, was cured. It was possible that much of the 
benefit from the use of the goats’ milk might be due 
to its nutritive qualities rather than to its antithyroid 
action.—^Mr. C. TiitrnsTAN Hoeeand had treated 60 cases 
of Graves’s disease by X rays with satisfactory results, 
and thought that method much more reliable than any 
other.—Dr. Vi. B. ■VV'AP.itiNGTON thought that Mr. Holland 
had made out a case for X ray treatment, but said that all 
remedies that had been tried and vaunted were ultimately 
found unsatisfactory.—Mr. Keith W. Monsarrat had seen 
surgical treatment very successful in properly selected cases. 
—Mr. B. T. Davies and Dr. J. R. Logan also spoke. 

Mr. G. 0. E. Simpson read a paper on Appendicitis in 
Children. In the records of the Liverpool Infirmary for 
Children there was no case of appondioitis, perityphlitis, or 
pericolitis recorded from 1876 to 1891, and from 1884 to 1891 
only two cases of abdominal abscess led to a fatal result 
among an annual average of 15,000 patients. In 1892 a 
case of iliac abscess was recorded, and from that time there 
had been a steady increase in the frequency of the-sc cases; 
in the last five years there had been an average of 24 cases 
per annum, the figure rising to 34 in 1910-11. The average 
death-rate was high, being 23 in 160 cases, or nearly 15 
per cent. Mr. Simpson had himself treated 34 cases 
and urged that the disease was increasing in frequency 
and in severity, so that no opportunity should be lost of 
impressing on the public the importance of abdominal pain 
in a child. He nrged on the medical attendant the advisa¬ 
bility of early operation, as in children there was even less 
tendency to localisation of the disease to the appendix than 
in _adults.~Mr. A. Stookes said that while ho had been 
resident at the Infirmary for Children in 1884 a case of 
abscess of the brain and liver bad been recorded which was 
secondary to a pain in the vermiform appendix. He was 
much struck by the frequency of the disease now as com¬ 
pared with Its great rarity 30 years ago. He thought these 
cases were not missed by the practitioner of those days. 
In Dr. West’s book on “Diseases of Children,” pub¬ 
lished in 1859, the author recorded four cases, and the 
description of the disease showed that ho recognised its 
existence and its rarity. It was important that further 
work Euould be done to arrive at the cause of this 
increase in so fatal a disease.—Mr. R. V'. Murray 
said he had read a paper 15 years ago in which 
he had advocated treating these cases by hot fomenta¬ 
tions and temporising measures until the abscess pointed, 
a-nd then opening and draining. He could not now 
value such a recommendation j the poison had increased 
in virulence, possibly due to food adulteration. He would 

emphasise the importance of abdominal pain in children._ 

Mr. F. T. P-tiTE said that in his early days he remembered 
only three cases of appendix disease in five years, durin®^ 
which every fatal case at the Liverpool Royal Infirm’arv was 
examined after death. He believed that there was always a 
ioteign body in tbe appendix at tbe first attack, either a 
concretion or other body. It was essential to get the case 


early, but where the case was not seen at the veiy onset it 
was ncees.sary to use judgment as to operation. In some 
cases he thought it wise to wait for an interval operation; no 
hard-and-fast nile could be laid down.—Dr. C. J. Macaeister 
thought investigation was needed as to the cause of intestinal 
diseases, cspeolally into food habits. He had been strnck 
by the way in which some individuals seem to require an 
animal and others a vegetable dietary. Appendicitis was 
closely related to the othcrintostinal disorders, such as colitis, 
and ho thought the condition of the teeth had much influence 
in these diseases.—^Mr. Arthur J. Evans drew attention to 
the fact that a right-sided basal pneumonia might be mis¬ 
taken for appendicitis.—Mr, Damer Harrisson also spoke, 
and Mr. SiJiPSON replied. 

Dr. Warrington read a paper on Meningitis Serosa, 
which he said was chielly associated with otitis, hut 
was also associated with other infective diseases, as tuber¬ 
culosis. The term implied a condition in which there ■was 
a pathological collection of clear sterile fluid in the intra¬ 
cranial cavity. He related a number of cases associated 
with otitis media, and alluded to the earlier as -n-ell as to the 
later views on the pathology of the condition. The diagnosis 
from abscess of the brain was of much practical imporkince. 
The chief guiding marks appeared to be (1) the sudden 
and acute onset of symptoms with an otitis; (2) the 
fluctuating course of the symptoms; (3) the absence of 
con.stitutional signs often associated with brain abscess; 
and (4) a study of the localising signs which differ 
from those sometimes met with in abscess. lie then 
described cases illustrating the occurrence of tliis condition 
in general infections and particularly in tuberculosis, ■where 
grave cerebral symptoms might appear and yet terminate 
favourably. He drew attention to the fact that serous 
exudates into tbe intracranial cavity might occur in associa¬ 
tion '^vith distant sites of suppuration—e.g.,_after appendi¬ 
citis and puerperal infection. Lastly, lie mentioned, instanew 
following a blow on the head, or a mental shock, and 
described the clinical liistory of a case of “serous apoplexy 
in a young man, ocoimring as the result of starvation and 
exhaustion and terminating in complete recovery.—The 
following took part in a discussion on the paper: IR. A. 
Adair Dighton, Dr. T. R. Geynn, Mr. H. E. Jones, Dr. J. 
Owen, Professor E. E. Glynn, Mr. Damer Harrisson,. 
Dr. N. P. Marsh, and Dr. R. J. M. Buchanan. 


SHEEPIELD MEDICO-CDIRURGICAL 
SOCIETY. 

Some Recent Concejdims of Hysteria.—The Tcxwmias of 
l^rcgnancy. 

A MEETING of this society was held on April 3rd,. i- 
Stanley Riseeey, the Picsident, being in the chair. 

Dr. A. G. Yates, in a paper on Some Beoent concep¬ 
tions of Hysteria, discussed, firstly, the etiology of fune., 
nervous disorders. This was obscure, because oa ye 
jjathological changes had boon found to account for i ■ 
This failure had in recent years led to an elaborate owe p 
to define tbe neuroses and explain their ca'uscs in 
psychology. Symptoms wore explained, not on the ™ ‘ , 

physical changes in the tissues, but on that of abnoitoai m * 
functions. In referring especially to the work of Janes > 
Freud Dr. Y’ates said : Both assume the existence of on 
scious mental processes. Janet argues that in the hyste 
mind that portion of it which is concerned with 
mental activity is quantitively diminished. It is nO" 
contain at one and the same time as many thoughts, feelig^^ 
or emotions a:, the normal mind. The expression “n® , 

consciousness,” is a convenient one to include the 
mass of ideas, sense impressions, &c., of which a 
is at any ono moment conscious. It might bo represe 
diagramaticaily by two circles, one within the other. 
inner oirole would represent the particular idea, , 

feeling towards which the mind was at that mo 
directing its attention. In the outer circle, we j 
place all the other mentgl processes of w’hich the 
was at the same moment conscious, but less . rl 

This is the peripheral portion of tbe field. V e m B 
extend our diagram still further by adding a , 
circle outside, to represent tbe subconscious pottio 
tbe mind. By such diagrams we could compare 


. Tbe LANCET,] _ SHEFFIELD MEDICO-OHmuBGIOAL SOCIEIY. [Apna 12,-1913 1025 


normal witli .tUe hysterical mind, simply by making^ tho 
circles representing the conscious field larger in^tlio former 
than in the latter. In'other -words,'a ntvraber of mental 
processes which in the normal mind are retained within the 
conscious portion arc, in tho hysterical individual, trans' 
ferred to tho snhconscious area. Present sense imprc.si.lons 
are often unable to gain admission into the diminished 
conscious area, with the result that anjcsthesla is produced. 
In thchystericil fit tho area of personal consciousness is not 
merely diminished, but for the time being obliterated, and 
tho mind is dominated by some idea, impression, or event of 
the past. This mechanism is sometimes quite apparent, but 
nob always. It seems probable, nevertheless, that this 
apparently meaningless paroxysm is t!io result of some idea 
or memory of tho past, fixed within the subconscious sphere 
in a mind in which that sphere is abnormally active and 
largo, but possessed of a diminished facility or outlet into 
the neighbouring sphere of consciousness. Such a fixed idc.a 
from time to timcbursls its harriers, flows out with irresistible 
force, flooding the already diminished field of consciousness, 
takes complete command of the individual, and spends itself 
in a display of long pent-up emotion, All the other 
phenomena of hysteria which occur, during the inter- 
paroxysmal period are likewise explained on the assumption of 
some fixed subconscious idea finding an outlet by these varied 
manifestations. Freud looks upon the condition as the result 
of some mental shock. The corresponding painful emotions, 
•instead of gaining a suitable outlet, are repressed or driven 
down into the subconscious area of the mind, so that they 
are no longer felt. Tliey are still active, however, and some 
outlet must be provided. This is ellectcd by the conversion 
of these submerged emotions into the physical and mental 
phenomena which wo know as tho symptoms of the disease. 
By a method of treatment known as “psycho-analysis’* 
Freud has been able to trace the connexion between sowo 
original painful emotion and such hysterical phenomena. It 
is a long and tedious process, but Freud believes that by 
analysing the enormous mass of ideas and chains of thought 
which ho obtains he can discover the hidden cause of the 
symptoros, and claims that its revelation to the patient will 
clTect a cure. These two theories resemble one another in 
assuming that tbo causative factor is some mental impression 
burled in the subconscious mind. Two cases were shown 
illustrating tlic rhythmical tremor of hysteria. In one case 
the left forearm had been partially paralysed from birth. It 
had, hovrever, given no trouble until six months ago, when it 
became painful. Sub-sequently the tremor developed in it, 
and within the last few days it had also affected the other 
arm. 

Mr. W. IV. King, in a paper on the Toxremtas of Pregnancy, 
s.aid that these toxemias often manifested themselves as dis¬ 
turbances of metabolism which could be recognised by 
urinary examination. The nature of the toxin was unknown, 
but it was probably composed of a number of different 
elements, as suggested by Leith Murray. Kecent work also 
indicated that the internal secretions from tho ductless 
glands were an important factor in toxajmic pregnancy. The 
early vomiting of pregnancy was not “physiological,” and all 
but the mildest cases required treatment. The symptoms of 
pre-eclamptic toxremia sliould be explained to all priraipar.'c. 
Glucose in the urine in pregnancy might be due (1) to ] 
diabetes; (2) to hypersecretion from the pituitary gland ; (3) j 
to inability of the liver to store up glycogen. The last type 
was of toxic origin and was often associated with headache, 
neuritis, or muscular twitebings. The glucose disappeared 
when the patient was placed upon a meat-free diet. A caseof 
toxic post-partnm javxndice with very severe vomiting, 
which followed slight toxtemic symptoms, was related as 
showing that even mild symptoms might develop into grave 
disease. Both infant mortality and morbidity were much 
increased in all forms of toxremic pregnancy. 


iBsoDLAMAN SOCIETY.—A meeting of this 
society was held on April 4tli, Mr. Henry Curtis, the 
President, being in the chair.—Dr. A. E. Staiisfcld read a 
paper on Vaccine Therapy in General Practice. Proceeding 
from the assumption that vaccine therapy has alrc.'idy amply 
justified its existence, Dr. Shnnsfeld pointed out the W'ays in 
which the “ boom ” in vaccines has sorted to discredit their 
use in the production of immunity. They liavo Wen used in 
unsuitable cases; improper doses have been employed or the 


intervals of administration have been at fault; slovenly 
bacteriological methods have sometimes been responsible for 
faUnre, and in other cases' older methods, to which vaccina¬ 
tion should be merely an adjuvant, have been unfairly 
abandoned. i After dealing briefly with the varieties of 
immunity and the nature of vaccines and immune sera, Dr. 
Stansfeld proceeded to consider (1) the general rules which- 
determine Iho suitability of a case; (2) tbe methods ot‘ 
immediate procedure, culture, &c. ; (3) the administration of 
the vaccine. Vaccine may be used for prophylaxis or for 
treatment, and in the former category such recuTriog 
diseases as nasal catarrh and boils will be of - special' 
importance in general practice. As regards suitability 
of cases for treatment, it must be remembered that 
although practically all kinds of infections arc amenable, not 
all cases are suitable. Speaking generally, it might bo 
said that the more localised and the more chronic tho 
infection the more tho benefit likely to be obtained from 
Vaccine therapy. Bat there are exceptions to this statement, 
such as the B. coU infection'^ of the urinary tract. Various 
common types of lesions were then considered 'viuth the 
amenability of each, illustrated by recital of cases. Tho 
importance of identifying the causal organism, tho possi¬ 
bility of multiple infective foci, and the frequency of mixed 
infections were discussed. It was pointed out that special 
tests—c.g., tho agglutination test—may be necessary to de¬ 
monstrate the relationship of the bacterium isolated to the 
disease, and speculative use of vaccines was condemned. 
The metho<l5 of collecting material for cultnre.s were dealt 
with and then the relative influence of vaccines pre¬ 
pared from the common and specific organisms. After 
considering the value of stock vaccines, Dr. Stansfcld 
described the use and special advantages of sensitised 
vaccines—viz., the complete absence of unfavourable 
reaction and of negaliv© phase, and the superiority of 
the sensitised vaccine to the uncombined vaccine and 
corresponding scrum used independently. Tbe import¬ 
ance of adopting other methods of treatment, particu¬ 
larly local drainage and disinfection, was insisted upon. 
The initial dose of vaccine depends upon tbo acuteness or 
chronicity of the infection, tho degree of localisation, tho 
nature of the infecting organism, and the general condition 
of the patient. No exact rules arc possible, because patients 
and organisms vary; the chief guide must Ve experience, 
and when in doubt it is well to err on the side of giving too 
I small a dose rather than too large. Frequency of adminiatra- 
! lion and the intervals to be allowed between successive doses 
[ again depend upon experience and upon tho result of tho 
first dose. In the case of sensitised vaccines, the absence of 
negative phase permits tbe use of large doses at frequent 
intervale, and ascending doses on three consecutive days aro 
nsnally employed.—Dr. Leslie Durno emphasised the import¬ 
ance of local attention to the teeth in cases of pyorrhoea 
alvcolaris; in his experience this, including removal of 
carious teeth, sufilced to cure most cases in a very short 
time. He thought extraction should be cautiously employed if 
alveolar abscess existed.—-Dr. David Boss instanced a case in 
which extraction had been followed by a very severe reaction 
under these circumstances, and the President emphasised 
the inadvisability of extracting a tooth when an alveolar 
abscesus is pointing through the jaw.—Dr. T. S. Maynard 
considered the treatment of chronic cases of K, coU cystitis. 
—Dr. J. B, T. Conner referred to treatment by production of 
“fixation abscess.” 

London Dermatological Society.—A meeting 

of this society was held at 59, Leicester-s<in.‘ire, on 
March 18th, Dr. Morgan Dockrell being in the chair.—Mr. 

E. H. Ross read a paper on the Intracellular Parasites in 
Syphilis and in Allied Conditions in Animals, in which he 
said that he had found intracellular protozoal blood p-arasites 
in a large percentage of guinea-pigs examined; another 
species of tho same genus of protozoal parasite bad been 
found in earthworms. He had also described similar intra- 
ctllular parasites in ever}’untreated ca‘.o of .«»yp!iili3 in the 
human subject he had examined, and some of these haci 
been obeerved to develop into .«pirocha:t:c. They had been 
found in tho chancres, buboes, condyjomatn, secondary sores, 
skin rashes, and in the jjeripheml blood during ‘b^ acute 
stages of the disease. 3Ir. Boss also mentioned that 
rabbits and hares suffer from a disca.«c. indistuifpufhabic 
from syphilis.—The President spoke of the results of la-* 
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'observations on patients after giving salvarsan—viz., that 
“they obtained a complete freedom from the parasites for a 
time, but they returned before long and that it was necessary 
to continue with mercury.—Dr. W. Griffith considered that 
from a practical point of treatment it might be well_ to 
examine the blood of patients for these amoeboid bodies, 
and only give salvarsan when they and the spiroohaitm 
were found free in the blood.—Dr. "W. Kijowsley Sibley 
said the paper confirmed the views he had always 
maintained. The faet that the same organism was 
found in earthworms suggested to his mind that the 
origin of the syphilitic virus was mother earth.— 
The following cases were shown ; The President showed a 
woman, 35 years of age, who had had a peculiar lesion on 
the bridge of her nose for some two years which he was 
inclined to consider was a rhinosoleroma.—Dr. Sibley 
exhibited a case of Lupus in the Inner Canthus of the 
Right Eye in a man of 28 years, who had had it for four 
years. He had treated it with one application of carbon 
dioxide snow for two minutes and had obtained a very good 
result.—Dr. J. L. Bunch showed a case of a giil, 17 years of 
age, with an obvious Dermatitis Artefacta lesion on the 
leg.—Dr. Griffith exhibited a case of Mycosis Pungoidcs 
in an old man, and the case of Crocodile Skin he bad 
shown on a previous occasion, and one of Cu'cumscribed 
Prurigo. 

Manchester Medical Society.—A meeting of 

this society was held on April 2nd.—Dr. H. B. Fantham, of 
the Liverpool School of Tropical Medicine, read a paper on 
Some Recent Researches on Sleeping Sickness, Spirochm- 
tosis, and Ammbic Dysentery. He dealt first with human 
trypanosomiasis, especially with the recent work on the 
Rhodesian parasite (Trypanosoma rhodesiense, Stephens 
and Fantham), and the characteristics of the disease as seen 
in cases from Rhodesia and Nyasaland. The discoveries of 
Kinghorn and Yorke in determining the vector (Glossina 
morsitans) and the reservoir in big game were discussed, 
together with the significance of the developmental 
period of the trypanosome in the fly. The habits and 
breeding places of Glossina morsitans in contrast with 
the more restricted ones of Glossina palpalis were noted, 
and the recent methods of drug treatment were mentioned. 
The occurrence of a human trypanosomiasis in Brazil was 
referred to. This section of the address was fully illu.strated 
by lantern slides, specimens showing the life cycles of 
glossinm and microscopic preparations. Regarding spiro- 
chmtosis, the life cycle of S. duttoni and its stages in the 
tick Ornithodorus moubata were briefly dealt with and 
illustrated by specimens and slides. Mention was made 
of the recent work on spirochmta recurrentis in lice 
(pediculus vestimenti) by the French investigators in 
Tunis. In connexion with amoebic dysentery the im¬ 
portance of the study of Entamoeba tetragena was 
emphasised, and this organism was briefly compared 
and contrasted with E. coli and E. histolytica. Lantern 
slides illustrating these amoebm were shown together with 
a smear containing E. tetragena. 


The Milk Supply.—A special meeting of the 
council of the Charity Organisation Society will be held at 
Denison House, Vauxhall Bridge-road, on Monday, April 14th, 
at 4.30 P.M., when Mr H. Dixon Scott, honorary treasurer 
of the Pure Food and Health Society of Great Britain, and 
Mr. AVilfred Buckley will speak on “The Best Means of 
Increasing the Supply of Pure Milk and Dr. Reginald 
Dudfleld, medical officei of health to the metropolitan 
borough of Paddington, will speak on “The Supplv of 
Suitable Milk for Infants.” 

Donations and Bequests.—B y will the late 

H. G. Anderson has bequeathed £1000 to the Arbroath 
Infirmary and £500 to the Convalescent Home connected 
with it. The testator also left £500 to the British Hospital 
at Montevideo.—The late Mrs. Elizabeth Akrill, of AVest 
Bromwich, has left £10,000 for the erection and endowment 
of a convalescent home for women and children, or a home 
for crippled children, or for both purposes.—Subject to some 
life interests the late Mr. H. Goddard, of Brixton Hill, has 
left about £18,000 to the Brixton, Streatham Hill, Tulse 
Hill, and Herne Hill Dispensary. 
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The Princijiles and Practice of Medicine, designed for the Vte 
of Praetitioners and Students of Medicine. By ,Sir 
AA'’illiam Osler, Bart., M.D. Oxon., F.R.O.P.Lond, 
F.R.S., Regius Professor of Medicine, Oxford University, 
&c. Eighth edition, largely rewritten and thoroughly 
revised, with the assistance of TiiOifAS McCiur, M.D., 
F.R.C.P. Lond., Professor of Medicine, Jefferson Medical 
College, Philadelphia, &c. London and New York: 
D. Appleton and Co. 1912. Pp. 1225. Price 21*. 
net. 

Among the many causes of the sustained and deserved 
• popularity of Professor Sir AAhlliam Oslef’s well-knmvn text¬ 
book of “The Principles and Practice of Medicine," the 
most important are the regularity and efficiency with which 
it is revised and brought up to date, so as to afford a care¬ 
fully weighed and digested account of much new work of 
recognised importance. AA''c are told in the preface that it is 
20 years since the appearance of the first edition, and that 
comparing the first with the present very little remains of 
the original work. It still retains, however, the clear 
arrangement, the broad outlook, and the lucid, incisive style 
of its distinguished author, which have made it one of the 
most widely read text-books for nearly a generation. Dr. 
Thomas JIcCrae has revised the sections on treatment and 
on diseases of the organs of locomotion in the present 
edition, and has also seen the work through the press. Dr, 
A. G. Gibson, of Oxford, has helped in the rewriting of the 
section on the heart and arteries, while Dr. H. M. Thomas 
and Dr. Harvey Cushing have assisted in the revision of the 
section on nervous diseases. 

The chief changes made in this edition are that the 
infectious diseases are grouped in a different order, and 
those of which the specific germs arc doubtful or un¬ 
discovered arc considered separately at the end of the 
section. The chapter on enteric fever has been brought up 
to date, and is one of the most informing and practioa 
accounts of this disease with which we are acquainted, 
new chapter has been added dealing w'ith the colon baoi us 
infections, xvhich arc considered after enteric fever. ®se 
are divided into general hromic infections, subinfec ions, 
and local infections. Unfortunately, little or no atten ion 
is given to the treatment of these conditions. In connexion 
with typhus fever, mention is made of the work of Nico e, 
Anderson, and Goldberger who have been able to transmi 
the disease to monkeys. The pneumonias and pneumococcic 
infections are grouped together, and are oonsidere lUj^ 
very clear and authoritative manner. The description gu en 
tuberculosis is brought up to date, and much new 
is incorporated, especially in regard to pathology. -*■ 
cussion of the treatment is critical and practical, an ^ 
regard to the use of tuberculin Sir AA'’illiam Osier ^ 
w-isely cautious and scientific. AA'^e would specially 
attention to his warning that its indiscriminate use re 
an estimation of its value very difficult. In legMi 
syphilis, an interesting summary of the administration 
salvarsan and its uses is given, with a brief description o 
types of case for which it is suitable. Among the ncu 
sections introduced into this edition we may mention 
dealing with leishmaniasis, the sporotrichoses, pcllaofu> 
ochronosis, and hmmoohromatoses. An interesting 
is also given of caisson disease and of its pathology 
treatment. ... 

The eighth edition of Sir AA'illiam Osier’s text-boo^ ui^ 
fully maintain the reputation of its predecessors. ^ AA e ca^ 
cordially recommend it as a comprehensive, critica , nn 
practical ivork, both for the student and the practitioner. 
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Tkf Surgical Diseases (f Children. By W. F. CA^irnELii 

A.B., M.D., Professor of Anatomy, Long Island College 

Hospital, Surgcon*in*.C!iicf, Trinity Hospital, kc. ; and 

Lb Grand Kerr, M.D., Attending Podiatrist to the 

Metliodist Episcopal and other Hospitals. London and 

New York: D. Appleton and Co. 1912. Pp. ^3. 

Illastrated. Price 25^. net. 

Txin surgery of childhood presents its peculiar problems 
and clifficnlties, not merely bccaoso of the smaller 
anatomical relationships, but boca'use the surgeon is called 
upon to consider the effect upon development and growth 
that follows all surgical procedures in a oluld. ** Tiic 
authors, therefore, feel that a distinct advance in this field 
is possible only as the surgical diseases of childhood ato 
viewed from both the standpoints of the surgeon and the 
prediatrist. Again, the surgery of childhood imposes a 
heavy responsibility upon the family physician—it is always 
his problem first, before it is shifted to the shoulders of the 
specialist.” It is apparently owing to theso considerations 
that we have the present work, in which two authors 
have collaborated and which is dedicated to “the family 
physician.” ' 

The authors have treated the surgical diseases of children 
in a systematic way. Beginniug with general considera. 
tions and going on to the examination of the child in 
regard to posture, gait, and pain, they come to de.il with 
the various surgical affections and injuries in order and in 
detail. This concludes Part I. in 9 sections and 43 chapters. 
Part 11. is occupied with regional surgery, bringing the 
total chapters up to 80. There is a useful index. All that 
the authors write is sound and up to date, and therefore 
differs little from what is to be found in the text-books of 
European currency. It would bo tedious to refer to the many 
wolhknown expedients for the better treatment of children 
that have found their way Into use in recent years, for 
surgeons all over the world are doubtless quite familiar with 
most of IVc have rather looked for tlie banishment of 

old and worn.out methods, and are surprised to find that the 
use of the plaster-oLParis jacket for the ambulatory treat¬ 
ment of spin<al caries finds a place in this book. In 
fairness to the authors we must state that they write of it in j 
a tone of no special approval. We should have preferred the 
omission of the method. Scattered throughout the work arc 
many remarks of a peculiarly practical character indicating 
a close personal acquaintance with the conditions described, I 
and there are one or two sections which will be found very 
useful by the general practitioner; notably that on the 
surgical signification of pain, which is a chapter full of 
Information. On the other hand, the sections on the pro¬ 
duction of anaesthesia and on the use of X rays in surgery 
arc scrappy and of little real use. These subjects arc much 
too important to be dealt with in a chapter of a book like the 
present. 

In regard to the illustrations they are on the whole 
clear and good, and when they are photogiaphs of real 
conditions they arc unexceptionable, but we have no great 
love for diagrammatic photography, and to look upon the 
photograph of a cliild with an eager, penny-expectant face, 
supposed to be suffering acute visceral pain under a shaded 
skin area, is to gaze at an incongruity. In many places the 
construction of sentences is loose and ambiguous, and wc 
have noticed a few grammatical errors. Where there is 
loose construction only it is not difficult to gather the 
authors’ meaning, but in some instances they lead them¬ 
selves to say what obviously they do not mean; as, for 
example, on p. 157, when discussing the status lyraplmticos: 

“ When the child becomes the victim of an apparently very 
trivial inflammation or injury there is a very great and 
disproportionate resistance to injuries and inflammations in 
particular, arid to all disease in general.” These may be 


thought to be small and unimpoitant bleraifiies in an 
otherwise good book. NevortbclC'S, they arc to be notetl 
out of consideration for the many other good books at our 
disposal on the same subject. 

We recommend this book to the American family phy¬ 
sician, not, indeed, as enabling him to undertake himself 
all that it describes, for it is haidly full enough for that, but 
rather as showing him how much can be done for the cure of 
disease, or the correction and prevention of deformity, in a 
child by surgical methods. 


Malingering and Feigned Sichness. By Sir John Collie, 
M.D. Aberd., J.P., Medical Examiner, London County 
Council. Assisted by Arthur H. Spicer, B.S. Loud., 
D.P.H. Illustrated. I^ondon: Edward Arnold. 1913. 
Pp. 352. Price lOi. Qd. net. 

Sir John Collie’s small volume, published last year by 
Messrs. Bailli6re, Tindall, and Cox, on "Medico-Legal. 
Examinations and the Workmen’s CorapDDS.aUon Act, 1906,” 
together uith various lectures and published papers by the 
same author, has already afforded v.aluable hints to members 
of the medical profession as to methods by which the simnla- 
tion and exaggeration of disease and of the alleged effects 
of accidental injnry may bo detected and proved. Tho 
subject, however, is of growing importance, and a more 
serious and exhaustive treatise on the subject, such as that 
which Sir John Collie has now compiled, should be welcomed' 
by a large class ot medical men with leas experience than his 
in a branch of medical practice which ho has made particu¬ 
larly his own.. He docs not write, however, exclusively for* 
medical readers, and apologises quite unnecessarily for 
explanations and an absence of medical terminology which 
should increase the usefulness of bis work. Ho has, in fact, 
embodied a large number of reports written for public bodies 
and insurance companies, and has had in his mind the 
possible usefulness of his hook to members of tho legal pro¬ 
fession and to those responsible for the administration of the- 
National Insurance Act. 

Such a volume should be capable of comprehension by a 
wide public, and we hope that it may find a place in judicial 
libraries. It should also be instructive to employers of labour 
who arc interested no less than insurance companies are in 
checking the dishonest practices which Sir John Collie 
describes. After all, it is the employer of labour who, so 
far as workmen’s compensation is concerned, is most directly 
interested in the prevention of malingering. Insurance 
companies can recoup themselves by demanding higher 
premiums, safe in the knowledge that insurers must have- 
recourso to those whose financial status promises security 
rather than to those who underbid in the desire to attract 
business; and if a general lesson for laymen may be extracted 
from Sir John Collie’s writings it is to the effect that the 
I roost insidious malingerer may one day be caught off his 
guard by an observer who need not necessarily be equipped 
I with scientific laiowledge. Wc have spoken of tho book 
as calculated to be useful to lancers, and wc may 
mention that tho author combines with a power of 
stating lucidly facts and law a grasp of legal 
principles and a habit of eliminating the irrelevant not 
always to be found in tire writings of those who, without 
having had the advantage of a legal training, deal with 
legal questions affecting professional duties. 

The perusal of the ^viles that may be employed to lure the 
suspected malingerer on to the performance of some act 
which in his supposed condition should certainly be im¬ 
possible leads us to spccalatc how far unscrupulous ’ 
EoUcitors, or for that matter imscrupulous medical prac¬ 
titioners—both of which classes "c are presuming to 
exist—will be likely to use the book to "coach 
client or patient as to wliat must he avoided. Wo 
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can imagine snch a lesral adviser earneslly impressing 
upon his client the ncoessityifor ceaseless watchfulness in 
playing his part, and entreating him if the ingenuous 
examiner drops a pencil not to forget his stifl hack and 
stoop to pick it up, or reminding him that when he has once 
stated that ho cannot raise his hand above his shoulder ho 
ought not to ibstray himself by pulling off his own 'jersey 
in the usual way nlren asked casually to mndress. AVe 
fancy, however, that oven thus coached the malingerer would, 
be found ultimately giving away Ms case in his increased 
apprehension of the pitfalls about him. 

The arrangement adopted in the work is simple and 
practical. General chapters on malingering, on its pre¬ 
vention, and on medico-legal examinations as considered 
apart from any particular allegation of disability, are 
followed by others devoted to special topics of frequent 
recurrence, and requiring special consideration in sifting 
truth from falsehood. The establishment of the truth, on 
whichever side it may lie, is, it must always be remembered, 
the primary object of the examiner, and Sir John Collie holds 
no brief against the working man ; on the contrary, he avows 
his recollection of and admiration for deeds of fine independ¬ 
ence and sufferings nobly borne, but does not revert to them 
after his preface because they are not relevant to the subject 
matter. A consideration of spiocial forms of malingering, 
which include the tests recommended in cases of alleged car 
and eye trouble, and for the examination of the back, as well 
as the uses to he made of X ray photography, is followed hy 
chapters discussing the effects of the Workmen’s Compen¬ 
sation Act and the National Insurance Act; and some 
practical observations upon the preparation of medical 
evidence and the position of the medical man with regard 
to allegations of libel and slander are added. There is a 
chapter which touches the fringe of a subject of great 
importance in connexion with all forms of compensation for 
injury. “Accidents where pre-existing disease is present’’ 
have received practically no attention at the hands of the 
legislature in the imposition of heavy liabilities upon 
employers, by means of Acts of Parliament couched in 
terms of the most general description, and employers 
undoubtedly have suffered unjustly thereby. The questions 
of liability which arise in this class of case, and the question 
of the limitation to liability which justice should impose, 
are interesting French writers at the present moment, and 
may some day receive with us the recognition which their 
importance deserves. Keference should be made to the 
useful and practical chapter at the end upon electrical 
testing, for which the author acknowledges indebtedness 
to Dr. Christine Murrell. The hook is copiously illustrated 
throughout. 

ff/if Su'rgery of tho Rectum for Fractitwners. By Sir 
Fkedbkiok’WALLIS, M B., B.O. Cantab., F.R C.S. Eno- 
Surgeon to-Charing Cross Hospital, St Mark’s Hospital’ 
and the Grosvenor Hospital for Women and Children! 
London: Henry Frowde and Hoddor and Stouahton 
1912. Pp. 355. Price 15«. net. 

Unfortunately the author did not live to see the issue 
of this, the second, edition of his book; he corrected the 
lastqiroofs only a few days before he died. His book bad 
already achieved a position in the literature of snidery, and 
this new edition would have enhanced his reputation. It 
is eminently a practical ibook, though theory is by no means 
neglected. It contains just those things which the general 
practitioner wishes to know about the diseases of the rectum, 
and the striking illustrations render the descriptions easily 
comprehensible. A good account is given of the anatomy of 
tthe rectum and also of its development—matters of import¬ 
ance in connexion with the surgery. As is well known, the 
author held that pruritus ani is commonly associated with. 


ulceration of the rectum, and the correctness of this opinion 
is shown by the fact that treatment based on it .will in many 
casos’lead to a cure of the itching.' He did not claim that 
an ulcer was always the cause, biit ho urged that it should 
always be songht-for. 

We know no work on the surgery of tho rectum hotter 
•suited for those who have not devoted special attention 
to this branch of surgery. 


TheJfntrition of the Infant. ByllALrii VINCENT, M.D.Durh. 

Fourth edition. London: Baillihre, Tindall, and Cox, 

1912 Pp. 343. Price 10s. Gd. net. 

In the present edition of Dr. Ralph Vincent’s book on the 
nutrition of tlie infant, although a number of new arguments 
'have been adduced for the exclusive use of unboiled milk as 
a food for aitificially fed infants, the general spirit and 
arrangement of the book are on the now f.amiliar lines 
The paiticular modification of milk to which Dr. A’incent 
gives the name of “ fat-whey,” and which is adapted for 
home use, is.fiilJy described in OiiapterJV,, where the printed 
directions, supplied to patients attending at the Infants’ 
Hospital, for preparing this highly complicated mixture are 
given in detail. These directions are more suitable for 
middle-class mothers who should not rely on chaiitable 
institutions for medical treatment. Tlie use of a dried whey 
powder, which is cheaper to employ than home-made whci, 
would obviate-this difficulty. 

An important argument for tho use of raw milk is given in 
the chapter on tho bacteriology of milk, and the sequels that 
await llic operations of tho physician who has not mastered tho 
particulars are given here in all their lurid details. According 
ito Dr. Vincent the chief bacteriological rdlein the processes of 
digestion in the infant is played by tho streptococcus Jaoticus. 
This micrococcus is active only in the small intestine, and 
it is an obligatory fermentative bacterium—that is to 
say, it is not a facultative iirotoolytio bacillus like the 
bacillus acid laefioi. Heretofore its presence and the 
importance of its functions have escaped notice, owing 
to the fact that it does not grow on ordinary nutritive 
media. This is, according to tho author, the life-saung 
bacterium which we destroy when we boil milk, and this is 
thexcason why infants fed on boiled or heated milk deve op 
rachitis and all tho other gastro-intestinal conditions w lo 
swell our infant mortality tables. One difficulty in accepting 
'these views is that in Paris, New York, and other large 
cities whore sterilised milk has been supplied on a arge 
scale the infant mortality rate has been notably reduce . 

“ It would appear,” says Dr. Vincent (p. 168), “tobo csta 
lished that a fresh supply of the streptococcus lacticusin 
a faintly acid medium, such as milk, is an essential require 
imentof the infant.” If this is so, how can tho infant e 
on recently boiled milk survive 7 

Although we find somewhat extreme the imporance 
that Dr. Vincent attaches to the r61e of the strep o 
coccus, in contradistinction to that of tlie ^ baoi us 
laolis aorogenes and tho bacillus acidi lactici, it i® 
quite light that the attention of tlie medical profession 
I should he drawn to the activities of a micrococcus w m 
undoubtedly has an important jjlace in 'the bacterial flora o 
the intestine, and to which heretofore too little attention as 

beengiven. Butneedfnl as itis to understand the esseutia so 

I percentage modifioation of milk—^indeed, without such know 
ledge dt is doubtful whether anyone can conduct the scien 
feeding of infants—it must be romemhored that in Amouoa, 
which is the home of the method, the practice of laboratoiy 
feeding and its nearest counterpart in home modification is 
rapidly dying out. And, further, it is worth while romindino 
ourselves that America, a country which spent such vast 
of money in securing a pure supply of milk which OOUld W 
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safely given to infants without boiling, is now. boiling the 
pure milk which it has been ab such infinite pains toi 
procure. We cannot help thinking tlint Dr. Vincent is 
clvampioning a.some^vbat unpromising cause. 

Itadioactivo Suhstance» and their Itadiation^. By E. ; 
JlUTHEiiFonD, D.Sc., Ph.D..LL,D., F.R.S., Professor of 
Physics, University of Manchester. Cambridge University 
Ptess, 1913. Pp. 699. Price 15 j. net. 

Ting is the pioduction of one who is master of bis 
subject. Familiar as one may bo with the researches of 
Professor Rutherford in ‘the field of radioactivity, it is not 
'until this book is perused that it is possible to realise tho 
enormous amount that he has done in this new aud Im- 
portant branch of science. This work, for example, greatly 
supplements his previous publication '^Radioactivity,” Che 
last edition of which appeared in 1905. Since that time 
many new discoveries have been made, including a number 
of radioactive substances. In 1905 20 of these were known ; 
there aro now 32, and others are likely to appear in the 
future. While tho book is rather outside the scope of the 
medical practiUoncr who has nob been specially trained’ 
in physics, it will appeal strongly to the student of pure 
science, and there are some chapters tbatwill afford interest* 
dug reading for anyone who is concerned for the future of 
medical science, even though he have nob enough of the 
mathematical faculty or technical knowledge to follow tlic 
whole text. The first six or eight clinptera arc par-, 
ticularly recommended flrora the latter point of view, also 
Chapters XIII. nnd XIV,, dealing in particular witli nuliutn, 
and Chapter XIX., on tho radioactivity of the earth and 
atmosphcrck 

Though tho book is intended more for tho physicist 
than the physician, the latter may well be urgc<l to read, 
it. He will Icam much from its perusal and have the 
satisfaction of feeling that his interesting knowledge is 
obtained from the latest anthoritatlve work on a fascinating 
subject. 

Ifandbuch dcr VerijUichenden Phyewlogie. Ileraosgegcbcn 
. von Hans WiNTEaSTCiN. Lieferong 29. Band I. 

Phuixoieoie der Atmung. Zweite IhUfte. Dogen 21-30. 

Vp. 321-480. Liefernng 30. Band ni. Physioi^gh des 

PnergieiteohicU. Ersto ITtilfte. Pp. 485-644. Liefoniug 

31. Zweite Hfilfto. Pp. 625-786. Each part 5 marks. 

Jena: Gustav Fiacber. 1912. 

, The whole of Part 29 is from the pen of Professor 
Bnb<ik, of Prague, who deah^ first with tho mechanisms and 
innervation of the aquatic arthropoila. Then follows a pax- 
licularly interesting account of tho traclieatas and the 
marvellous adaptations of tho mechanisms concerned in the 
process of respiration in insocta generally. Even when the 
concluding page is reached the author is still in. tho midst of 
his exposition of the respiratory arrangements and the 
nervous mechanhra controlling the respiratory processes in 
beetles. Naturally the work of Plateau is largely drawn on, 
bat the author adds a lat^o amoont of his own original 
work to the already colossal amount of details in regard to 
insect respiratory processes generally. We commend most 
licarlily Professor BabJik’s contribution to the attention of 
zoologists and comparatii-o physiologists as an exceptionally 
interesting and detailed exposition of tho beauties of 
mechanical adaptation in articulate animals in regard to the 
all-important process of respiration. 

In Part 30 Professor Biederraann continues lus elaborate 
exposition of the supporting and skeletal tissues. A very fulh! 
exposition is given of tho supporting and mechanically pro-jj 
tcctvvc structures in the protozoa, such ns foraounifevx nud ' 
radiolariaus, with a wealth of detail that can appeal only tot 
professed zoolc^sts. Then follows an equally thorough and* 
minute account of all that relates to the skeletal tissaea of! 


j aponges nnd echinoderms. The wealth of chemical, physio- 
.logical, and morphological details ig almost ovetwhelming. 
Towards tho end of this part the-nuthor proceeds to give an 
‘account of the hard parts of tho corals, • Thoroughness,Is tho 
measure of. the author’s endeavours, and he has succeeded 
both in regard to tho.matter of the.text and tho illustrations. 

Part 31 contains tho continuation of. Professor Godlewskl's 
'contribution on the Physiology of Reproduction on sucir 
IBuhjects ns Rccondniy sexual ch.amcters of the female-nnd 
tlioir relation to tho genital glands, tho inner secretion of 
tl»o ovaries, hermaphroditism, normal and abnormal. Then 
foUowa a very full account of the.changcs that accompany 
maturation of the ovum and a rather elaborate, description 
of parthenogenesis. Insemination and its equivalent in the 
lower invertebrates are next considered. The extraordinary 
arrangements in some of tlio lower invertebrates connected 
with tho act of copulation are described and figured, tho 
account of this process in worms and in certain mollnsca, 
such as helix pomatia, being particularly full. Atthro- 
podn are next dealt with. In this chapter, as in tlie 
others, the illnstralions are a marked' and nsefnl feature. 
This brings tho author to the vertebrates. A short account 
(about 16 pages) is given of similar events in lisU, 
amphibians, reptiles and birds, and mammals. This path 
enda with n short account of ovulation and attiflciilil 
Impregnation—n process first practised by Spallanzani oh 
ftogfl. 

Poremio Medicine andJTozicolagy. By C. 0. IIawtjiornk, 
3J.D. GJa.sg., Lcctureron Forensio Medicine in tho London 
School of Medicine for Women, Third edition. London J 
Edward Arnold. 1912. Pp. 344. Price 6.». 

In reviewing a tliird edition of a work but little need bo 
said in regard to its general scope and nature. Dr. 
Hawthorne has presented in a convenient and classified 
form the principles nnd practice of forensic medicine as 
these concern medical students and practitioners. Th^^ 
various facts arc set out clearly and succinctly, and students 
prci>aring for the ordinary pass examinations will find all 
the information they require put In a suitable form. 

As a short work of reference practitionens can with 
advantage consult its pages regarding the main points in 
mcdico-lcgnl cases where they may be called upon to testify. 
Attention may be especially directed to the chapters dealing 
with medical evidence and reports, documentary evidence, 
professional confidences, and similar subjects- which aro 
constantly presenting themselves ns matters of difficulty in 
actual practice where a medical man’s evidence is required. 
The portion of the volume devoted to toxicology will also 
be found of Interest. Dr. Hawthorne has refralhed from 
quoting illustrative cases ; this procedure renders it ^wsslblu 
to decrease the size of the work, an advantage that, in otir 
opinion, compensates for any loss of interest. The preSeut 
edition has been carefully revised and to a largo cxteiiS 
rewritten. 

O-mndrisi der Psychiatruohen Piagnostih, neb^t cinciw 
Anhang, cnthaltend die fiir den Psychiater wichtigftets 
GesotzesbosUmmuogen und eino Uebersicht dcrgebr.iuch- 
llchslen Schlafmittel. Von Professor Dr. Kakckil in 
Frankfurt a.M. Mit 14 textfiguren. Dritte vermeflr^* 
und verbesserto Auflage. Berlin: August Hirschwald. 
1912. Pp, 188. Price 3 marks. 

THIS is an excellent little compendium of psychiatrical 
diagnosis. Both from the neurological and tho^ pnrely 
.psychiatrical standpoints tho information it presents in small 
compass is accurate and comprehensive. The book thin 
and .will easily slip into tho pocket; R is well printed 
and well arranged, while a good index renders easy tho 
finding of .any special‘subject. In tho first section the 
conduction an investigutioa into the patients physical 
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■and mental states is described, and no detail appears 
• to have been omitted. The student will here find prac¬ 
tical methods of examining the state of the patient’s 
intelligence ; Jung’s association tests are explained and 
exemplified, also Heilbronner’s picture methods. Binet’s 
scheme for the examination of children of each year from 3 
to 12 is given in its entirety. There is a useful section on 
the simulation of nervous and mental symptoms. The second 
part of the compendium is taken up with brief descriptions of 
various types of mental disease, largely following Kraepelin’s 
classification ; the main symptoms are arranged so as to 
facilitate diagnosis. An appendix contains an abstract of 
German law as it affects the psychiatrist, and a useful 
summary of the chief drugs in vogue for the treatment of 
sleeplessness in the insane. 


LIBRARY TABLE. 

, Heredity and, Memory. By James Ward, Sc.D., Professor 
of Mental Philosophy in the University of Cambridge. 
Cambridge : At the University Press. 1913. Pp. 56. Price 
1«. 6fZ.—The author is of opinion that in the consideration 
of the problem of heredity psychology may show us that its 
_ secret may be found in the facts of memory, provided we 
look at the world from a spiritualistic aud not from the 
usual naturalistic standpoint. A large part of the work is 
occupied with a lucid and powerful criticism of Weismann’s 
hypothesis, and an alternative “ mnemic theory” is set forth, 
according to which the germ cell,is a definite unity, the 
counterpart of the structural alterations wrought by habit 
in the parental organisms with which it has been in sym¬ 
pathetic rapport all along. It is potentially the latent 
entelechy of a future organism. There is no ground for 
separating organic from psychical life; all life is e.xperi- 
ence. It cannot be assumed that experience has no part in 
the building up of the organism and begins only when a 
viable organism is already there. For the author ontogeny 
and heredity are aspects of a single process—a pi ocess that 
only experience will explain. The mnemic theory requires 
not merely physical records or “engrams,” but living ex¬ 
perience or tradition, and it will work for those who can 
accept a monadistic or pampsychist interpretation of the 
beings that make up the world, 

Internaiional Clinics. Edited by Henry W. Oatteee, 
A.M., M.D., Philadelphia, in collaboration with many others. 
4 vols. London and Philadelphia: J, B. Lippincott Com¬ 
pany. 1912. Price 35s. net the four.—The fact that articles 
appear in one or other of the four volumes of this useful 


wonders of morphology. A note facing the title page 
advising the reader that by moistening the cover of 
the book and sprinkling it with mustard an efficient 
plaster will be obtained should confirm the impression. 
Such testimonials as “ Quainter than Quam,” and “ I know 
no better anatomy —Euyen Cocoa " ; and such errata as 
‘‘For ‘previous rotten’ accounts” read “previous mritten 
accounts,” and for “equally eminent authority’!, and 
“valued contributor” insert "author in each case,” should, 
make the impression a certainty. The contents of the book 
are extremely funny, .and we can make no attempt to select 
anything as more particularly deserving quotation than 
anything else. The same difficulty we remember to have 
occurred when attempting to review “Wisdom while you 
Wait,” a masterpiece which has obviously formed the model 
for the author of “Astonishing Anatomy.” 

Clinical Studies for JVnrses. By Charlotte A. Aikens, 
formerly superintendent of Columbia Hospital, Pittsburg. 
Second edition. Illustrated. London and Philadelphia: 
W. B. Saunders Company. 1912. Pp. 669. Price lOi, 
net.—The purpose of this volume does not differ greatly 
from that of “ Primary Studies for Nurses ” by the same 
writer, the first volume of the series of which this is the 
second. It is designed to assist in securing graded instruc¬ 
tion for nurses ; to simplify and systematise the problem of 
teaching; to promote uniformity ; to save time for teachers 
and pupils, and also to serve in some measure as a hand¬ 
book for the nurse who is already trained and at work away 
from the training school or hospital. The writer has gathered 
into a volume matter previously published separately and 
dealing with subjects often very unsystematically t.iught by 
lecturers. The work aims to include the main points about 
the commoner diseases and their management, which a nurse 
must know if she is intelligently to assist the physician. 
The author thinks that no general training in nursing 
should bo considered complete which does not include both 
theoretical and practical courses in obstetrics, as every 
nurse should know how to deal intelligently with obstetric 
emergencies. The desirability of providing during the las 
six months of the course for at least half a dozen class 
periods relating directly to private nursing is insisted on, 
as is also the importance of lessons in the ethical an 
business principles which should guide a nurse in applyiD? 
for a hospital position. The need of a reference library 
for nurses in every nursing institute or training school )s 
emphasised, and the writer furnishes a list of useful boo'S 
of reference. This work will be useful to those intereste m 
the training of nurses. 


quarterly publication by authors whose names carry real 
scientific and professional weight in this country and in the 
United States sufficiently indicates the quality of the work. 
It is impossible to review such a publication as this. To do so 
adequately would demand a critical examination of most of 
the 107 separate articles contained in the four volumes. It 
is sufficient to say that they embrace practically all the 
subjects that go to make up the field of medical science, 
and include articles also on certain subjects in medical 
economics, history, and biography. They are well illustrated 
with cuts and half-tones. 

Astonishing Anatomy! By Tingle. Vol. I., Part I., 
Tascicnlns F., Section A (being Vol. H., Pt. VII., Ease. III., 
Sect. F, of the Revised 1912 Edition, also Vol. V., Pt. IV., 
Fasc. X., Sect. S, of the 1911 Edition (New Series), and 
Vol. XI., Pt. II., Fasc. VIII., Sect. 0, of the Abridged 1910 
Edition). Fully iUustrated by numerous woodcuts, abrasions, 
finger-prints, and thumb-nail Scratches. London; Sir 
Isaac Pitman and Sons. 1913. Pp. 86. Price 1 j. net.— 
The title should warn the reader to a certain extent what 
to expect—namely, a sMt, and not an appreciation of the 


MISCELLANEOUS VOLUMES. - 
The practical pursuit of archaeology demands a consider¬ 
able amount of leisure and a purse whose fulness is in tliiec 
ratio to the ardour of the possessor, but as a hobby and as 
a means of recreation during leisure hours and perioui 
holidays there are few occupations which can give sue 
profitable results for a small amount of expenditure m 
money. In whatever manner archmological study ^ is 
approached the subject appeals to the votary either wi 
w'orld-wide or only local opportunities in a usein 
manner, tor an appreciation of the past is, in our modern 
excessive hurry, of real psychotherapeutic value. ArchKO 
logy, too, covers a very wide field, and its differen 
branches will appeal to minds of many moulds. In Eovg 
Stone Monuments and their Builders, by Dr. EniO 
(London: Messrs. Harper and Brothers. 1912. Pp- 1 • 
Price 2s. Qd. net), one of these branches is briefly ku 
adequately dealt with, and the little book, which is one o 
Harper’s Library of Living Thought Series, is exactly the 
kind which the casual student requires, while the more 
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isenous investigator wil! no doubt be glad to have in concise 
form a sketch of our present knowledge of mcgahthic monu¬ 
ments Afdrlyfull account of these monuments m Great 
Britain and Ireland is contained m the introduction and two 
following chapters, the succeeding chapters dealing with 
Scandinavia, France, Spain, Portugal, Italy, Africa, Malta, 
nnd the dolmens of Asia Lastly, the writer discusses the 
bnildera of the monuments and their habits, customs, and 
religion, who they were and whence they carac, inclining 
to the theory that mogalithic builder** were one race whose 
work was spread far and wide owing either to trade influence 
•or migration hat that race was is a problem which may 
never be solvetl 

The pestilent character of the common house fly as a patron 
and fomenter of all that w filthy, unsavoury, and insanitary, 
and as earner of mfcotioii and disease, while well known 
nowadays to medical men and •scientists, and to some extent 
to cnltured people generally, is still unknown to the great mass 
•of the people \Yo reviewed in TilB Lancet of August 17th 
1912, an excellent book by L 0 Howard on tho subject, 
hut such a book would nob find its way among tho popii 
lace generally and, if it did, it would bo above their head** 
IVc welcome, therefore, a useful pamphlet by Mr Ernest B 
Atjsten, of the British Museum, on 'Ihe Jlousejiy as a Danger 
to Health (London Briti«h Museum (Natural History), 
Cromwell road 1913 Pp 11 Pncel^f), wluchdescnbcs, 
with excellent illustrations, tho breeding places and life 
history of the mscof, the relations of house flies to disease, 
with some account of the remedies and preventive measures 
that can be used against them The medical practitioner 
especially may find this penny pamphlet of service 
an emphasising tho importance of keeping the troublesomo 

creatures out of the sick room and the kitchen -- 

The evil influence of the mosquito in helping to bring about 
racial degeneration has of late been the subject of scientific 
consideration, while the practical hygienic results of the 
■extermination of this pest have been demonstrated in many 
places, and nowhere more conspicuously than on the Isthmus 
of Panama But in mosquito ridden localities that have not 
the advantage of being under military domination the public 
must wcik out its mra salraiioUf and for this popular 
instruction in the relation of the pestiferous Insect to disease 
■and the methods by which it may bo destroyed, is essential 
We have noted already several books designed and suited for 
that purpose, to which must now be added Dr Alvaii H 
Doty s TAc (London and New York D Appleton 

and Co 1912 Pp 79) It is so written as to give all 
accessary information in popular language 

Dr J Johnston Adraham, the author of ‘TheSuigeons 
Log, ’ a very delightful book of travel, is an Irishman, or 
at any rate was educated in Ireland, and we are sure he will 
not mind our fnvoUty when v\ c say that in The Atght A urte 
^London Chapman and Hall, Limited 1913 Pp 311 
Price 6s ) his latest book, he reminds us of Gilberts Lord 
Chancellor, whose occupation consisted in “giving agreeable 
girls away ” let Dr Abraham writes with tho proper 
element of tragedy mingled with comedy Tho purely pro¬ 
fessional portions of tho book arc exceedingly well done, 
and tho story ranges from grave to gay, in a manner 

oharactenstio of the land where the scene is laid- A 

thrilling story with a strong psychological interest is The 
Dltie Ifall by Richard Washum Child (London Constable 
and Co, Limited 1912 Fp 378 Price 6# net) It 
contains a study of a successful struggle against the 
morphine habit written by the heroine during her voluntary 
solitary confinement, which is very accurate and graphic 
The rest of the book, however, is a jurablo of psychology, 
genetics, and occultism with no particular scientific interest 
•-The author of Tlie TYmnererse* a Seienti^o Jiomanoo 


(London 0 Knight and Co 1982 (sio) Pp 221) does 
not reveal his identity fiffther than by describing himself as 
the author of' Space and Spirit ” Whoever he is, he his con 
sidcrablc acquaintance with physical science and the gift of 
clear exposition so far as the subject admits of it There is a 
slender framework of story, tho object being to set forth a 
theory of the structure of the "Triuneverse ' made up of a 
physical senes that forms a multivcrse which merges into an 
organic scries forming an organiverso, this in turn developing 
into a spintuversc Ihn whole forms the triuneverse, and 
that ‘ to the height of this great argument" tho anonymous 
author (tho average reader can certainly not follow him 
there) successfully attains is perhaps doubtful 
Microscopy is now such a large and important subject 
that a small book dealing with the matter is hardly 
likely to appeal to medical men, nevertheless they may 
often bo asked by friends to recommend a simple book 
on tlie microscope, and they miy be glad to know of 
Tfio Degtnner s Guide to tho il/teroscqpc, by CilAULca E 
Heath, F R M & (London Percival Marshall and Co 
1912 Pp 119 Price lif net) which gives all the informa¬ 
tion that the novice is likely to require m his early investiga 
tions With this book, and perhaps ono dealing with 
objects for the iiuoroscopc the amateur will be sufllcientJy 
equipped as regards literature until the attractions of his 
hobby make him require more advanced treatises, of which 
there IS a useful list at the end of the book under notice 


JOURNALS AND MAGAZINES 
The Journal of Physiology Edited by J N Langley, 
Sc D , F R S Vol \LVI, No 1, March London 
0 r Clay Cambndge University Press Pp 80 Price 6# 
—G R Mines has a paper on Summation of Contractions 
He used the intramuscular ncraes of the sartorins with finely 
graded stimuli the heart of frog and torpedo From his 
experiments he concludes that liberation of acid in themuaclo 
as a result of excitation precedes the act of shortening and 
possibly causes it His other conclusions are formulated 
in the text —A V Hill contributes a highly technical paper 
on the Energy Dcgragcd m tho Recovery Processes of Stirau 
fated Muscles, nhich is a continuation of ca paperpabhshecl 
in 1911 By means of a new thermo electrical apparatus 
the rise of temperature of a muscle may bo estimated to 
withm a millionth of a degree In a muscle excited m 
oxygen the production of heat is continued for long periods 
after the mechanical response IS over In a muscle left in 
nitrogen there is no trace of heat production after the con¬ 
traction IS over, but if it bo transferred to oxygen the same 
amount of heat production as is normal occurs after tho 
contraction is over It is suggested that the processes of 
muscular contraction are duo to liberation of lactic acid 
from some precursor and that oxygen in all Uviug tissues is 
used laigely in the oxidations, whereby tho molecular 
macbine, like a steam engine charginganaccumulator, builds 
op bodies containing considerable amounts of free energy, 
which as in the accumulator, can bo dischaigcd whenever 
desired on subjecting the tissues to appropriate stimuli 

I/lfygline March, 1913 (Messrs GonpU and Co, 
25, Bedford street London )—fhe current issue of this 
interesting and well illustrated review contains two articles 
of particular interest at the present moment Tbe first is 
L'Hygiftne du Soldat, by Dr Horace Bianchon which is con¬ 
cluded m this number At the present moment when five 
nations in Europe are still nndt.r arms, and six others aro 
platei in such relations to each other and to tho belligerents 
tha , remote as the probability may now be, It Is possible 
that they too should bo involved, the question of the healtli 
of tho soldier is of the greatest possible importance Dr 
Bianchon describes the responsibilities of the medical ofllcof 
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of the regiment very well, pointing out that he has to be an 
all-round man if he is to give satisfaction and to feel that he 
is discharging his responsibilities. He must, for example, be 
able to satisfy the military authorities as to the absolute 
necessity of certain soldiers being placed on the sick-list, 
and he must at the same time be able to “ ddpister les roses," 
by which many malingerers will attempt to avoid the dis¬ 
charge of their duties. This means that he must be a 
good diagnostician; also he must be rapid in his de¬ 
cisions, a skilful surgeon, and an able administrator. 
Dr. Bianchon’s article is not written with regard to 
the duties of the military surgeon in times of war, he 
is discussing the methods of maintaining the health of the 
soldier while with the colours ; but it follows that the more 
perfect the administration of the medical service of a nation 
is in times of peace the more effective will the army be as 
'a fighting machine. For first, the number of healthy men 
in the army will be larger if hygienic precautions are duly 
•taken; and secondly, the routine for coping with the patho¬ 
logical results of war—disease as well as injury—will only 
operate satisfactorily under stress if it can be tested 
with deliberation. The other article in this issue of 
HHygicne which calls for notice is a symposium on 
the subject of depopulation, in which are collected the 
opinions of Dr. Lowenthal, the late Professor Lannelonguc, 
Dr. Bertillon, Dr. E. Labat, SI. Klotz (the French 
Minister of Finance), Professor Hayem, Professor Pinard, 
M. Paul Strauss, Professor Chantemesse, Dr. Jacquet, and 
lastly M. Gustave Mesureur, Director of the Assistance 


and corpus lutenm extracts on the mammary gland in 
a young married subject nursing her second baby. There 
is ample evidence of the positive effect of these extracts, 
cq)ccially as regards the pituitary extract. It is de.sirable 

(that more obserrations of this nature should be made._ 

C. M. Gruber finds that natural and artificially aroused 
impulses in the phrenic nerve, which is a mixed nen'e con¬ 
taining both afferent and efferent fibres, can be arrested by 
an electrical, block, and by free 2 dng mixtures, especially by 
liquid air.—^T. Graham Brown continues his elaborate 
researches on the Physiology of the Nervous System, and 
in this (the twelfth) contributioa deals with Rhythmic 
Responses in the Simple Reflex—Progre.ssion—Scratch.—F. R. 
Miller records his results on Reactions of the Salivary Centres. 
Stimulation of the central end of the lingual nerve—lingiialis 
reflex—amongst other effects causes abundant secretion from 
the ipsilateral snbm.axillary gland. Similar stimulation of 
the glosso-pharyngeal nerve causes similar results in tiic 
parotid of the same side, while stimulation of the central 
end of the vagus—gastric vagus reflex—causes secretion 
from the suhmaxillary and parotid glands, but the threshold 
is high. The salivary reflexes are independent of the asso¬ 
ciated muscnlar reflexes. The chorda tympani contains 
afferent fibres for the salivary reflex. The saliv.aty secretion 
of curare poisoning is caused by asphyxia. In the bulb two- 
points can be localised: stimulation of tlie one causes 
parotid secretion, of the other submaxillary secretion. 
—P. T. llerlng contributes Furtlier Observations upon the 
Comparativn Anatomy and Pliysiology of the Pituitary 


PubUque in Paris. The general conclusions which are come 
to by M. Henri Meurisse as a result of the interesting 
evidence which he has got together are:—(1) that the 
depopulation in France, which has become critical, is the 
consequence of the social conditions, the improvement of the 
lot of the individual conducing to the diminution of the'l 
race; and (S) that, serious as the matter is, the remedy Res 
not in improving the public health so much as in the alteration 
of public manners. Is it possible, the conclusions ask, for 
some legal enactments to restore to tlie French nation layout 
de famille? The various opinions of the able men which 
have been coUected in this essay will be read with great 
interest, but we do not quite see in what direction the law 
can help other than by combating alcoholism, tuberculosis, 
syphilis, criminal abortion, and, where possible, the various 
causes of infantile mortality. Such learislation, however, 
is made to insure the promotion of public hygiene, and 
can only in an indirect way be considered to promote and 
encourage domesticity. In short, tiro reasons for desiring a 
logical plan upon which to fight a growing danger are set 
out in this symposium, hut the terms of such a plan are only 
barely suggested. 

<2uarterhj Journal of Experimental Physioloyy. Editors : 
E. A. Schafer, F. Gotch, W. D. Halliburton, C. S. 
Sherrington, E. H. Starling, and A. D. Waller. 
VoL VI., No. 1. London : Charles Griffin and Co., Limited. 
Pp. 108. Price 7s. fid.—W. Cramer and Harold Pringle 
record their experiments on the Coagulation of Blood. They 
find that oxalate plasma, when filtered through a Berkefeld 
filter, does not clot on the addition of calcium chloride. 
Some of the phenomena which have been attributed to the 
chemical or physical properties of the unorganised con¬ 
stituents of the plasma are in reality due to behaviour of the 
living cellular elements, and amongst these the platelets 
play a most important rfile.—W. Gavin finds that the 
administration of extracts of pitnitary body and corpus 
luteum to dairy cows, by the month or by subcutaneous or 
intravenous injection, causes praofcicaUy no alteration 
‘ in the total quantity per diem or in the quality of the 
milb -—E- A. Schiifer records the effect of pituitary 


Body of Oyclostomcs (lamprey and myxine), Elasmo- 
branchs (skate), Teleosts (cod), Amphibians (toad and 
frog). Reptiles (tortoise and green lizard), and Birds 
(fowl, starling, and thrush). From his observations the 
author concludes that the presence of active physiological 
principles in the pituitary body is associated with a tissue 
of nervous origin—the pars nervosa. There is reason to 
believe that the granules therein contained are representa¬ 
tives of the active principles, and that they are products of 
part of the epithelial lobe—paro intermedia—carried to, 
elaborated in, and stored by, the pars nervosa. 

JahresliuTse fur drztlioJw Forthildung. February, 1913. 
Munich: Lehmann. Price 18 marks per annum.— The 
February number is devoted to a review of recent wor" 
in relation to diseases of the heart and lungs. Professor 
Hoffmann, of Diisseldorf, writes on irregularity of the heart 
beat. The methods of study in clinical work are auscultation, 

palpation, the spbygmograpb, sphygmocardiocUronograph, 

and electrocardiogram. The work of Mackenzie and Lewis 
is described in some detail. According to Engelmann, the 
nervous control of the heart influences it both positively an 


negatively in four different directions, the rate (chrono¬ 
tropic), the response to stimulus (bathmotropic), the conduc¬ 
tivity (dromotropic), and the contractile power (inotropic). 
The various forms of cardiac irregularity are classifie 
under the headings of sinus arrhythmia, including the 
juvenile respiratory arrhythmia and the tachycardias; the- 
ectopic arrhythmias, including extrasystolcs and cxtra-systolio 
tachycardia (heart galloping) ; the various forms of heart- 
block, absolute irregularity, and pulsus alternans; sphygmo' 
grams and electrocardiograms are given illustrative of these 
conditions. The treatment is briefly discussed, and also the 
prognostic import.—^I'^elden contributes an article on the 
physical diagnosis of iieart affections, and the significance 
of variations in the size, motility in the chest, and the 
heart sounds.—Stdbelin, after a brief dissertation on the 
relations between the lungs and the circulation, discusses 
treatment by means oi the rarious tuberculins. He passes 
in review Koch’s old tuberculin, describing how it is used in 
diagnosis. For treatment, doses of 1/10 mg. twice weekly* 
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are rcconimendedl l)iTt if this causes' fever’1/100 or oven 
J/1000 mg. may bo used. It is most useful for early apyrciial 
cases, but may bo used also in the presence of fever. 
New tubcrculia (T*Ev), bacillary emulsion, Denys’ tubet- 
cuUn, and .Beraneck’s tuberculin arc then described. Tho 
last, prepared by Berancck, in NeachiUel, contains an 
albumosc-freo bouillon culture extracted uith phosphoric 
acid. It is put up in various dilutions, ono rccommendctl for 
treatment being A/64 in 1/20 c.c. doses (8ahli), increased if 
no reaction appears up to ^ o.o. Roscnbach’s and 
Landmann’s tuberculins are also mentioned. Opinion 
diHers widely as to which of these is the best, and some 
think that they all contain tho aarao active principles. 
Tuberculin ought not to bo used when there exists a 
generalised tuberculosis, diabetes, or other systemic disease. 


Htfo luknfifliis. 

PILLOW AND STRAPS FOR MAINTAINING THD 
“FOWLER POSITION.” 

The comfort of theso straps to both patient and nurso has 
been demonstrated by a trial extending over three years. 
The pillow is 2 feet in length and 1 foot in width, is stnffed 
firmly, and is covered with mackintosh. In tho centre of one 
side a semicircle is cut. Two webbing straps are attached 
to ono face of the pillow in its long axis, tho adjacent cuds 
of these straps coa'>’erging to terminate in a buckle at each 
end of tl/o pillow. Tu’o separate straps, having at ono end a 
leather loop, connect at this end with tho head rail of the 



bed, and at the other end with the buckles on tho pillow. 
The pillow and stmps are devised for maintaining, not for 
dragging the patient into tho Fowler position. The method 
of use is for tho pationt to bo supported, at the required 
angle, on a bed rest. The two loose straps are looped to the 
top rail at tho head of the bed about 2 feet apart. If the 
head rail of the bed is on a lower level than tho shoulders 
of the patient, the straps must pass from the betl rail up 
over the top of the bed ,rcst and then under or outside the 
patient’s arms down to meet the buckles. The pillow with 
-its straps below—^i.e.,next the bed—and tbe edge with the 
semioircalar gap upwards (next the rectum) is covert with 
a warmed towel and slid across the bed beneath the thighs 
reaching up to tbe buttocks. The ends of the straps from 
the head of the bed arc passed through the buckles of the 
pillow. A curse on each side of tho patient, with one hand 
under the pillow, first gradually raises the pillow and thighs 
and then, with the other hand, tightens the straps in the 
buckles. These strap.s must bo tightened equally until they 
arc quite taut. On removing the hands from beneath tho 
pillow the patient is supi>ort^ on tho seat of a swing, but 
the seat of the swing—the pillow—rests, not against the 


bnltocks, but against tho back of the thighs immediately in 
front of the buttocks. The soles of the feet are supported 
on an ordinary pillow. Tho semicircular opening, lying 
opposite tho penneum, allows access to the urethra and 
rectum and is especially useful if saline solution Is'being 
administered per rectum. 

Jlessra. Allen and Hanbnrys, Limited, of Lombard-strcct, 
London, E.O., have, at my request, undertaken tho manu¬ 
facture of these straps. 

0. Hamilton WniTEFonD, M.R.O.S. Eng., 
Plymouth. L.R.C.P. Lond. 


LISTER MEJIORIAL FUND. 


Tnn contributions recently made to tUo Lister Memorial 
Fund include the follo\nng:— 


Al<lors}>ot M’cdicfll , 

Boeloty . .. 1 12 el 

Ilc(Ifor«iMedical Society 2 2 0; 
Holton Medical Society. . 2 2 0 

CAnlllT Medical Society 6 5 0 
Ctotliworken' Coinp-any 100 0 0 
Corporation of the City 
ofQIatgonr . 62 10 0 

I>evonftitdDxctcrMctlieo- 
Chlrurgic.al Society 2 2 0 
Paettiourno Mcillcal 

Society .. 10 10 0 

roIkoBtono Medical 

Society.. . 110 

Grocers' Company 62 10 0 

Halifax Medical ! 

Society.. ... 2 2 0! 

n.ar\elaii Society .. .. 10 10 0 
UuddcrsticUl M o d 1 c a 1 

Society ... .. 6 6 0 

Ironmongcra’ Company 25 0 0 
Jersey Mcthcnl Societj* 6 6 0 
Leicester Medical 
Society ..... .330 

Mnncliestcr Cooperative 
SVholesalo Society .. 21 0 0 
Man Chester Medical 

Society . 3 3 0 

Mercers Company.. ... 105 0 0 


Merchant Taylors’ Com> 

pany. 

N ou cas tie “On-Ti’no 

Clinical Society. 

Pharmaceutical Society 
Physiological Society 
Heading Pathological 

Society. 

Rochdale Medical 

Society ... . 

Hoyal College of Phy¬ 
sicians . 

Royal College of Sur¬ 
geons ... . 

Royal Dublin Society ... 
Rm'sl Horticultural 

S^ocioty. 

RoVal Microscopical 

Society . ... ... 

Roy si Sanitary InsUtute 

Royal Society. 

SWmiers' Company ... 
Society of Apothecaries 
Southampton Medical 

Soebty. 

Southport Medical 

Society.. 

Torquay Medical Society 
Vork Medical Soacty ... 


6 6 
10 10 
10 10 

2 2 

1 3 

21 0 

5210 
60 0 

52 10 

6 6 
5 6 
60 0 
105 0 
62 10 


3 3 
3 3 
S 2 


Among tlic subscriptions from individuals is n donation of 
COO inarlm from Professor Ehrlich and ono of £I00irom Lord 
Strathconn. 

Committees for the purpose of collecting snbsciiptionahavo 
been formed by the Universities of Oxford, Cambridge, and 
Durham, and other Universities are also making efforts locally 
to promote the success of the memorial. Arrangements have 
also been made for the formation of committees in tho 
British Dominions beyond tbe Seas and in foreign countries. 

The proposed memorial will be of a threefold character, 
and consist of*. (1) a .simple marble medallion bearing a 
sculptured portrait of Lord Lister to be place<l in Westminster 
Abbey among the monuments of tlie nation's iilnstrioua 
dead; (2) a larger and more conspicuous monument to bo 
erected in some public place in London; and (3) the founding 
of an International Memorial Fund from which either grants 
in aid of researches bearing on surgery or rewards in rccc^i- 
lion of important contributions to surgical science will he 
made, irrespective of nationality. A considerable sum of 
money is required to carry out these proposals. Donations 
should be sent to the Treasurora of the Fund, at tho Royal 
Society, Burlington House, London, W. 


The late Dr. Edward Adrian Wilson.— 

March 27th being approximately the anniversary of tho death 
of Captain Scott and his companions on the return from tho 
South Pole..* ; . ” I ■’*1 

chapel of < ■ ' ( " ■■ ■. ■ ■ _ *' 

■\YUson, an . i ‘''.V',' 

field, in the •• ■■ I 

Dr. Wilson had hoped on bis return from the South I ole to 
enter the ministry of the Church, qjje canon also quoted a 
letter written to a friend by a member of the ci{)cditton, in 
which the writer said : “ Woitla must always fail me when I 
tolk of Wilson. He really is tho finest character I have m*er 
met. Every quality Is so solid and dependable, sound, 
shrewdly practical, intensely loyal, end ntterly unselliah.. 
He is tlie most popular jneinbcr of owparty.^ ^ 
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LONDON: SATUBDAT, APBIL 13, 1913. 

The Care of the Mentally Deficient. 

In fulfilment of tlie promise made on behalf of the 
Government when the withdrawal of the Mental Deficiency 
Bill was announced last year, the Home Secretary has intro¬ 
duced into the House of Commons a measure on similar 
lines, which, so far as the Parliamentary omens of the 
moment will allow of a forecast, seems likely to pass into law 
during the present session. There is the more reason to 
entertain this hope in that the provisions of the new BUI, a 
comprehensive abstract of which appears elsewhere in our 
columns, are in some respects more limited in their scope, 
and therefore less likely to arouse prejudice and afford oppor¬ 
tunity for misunderstanding and misrepresentation than were 
Mr. McKenna’s original proposals. It wiU certainly not be a 
matter of regret to those who most keenly realise the gravity 
of this problem, if it has been found possible, without the 
sacrifice of any essential principle, to meet criticism which 
had its source—and this was undoubtedly the case with 
much, at all events, of the opposition to the abortive 
measure of last session—in a genuine and conscientious, if 
quite groundless, fear lest measures for the control of the 
feeble-minded should be abused and perverted to the viola¬ 
tion of the rights of the individual citizen. The safeguards 
provided in the present Bill should satisfy even the most 
exacting critic that any risk of this sort is entirely illusory. 
What is perhaps more to be feared is that these elaborate 
precautions against abuse may be found in practice to 
hamper so largely the operation of the measure as to curtail 
to some extent its utility and to deter judicial authorities 
from applying its provisions in face of ignorant or interested 
opposition. It may be hoped, however, that public opinion 
on this question, which has developed so remarkably within 
the last few years, will be strong enough to cope with this 
difficulty should it prove serious. 

The Bill now before Parliament, though embodying the 
same general principles as last year’s measure, differs very 
widely from it in some details of considerable importance. 
Apart from the gr’eater limitation of its scope, to which 
reference has already been made, the most notable of these 
differences is in respect of the central authority for the 
administration of the proposed Act. In accordance with 
the amendment adopted when the matter was discussed in 
Committee last session the present Bill entrusts this duty to 
the Lunacy Commissioners, the constitution of that body 
being modified, its numbers increased, and its title changed 
to that of the Board of Control. It is provided that a certain 
number of the members of the Board, including all the medical 
members, shall be appointed by the Home Secretary, w-hile 
the legal representatives are to be nominated, as heretofore, 
by the Lord Chancellor. This arrangement, which estab¬ 
lishes a single central authority for the care and control of 
the insane and the feeble-minded, and whiclj ■ ^3 that 


authority into intimate relation with the Home Ofiicer 
appears to be acceptable on grounds alike of logical pro¬ 
priety and of practical convenience. It should meet the- 
views of those who recognise the importance of assimilating 
the treatment of the feeble-minded to that of the insane^ 
while at the same time it will, no doubt, secure for the 
guidance of the new administrative body the valuable 
experience acquired by the Departments of the Horae 
Oflfice which have had to deal for many years with- 
criminal defectives and inebriates. And as these latter cate¬ 
gories of the mentally deficient will probably be amongst 
the first to be brought under the operation of the Act, 
their transfer ^to the jurisdiction of the new authority 
will now be a much simpler process, and wdll be attended 
with much less risk of friction than w-ould probably have 
been the case had the administration of the Act been 
entrusted to a totally distinct board, independent of and un¬ 
connected with the Home -QSiae. Moreover, it may be 
expected that the incorporation of the Lunacy Commissioners 
under their new style in this department of the Government 
will have indirect results of an important and beneficial 
character by bringing the influence of alienist opinion into- 
effective contact with those other branches of Home Office 
administration, which in prisons, in reformatories, and 
in inebriate institutions have to deal with populations 
so largely recruited from the ranks of the degenerate 
and the inentally abnormal. The advantages that should 
accrue to the work of these departments from a 
fuller recognition of the point of view and the methods 
of psychiatry are too obvious to need more precise 
indication. For these various reasons, then, the proposals 
in the new Bill with regard to, the centi-al authority appear 
to be preferable to the scheme originally put forward; 
they utilise the existing machinery, while at the same time 
they facilitate its modification so far as may he found 
necessary to adjust it to the now functions which it will 
have to fulfil. Another important point in which the 
present Bill shows an improvement on its predecessor is 
with respect to the definition of mental deficiency. Tim 
difficulty of framing a definition, scientifically accurate, and 
also suitable for adoption in an Act of Parliament, is 
quite as formidable in the case of fceble-mindedness 
as it has notoriously proved to be in the case of 
insanity; and the attempt made in last year s Bill 
to construct a fitting formula for the purpose was 
hardly attended with such success as would encourage 
further effort in this direction. The difficulty is met 
to some extent in the present Bill by including in the 
definition clause a specific reference to the several categories 
of defective persons who are liable to be dealt with under 
the compulsory powers of the Act, as, for instance, defec¬ 
tive persons who become amenable to the ordinary criminal 
law or to the special legislation for inebriates. In this con¬ 
nexion it may also be noted that occasion has been taken to 
repair a rather remarkable omission in the former Bill by 
adding a clause requiring that there must be a medical 
examination before an order is made under the Act. 

While the provisions of the Bill may, in a general view, 
be regarded as sound and well-considered, it may be q®®* 
tioned whether the administrative machinery which it 
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X>roposcs to set np will provo to bo adequate to the amount 
and complexity of the work that it will have to do. This doubt 
•will be felt more particularly with regard to the medical 
representation on tho Board of Control, which, as the Bill 
■stands at present,- is loft at the same strength os on the 
existing Lunacy Commission. It is, however, notorious 
that the number of medical Commissioners in Lunacy is 
even now absurdly insufficient for tho heavy and respon¬ 
sible duties which they are required ‘to perform in the 
supornsion of tho certified insane ; and it Is baicly reason¬ 
able to expect that these hardly worked officials are to 
find additional time in which to organise and carry 
out the details of a novel, and to some extent 
■an experimental, policy. And these considerations will 
appear still more cogent when it is borne in mind that the 
-duties •which will devolve on the Board of Control in con¬ 
nexion with tho feeble-minded will not be simply duties of 
supervision and inspection, as are in a great measure the 
duties of tho Commissioners under tho Lunacy Acts. The 
provisions of the Mental Deficiency Bill already indicate 
tliat the central authority will have to deal regularly with 
questions as to the propriety of discharge or continued 
detention in the ease of individual defectives—that is to , 
aay, with what are virtually qiiestions of diagnosis; and 
It is safe to predict that this tendency will become 
stronger as time goes on. For mental defect, unlike 
required insanity, is by its nature a permanent condition, , 
nnd It is a condition, moreover, which lacks tliose distinctive 
symptoms that furnish tlie ordinary data for certification. 
On account of these two characteristics the procedure In the 
cose of the defective cannot bo the same as in the ease of 
the lunatic. Hence it may be foreseen that, for tho avoidance 
of the confusion which would inevitably result from personal 
and local divergences of practice, it will very soon be found 
necessary to establish definite criteria by wliich the existence 
nnd degree of defect may bo ascertained, and any such 
system will presumably imply the intervention of a central 
authority with expert knowledge, which would naturally be 
provided by the medical element on the Board of Control. 
Though such an evolution may not bo contemplated by the 
framers of the present Bill, its probability will be obvious 
enough to those who have had practical experience in deal¬ 
ing with the feeble-minded ; and it might be preferable that 
provision should be made for this development at the outset, 
instead of waiting for conflicts of doctrinal opinion and 
disputes as to procedure. 


The Milk .and Dairies Bill. 

It is almost superfluous at this date to recall the grounds 
•on which legislation is required to secure a purer milk- 
supply in this country. The exact proportion of the milch 
cows in England which are tuberculous cannot be accurately 
stated, but if it were only one in a hundred, which Is 
-certainly an underestimate, it represents a danger of the first 
magnitudo to a host of children, and probably to a not 
incouBiderablc number of adults also. Not a year passes 
•without e\*idcncc, from tho investigations made by medical 
•officers of health and bacteriologists, of outbreaks of 
other infectious diseases, such as scarlet fever, enteric 


fever, and tho sore throat associated with mastitis of tho 
cow, which have been caused by the infection of the original 
milk or its subsequent contamination. The domestic boiling 
of milk, which would destroy the bacilli of these diseases, has 
been advocated by sanitarians for half a century, but the fact 
must be faced that few people will do it, and the nation as a 
whole is not likely to abandon its preference for milk in tho 
uncooked state. If a census could bo taken of tlio house¬ 
holds of medical men in tho country—or even of medical 
officers of health alone—we should be surprised if habitnaZ 
boiling of milk was found to bo the rule and not tho 
exception. The proposal that all milk before delivery to 
the consumer shovfid bo required by law to be pa-stcurised 
is open to several serious objections, while it would bo 
almost impossible to check the efficiency of the processes 
adopted. Tim supply of milk, therefore, must in the public 
interest be protected from specific infections, and ought 
also to be safeguarded against the great variety of 
potentially dangerous contaminations which it so often 
receives in the course of its journey from the cow to the 
I costomcr. There are few sanitary matters of which this 
country lias so little cause to be proud as tho methods 
which are so commonly adopted in the storage and con¬ 
veyance of milk. Only indillercDCO resulting from long 
I familiarity with bad habits can explain the con- 
! tinuanco of the entirely unnecessary dirt contamina¬ 
tion which is 50 often witnessed when milk churns 
arc conveyed by rail or taken through the streets on 
the milk round ; and hero also the result is shown in a toll 
of infant life, particularly from epidemic diarrheea. Further, 
it is well known that much systematic sophistication of milk 
takes place, favoured by the case with which penalties can 
be evaded by the defence of “ warranties,*'and that in this 
way a widespread impoverishment of this most important 
part of the food of the people is brought about. 

It is now nniversally acknowledged that tho various Acts 
and Regulations under which impurities and infections of 
milk can be controlled are inadequate in themselves and are 
very unequally administered, and’tliat in this respect tho 
provisions of the several Public Health Acts, the Infectious 
Disease Prevention Act, and the old Contagious Diseases of 
Animals Acts, need to be revised, strengthened, and con¬ 
solidated in a single enactment. This reform, which is 
demanded on behalf of the public by those authorities who 
at present are responsible, has also been strongly urged 
of lato years by the more far-seeing section of the milk 
industry. The Government have long been understood to 
be pledged to new legislation ; but it is unfortunately true 
that for some years past their performance in the matter 
has been regrettably feeble. The situation seemed changed 
for the better towards tho end of tho last session of 
Parliament, when Mr. Jonn Burks introduced a new 
Milk and Dairies Bill, apparently with tho object of 
making its provisions known in advance, 50 that real 
progress could bo mado with it in tho present 
session. This Bill, which wo discussed and welcomed 
in our issue of Dec, 21st last, has now again been 
formally Introduced, and wo trust that Mr. BtniKS will not 
omit any effort to secure its passage, and thus remove what 
has threatened to become a standing reproach to the central 
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public health department over which he presides, 
in its main lines seems to have met with approval, though 
some of its clauses have received considerable criticism 
from medical officers of health and the different local 
authorities which will be concerned in giving it effect. 
The principle of relegating to future departmental regula¬ 
tions important matters such as the control over the sanitary 
, arrangements of cowsheds and the cleanliness of milking, 
the system of registration of dairies (which in the 
Bill include not only dairy farms and cow-byres, but 
also milk shops and other premises where milk is obtained 
or stored), and the details of their inspection, has, we are 
glad to note, received general acceptance. Departmental 
regulations can be varied if they are found unsatisfactory 
in experience, and no new measures of reform in connexion 
with such a complex and important industry as the mUk 
trade can be so perfect as not to call for fairly frequent 
adjustments in practice. The principal objections which 
have been urged to the BiU relate to the choice of the 
executive authorities that has been made. The Bill places 
most of the administrative duties on district councils and 
county councils concurrently, the latter authority having 
supervisory powers, but in “rural” districts the county 
council is to act to the exclusion of the district council for 
certain purposes, such as making investigations into com¬ 
plaints that infectious disease has been caused by milk sent 
out of the district, and making orders to stop the sale of 
infected milk. County medical officers of health, if we may 
judge by a recent contribution to Pitllio Health by Dr. W. G. 
SAVAGE, see many difficulties in taking responsibility in a 
sort of patchwork over their counties. On the other band, 
whole-time district medical officers of licalth, especially 
those who act for combined areas, bave pointed out that 
they could themselves exercise the necessary supervision and 
control more efficiently than is practicable at a county 
centre. This contention has been forcibly cxpiosscd in the 
case of the eastern portions of Surrey by Dr. A. E, Porter j 
.in his annual report for the Reigate district. It must be 

• realised, however, that when the new Order of the Board of 
Agriculture relating to the slaughter of tubeiculous cattle, 
with a view to compensation, has taken effect next month a 
strong reason will be furnished for control being exercised 
in health matters by the same authorities which carry out 
the veterinary work. 

Criticism has also been expressed of the proposed repeal of 
the “milk clauses” in several local Acts which gave the 
, health authorities power to trace infected milk back to the 
farm in the country and stop its supply to the city. It has 
been contended tbat these pc .vers should remain at any rate 
Tor a few years after the passing of the Act, until these cities 
are satisfied tbat the county supervision is adequate. At a 
recent discussion at the Royal Sanitary Institute Mr. 
Herbert Joses drew attention to the invidious position in 
which medical officers of health may be placed in carrying 
out their duties under the Bill, and it is suggested tbat 
clauses should be added to provide for security of tenure 
of district medical officers of health, analogous to those 
relating to county officers which were introduced a few years 
ss^o intothe Honsiug and Town Planning Act. We trust tbat 

• -the BiR will be given its Second reading as soon as possible, i 


so that these and similar matters of administrative detail 
may be fully dealt with in committee. As we before have 
pointed out, it is in favour of the prospects of the Bill that 
in several points it already represents a working compromise 
between the more extreme demands of public health adminis¬ 
tration and the opposition which was at first made in the 
interests of the milk industry, and critics on both sides may 
now do well to remember that the best is sometimes the 
enemy of the good. 

-»- - - 

Unexpected Recoveries from 
Insanity. 

The cases which Dr. Lewis 0. Bruce, of Murthly Asylum, 
records in another column of The Lancet present featiucs 
to which it may be well to direct attention. In one case a 
confirmed epileptic of many years’ standing was apparently 
cured—in so far as an interval of eight years of freedom 
from seizures may be said to constitute a “cure”—^by the 
withdrawal of 40 c.c. of blood from the median basilic vein 
once a week for six-consecutive weeks. In the second case, 
a patient with cyclical insanity of manic-depressive type, 
it was discovered that her blood contained a specific 
agglutinin to a variety of streptococcus obtained by 
Dr. Bruce from the blood of another patient who 
suffered from acute mania. By feeding the former on 
living oultmes of this streptococcus a stiiking improve¬ 
ment set in, and whereas prior to the date of treat¬ 
ment—October, 1905—her attacks of insanity occurred 
every year, and sometimes frequently in the year, from that 
time to the present there has been no relapse. A third case 
is that of a patient with what appealed to ho chronic 
delusional insanity, who contracted soarlot fever, and in 
whom convalescence from the fever \\a3 accompanied by 
complete disappearance of the delusional symptoms. Bor 
three yeais she has been quite well. The fourtli case is that 
oE a patient with delusions of identity, a morose, impulsive, 
absolutely intractable woman, to quote Dr. BRUCE’S own 
words, who after four years of this condition suddenly 
became unconscious one day, developed a right hemiplegia 
with aphasia, followed by high irregular fever, and when, 
some five weeks later, she had recovered to a great 
extent from the effioots of the “stroke,” it was found 
that her mental condition was entirely normal, apart from a 
complete retrograde amnesia for the events of the preceding 
four years. She was discharged recovered, went into service, 
and has apparently kept in good health since—i.e., 
almost five years. 

Each of these four cases presents points of interest, and 
three of them have this in common, that an alteration 
in the psychical state was effected through the agency 
of another form of disease. The case of recovery of a 
maniacal patient after being fed by streptococci presents 
difficulties ; the technique here must he above reproach, and 
other experiments with every precaution against error 
would be advisable before any conclusions are drawn from 
it. Eurtber, it is possible tbat in tbe last case narrated the 
intercurrent disease was,not cerebral bmmorrbago, as Dr. 
Bruob is inclined to think, but enoepbalitis} in other words, 
a toxi-infootive condition. 'The fever, which was-one ol.dihe 
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notable ejmptoras, is in favonr of snch a dlagdosis, while the 
age of the patient (27) is somewhat against the likelihood of 
-hmoiorTbago. However,' bo this as it may, tfio case is of 
great interest. It is fairly well recognised that the inctdcnco 
-of an intercttrrent affection may bavo a curiously ameliora¬ 
ting action on the course of a pre-existing disease, 
and instances will no doubt oocor to the reader. Wo 
know of a patient suffering from a well-established 
delusional insanity who, in suicidal mood, threw herself 
out of a window, sustaincfl a fracture-dislocation of 
the lumbar vertebra}, and from that date her mental 
symptoms vanished and have not returned. It is diffi¬ 
cult to appreciate the real meaning of snch a course of 
events ; the difficulty is not, perhaps, so great in c.iscs 
whore the morbid process that supervenes is definitely toxic 
or toxi-infective, as in various recorded examples, and m 
one or two of those given by Dr. JlRDCn. Nor need there 
bo any insuperable difficulty in. explaining the interesting 
amnesia of the fourth case of Dr. Bruce, for if an ictus, 
such as a blow on the head, can occasion a retrograde 
amnesia, there seems to be no Talk! reason why the ictus of a 
sudden hrcmorrhigo or encephalitis should not be capable of 
producing a similar result in a particular case. Wo bavo 
heard of an old gentleman noted for his dovoutness and 
religions nature who, ever since an attack of right hemi¬ 
plegia without aphasia, has liad tlio greatest difficnlty in 
retaining or expressing his conceptions of thb Deity, and 
admits that to Uls distress he seems to bo unable to recall 
the familiar trnths of his religion, 

It is well that the profession should hear of such instances 
as Dr, Bruce records, for tliey serve to show how alterations 
in-what were once thought the intangible and inaccessible 
realms of the insane mind can be brought about by definite 
•encephalic processes. Wc cannot agree with tliose who 
would limit the possibilities of cerebral localisation.; after 
all, if a cerebral* tumour can effect changes in a man’s 
disposition, character, and temperament, then these 
features of his psychical ‘^make-up*’—to employ a nsefnl 
if collcjqmal Americanism—must have some anatomical 
substratum, and we welcome all evidence that will aid 
in the elucidation of the interrelations of the tw'o. To 
lay too great stress on scanty data would be injudicious; 
nevertheless, it,is equally a raLstake to ignore them Dr. 
Bruob‘ 8 cases further illostrate the startling nature of some 
recoveries from a condition of insanity—recoveries not 
merely unexpected, hut previously regarded as quite im¬ 
probable. And the same may be said for the remarkable 
recovery described in a letter this week by Dr. J. B.vtty 
TUKE. Such cases indicate, it must be confessed, our com¬ 
parative ignorance of the nature of not a few pathological 
mental slates, but their suggesUvenesa will be noted by the 
alienist and physician. 


, RoYAii Institution?. — On Tuesday next 
<April.l5th) at 3 o’clock, Professor W. Bateson delivers the 
first of two lectures at the Royal Institution on the Heredity 
of Sex and Some Cognate Problems, in continuation of tho*!© 
delivered before Easter. The Friday ovenrtig discourse on 
April 18th will bo delivered by Dr. T. Jt. Lowry on Applica¬ 
tions of Polarised‘Liglvt; jand on ilay 2nd by Hr. H. G. 
Plimmcr on Blood Parasites. 


♦* Na quid nlmls.** 


THE CONTROL OF PETROL. 
iNldOSa Departmental Commifcteew.as appointed to inquire 
into the sufficiency of the existing regulations relating to the 
Btori^e, nso, and conveyance of petroleum spirit, and to 
report what further precautions, if any, were in their opinion 
desirable as tending to diminish tho dangers attendant 
thereon. In 1910 the committee presented their first report, 
but certain evidence was not forthcoming; this, however, 
has since been obtained, and has enabled them to present 
their final report which was issued last week. In this report 
provisions arc recommended in regard to the conveyance 
of petroleum spirit by road, and further powers, it Is 
suggested, are to bo conferred upon harbour authorities 
in connexion with making by-laws under the Petroleum' 
Acts. It is also recommended that, g^enerally speaking, 
tho provisions of existing Acts—to wit, the Petroleum 
Act of 1871 and the Explosives Act of 1675—should bo more 
strictly enforced by local authorities. In rCgard to the 
conveyance of petroleum spirit in the river Thames, in 
particnlar (to tho dangers of which considerable attention 
has been drawn), the committee uphold the views of tho Port 
of London Authority that tank steamers shall not bo allowed 
above Thameshaven, although they have decided to allow 
greater facilUies for tho conveyance of petroleum spirit op 
the river in licensed tank barges, by increasing the capacity 
of tho barges and by allowing self-propelled Larges having 
engines of a certain type. Recommendations oro also naade ; 
with respect to the safe storage of petroleum for trade 
purposes and to the domestic use df petrol. Tho use of i 
petroleum spirit hair • trashes in hairdressing establisli- 
ments should, in tho opinion of tho committee, bo . 
pcoblblled, and it should bo made illegal, they add, ^ 
to U90 petroleum spirit or mixtures containing it “on 
the hair of the living subject.*’ It should bo ni.adc * 
illegal, they also think, to allow any petroleum spirit 
to escape Into any inlet or drain communicating w-ith 
a sewer. As regards tho keeping of petroleum spirit for uso , 
in motor vehicles, no grc.it change appears to tho committee 
to be necess.ary. It is suggested, however, that a certain 
regulation should be amended allowing of two spare tins ’ 
being carried on a motor-oar without notification to tho local 
onthonty, and that a regulation should bo added making it > 
compnl'sory to keep a supply of dry sand or some suitable 
substitnto in every storehouse or garage. As a whole, the 
report seems to present uicful, temperate sugge*«tion^, inflict¬ 
ing no Iiardships, while at the same time offering better 
protection both of person and property from a highly 
in flammable material, the increasing use of which is a 
feature of modern tirncff. _ 


MEDICAL EXAMINATIONS IN SWITZERLAND. 

Tun regulations for the Swiss medical examinations of 
1877 and 1886 have been completely revised. The new 
rcgulatioos, dated Nov. 29tli, 1912, come into force for tho 
first time this spring. The examinations still take phaco at 
tho principal university towns—Basel, Berne, Geneva, 
Lausanne, and Zurich—and arc conducted in German or. 
French (Lausanne and Geneva) (The innovations in tho now 
regulations are marked in italics.) Only persons who have ^ 
passed Uic Swiss Matriculation Examination are admitted 
to Uic three medical examinations—first, second, and final. 
The successful passing of the final examination provides Uic 
candidate with a Sui«s Federal diploma and admits him to 
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practise in any canton of Switzerland. TheM.D. examina¬ 
tion is separate, and has solely an academical or scientific 
value. The first medical examination is oral and deals with 
four subjects—viz., physics, organic and inorganic chemistry, 
botany, and zoology. (Foreigners with recognised diplomas 
can be exempted from, this examination.') The subjects of 
the second examination are anatomy, histology, embryo¬ 
logy, and physiology, and it is partly practical (dissec¬ 
tion), partly oral, and partly written. Admission to 
the .final examination is granted after 11 half-yearly 
terms of study, six of which must be spent in 
Switzerland. One-half year’s attendance at a recognised 
hospital can replace one-half yearly term of study. The 
candidate must give proof of having attended the medical, 
surgical, and obstetric cliniques for two terms; the 
children's and ophthalmological cliniques, the medical and 
surgical out-patient department, the mental hospital, and 
the oto-laryngeal clinique for one term. The candidate, in 
addition, must pass practical and theoretical examinations, 
the latter both oral and rvTitten, in the following subjects; 
pathological anatomy, internal medicine, surgery, obstetrics 
and gynaecology, ophthalmology, pcediatrios, dermatology 
and neurology, mental diseases, hygiene and legal medicine. 
There is also an oral examination in the surgery of accidents 
(Jlnfallhitnde) and materia medica. For written examina¬ 
tions four hours are allowed; the spoken examinations 
generally last half an hour for each candidate. 


MARCH AT HOME AND ABROAD. 

March lived up to its reputation for boisterous winds. 
Gales on various parts of the coast were very frequent, and 
sometimes unusually severe, while high squaliy winds and 
even gales were not uncommon over inland districts. The 
main direction of the wind, however, was from some point of 
the compass between south and west, and the atmosphere 
was consequently less dry than during the proverbial March, 
and the temperature rather high. There were, nevertheless, 
no very warm days such as sometimes occur during a March 
with a much lower mean temperature. Maximum readings 
abo^e 55^^ were seldom experienced even in the warmest por¬ 
tions of the kingdom, although the thermometer mounted to 
between 60° and that figure on the majority of days. Night 
, frosts were few and rarely severe; in the Midlands and 
North of England there were only about eight occasions when 
the screened thermometer descended below 32°. At the Kew 
Observatory frost was recorded on six nights, the lowest 
temperature being 28°, but the mean minimum for the 
month was no lower than 37°, or 1-5° above the 
normal. On 20 afternoons the maximum temperature 
was above 50°, and the mean value 51°, or rather 
more than 2° above the normal. Ordinarily March is 
one of the driest months of the year, but -n ith the prevailing 
wind current in the south-west the period under review was 
an exception. At Kew, where a normal March gives rain on 
13 days, more or less rain fell on as many as 20. There 
were, however, no very heavy downpours, and the aggregate 
fall of 2-14 in. only exceeded the average by 0-55 in. A 
very bright day was as rare as a dry one, and the total 
duration of sunshine fell short of the normal. At Kew, 
where the average for March is 109 hours, there were no 
more than 87 hours, and on no less than 12 days there was 
either none or less than an hour. The greater part of the 
midlands and north was appreciably colder than London, as 
well as more rainy, but not everywhere so dull. At 
Nottingham the mean minimum was only a trifle lower, but 
the mean maximum was !• 5° lower; and the total rainfall, 
which fell on as many as 22 days, yielded 3-42 in., exceed¬ 
ing the average by 1- 83 in. In spite of the many rainy days, 
however, the sunshine at Nottingham was five hours more 


than at Kew. At Bath the mean maximum temperature was- 
a fraction of a degree higher than at Kew, but the mean 
minimum was more than 1° lower. As at Nottingham, there 
were 22 days with rain, and the total fall of 3-42 in. exceeded 
the average by 1-37 in. The sunshine record was 21 hours 
less than usual, but the total of 98 hours was better than 
that of Kew. In the extreme south-west of England the 
weather was more rainy than in the south-east, but also- 
brighter. Newquay had 23 days with rain and the large 
total of 4'67 in., while the sun shone for as many as 121 
hours, exceeding the Kew total by more than an hour per 
day. The temperature at Newquay was far more equable 
than at places in the cast and centre. The mean maxi¬ 
mum, 60°, was only 10° higher than the mean minimum, 
while further west still, at the Scilly Isles, the corresponding 
figures were 51‘3° and 42-0°. At Scilly there was con¬ 
siderably less rain than on the nearest parts of the coast, 
but more cloud, the aggregate sunshine amounting to 115 
hours—eight hours less than at Newquay. Practically 
all parts of the Continent were much drier than this country. 
At Paris rain fell on 10 days only, giving a total of 1'66 in. 
The French capital -was also warmer both at night and during 
the day than Kew, having a mean maximum temperature as- 
high as 55°, and a mean minimum no lower than 38°. There 
were, however, in spite of the few rainy days, many more 
cloudy ones than is general in March. The total sunshine, 
97 hours, was only ten hours more than at Kew, and many 
hours less than on the south.west and south coast of 
England. At Berlin rain fell on ten days, yielding a total 
no higher than l‘38in., -while the temperature, at first low, 
subsequently increased very decidedly, until at the end of. 
the month it touched a maximum as high as 73°, a figure 
several degrees higher than any recorded at Paris, Biarritz, 
and Nice. The mean of the maxima, 52°, was not very- 
high, and the mean minimum, 36°, was lower than at Kew. 
On the Riviera the greater part of the month was bright and 
dry, but some heavy rain fell during the latter half. At 
Nice the temperature seldom fell below 40° at night, and 
occasionally rose to above 60° during the day. lh° 
mean maximum equalled 68° and the mean minimum 
43’5°. In the south-western corner of France, as represented 
by Biarritz, the temperature was more variable. Slight frost 
occurred on the 9th, while maximum readings above 60° 
were more numerous than at Nice. .The mean of the 
maxima was as high as 59° and the mean of the minima 
43’3°. Like Paris and Berlin, rain fell on ten days only, all 
during the latter half of the month, and except quite at the 
end the falls were slight or very moderate. At Madeira there 
was rain on only one day, and even an overcast sky was a 
rarity. The temperature, both during the day and night, 
showed a gradual upward movement compared with the 
previous month. The mean maximum was not far below 
that of June in London, the figure being 66° and the meam 
minimum 49°. _ 

ANEURYSM OF THE SUPERFICIAL PALMAR ARCHl 
In the Revue de Chirurgie for March M. Jules Regnault and 
M. Bourrut-Lacouture, of the Naval Medical School, Toulon, 
have collected a series of records from the literature of 
aneurysm of the superficial palmar arch, amounting to 26- 
cases in all; to this they add another from their own. 
experience which presented some interesting features. The 
patient, a gunner, aged 37, was healthy and free from 
syphilitic infection. In August, 1910, he was obliged to- 
strike his gun heavily several times -with the palm of the- 
faand; this caused sharp but transient pain. Three weeks 
later a swelling of the size of a pea was noticed in the palm, 
and tingling sensations developed in the third and fourth- 
fingers. These soon disappeared, so that the swelling. 
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ceased to attncb much attention, though it incro'iscd in size 
When he came under the writers’ observation in the following 
May the swelling was as large as a good sized hazel nnt, It 
lay in the upper border of the loft hypothonar emmence 
and pulsated distinctly When pressed upon it creaked 
faintly, like snoiv , and on auscultation a soft brnit was 
heard The skin covering it was not discoloured or altered 
in any way, and there were no discoverable pressure effects 
Under local an'csthesia the sac was exposed and removed , 
the wound healed by first intention, and no trouble 
followed Comiwinng this method with others employed by 
other surgeons in cases previously reported, M Regnault and 
M Bourrut Lacouturo conclude that extirpation is the plan 
of choice , compression Is ineffective m most cases, ligature 
may fail through the presence of free anastomoses, injection 
and galvano puncture introduce dangerous elements without 
promising success and the same may be said of simple 
incision Aneurysm of the superficial palmar arch is 
apparently always traumatic in origin j the artery, though 
efficiently protected, lies in a region which is exposed to 
injury In most cases the trauma has taken the form of an 
open wound , but in several, as in that under consideration, 
it was in the nature of a contusion, and constitutes an 
occupational accident In one such the patient was a cab- 
driver, and the development of the aneurysm was ascribed to 
prolonged irritation by the reins and whip, another patibnt 
was an engine driver, whose aneurysm originated m a single 
heavy blow with the palm of the hand on an obstinate lever 
The case recorded by M RegnauU and M Bourrut Lacouturo 
18 therefore important, not only from the clinical, but also 
from the medico legal point of view 

THE DIFFICULTIES OF PUBLIC HEALTH 
ADMINISTRATION 

Some striking criticisms of tlio way in which sanitary 
matters arc dealt with in Ilford are expressed by the medical 
officer of health of that place in his annual report for 1912 
Mr 0 F Stovin refers in detail to a number of restrictions 
which the district council has lately placed on his work, 
and considers them so harassing and to have caused so much 
friction that ho invites the council to agree to asking the 
Local Government Board to hold a full inquiry by one of its 
inspectors into the system of sanitary administration of the 
district The council, in their turn, appear to have asked 
the sanction of the Local Government Board to the deter 
mmation of Mr Stovin’s appointment as medical officer 
of health, school medical officer, and medical supenn 
tendent of the isolation hospiUil, and it may bo antici 
pated that the whole dispute, which is attracting much local 
attention, will soon come under official investigation Mr 
StoviD asserts that a contiuucd effort has been made to 
support the authority of the saoitarytf inspector against the 
medical officer of health, both in regard to the control of 
the subordinate officers and in connexion with drainage 
matters Ilford is one of the large urban districts of outer 
London, with a population now estimated at 83 080, and the 
number of inhabited houses has increased from 7649 m 1901 
to 16,856 in 1911 It is at present the duty of the counciFs 
surveyor to supervise the drainage of ntw buildings, and 
afterwards all redrainage works come under the public 
hcalthdepartmcut So faras concerns the latter department, 
Mr Stovin states that “ of 277 houses during the last three 
years where a drainage nuisance was believed to exist, 
and a notice had been served to open up the drains 
for inspection, 277, or 100 per cent , had been found 
in a defective condition and required redrainage,” all 
these defects having been discovered as a result of com 
plaint or arising out of visits for infectious disease After 
this It Is not surprising if Mr Stovan’s suggestion that 


1 the house drams of the district should be systematically 
tested has met with opposition from persons interested in 
house property and building The matter, however, seems 
one of more than local importance Those who have espen 
ence of public health work in our large towns are only too 
familiar witli the mischief which has been caused by the 
faulty construction of houses and house drams m past years 
when by laws were not m existence or were not observed and 
arc well acquainted with the enormous burdens thrown upon 
the rates and individuals when the defects have to be put 
right If the same kind of construction is being allowed to 
go on unchecked at the present day in a new district within 
seven miles of London the facts ought to be known and the 
cause fully investigated The farther developments of the 
dispute will be vvatclied with interest. 

BISMUTH POISONING 

Little information is to be found in the text-hooks on 
bismuth poisoning, though cases can be found in medical 
literature for more than a century Probably the reason is 
that the toxic symptoms were supposed to be due to im¬ 
purities, such as arsenic and lead In recent years, since 
the introduction of Beck’s method of treating sinuses by the 
injection of bismuth paste and the use of bismuth in 
skiagraphy, cases of poisonmff have been more numerous 
In 1087 Dalchfi and \ illjean showed that pure bismuth salts 
were toxic They gave a dog daily 10 grammes of the sub 
Ditratc without observing any ill effect, but when the salt 
was put on a raw surface of any extent intoxication often 
followed They then made expenroents by subcutaneous 
injection A dog was injected with bismuth subnitrate on 
12 successive days It died on the thirteenth day Five 
days before death there was noticed on the gums of the 
anterior molars a brownish violet, glistening serrated line* 
This line extended and became superficially gangrenous, 
presenting softened greyish white plaques surrounded by a 
brownish violet areola Spots of the same colour appeared 
in the mucous membrane of the mouth Dalchfi and Yilljoan 
also observed two cases of bismuth poisoning in man, 
characterised by a black line and white diphtheritic mem 
branes on the gams and bismuth in the unne Thus the 
most sinking feature of bismuth poisoning is stomatitis 
In advanced stages the teeth fall out In the American 
Jtfitmal of the Medical Sciences for November Dr L M 
Warfield has reported the following case A girl, aged 
9 years, was admitted into hospital on Sept 9th, 1911, 
complaining of a Sore mouth She had suffered from psoas 
abscess which was twice incised In November, 1910, about 

2 ounces of Beck’s aubnitrate paste were injected into the 
sinus, which promptly clo«ed and no paste was ever extruded 
Within two weeks a black line was noticed on the margins 
of the gums This had persisted, becoming moie or less 
prominent from lime to time In August, 1911, an ulcer 
formed on the mucous membrane of the right chetk opposite 
the second molar tooth Later, the right side of the tongue 
ulcerated On examination the child was found well 
Dounshed The breath was very foetid, the teeth were 
yellowish and many of them were decayed On the gam 
margins of both jaws, both outside and on the inner and 
outer sides, was a dark, violet-black line about 1 6 mm m 
depth which did not quite reach the free border Iho teeth 
were not loosened Along the whole right edge of the tongue 
was a violet black discolouration which m its wiclc'^t part 

I measured 2 cm. In its centre was a white opaque serrated 
, membrane adherent to the underlying tissues On the buccal 
[ surface of the right check were two ulcers similar to that on 
^ the tongue A skiagram of the right lumbar r^ion showed a 
shadow 10 cm long and 2 to 4 cm broad Evidently almost 
all the bismuth remained No bismuth, albumin, or cast^ 
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coiild iba found 'in tbe urine. Gradual improvement 'took 
place, and 'On Feb. 19th, 1912, .the tongue and -cheek were 
healed and the breath was no longer foetid, Ijut-the line on 
the gums persisted. A mumber of sunilar cases of bismuth 
poisoning have been recorded, and also labout i20 deaths. 
From the records a-tjpicalpicture can be drawn which differs 
from that of lead or merourial poisoning. I'here are three 
f omrs: (1) .ibenign, in "which a violet-black iline is the only 
manifestation ; (2) moderately severe, in which there is more 
or less acute stomatitis, "whidi is snccoedcd by chronic 
stomatitis cbaracterised 'by discolouration of the gum 
margins and tattooing of the buccal mucosa ; (3) a -BevcTe 
form in which ulceration occurs, secondary infection super¬ 
venes, and general symptxjms, snob as lever, hiceougb, 
vomiting, and diarrhena,-occur. The bismuth line resembles 
the lead lino but differs from it in colour. The urine may 
be blackish, and frequently contains bismilthand occasionally 
albumin and casts. _ 

ALTERNATING OXALURIA AND PHOSPHATURIA. 


tolhe system being, however, That the greater part of the 24 
hours of Che day has to be devoted to the chewing process 
if the strict rules arc observed. 

CARBOLIC ACID IN THE RAILWAY CARRIAGE, 

Desirable as it is to keep the railway carriage free from 
disease germs, there is no reason why the method adopted 
should leave behind .a smell which is suggestive of the fever 
ward or worse places, and disagreeable to most people. Yet 
it is the practice of certainly mote than one railway company 
in this country to use a carbolic preparation for the purpose 
which leaves behind it the persistent odour of the tar acid. 
It is not conducive to comfort to spend a long journey 
in an atmosphere which however suggestive of hygiene is 
also fraught for many with painful associations, and cannot 
by anyone be considered elegantly perfumed. And there is 
■no reason why the traveller should be subjected to the 
nuisance, since the disinfecting process can be done is 
other ways which should give no offence. Possibly the 


In the March number of Vati Hriitol Medioo-Chirurffical ^ 
Journal notes are given of two cases in wbioh a condition of 
-osaluria alternated with one of phosphaturia. The first is 
recorded by Professor F. H, Edgeworth, and is that of a 
man, 26 years of age, who was subject to attacks of renal 
colic and hrematuria, the urine containing large numbers of 
oxalate crystals and being strongly acidin reaction. Under 
the influence of a milk diet these symptoms subsided, to, 
leonr again when a mote generous regimen was allowed. A 
dose of sodium bicarbonate would cut short au-attaok, but 
an excess of the alkali was liable to precipitate the 
onset of the alternate condition of phosphaturia. This 
was likewise aocompanied by some pain along the, 
course of the ureter, though it was o'f a duller cliaracfer 
than that encountered with the oxaluria. The difficulty 
thus arising w-as finally solved by the observation that the 
occurrence of the oxaluria could be prevented by careful and 
prolonged mastication of the food taken, being apparently 
due to digestive disturbance and resulting gastric acidity. 
The second case, reported by Dr. C. W. J. Brasher, was that 
of a man, aged 46, irregular in his habits, and especially in 
the matter of eatipg. He, too, suffered from 4ittacks of 
lumbar pain and .hoematuria, with painful micturition and 
some urethritis without the presence of gonococci. Over, 
exertion and digestive disturbances were responsible for the 
onset of the condition. These attacks were always followed 
by phosphaturia, the urine becoming quite milky in appear- 


imanagemcnt of the company consider that in the public 
view the smell of carbolic acid amounts to a conviction 
‘that something really sanitary has been done, and that if 
no evidence is loft behind in the shape of a distinctive smell 
the company might be regarded as having been neglectful in 
applying common hygienic measures. We doubt whether flic 
application of cliemical gennieides in the quantity, perhaps 
in soaps, which is employed -has so good an effcot as a 
'thorough airing of the compartment, a careful washing of 
the floors and window frames, coupled with a good 
dusting of the oushions, preferably by a powerful vacuum 
plant. It is fairly certain that the merest traces of 
carbolic acid, as indicated by Ihe Jaint but sickly 
'smell which is loft behind after the performance of a 
cleaning process by carbolic preparations, cannot be 
•trusted to keep the air for any practical purpose 
permanently free from obnoxious germs. Apparently the 
treatment is reserved lor tbird-class compartments, since tlie 
• carbolic smell at any rate is seldom observable in the firsf- 
' class carriage. Of course, the crowded portions of the tram 
are in most need of disinfection, hut surely it '■s nOt 
necessary to do this in a way suggestive of lavatory 
cleansing. 'If, too, the use of, a germicide fluid is insiste 
upon, tiiere arc plenty of agents which would he equally 
effective, while infinitely more agiceable for the pnposo. 

FIBROSITIS. 


ance. The oxalates present in the urine are usually derived 
from the food, such articles of diet as rhubarb, straw- 
berries, and spinach giving rise to large quantities 
of oxalate crystals in the urine, often accompanied 
by pain and sometimes by hrematuria. Indeed, the con¬ 
dition may closely simulate renal or vesical calculus. 
Abnormal conditions of fermentation in the stomach may at 
times give rise to an endogenous formation of oxalic acid, 
with a similar urinary condition; but in either case the 
formation of actual crystals of oxalate of lime as a sodi. 
ment in the .urine depends less on the absolute amount of 
the salt than on accompanying chemical conditions, 
such as the acidity of the fluid and the relative proportions 
of calcium and magnesium sal^s contained in. it. On the 
other hand, phosphates are only deposited in alkaline urine, 
a condition which may be produced by large doses of 
alkalies given as medicine, -while milk diet may lead to the 
presence of much calcium phosphate in the -urine. The 
avoidance of the urinary troubles by the adoption of a habit 
of prolonged mastication of the food taken may seem to 
afford some support to the theory that almost all the evils of 
life may be avoided by-this simple procedure, tone drawback 


The discussion which recently took place at tlio Balneo¬ 
logical and 'Cliraatologicsil Section of the Eoyal Society o 
Medicine ‘ on the subject of "the affection to -which "S i 
Williams R. Gowers gave the name of fibrositis serves as a 
reminder that in respect of one nt least of the conditionsito 
which the name of rheumatism has been applied our know¬ 
ledge has become'considerably clarified of'late. It is to Pro¬ 
fessor R. Stockman that the accepted views on the pathology 
of'this malady, more commonly known perhaps as -muscular 
rheumatism, are principally due. He bas shown tna 
underlying the phenomena of pain and tenderness In 
muscles there is a definite anatomical lesion consisting m a 
development of newly formed fibrous tissue situated in “ffio 
fibrous attachments of -the muscles and in the iconncotive 
tissue lying bet-wcen the fibres. Accompanying this pro¬ 
liferation there are also an endarteritis and periarteritis o 


le nutrient vessels. This suggests that the exciting cause i- 
a irritant conveyed by the blood-vessels, though the actua 
gent at -work has so far elude d .observation. Mr. K. ^ • 

1 Eroceedings ot the Royal Society of Medicine, yol. ■'t' 
ebruarj-. 1913. Balnedlogieal and CHimafoiogicat Section, 0«D. w" 
»13, p, 27. 
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Goadby has now endeavoured to supply this gap in our 
knowledge ami to xdontiEy the bacterium producing tbo 
inflammatory reaction He finds tint if cultutcs are taken 
irom tbourmo after mastage of tho aftocted parts, organi'^ma 
are obtained cOrrcsjronding with some of Ihoso which 
arc found In septic conditions of the mouth, notably 
\anou3 streptococci, tho diplobacillus nocrodentahs, and 
a peculmr organism which gi\oa rise to oat shaped forms, 
the strcptobacillns Tualaj If this discovery is confirmed, 
arc have a piece of more distinct evidence than haa 
hitherto been a\ailable in fivonr of tlio reality of tbo 
daugcr of articular and other lesions said to exist 
in the subjects of oral sep’iis A gouty disposition 
seems to act as a predisposing cause of tho malady, and 
atmospheric changes and intoatinal dism-ders may excite 
attacks Muscular over evertion al&o acts as an exciting 
caufae, though gentle exercise is one of the most efTeUi'C 
modes of treatment for the cIgn eloped condition In the 
attacks tbo affected muscles show increased tcmia, the foci 
of inflammation keeping up a condition of irritation 
clinically evinced in tho form of pain and spasm Ihc 
occurrence of tho lesions of this disease m the muscle of 
the h art is a possible extension of serious import That 
thej may so occur is not yet proved, but Dr James 
Mackenzio suggests this explanation of certain cases of (he 
disease in which the atinclia and ventricles may bo found 
beating at unequal rates, a condition which points to 
invoHoment of tlic conducting bundle of Uis in some morbid 
process _ 

THE THYROID TREATMENT OF DUPUYTREN'S 
CONTRAOTION 

At a meeting of the kcadCmic dc M^dccinc of Pans on 
Jan lAUianpw method of treating Dirpuytren's contraction 
of tho palmar fascia was described by 51 Gilbert It 
consists m the admmistratioa of thryoid extract which ho 
has used m 7 cases with S favourable results The following 
18 an example In ilarcb, 1911, a locksmith was seen for 
bilateral contraction of the palmar fascia which began eight 
ypara before in the left band and fire years before in the 
npbt In the tight hand there wore hard bands, and the 
third and fourth fingers were flexed on the palm A similar 
condition was present in the left hand, but tbo bands were 
not so hard or prominent After the administration of nme 
doses of 10 centigrammes of thyroid extract the right third 
and fourth fingers could be stretched, and after tho admim 
stration of 39 do?es tho hand had regained all its power 
The treatment was discontinued for three month«i, and there 
was then a tendency to retrogression On resuming tho 
treatment rapid improsement took place After tal mg 163 
doses all stillness had disappeared In Slay, 1912 the 
patient was working 10 hours daily, and his hand> were 
no longer stiff after work, and the indurated tissue was 
'oftenlng In June (after talmg 216 doses) the tissue was 
quite supple In the other four cases a similar result wxis 
obtained The indurated tissues became softened and the 
function of the bands was regained In the two ca«!ea in 
which the treatment failed the retraction was very niarkctl 
and the treatment was continued only for a. short time 
These results point to a thyroid origin of contraction of 
the palmar fascia This view” is borne out by the existence 
m these cases of other symptoms of thyroid deficiency— 
subacute ‘‘rheumatism,’ pams, headache, alopecia, and 
cedema, vrhich were also improvetl by the treatment In 
connexion with this view of the pathogenesis of Dupuytrcn*s 
contraction it is interesting that 51 Annfc has described 
the caso of a soldier whom he cured 'with iodine It Is 
also interesting that a similar beneficial action on other 
scleroses has heen attributed to thyroid extract in some 


forms of scleroderrnia nnd chronic rheumatism M» Gilbert s 
treatment seems w orth a trial 


Surgeon General ’William 5Iay, 0 B , has been appointed 
Hcdtcal Director General of tho Navy, in siiccoseion to 
Surgeon General Sir James Porter, IC C 33 


TIIB LADY SEDLEY’a RECEIPT BOOK, 
1G8G, AND OTHER vSEVENTEENTH 
CENTURY RECEIPT BOOKS * 

By Lbonaiid GuTiiniu, M D 0 \on , PROP Loyd 


Tjie Lady Sedley s Receipt BooL is a MS quarto volume 
bound III vtllura The datu 1636 appears on the cover, and 
on the first page is inscribed with elaborate pen flourishes 
ibe Lady Stdle), Her Receipt Book, 1636 ’ It consists of 
75 folios containing 140 rccij es, of whicn 124 are medical 
and the rest aro cubnaty or co mctic Ibc bandwrltiog on 
the first 58 pages is good and clear, llic lines are ruled ard 
tho headings ornamental, every prescription is numbered 
Towards the end of the booV the prescnptions arc m 
different and more illiterate handwriting, which shows 
signs of haitc or caielessacs* Hiorc is no index Iho 
book 13 of some histoiical interc'it for the Lady Scdlcy by 
whom or for whom it was compiled, was tho wife ot Su 
Charles Sedley wit water of play‘»antl sonnets'lud ooon 
companion of Chailes II Their only child was the notorious 
C ithennc Scdlev, mi^trc'S of James 11, and created by him 
in 1686 Countess of Dorchester 
Prc'criplionc, miny of which arc endorsed “Probatum 
tat,” or ‘ it Imtli very often been piovcd " arc supplied for 
major ailments ^ueb as dropsy, pil&j renal colit, ague, 
pliguo, jaundice (black and vcllow), bite by mad dog 
poison, smallpox, scurvy, convubions, gout, consumption, 
iiblula, and rickets Thctc are also pre ctiptions for nilC'*, 
gripes, incontinence of urine, cough epis.taxis>, ^orc breasts 
eves toothache tetters (or herpes), ‘ ri^cing of tlio 
1 x 163 (or lungs ) headache, constipation, shortness oC 
breath and • hcatc of the liver ’ The “ cosmetics ' ibcludo 
applications to ma) c liair grow, or to take it away i foi tho 
“morphew ’or ‘freckles , fortUecureof “aredd face”, 
to make the teeth white, and to help a ’ stinking breath ’ 
Several of the recipes arc by «ucU cmn ent physicians as 
Sydenham, Sir Thomas IVitherley, SIi Pdward Greavc*?, 
Lower, King, Hiutent, and Stephens 

Sydenham’sprc'CTiptionIS “for tho head ’ and 
of 5 cnice treacle to the 72 ingredients of which he added 
wormwood, candied orange peel md angelica, and syrup of 
candied citrons The dose was tho quantity of a nutmeg 
washed down with a diuretic draught of hOT‘'eradi«h jumper, 
and broom Birl R itberley supplies a “ Dyelt dnnkc for 
the Gont, chiefly composed of «vr’aparilla afra" harts¬ 
horn ivoTV, flint^ 
bal«am of tolu 
and some say Iho 

ba<? a receipt for scurry, containing dock roots liart‘^tongut, 
and dandelion infnscd In 'mall ale Other rcircdjes for 
scurvy have in them sea scnrvyc grass, watercre''St3, broo! 
lime and the bc«!t (for *curvy and dropsy) contains the jmci 
of 12 fresh lemons Dr King is responsible for a n ccipfc 
for “ the griping of tho Gutts ’ ** lake a penny loaf 'iml 

slitt it and toast it and tpread it over with Venice Ircacit, 
and dip it in Sack boyled willi Cloves Cinnamon ana 
Nnlmecg, tye it up m a clotli and lay it hot to the uavcl 
Kiuw, 5\itherlcy and Lower attended Charles H 
deaUi bed, and King was the physician who bled His 5i'’jeay 
at the onset of his illness v ith “ extraordinary dcxterii) 
resolution, and presence of mind or ^c 
that moment” (Evelyn) Ti.c Privy Council vo«l him 
flOOO for so doing, which howevLr was J . 

Jacob of Canterbury's medicine for tlic 15^ 

of goat’s blood m powdu. drankc cv cry morning in As. s or 

'”ok™c.pr.,mtroa„c<,A mlh pc.t 

mike thi. hov-m-mst that cvcl-atns dctMd bj inan 
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which Dr. Stephens, a physician of great cuning and of long 
experience, did use and therewith did many great cures, and 
all was kept in secret until a little before his death, 
when the Archbishopp of Canterbury gat it from him 
as follows:—Take a gallon of Gascoyn wine, then 
take ginger, Gallingall Camell, Cinamint, Tolliandcrs, 
Nutmegs. Cloves, Aniseed of each one dram, then take 
tS'age, Mint, Bed Roses, Thyme of the Moor, Pellitory of 
the wall, Rosemary, wRd Marjoram, Pennyroyal, Thyme, 
Lavender and Avens.” All these were to be bruised together 
and distilled in a limbeck. “The virtues of this water be 
these : It comforteth the Spiritts Vitall, and preserveth 
greatly the youth of man, and helpeth the inward diseases 
coming of cold, and against shaldng of the palsoj', it cureth 
the contraction of the sinewes, it helpeth the conception of 
women that be barren, it kiUeth wormes in the body, and 
killeth the cold gout, and helpeth the toothache, it cotn- 
forteth the stomach very much, it cureth the cold dropsy, it 
helpeth the stone that is in the bladder, and in the reincs 
of the hack, it cureth the canker, it helpeth shortly a 
stinking breath, and whosoever useth this water ever and 
anon, and not often, it preserveth him long in good liking, 
and shall make one seem young a long time.” This Dr. 
Stephens died aged 98, after being bed-ridden for ten years. 
He was the author of a catalogue of the Oxford Botanical 
■Gardens. It was Archbishop W, Laud (beheaded in 1645) 
who got the prescription from him, and afterwards presented 
it to the “Queen’s Closet Opened,”* and it was subsequently 
included in “ Quincy’s Dispensatory” for 1739. 

Sir Edward Greaves, the first medical baronet, contributes 
a receipt for convulsions containing dead man’s skull, pconio 
roots, amber, and bezoar stone. Por “giddiness in the 
head ” Dr. Jacob recommends male peonic root and 
jieacock’s dung in powder, with nutmeg and black cherry 
water. We find several prescriptions for rickets, first 
described by Whistler in 1645, and in 1650 by Glisson in a 
.lengthy treatise. They are ‘‘ dyett drinkes ” containing figs, 
•raisins, currants, various “anti-scorbutics,” such as scurvy- 
grass, licorish, watercress. In one the constituents arc 
to be infused in “faire water,” in another the strongest 
ale and muscadine are employed. Recipes are also cidled 
firom non-medical sources. Thus, the Duke of Monmouth 
and Judge Ellis give remedies for stone, and the Lady 
Mildmay an ‘ ‘ excellent drink for to cure a fistula; but for 
‘ speedy cure' you may tent the wound or sore, and lay 
thereon a Colworth leaf." Sir Kenelm Digby’s “Aqua 
Mirabilis ” finds a place here, and was incorporated in the 
‘ ‘ Colledge ” Dispensatory. It is an infusion of .spices in 
white wine, and was designed to servo as many purposes 
as even Dr. Stephens’s celeteated water. 

On the whole. Lady Sedley’s recipes are less loathsome 
than many of those contained in the London Pharmacopoeias 
. of the period, for most of them are simple herbal infusions. 

- The excrement and urine of almost every animal were used in 
medicine, and Willis himself spoke of infusion of fresh 
horse-dung as “a vulgar but no contemptible remedy in 
pleurisy and jaundice,” and says that fmces of birds and 
animals owe their value to the volatile salts which they 
contain. Besides Dr. Jacob’s prescription of peacock’s dung 
and peonie for giddiness. Lady Sedley gives infusion of 
fresh sheep’s ordure tu Rhenish wine for “black jaundice.” 
EuII directions are also supplied for making “Snayle 
water,” distilled from snails and earthworms, and for “ Oyle of 
. Swallows,” made by pounding in a mortar young swallows 
just able to fly, boiling them in fresh butter, and straining 
the result for use in cases of contracture of sinews. Dr. 

, Hintent’s preservation against plague consists in forming an 
issue on the inner side of the 'eft forearm “ for the purgeing 
away from the heart all evil humors which causeth the 
infection of the Plague.” There are several “Plague 
Waters,” all of which contain ginger and some spices which 
would impart a sensation of warmth to the epigastrium, and 
thus inspire persons in dread of contagion with faith in the 
efficacy of the remedy. Eor small-pox several posset drinks 
are prescribed with the direction, “ Give no medicine when 
they break otherwise than to wash the eyes and tluroat with 
Rose water.” 


1 So statefl in tho index of aiiUioritles in tho “ Queen’a Closet 
Opened.'’ But os Laud -was tcheadod in''1645 it follows that either the 
compiler of the index made a mistake, or that Lady Sedley was 
Incorrect in saying that Stephens divulged his secret to the Arch- 
Jbishop “ a little before his death." 


other MS. Heceipt Boohs of the Seventeenth Century, 

The Lady Sedley was not singular in compiling her 
“Receipt Book.” Probably many such are hidden away in 
the libraries of old country houses. Several interesting 
examples of the 'kind are in tho MS, department of the 
British Museum. The most important of these arc by Mary 
Doggett and Lady Ranelagh. “Mary Doggett, Her Book of 
Receipts,” 1682 (Sloano 27,466), large 4to, folios 307, is 
beautifully wnitten and contains both medicinal and culinary 
recipes. A MS. note on the first page states that "this 
Mary Doggett was the wife of Doggett the Player, who left a 
legacy of a yearly coat and badge to be rowed for.” The 
competition for Doggett’s coat and badge by Thames water¬ 
men still takes place in August annually, and was inaugurated 
by Thomas Doggett in 1716. 

“The Lady Ranelagh’s Choice Receipts, as also Some of 
Captain Willis’s who Valued them above Gold” (Sloane 
1367), is a long narrow volume containing 83 folios and 
292 recipes. The handwriting is small and cramped, bnt 
legible. Like the others, it contains medical, culinary, 
and cosmetic prepaiations. At tho end there are 
alphabetical lists of herbs and their virtues, an index 
to recipes, and also, a list of symbols for differen!; 
drugs, and of “our own abbreviations.” The book is 
undated, but was probably written between 1670 and 1680. 
Lady Ranelagh was a daughter of the Earl of Cork, sister of 
Robert Boyle, and of Slary Countess of Warwick. Of Lady 
Warwick (1625-1678) we arc told in a funeral sermon by her 
chaplain. Dr. Walker, tliat “if any were sick or tempted, 
or in any distress of body or mind,” they would go to “the 
good Countess whose closet or still house was their shop for 
Chiriirgcrie and Physick.” Elizabeth Walker (;;<;« Sadller), 
the wife of Dr. Walker, chaplain to tho Warwicks,^ “ had a 
competent measure of knowledge both in physick and 
chirurgerie,” partly obtained from her brother-in-law, “a 
very able doctor of the London College ; and also from her 
studios of Rivorius, Culpepper, and Bonettns.” She had 
“good store of vomits, purges, sudorifics, cordials, pectorals; 
almost every kind of syrups, strong and simple distilled 
waters, several quarts of which she left (yea, gallons o£ 
which she used most) which it is a pity should 1®?“ 
(“Holy Life of Mrs. El. Walker,” by Anthony Walker, lesoj. 
Probably these three learned ladies collaborated in prodncing 
“Lady Ranelagh’s Book of Receipts.” 

Another MS. (Sloano 556) is “ A Bookc of Medicens col¬ 
lected, being most of them proved Jledioins to f 

by Mr, Anthony Lewis the 20th day of Janua^loaoou o 
a bookc which was tile La. Marquies Dorsetts.’ , „ 

medicine, cookery, and farriery. Anne, daugntor oi 
Earl of Cumberland, married first Richard, Bari of f'®*" ’ 
and secondly Philip, Earl of Pembroke in 1675. „ 

painted of her during widowhood provides her wiui 
recipe hooks, and another, painted when she was ® " 
tains a large assortment of learned volumes. In ho 
L ife of English Ladies in the 17th Century ^ J 
there are many examples of noble ladies who spent m - 
of their time in practising medicine and surgery on. 
poorer neighbours. Marvellous were the cures or 
Countess of Arundel (1557-1630). She turned her ®®®®® 
a hospital, and received patients from places distant o 
40 miles. “In some years three score dozen sheep=i'i 
were spent merely in making tho plaisters she S® ’ 
and above 1 cwt. of one matter only, whereof some wer ^ 
made” (“Life of the Hon. Lady Anne Countess of Arunoe , 
by H. G..E. Howard (Duke of Norfolk), 1857, p. 

I-ady Maynard, according to Bishop Ken, who preachea a 
funeral sermon in 1684, “was a common patroneM to 
poor and needy, and a common physician to her si 
neighbours.” From Lady Anne Halkett's Autobio^ap y 
(Camden Society, 1875), 1622-1699, wc learn that 
addicted to medical pursuits, and so also were Lady Tore 
Klrhy Hall and many others of the same period. 

It is highly probable that these aristocratic amateurs i^^ 
medicine were not altogether popular with the faculty, an 
this accounts for Sydenham’s rather ungracious _ remar • 
“Nowadays every house has its old woman a practitioner 
an art which she never learnt, to the killing of mimkina. 
Dr. Walter Harris also complained of “the cordials whion 
Ladyship exhibits promiscuously in every disease with'e y 
great applause, for be the event what it 'vill, the cordial to 
sure must never be blamed” (“De morbis aoutis infantum, 
1689). 
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Pnnifd licceijit JJcoJs cf the Seventeenth Century 

M'lny of the recipes coaxed or stolen from physicians, or 
Innded down for generations from one to another, fonnd 
Ihcir way into print in the seventeenth century The first 
of these Is by Elizabeth Grey, Countess of Kent, 1581-1651 
It IS entitled “A choice SInnual of rare and select Secrets m 
PlijsicL and Cliyrurgcne, collected and practiced by the 
Countess of Kent (lately dec’d) ” Although this book wont 
through 19 editions it appears to be rare, for no copies arc 
to be found m out London medical libraries The earliest in 
the British ITuseiim is the second edition, edited by W Jar 
in 1653 

“The Ladies Cabinet Enlarged and Opened, containing 
Jifany rare Secrets and Rich Ornaments of scNcral kinds 
and different U^es, Compiled under three general heads — 
(1) Preserving, Conserving, Candying, etc , (2) Physick and 
Chyrurgery, (3) Cookery and Housewifery, whercunto i 
added Sundry experiments and Choice Extractions of; 
Water-a, Oylcs, etc Collected and practised by The late : 
Bight Honourable and learned Chjraist Iho Lortl Iluthven,” ; 
19 a pretty little 12mo book, the second edition of which was 
published in 1655 It therefore precedes the “ Queen’s 
Clo‘-et Opened,” which Dr Oxferd tells me was first 
published m 1657 “The Queen’s Closet Opened Being 
Incomparable secrets in Physick, Ohyrurgery, Preserving, 
Candying, etc , which were presented to the Queen by 
the most experienced Persons of the times, many whereof 
were had in esteem when she pleased to descend to 
private Recreations” is divided into three parts <l)“The 
Pearl of Practice,” (2) “The Queen’s Delight,’ (3) “The 
Compleat Cook ” A table of authorities gives the names of 
25 physici ms «cveral surgeons, an oculist, and a largo 
number of Royal and titled persons who contributed 
medicinal and other recipes 

“The Laches Dispensatory, Coatalnmg the Nature, 
Virtue*, and Qualities of all Herbs and Simples uscfull in 
Physick, reduced into a ^rcthodicall Order, for their more 
ready uso m any Sicknesse, or other accident of the Body, 
the like never published m English,” is by Leonard Sowerby 
ard was published in 1652 The author says in hts preface 
that it IS based on the works of Dioscondes, Gerard, Ooricus 
and Fuchsius ^ At the end there is an alphabetical index or 
“ lable of the "Nirtues of the Simples contained in this 
Booko ” It IS comprehensive, for it contains remedies 
suitable for the treatment of “ The Bitings of Shrew Mice,” 
“TheBitings of Crocodiles, and Cocl atnees, ’ “The Venomes 
of Toades and greene Froggs,” and of other reptiles and 
noxious insects 

It is evident from the existence of tliesc popular “ Receipt 
Books” that anyone who choso to collect a sufficient number 
of “formulas” was considered fully equipped for the treat¬ 
ment of diseases of all kinds And if hke Sydenham and 
Uirris we arc inclined to cavil at the claims of noble ladies 
to “practise an art which they had never learnt, to the 
killing of mankind,” we must nevertheless remember the 
woeful plight of therapeutics at the time The simple 
herbal remedies of the Lady Sedley and her like were barm 
less in themselves, and not a whit less based on ignorance 
and gross superstition than many which they prized as 
bearing tho stamp of highest medical authority 

Historical Betails 

A few more details regarding the Sedley family may not be 
out of place Samuel I’cpys makes many uncomplimentary 
allusions to Sir Charles Medley’s mad pranks and dissolute 
behaviour In 1663 Sedley, Lord Buckhurst, and Sir 
^ Thomas Ogle got drunk at the “Cock” m Bow street, and 
t. auxed a not by theit grossly indecent conduct, for which 
Sedley was fined £500 In 1668 he and Lord Buckhurst 
again scandalised everybody by running about the Strand 
“ sans culottes ” On this occasion the King took their 
part, and Pepys feared that the Lord Chief Justice Keeling 
would “lay the constable by the heels ” for daring to arrest 
these fine gentlemen Again, in October, 1668 Pepysalleges 
tint the King, Sedley, and Buckhurst were all drunk together 
at Saxham Pepys, however, admits that witli all his faults 
Sedley was a “mighty witty man” According to his 
biographer, “ the King would never part with Sedley, so ho 
^ never would part with the King ” although “ his estate was 
’ never tho better for tlie Court,” and “ his morals much Ifao i 
* worse” Charles II liked him because he never asked him I 

i for anything, and also “ singled him out for the best genius j 


of the ago, and frequently told his familiars that Sedley’s 
stylo cither in writing or discourse would bo the standard of 
the English language ” His published works hardly bear out 
Charles’s estimate of them, but he is still reraembered as tho 
author of tho charming sonnet, “Phyllis is My Only Joy” 
His verses arc neat, simple in diction, and not quite so coarse 
as those of Rochester, Buckingham, and in places even 
Cowley Rocliester summed them up appropriately enough 
as “mannerly ob'ctnc ” His plays, of which “Bellatnin” 
or “The Mistress” has been accounted tho best, are botli 
tcilious and licentious 

In 1680 feedley met with an accident thus recorded in 
the “ Hatton Correspondence ” (Camden Society, Yol I , 
p 216) “Jin 15,1679 80 Icstercfijr ye roof of fe Tennis 
Cote in yo Haymarket fell down Sr Charles Sidloybeing 
there had his skull hrol e, and it is thought it will be 
mortall ” It may have been partly on account of this 
accident, or for domestic reasons that Sedley withdrew as 
much 09 possible from London after the death of Charles II , 
but he did not retire from political life Several of his 
speeches in Parlnmcnt as Member for New Romney are 
included in his printed works A passage from the last of 
these, delivered in 1699 during a debate on “ a Bill for dis¬ 
banding the Army,” will bear quotation It ends “If wo 
ate true to ourselves 10,000 men are enough, and if not, 
100 000 men are too few ” He died m 1701 

Cathenne Sedley daughter of Sir Charles and the Lady 
Sedley, was born in 1657 Evelyn described her as “ none of 
the most virtuous but a vvitt ” She was pale, squinted, and 
was otherwiso so plain tint Cbirlcs II said that he supposed 
she was prescribed to bis brother James by his confessor as 
a sort of penance However she seems to have exercised 
a singular fascination over Jamfe«, and the Protestants made 
uso of the Itnt/on for political reasons Tho climax was 
reached when sbo was created Baroness Darlington and 
Countess of Dorchester, with an income of £5000 a 
year, on Jan 19th, 1686 This was a deadly insult to 
tho Citholics, and Queen Mary was so funoos that she 
went on “hunger strike” for two days James only 
succeeded w persuading her to lake food by sconrging 
himself in her presence The Queen kept tho scourgOt 
but the Countess eventually got the money She was, how- 
‘ over, onlcrccl to withdraw Horn IVhitehaU and advised to 
pay a visit to Planders She objected to Flanders on tho 
ground that the ‘ number of Convents thcro would render 
tho air too oppressive ” and went to Ireland instead 
But not liking Dublin, she returned to London in August, 
1686 James immediately fluttered back to her side, but tho 
reunion did not last long Her political lufluenco was gone, 
and her iDComo for the time remained unpaid Her father 
does not seem to have been on good terms with his august 
“son in law ” He was instrumental in procuring the accession 
of William and Mary, and remarked afterwards that ho"and» 
James were even for “if bo has made my daughter a 
Countess, I have helped to make his daughter a Queen ” In 
return for Sedley s good offices the countess receit^d a 
grant of £1500 a year from William and Mary in May, 1691, 
and in 1703 her original pension of £5000 a year was 
renewed by a grant of the Irish Parliament She mamed 
Sir David Golyear (afterwards Earl Colyear) m 1696, became 
pious, it IS said, and died at Bath in 1717. 

Of the Lady Sedley herself, wo havo little information 
beyond that which may be inferred from the “Receipt 
Book ’ which she complied There is a note, however, con¬ 
cerning her in Burnets “History of My Own Times ’ 
O'^ol III, p 114) which IS of interest Referring to her 
daughter, Lady Dorchester, tho editor “D” writes ‘llio 
best excuse that could bo made for her was that her mother 
Lady Catbenne Sedley had been locked up in a madhouse 
many years before she died ” Bub it is clear that she must 
have been in full possession of her senses m tho year 1686, 
when her book was commenced As we have seen, tho 
year 1686 marked an important epoch in the lives of tho 
Sedley family, for it coincideil with tho retirement of 
Sedley from the Court, and with the social ostracism 
of tho Lady Dorchester Tho inception of her book 
suggests that poor Lady Sedley was prepared to welcome 
the return of her wayward husband and erring 
daughter to the family fold at Sonthflee^ Surely, her 
famous “Cordialls” and “wound waters, her cures for 
ailments of the head, stomach, liver, and kidneys, were 
designed to patch up tho damaged constitution of tho one, 
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■wfilst her face -washes, unguents, and cosmetics might serve 
to impart to the other some of the loveliness which Nature 
had denied her. Moreover,-in order to keep her-wanderers 
to her side, she must feed them -well, and lienee her 
excellent recipes for table delicacies. Such reflections lead 
ns to attach, a faint tinge of romance to the faded pages of 
“ The Lady Sedley’s Eeceipt Book.” 


THE MENTAL DEFICIENCY BILL, 


The Bill which the Government hopes to see placed upon 
the statute hook as the Mental Deficiency Act, 1913, has the 
advanti^e over its predecessor of having had its subject 
matter discussed and defined hy the House of Commons 
during last session, and of having had eliminated from it 
features -which -were likely to secure for it considerable oppo¬ 
sition. For example, it makes no reference to the undesira¬ 
bility of procreation of children by the mentally defective, and 
the passage which in the former Bill sought to make penal 
marriage -with a defective person, knowing that person to be 
'defective, and also to penalise anyone knowingly solemnising 
or bringing about such a marriage, has gone. The omissions 
■will he received with mixed feelings even by those who allow 
their convenience. 

Defining Clatises. 

The various changes made in the original BUI in com¬ 
mittee have been noticed from time to time in The Lancet, 
but it will be useful to quote in full the two defining clauses 
which are now found at the beginning instead of towards 
the middle of the proposed measure. It will be observed 
that certain persons, under Clause 1, are to be regarded 
as mentally defective within the meaning of the Act—this 
definition was given in our Parliamentary Intelligence last 
■week—but-suchpersons are only to come under the authority 
of the Act on the fulfilment of conditions proscribed by 
Olanse 2 :—■ 

I.—The following classes of persons who nro mentally dcfcctivo shall 
1)0 deemed to bo defectives vithin tho moaning of tills Act— 

(а) Idiots; that is to say, persons so deeply defective In mind from 

birth or from an early ago as to bo unablo to guard themsolvcs 
against common physical dangers; 

(б) ImMoiles; that is to say. persons in whoso case there o-dsts 

from birth or from an early ago mental dofocUveness not 
amounting to Idiocy, yet so pronounced that they arc 
incapable of managing themselves or thoir affairs, or, in tho 
case of children, of being taught to do so ; 

(cl.reohlo-minded persons; that Is to say, parsons In whoso case 
there exists from birth or from an early .age mental defectlvo- 
- ness not amounting to imbecility, yet so pronounced that 

they require care, supervision, and control for their own 
.protection or for tho protection of others, or, in the case of 
children, are incapable of receiving proper benefit from tho 
Instruction in ordinary scliools ; 

' (d) Moral imbeciles; that is to say. persons who from an aarly ago 

display some permanent mental defect coupled with strong 
vicious or criminal proponsitics on which punishment has 
little or no deterrent effect. 

2.—(1) A person who is a defective may bo deal with under this Act 
by bsing sent to or placed in an institution for dofcctivcs or placed 
under guardianship— 

(a) at the instance of his parent or guardian, if ho is an idiot or 

imbecile or is under tho age of 21; or 

(b) if in oidition to being a defective ho is a person— 

(i.) who is found neglected, abandoned, or cruelly treated; or 

(u.) -who is found guilty of any otfenco, or -who is ordered or 
liable to bo ordered to he sent to a certified industrial 
school; 

(iii.) who is undergoing imprisonment (except imprisonment 
under civil process), or penal servitude, or is undergoing 
detontiomin a pLaco of detention by oixler of a court, or in a 
reformatory or industrial school, or in an inebriate reforma¬ 
tory or ivho is detained in an institution for lunatics or a 
criminal lunatic asylum; or 

(iv.) who is an habitual drunhard within the meaning of the 
Inebriates Acts, 1879 to 1900; or 

(v.) In whoso case such notice has been given by tho Ioc,al 
education authority ns is hercin-atter in this section 
mentioned; or 

(vi.) who is in.receipt oi poor relief at tho time of giving birth to 
an illegitimate child or when pregnant of such child. 

Part,2 of Olanse 2further provides for notice being given 
to tho local authority by the local education- authority with 
regard to defective children over the age of 5 years who 
are incapable of receiving benefit from special instruction, 
and.with, regard to children too old to remain at school and 
needing'to be plaoed-in institutions or undec guardianship. 

Mtenner of Dealing nith Defentires^ 

. Therestof Part I. gives-poworto-dealwitirdefecttvcsin.the 


following manner, and provides the necessary Icgiil maohinety 
for their protection. The parent or guardian of a defecUve- 
who is an idiot or imbecile or under the ago of 21 years may' 
place him in an institution or under guardianship, subject to 
a certificate in prescribed form from a medical practitiooer. 
A defective subject to tho Act may at the instance of one 
not his parent or gnardian be dealt with (a) under an order 
made by a judicial authofity on a petition; (&) under in 
order of the court if found guilty of an offence or Ikibic to- 
be sent to an industrial school; (c) under an order of tho 
Home Secretary in the case of a defective detained in a 
prison, criminal lunatic asylum, reformatory or industrial 
school, place of detention, or inebriate reformatory. A 
petition seeking an order from a judicial anthority in 
respect of a defective must be accompanied by two 
medical certificates or by a certificate that a medical 
examination was impracticable, and by a Btatntory 
declaration setting out certain prescribed particulars. 
The effect and duration of detention orders and of deten¬ 
tion not under orders are dealt with in Clauses 10-12. 

It m.ay be noted that in Clause 8 , which lays down the 
procedure in cases of defectives guilty of offences, it is pro- 
■vided that when prisoners apparently defective are charged 
■with offences, tho police are assigned tlie duty of communi- 
cafciagwith the local authority and of bringing evidence as 
to the prisoner’s mental condition before tlic court. Pio- 
■vision is also made for the transfer of defectives undergoing 
imprisonment, or otbarwise under unsuitable treatment, to 
institutions for defectives. By Clause 14 provision is made 
for taking to a place of .safety any person believed to he. 
detective and not properly taken care of, and in c,ises of 
suspected neglect or cruelty, a magistrate’s warrant m.ay he 
obtained enabling a constable to make a search and to obtain 
forcible entry, if necessary, into a house and remove the 
defective person. In the.se circumstances the constable is 
to be accompanied by tho medical officer of the lo®l 
authority or by some other medical practitioner. Transfers 
from institutions for detootives to institutions for lunatics 
and rice rersa arc duly provided for. 

Constitution of Cetitral and Local Authorities. 

The central and local antliorilies for tho administaation of 
the Act are dealt with in Part II., SeotioBs 19-3Z la 
central authority is to be known ns tho Board of Control, an 
is to consist of not more tlian 15 coniinisfioncrs, not mo 
than 12 of whom arc to be paid, and of the p-nd . 
sioners four are to be legal and four medical 
in eacli case of not less than five years’professional stai d* 
One paid and one unpaid commissioners are to ' 

Tlio Lord Cliancollor is to appoint tho Icg-al comm'ss 
after consultation with tlie Home Secretarj', and 1“® ‘ . 
gentleman, after consultation w'itli the Lord Ohance > 
to appoint tho others. 'I'he existing „irol 

Lunacy arc c® to be members of the Board or 

when the Act comes into force, and pf „Hves 

intend tho supervision, protection, and control of dcie -> 
powers exercisable with re.spect to lunatics hy the Chanc 

Lunacy Commis.vioners, judge or masters in 
others, continuing to be so exercised by tliem • ..-y 

it is expressly provided otherwise by tho Afental Ho i 
Act. Express provision tlius referred to is to be 
Clause 59, which provides that “all the powers 2095 

the Commissioners in Luuacy under tlie Lunacy AO 
to 1911 shall as from tlie commencement of ti"- 
be transferred to the Bo.ard, and His filajesty ‘ ^ 
by Order in Council dh-ect that anything whicn 
those Acts is required or authorised to be yj 

to, or in respect of, any ono or more jjjiifl 

in Lunacy or any officer of those commissioners, 
be done by, to, or in respect of one or niOTC co 
sioners under this Act or the corresponding officer „ 
Board. Provided that nothing in such Order m 00 
shall authorise anything by those acts required to he u 
two - commissioners, one a medical commissioner an 
other a legal commissioner, to bo done otherwise t la 
two- commiasioner.s so qualified.” Tlie powers „j,() 

the Commissioners of the Board of Control are 
include the supervision, inspection, and visiting A®®® i of 
mako'tlie Act cffcctivo, a-nd the maintenance by the ■*^°. 
institutions for defectives of criminal, dangerous, or . 
propensities. The local authorities for the purposes of 
are to be, by Clause 25, the'county and borough-councm- 
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comilios and coanty boronghs Tc^pectirely, and CTcrj local 
nuUionty Is to constitute a eommitteo for the care-of tho 
inentally defective consisting of members of the conncil and 
other persons having the requisite knowledge and experience 
The general powers of the local autliontics include the 
ascerlainingnho Tdllim their area are dcfectiiea or subject 
to he -dealt witli under the Act, and to proildo for tliem 
suitable superrsiDn, or to scenic their King sent to in- 
<;tihiUons or pi iccd under guardianship, power tiemg given 
to inpkc provision for guardianship or to maintain the 
dcfectlicpcrson wholly or partly m m institution 
Clause 29 defines the duties of the localedncalJon authority 
undei tho Act with regard to defective children and to the 
informatioii to be given to the local authority wit!i regard to 
them 

Proxtsion of LishtuUons^ Penaltleg So 
ra’t III of the Bill dealing witli “the Supervision and 
Piovision of Institutions, t.o , *5hov^a tint the foliowing 
cla‘<es of institutions are contemplated and provided for 
‘ kState institutions,” established by tho Board for those of 
cnminal, dangerous, or violent propenmties, “certified 
mstitntions ' being institutions maintained.for the care and 
trcplment of defectives subject to certification and super 
vi'^ion by the Board, -•n winch arc included “approve<l 
building 1 ,” provided bv boards of guardians for thonc under 
tluir charge, “certified haubcs, ’ kept by pcifons receiving 
'defcotivos for their private profit, “approved homes, 
which mav be instituted bv the managers of any institution 
for defectives supported wholly or partly by voluntary con 
tnbutions, or by persons receiving defectives for profit 
Defootivo persons 11110 are maintained m certified houses 
Will not receive any contribution to their expenses from 
money provided by Parliament or from local authorities, 
and approved homcb will not be for any person sent to 
«m institution by judicial orrler, or bv a court, or bythe 
llomeSecretaiy Local authonties, subject to llto approval 
of tho Fecretarv of State, may establish or cotitnbotc to 
inslitutiOTis or contract with nnhagers of certified institu¬ 
tions for llie reception and maintenance of persons for whom 
they are lequired by tho Act to make provision Iho Home 
*5ecrctary is empowered to make regulations as to the 
granting of oirtificates to institutions for their organisation 
imd nmnagenicnt and for other matters afTecting the recep¬ 
tion, discharge, and welfare of tlicir inmates 

I’art TV of file Bill provides the necessary penalties for 
infringements of the Act and for offences with respect 
to the reception, detention, and general treatment of dc 
foctivcs Txcept in such institutions or places as have 
bevn mentioned no one may undertake the care of more 
than one dofcctivo, and where such care of one defective is 
undertaken notice must be given Itwill be a misdemeanour 
for any manager of an institution, owner of a certified house, 
•or guardian of a defective, to detain him or exercise powers 
over him conferred bythe Act after he has knowleilte that 
tho«c powcr> have expired Among other matters it may be 
mentioned that suitable provisions arc made to prevent the 
•supply of intoxicants to defectives who arc being cared for 
under the Act, to punish ill treatment of them and the 
nlm^c of females Offences under the Act may be punished 
by fine or imprisonment not exceeding two years or upon 
-summary prosecution by tlirco months imprisonment, or by 
fine not exceeding £50 

Due provision IS made for the transfer of tlic staff of flic 
Jj tn'>cy Gonimissioners to the Board of Coufrol. for 
linancial and for other matters Among definitionsjtmay 
l>e noted that “lelntivo means a lineal ancestor or lineal 
dcsccndanbof nn. ancestor not mmo remote than great grand 
father orgreat grandmother ” The Bill does not extend to 
Scotland or Ireland, and is designed to oome auto force on 
j7an Itt, 1914 It as, however, obviously a measure which 
will take some time, possibly some years to become fully 
oiToctn e We comment upon somo of ita principle features 
in a leading article this wosok 


BoiAii Natiosat, Ho=mtal for CovsinirTiON, 
A csTMoR, IsiE OP AIicht —The annual general meeting of 
governors of this hospital will bo held at tlic Bhitcball 
iHooms, Hotel Tlfctropole, London, S W., on Thun»da}, 
Apnl ■24th, nt 3 i M , when matters of imiiortancc to the 
5ii‘>fitutionavaUho considered 


AOINUAL REPORT OF THE LONDON 
COUNTY COUNCIL FOR 1911. 


In Tnr Lawclt of March 15th the appearance was 
announced of Volume III of this report, which relates to 
matters of public health ^ In a preliminary article of that 
date we renewed Chapter XXXII , which deals, xnter alia, 
with the A^ital Statistics of London for 1911, compiled by 
Dr AV II Hamer, the county medical officer of health In 
the present article we deal with Chapter XXXI'V , wliich 
includes the report for 1911 of Dr James Kctt In present¬ 
ing tins report the Education Committee point out that in 
July, 1911, the Council decided to place under the control 
of the county medical ofllctr of liealth the medical work of 
the Education Department From the circumstance that 
Dr Hamer did not enter upon his duties as county medical 
officer of health until the beginning of 1912 it follows tliat 
for the vaew s expressed by Dr Kerr on the medical work of 
lus department in 1911 he alone must bo lield responsible 


Jteport of the Medical OfjieeriJSduoatxorC^for 1911, 

Dr Kerr s report is an elaborate and comprehensive 
document of 78 pages It aboimds with matter of con- 
Bummate importance to the rising generation of Londoners 
In all probabibty some of the writer's conclusions will fail to 
obtain universal approval, nevertheless, they are deserving 
of respect, as the product of his long and unique experience. 
For the latter reason we believe that the report will bo 
studied with advantage by the large body of school medical 
officers newly appointed tbronghout the country 

'■ With this report ' says Dr Eorr, ‘ the series for which 
I have been responsible during the last ten years w -con¬ 
cluded An attempt has been made to lay the foundations 
of school hygiene ax n study of national interest and 'valoe 
on tho Imsis of problems worked ont on scienLiOo Imea 
^ the stall of the department ” Adverting to the ctrenm- 
stanoo that from tho close of 1911 all arrangements 
for medical treatment have been transferred from the 
education officer to the medical ofiiccr of health, Dr, 
Kerr acknowledges that the change can be justified, if 
It 18 regarded ns a first step to tlie coordination, tinder 
one authority, of the sanitary senace of the metropolis. 
Dr Ivcrr is careful to insist that, in matters of school 
hygiene, existing knowledge is sbll far ahead of practice, 
lie expresses the conviction that under present-day condi¬ 
tions Bcbools play only a minor part in the disremination of 
tho more familiar infectious msladies, and on that account 
urges what he considers the supenor claims of sanitation in 
the home The stufiFy conditions of dwelling rooms andt^ho 
scarcity of playgrounds he regards ns answerable for the 
excessive prevalence among children of adenoids, as well as 
of anoimia and debility Observing that school hygiene has 
alrcadj passed beyond school limits, in the wide outlook 
derived from the study of children there, he nghtly declares 
it a matter of urgent national importance that, in addition 
to better food and improved opportunities for cleanlmcKS, 
greater sjxice for Imng and recreation purposes should be 
provided lor children of school ago Particularly in'»truotive 
to medical officers newly undertaking school work arc^the 
sections on medical inspection and treatment, wluch^axc 
ably written, and wall repay attentive study 


Medical Inspertionxrf School Children 
' < I r I ""'I''00 children, in round numbers, 

» m London during 1911, more 

arioos kinds and that of these 
two thirds were recommended for treatment One third of 
the children W'ere the subjects of enlarged tonsils or 
adenoids, and four fifths of dental canes Between twoand 
three thou'sand ca'^es of ringworm came under observation 
dunog the year The returns of re in';pcctions of children 
recommended for ' * ■ ’ 

received ‘treatmer 
4000 un'otlsfacto 

under treatment Since 1908 medical inspection has been 
carried out in all the secondary schools, training colleges, 
and *tcchnical schools of the Council Tho students arc 


nf Health (2) ahe Jlrport c. --. 

Jleptrt <» the Housing of tho Working Clvaca Act. 
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continuously under observation ; and'in case of illness they 
are debarred from further residence in the institution. 
Medical inspection is now regarded as an indispensable and 
generally acceptable detail of school routine. The masters 
and mistresses for the most part show keenness and 
promptitude in obtaining treatment of ailments noted at the 
medical examinations, and the parents willingly respond to 
their efforts. Compared with the previous year, the defects 
found in 1911 show a considerable decrease, the physique of 
many previously defective children having materially 
improved. 

Recent experience once more emphasises the contention 
that good nutrition is essential if the best value is to be 
derived from tuition. Many of the boys in the “ trade 
schools ” improve remarkably under the combination of 
physical and mental training, but a few of them who come 
from very poor homes and are insufficiently fed fail to derive 
benefit. A boy of first-class ability may learn so easily as 
to get on in spite of a third-class physique. A boy of first- 
class physique will not be harmed by the endeavour to push 
on his third-class wits, but a boy of rather poor physique 
and average intellect will suffer from the strain, as also will 
those boys who are insufficiently nourished and cared for. 

As regards prophylaxis. Dr. Kerr regards the inculcation 
of habits of cleanliness as a material function of school 
work. When the want of reasonable opportunities for 
cleansing is properly appreciated school baths will pro¬ 
bably be insisted on as part of the prophylaxis against 
the lymphatic debility that shows itself ultimately 
in the shape of adenoids or perhaps of tuberculosis. 
The reserve powers of children require cultivation. The 
necessity for free exercise and fresh air proves the want 
of playgrounds more spacious than those now attached to 
the schools. If town-bred children are to maintain normal 
health they must be enticed into playgrounds, and houses 
wiU have to be demolished in order to provide the necessary 
ground-space. Reaction to unhealthy environment is shown 
by the fact that 30 per cent, of the school children arc 
sufferers from adenoids. Many of these need surgical opera¬ 
tions j but, in circumstances existing among school children, 
even this is unsatisfactory in about two-thirds of the cases. 
Rational treatment, by preventing ill-health indicated by 
these symptoms, would involve the use of all means to prevent 
catarrhal attacks, and to raise the resen'e powers of children. 
Among the chief causes of catarrh in early life are ignorance 
and dirt. Sufficient air space is the principal need—house 
room and all that it connotes ; school room ; free spaces of 
land for ventilation ; opportunity for recreation ; the pro¬ 
vision of baths and other means of cleanliness. Few people 
will differ with Dr. Kerr in the opinion that the expenditure 
of public money on the health of children is of greater 
national importance than its expenditure on the health of 
adults. 

Medical Treatment of School Children : Enlarged Tonsils 
and Adenoids, 

The treatment of children whose educational efficiency is 
damaged by dirt, parasites, diseases of the ears, adenoids, or 
impaired eyesight was begun in London about ten years ago. 
In a report submitted at the time it was represented to the 
Oouncil that the treatment of sueh conditions wms then 
becoming burdensome to the hospitals, and the doubt was 
expressed whether, even in course of time, this public duty 
would be efficiently discharged by their means. Our readers 
know the difficult position which has since ensued, both for 
the London County Council and the great charities. 

Of the cases requiring medical treatment, the children who 
suffer from enlarged tonsils and adenoids form the majority. 
Dr. Kerr is of opinion that no teacher should have charge of 
a class in an elementary school who cannot decide whether or 
not a child is suffering seriously from this cause. The pro¬ 
portion of children affected in this way varies consider¬ 
ably in different districts and at different seasons of the 
year. In Islington schools about one-third of the 
children were noted by Mr. Cecil Rowntree as havdng 
enlarged tonsils or adenoids, and to a serious extent in 
one-third of these (10 per cent, in all), whilst in 3 per 
cent, of the total surgical interference was urgently required. 
Among 1500 children in Chelsea schools 44 per cent, were 
found to be suffering from enlarged tonsils or adenoids, and 
surgical interference was reported necessary in respect of 
not less than 7 per cent, of these. Miss M. H. F. Ivens 


found among the aliens in the East-end schools that 34 per 
cent, of those who heard well had “open months,” whilst 
of those with discharging oars 78 per cent, were mouth 
bieathers. In many cases month breathing persists, eren 
after operation ; and among the mentally defective about 
50 per cent, on the average are month breathers, the kbit 
having been acquired by catarrh in infancy, and persistin'^ 
from subsequent neglect. As to the results of operation for 
this condition, the available returns are very disappointiu". 
According to a table it appears that of 400 cases operated 
upon 237 were returned as unsatisfactory because the mouth 
breathing persisted. IVe are told that children are not 
recommended for operation merely because of the presence 
of adenoids, but because of such noticeable symptoms as 
mouth breathing, snoring respiration, nasal discharges, and 
associated deformities. Two of the cases cited in the 
report had been operated upon five times for adenoids, and 
still were not relived because the noses were blocked bj 
hypertrophied turbinals. 

And here Dr. Kerr pertinently remarks that “it is not 
sufficient that provision is made whereby a third of the 
children who present pathological conditions among the 
large number with enlarged tonsils and adenoids can be 

medically or surgically treated . while one-third of the 

children in the scliools present conditions which represent a 
struggle against factors of ill health; the causes must be 
sought out and removed as a public task. It is not a mere 
academic inquiry which is now suggested, but a fnnda- 
mentally important one, which also lies at the root of 
tuberculosis and other causes of chronic debility.” 


School Clinics; Examination ofDefectires, 

Under the Education (Defective and Epileptic Children) 
Act of 1899 the care and tuition of defective children in 
special schools were provided for. The medical examina¬ 
tion of candidates for admission to thesc^ schools is 
gradually becoming more critical. These examinations, ana 
particularly those of cases presenting special dimonllics, 
constitute a kind of “school clinic.” Consequent o” 
establishment of schools under the Education Act of lo 
the existence was revealed of a considerable 
children who are unable to profit by the education 0 ™'”“. ^ 
provided for them. In 1890 a committee of inq r 
nominated by the Charity Organisation Society . 

that 1 per cent, of the children examined were in neea w 
special care and training. The interest aroused h.^ , 

special schools and by the representations „„i-i 

various societies led to the appointment in 1897 of a p * 
Departmental Committee on Defective and Epjleptm 
This committee reported that “children exist , ndit in 
one hand, are too feeble-minded to bo properly 
elementary schools by ordinary methods, and, 
hand, are not so feeble-minded as to be imbecile or ' ‘ 
and it pointed out that appropriate educational 
indispensable for these children. The interest in q 
of national physique aroused by the revelations ot t' 
African war and by the reports of the Commi 
Physical Education and National Deterioration 
demands for further inquiry, culminating in tho pi . 
ment of a Royal Commission on Control of the Feeble- ri 
the proceedings of which are fully discussed in tne P 
report, to which reference must be made for details.- 


The Blind and Deaf. 

The Education (Blind and Deaf Children) Act of 1 P ^ 
scribes the treatment of children whose sight is too a 
for ordinary schooling. The smallest amount of 
if limited to the perception of direction of light, is a 
use in life, and should be conserved to the utmost. ^ 
is, however, a considerable amount of blindness or , 
nature that ordinary schooling is largely lost; whilst 
tion by the usual “blind methods” is of still -jarj 

later life, vision being valuable even in work. ■1®’' ^ 
ago a census was made in the schools for the 
Ophthalmia neonatorum accounted for 30 or 40 per c 
the blind cases. The disease having at last “eon 
notifiable, blindness from that cause may be cxpectea j 
in the next decennium, to one-twentieth of its p 
amount. .1 is 

Highly important, from the public health ®tandp 
analysis of the causes of deafness. Among or 
recently reported as deaf, 41 per cent, were f-uss 

genitally deaf, whilst the cases of acquired ‘ 
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RTOOunted to more than halL Among tbe latter meningitis 
and other brain diseases accounted for 18 per cent, and acute 
infectious diseases for over 30 per cent. As a cause of deaf* 
ness measles is twice as important as scarlet fever. The 
rarer prcvalencs of the latter disease as a factor of deafness 
is due partly to the diminished severity of the disease in 
recent years and partly to increased attention paid to 
its prevention by sanitary antborities. To suppurati\e aural 
disease not caused by fevers 11 per cent, of the total cases 
were referred ; the majority of these were due to adenoids 
or to middle*ear catarrh, and most of those were avoidable. 

Epxlej)9ij among School Children. 

From the report it appears that in London alone about 
300 children arc constantly debarred from cdncational 
benefits on account of epilepsy. Besides these, a certain 
number of children who suffer from petit mal are allowed 
to remain in ordinary schools, or, where the affection is more 
serious, in special schools. Some epileptic cldidren are 
highly intelligent, while others are simply imbeciles. Some 
arc placid, others violent and sometimes insane. For the 
care and treatment of epileptic children there still continues 
rrrgent need for suitable and commensurate provision in tho 
metropolis. 

{To he concluded.) 


ASYLUSr REPORTS. 


Croydon Menial JTospital, Warlingham^ Surrey (Annual 
Report for the Tear The average number resident at 

this hospital during the year was 651. Sixty-five men and 
179 women were admitted. Of these, 8 were congenital 
cases, 88 had been insane for more than 12 months before 
admission, 24 had been insane for over three months before 
admission, and 48 had previously suffered from an attack of 
insanity and had been insane a second time more than 
12 months before admission. Among etiological factors, 
heredity was traceable in 64 cases. Dr. E. S. Pasmore, the 
medical superintendent, found an insane history in 65*4 per 
cent, of the admissions. Of these, 25 per cent, were men 
and 30’4 per cent, women. A direct inheritance of insanity 
through father or mother was found in 34 per cent. Of 
those who have an insane history, only 28 per cent, recover; 
of those who have no insane history, 46*2 per cent, recover. 
The recovery rate, theicfore, is i8'2 per cent, higher in 
those who have no inherited tendency than in those who 
have such a tendency. Fifty persons were discharged 
recovered. Excluding the 65 chronic cases received as 
boarders from other asylums, this gives a recovery rate of 
about 36‘8 per cent. Tho deaths numbered 42. Post¬ 
mortem examinations were held in 20 cases. In tiie remain¬ 
ing 22 cases the friends objected. Pulmonary tabcrculosis, 
heart disease, general paralysis, and pneumonia were the chief 
causes of death. Dr. Pasmore points out that the majority 
of those admitted were nearly 12 months afflicted before 
asylum treatment was sought. In many cases the patients 
had passed through the hands of charlatans and those 
inexperienced in nursing. The dread of friends to seek early 
advice from a mental specialist is due to the horror people 
have to their relations being certified as insane and sent to an 
asylum. This evil might be mitigated if the lunacy 
authorities in every town were to cooperate with the local 
authorities. A hospital mental clinique presided over by 
the medical officers of the local asylum might bo instituted I 
at every local hospital in the country, near which there is an I 
asylum, but in such a fashion as not to clash with other out- | 
patient departments. Medical officers in turn from the 
asylum could attend on one or two mornings a week. People 
might then be attracted to bring their friends to such a 
clinique, on the first sign ^ of any mental aberration 
manifesting itself, to seek ad^ice. By this means cases in 
the earlier stage might be detected, and there would be a 
chance of immediate cure, while those who became chronic¬ 
ally insane could be at once drafted to the local asylum. 

City cf I^ndon Asylum, Stone, near Dartford (Annual 
Jleport for the Tear 1912). —At this hospital the number 
under treatment during the year was 765, the average daily 
number resident being 617. The number of admissions, 
139, was smaller than that of the previous year by 11. The 


number of the admissions at tliis hospital is not, as in other 
public mental hospitals, an index of the insanity occurring 
in a certain district, but depends on^the number of vacancies 
present. Acuto melancholia was present in 31 cases, acute 
mania in 18 cases, general paralysis of the insane in 16 
cases, and delusional insanity In 25 cases. Thirty-four 
patients recovered. The proportion per cent, of tho re¬ 
coveries to direct admissions was 31’77. Thirty-three patients 
died during the year, and 26 necropsies were made. The 
propoition per cent, of deaths on the daily average number 
resident was 6*34. The principal causes of death were 
general paralysis in 8 cases, and senile decay in 5 cases. 
There were only 4 deaths from tubercular disease. Sixty- 
three paying patients were received. Dr, R. H. Steen, the 
resident physician, reports that a new verandah has been 
opened recently on the female side. Other verandahs have 
been in constant occupation by day and night, and the 
wonder is now frequently expressed as to how it was 
possible to manage without them in the past. All kinds of 
mental disease were benefited by the rest of the sufferer in 
bed in the open air, but it is, perhaps, in acutely maniacal 
conditions that we sec the most remarkable results. Dr. 
Steen has frequently seen a patient who while'in a padded 
room was noisy, excitable, and destructive, on removal to a 
verandah become quiet and go off to sleep. Witli regard to 
other matters of treatment, the use of the prolonged warm 
bath has proved, in several cases, to be of service. In 
general paralysis, urotropine has been employed as a routine 
measure, and the general impression has been that it is of 
distinct value. 

Ayr District Asylum (Annual Deport for the Year 1912 ).— 
The total number of cases under treatment at this asylum 
during the year was 687, or 17 below last year’s number, 
which was the highest ever recorded for this asylum. The 
admissions numbered 138. Tlic male admissions were 15 
! less than the average for the county during the past 20 years, 
while the number for the women was only two more. Of 
those admitted, over 60 per cent, were in indifferent bodily 
hc.aUh and over 35 per cent, were in a very weak and 
exhausted condition. The figxircs arc indicative of the con¬ 
siderable amount of medical and nursing attention involved 
in the care of the physical state of the insane. With 
regard to tho curability of those cases admitted, 49 
per cent, suffered from conditions imolving permanent 
or progressive mental cnfccblemcnt. No less than 40 
per cent, of the cases had shown symptoms of mental 
disease for over a year before admission to the asylum. 
Dr. G. Douglas McRae, medical superintendent, points out 
that it is of the utmost importance to the individual to have 
c,irly and skilled treatment if a cure is to be effected. The 
disadvantage to society, on the other hand, in failing to make 
timely provision, is an accumulation of rate-paid mental 
cripples, which represents a loss to the nation in personnel 
and pocket. Thus the popular prejudice against early asylum 
treatment jeopardises the individual and still further burdens 
the State. With regard to the ages of those persons 
admitted, 23 per cent, were under M years of age, 27 per 
cent, between 30 and 40, 17 per cent, between 40 and 60, 
20 per cent, between 60 and 60 ; 8 were over 70. Hereditary 
predisposition to insanity was ascertained in nearly 22 per 
cent, of the cases. Alcoholic excess obtained also in 22 per 
cent., cither as cause or symptom of the mental malady. 
This is a considerable improvement on the 62 p^r cent, of 
the year before. The recovery rate calculated on tho number 
‘of admissions for both sexes stands at 40*58 per cent. 
Twenty-six cases were discharged unrccovered, 24 relieved, 
and 2 not improved. Tho number of deaths was 56. Six 
persons died with tuberculosis as principal or contributing 
cause. This number is a gratifying reduction in figures for 
the past five years, from 37 per cent, of the total deaths in 
1908 to 10*7 per cent, in 1912. 


Literary Intelligence.— Messrs. William 

Hodge and Company, Edinburgh and Ixindon, announce for 
early publication a new volume in their series of Notable 
English Trials, entitled “The Trial of Dr. Lamson," edited 
by HaraiUon L. Adam, and illustrated with portraits.-— 
Mr. IMward Arnold is publishing a new work by Professor 
Robert Saundby, M.D., entitled “Old Agoj Its Care and 
Treatment in Health and Disease." , 
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39 of enteric fever, but not one of s 
deaths from all causes in London wer 
number in tlio previous week, and wore equal to an Annual 
death-mto of 16’3 per 1000. The deaths referred to diseased 
of tho respiratory organs, wliich had steadily fallen from 
d53 to 380 in the five preceding weeks, further declined 
to 3^6 Itist Week, but were 110 above tho number recorded 
in tho corresponding week of last year. The deaths 
attributerl to influenza last week numbered 45, against 
65 and 47 in tlic tvro preceding weeks. 

Of the 5337 deaths from all causes in tho 96 towns, 159 
resulted from, different forms of violence, and 402 were the 
subject of coroucis’ inquests. The cansoa of 27, or 0'6 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in London and in 
its 14 suburban districts, in Manchester, Leeds, Bristol, 
Bradford, Hull, Newcastle-on-Tyne, ITottingham, and in 60 
other smaller tcwii*?. Of the 27 nncertifled causes of dc.ath, 

5 were registered in Birmingham, 3 in Liverpool, 3 in 
Warrington, 3 in Shcfilold, and 2 each in Slokc*QU*Treiit, 
Preston, and Sunderland, __ 

HEATiTir OP BOOTOn TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1256 births and 744 deaths were registered during the 
. week ended Saturday, April 6th. Tho annual rate of 
TnoTtaUt 5 ,\n these tov.n&, wWeh bad steadUy deebned from 
20’7 to 17‘2pcr 1000 in the five preceding weeks, was again 
17*2 per lOOO in the week under notice. During the 13 
weeks of the quarter just ended the mean annual death- 
rate Ju these Scotch towns averaged 19‘1, against n 
corresponding rate of 16*9 per 1000 in tho 96 large English 
towns. Among tho 5 oveml towns tho death-rates last week 
’ranged from ,9’1 in ICiiknaldy, 9*2 in, Ayr, and<ll'0 in 
Paisley, to 19*5 in lulmainock, 20*6 in'Lcltb, and 24* S in 
Qrccaodic. 

Tho 744 deaths from all causes were equal to the 
number in the previous week, and included 75 which were 
referred to the principal epidemic diseases, aeainst 88 and 
03 in tho two preceding weeks. Of these 75 deaths, 43 
.TCBViUcd from whooping-cough, 13 from infantile dUrrhctal 
diseases, 8 from measles, 6 from diphtheria, 3 from enteric 
fever, and 2 from scarlet fever, but not one from small-pox. 
These 76 deaths from the principal epidemic dlsea«:cs were 
equal to an annual death-rate of 1*7, against 1*2 per 1000 
in the 96 large English tou-ns. The dcathv attributed to 
whooping-cough, which had been 60, 55, and 44 in tho three 
preceding weeks, v/ero 43 last week, and included 22 
in Glasgow, 7 in Edinburgh, 6 in Leith, and 4 in 
' Greenock. TJic deaths of infanta (under 2 years of age) 
p referred to diarrheea and enteritis were 13 last week, 
y against an a%cragO of 17 in the four preceding weeks; of 
f this nnmber 8 were recorded in Glasgow, 4 in Dundee, and 
I 1 in Edinburgh. The fatal cases of measles, which had been 
^ 6, 6, and'9 in the tliree preceding weeks, were 8 last week, 

* and included 4 in Gla*gow and 2 in Falkirk. The 6 
t’ deaths attributed to diphtheria were equal to the average 
'm In the three preceding weeks, and comprised 3 in Glasgow 
/ and 3 in Dundee. The 3 deaths referred to enteric fever 
\> occurred in Glasgow, Edinburgh, and Greenock respcc- 
^ tircly; the 2 fatal cases of scarlet fever were recorded m 
**, Glasgow. In addition to the above diseases, 2 deaths from 
i > ‘ typhus fever were registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
A w'hich had been l44, 166, and 154 in the three preceding 
r. weeks, declined to 127 last week; 27 deaths were attributed 
to different forms of violence, against 25 and .17 in* the two 
t‘\ > preceding weeks. _ 

/ irnALTH or misn towns. 

In the 27 town districts of Ireland, with an aggregate 
j'/ population estimated at 1.199,180 persons at the middle of 
j this Tear, 746 births and 635 deaths were registered during 
i/. the week ended Saturday, April 5tln The annual rate of 
f'^J mortality in these towns, which had been 23*4, 21*7« and 
('3^5 23*8 per 1000 in tlio three preceding weeks, declined to 23*,3 
I>cr 1000 in the week under notice. During the 13 weeks of 
the quarter just ended tho mean annual death-rate in these 
Irisli towns averaged 22*2 per 1000 ; in the 961argc English 
4 ^'lowns the corresponding death-rate did not exceed 16’9,il 


(against 16*3 in London and 18*7 in Glasgow), 21*2 in 
Bdfast, 18'4 in Cork,22*9in Londonderry, 14*9inLimerick, 
and 24*7 in Waterford, while in tho remaining 21 smaller 
towns the mean death-rate was equal to 21*2 per 1000. 

The 635 deatb-s from all causes in the 27 Irisli towns 
were 12 fosver than the nnmber in tho previous wxck, and 
included 39 which were referred to the principal epidemic 
diseases, against 36 and 46 in the two preceding weeks. Of 
these 39 deaths, 14 resulted from measle.*», 11 from infantile 
diarrkceal diseases, 6 from diphtheria, 6 from whooping- 
cough, and 3 from scarlet fever, hut nob one from small-pox 
or from enteric fever. These 39 deaths from tho principal 
cpldomic diseases were equal to an annual death-rate of 1*8 
per 1000; in the 96 large English towns the death-rate from 
these diseases last week did not exceed 1*2, while in the 16 
Scotch towns it was equal to 1*7 per 1000. The deaths attri¬ 
buted to measles, which had been 13, 14, and 17 in the three 
preceding weeks, slightly declined to 14 last week, and 
included 4 in Newry, 4 in Wexford, and 2 each In Belfast, 
Cork, and Tralee. The deaths of infants (under 2 years of 
age) referred to diarrhcea and enteritis, which had been 
11, 7, and 8 in the three preceding weeks, rose to 11 last 
week, and comprised 7 in Dublin and 4 in Belfa.st. Tho 
6 fatal eases of iliphthcria, of which 4 occurred in Dublin and 
2 in Belfast, were equal to the average in the three preceding 
weeks. The deaths attrabuted to whooping-cough, which had 
been 6, A, and 10 in the th^QC preccfiing weeks, declined to 
6 last week, of which number 3 wore regristored in Waterford 
and 2 in Dublin. Of tho 3 deaths referred to scarlet fever 
2 were recorded in Belfast and 1 in Dublin. In addition to 
the above diseases a fatal ease of typhoa fever occurred in 
Dnblin. 

The deaths in tho 27 Irish towns referred to diseases of tlio 
rcspirntoiy system, which had been 136,138, and 122 in the 
three preceding wcelts, rose to 142 in the week under notice. 
Of the 535 deaths from all cansc«, 169. os 32 per cent., 
occurred in public institutions, and 8 rcsultcil from different 
forms of violence. The causes of 21, or 3'9 per cent., 
were not ccrtificrl cither Ly a registered medical practitioner 
or by a coroner after inquest; m the 96 largo English towns 
the proportion of uncertified causes of death last week did 
not exceed 0 5 per cent 


THE SERVICES. 


Kcur MEDicAii DmroTOR-GENEnAi. of rm: Natt. 

Snrgeon-GcDcral William May, C B., has been appointed 
Medical Director-General of tho Navy, in succession to 
Sui^eon-Gcnerol Sir Janies rorler, K.O.B. 

RoTAii Navy Medical Sehvice. 

The following appointments have been notified t-Flcct- 
Soigcon: H. E. ToroUnion to the Victory, additional, for 
Portland DepOt, temporarily, on the /mpericuse paying off. 
Staff-Surgeons; A. S. Bradley to tho Excellent, additional, 
lor the U\do, on recommissioning; D. P. Chapman to 
the OiliTaUar, additional, for the Grafton, on recom- 
imisuoning; and W. P. Walker, to the Oihraltar for tho 
(ye^cent. Surgeon; V. L. Mattlicwa to the Vxcfory, 
additional, for disjiosal. and to the Royal Marine Artillery 
Division, Eastney. 

TJie ITailar Co\tTte for Acting Surytant. 

The Course for Acting Surgeons, Rejm! Navy, was brought 
to a clove on March 28th at Haslar, when the prizes were 
dlstnbutcd by Surgeon General Howard Todd. Special com- 
tncndalion utis awartlcd to Acting Surgeons A. E. Malone, 
II. JL Whelan, and R. F. P. Coiy for zeal and abilUy The 
ghld medal was gained by Acting Surgeon Ifalone (Dubha 
University), who obtained tlic highest aggre^pl*^ 


• . (■ 


the London. Greenwich, a' 
silver medal by Acting Si 

Cardiff, and the London *. . .. 

The grou 
at Green\ 

aratdM 'in Ordiip I. to Acting ^rgeon 

Group 11. to AcUng Surgeon Cory (St. Tlicniasa Uoapilal) 
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The order of seniority, as determined by the results of the 
examinations held at London, Greenwich, and Haslar, is 


given below;— 

1. A. B. Malone, M.B. ... SW ' 

2. H. M. Wliolan . 3502 

3. li. F. P. Goio'. 3467 

4. H. St. 0. Colson . 3371 

5. U. A. Finogan.. 3069 


Marks. 

6. J. T. D. nifigins, M.B. 3872 

7. J. G. Boal, M.B. 3860 

8. P. S. B. Wickham. 3845 

9. S. Punch. 3833 


Royaii Army Medioae Corps. 


Colonel 0. E. Faunce has taken up duty as Assistant 
Director of Medical Services to the Woolwich District and in 
charge of the Royal Herbert Hospital, in succession to 
Colonel R. W. Ford, D.S.O., who has been placed on the 
half-pay list. 

Lieutenant-Colohel J. B. Wilson has been selected for the 
increased rate of pay under Article 317 of the Royal Warrant 
for Pay and Promotion. Lieutenant-Colonel S. Macdonald 
has taken up duty as Medical Inspector of Recruits to the 
Southern Command at Headquarters, Salisbury. Lieutenant- 
Colonel A. W. Bewley has been selected for appointment as 
Deputy-Assistant Director of Medical Services to the 
northern Command at York, in succession to Lieutenant- 
Dolonel F. R. Newland, appointed to hold charge of tlic | 
Military Hospital at Dover. Lieutenant-Colonel C. Cooper- 
Reilly has been transferred from the Bclgaum Cantonment 
to Colaba, Bombay. 

Major E. W. W. Cochrane has arrived home for duly from 
Bermuda, Major G. T. K.' Maurice has been transferred 
from the Military Hospital at Reading to the Military 
Hospital at Tidworth, Salisbury Plain. Major M. P. Corkery 
has been appointed to the Military Hospital at Fermoy. 
3Iajor T. B. Unwin has left the London District for a tour of 
•service in the Sierra Leone Protectorate. Major A, L. A. 
Webb has been appointed for duty in the Scottish Command. 
Major R. W. H. Jackson has been selected to hold charge of 
the Military Hospital at Weymouth. Major E. McDonnell 
has arrived home for duty from Bermuda. Major F. M. 
Mangin has embarked for a tour of service in India. Major 
T. E. Fielding has been appointed to the Southern Command. 
Major W. G. Beyts has been granted three months' general 
leave of absence from India. Major J. F. M. Kelly has 
been appointed to the Eastern Command. Major A. H. N. 
Mitchell has been transferred from Netley to the Eastern 
Command. 

Captain A. W. Bevis has been appointed to the Belfast 
District for duty. Captain W. B. Pardon has taken up duty 
at the Military Hospital, Devonport. Captain C. J. W. 
Wyatt has been placed under orders for a tour of service in 
the Sierra Leone Protectorate. Captain A. Dawson has been 
appiointed to the Dublin District for duty. Captain F. A. H. 
Clarke has left Glasgow for a tour of service in India. 
Captain J. B. Meldon has been transferred from the Military 
Hospital at Dover to Brighton. Captain W. C. Smales has 
taken up duty at the Military Hospital, Portsmouth. 
Captain P. ,Sampson has been appointed to the Irish 
Command. Captain J. W. Houston has been transferred 
from the Military Hospital at Colaba to the First (Peshawar) 
Division of the Northern Army in India. 

Indian Medical Service. 

The King has approved of the retirement of the under¬ 
mentioned officers of the Indian Medical Service :— 

Lieutenant - Colonel John Macfarlane Cadell (dated 
March 5th, 1913). Lieutenant-Colonel Charles Hardwick 
Louw Meyer (dated March 15th, 1913). Major Thomas Edgar 
Watson (dated March 15th, 1913). 

Lieutenant-Colonel G. T. Birdwood has been selected for 
appointment as Professor of Pathology on the staff of the 
King George Medical College at Lucknow. Lieutenant- 
Colonel W. Molesworth has been granted one year’s com¬ 
bined leave of absence home from India. Lieutenant- 
Colonel H. Austin Smith, civil surgeon, Simla East, has 
been appointed to hold officiating Medical Charge of Army 
Headquarters Staff and Establishment. 

Major P. Dee has been appointed to officiate as a First- 
class Civil Surgeon under the orders of the Government of 
Burma, in succession to Major E. R. Rost, granted leave of 
absence. Major J. N. Walker has been selected for appoint¬ 
ment as Civil Surgeon at Aligarh. Major E. L. Perry has 
been granted privilege leave for three months combined ivith 
four months’ study leave home from India. Major O. O. S. 
Barry has been selected as Superintendent of the General 
Hospital at Rangoon, in succes’sion to Major T. Stoddart, 


transferred to Mogok. Major A. M. Fleming has taken 
up duty at Jubbulpore, in succession to Captain J. JI. a 
M acmillan, appointed Civil Surgeon at Amraoti. Major 
T. E. Watson has arrived home on leave of absence from 
India. 

Captain M. A. Nicholson has been selected for appoint¬ 
ment as Medical Officer in charge of the Lawrence Militarj 
Asylum at Sanawar, in succession to Captain J. Simp-'on. 
Captain S. 0. Pal has been selected for appointment as 
substantive Medical Officer to the 108th Native Infanfr/ 
Regiment stationed at Bangalore, in succession to Major 
W. H. Cox, D.S.O. Captain J. S. O'Neill has been appointal 
to officiate as Civil Surgeon at Jhansi. Captain A. F. 
Dickson has arrived homo on leave of absence from India, 
The services of Captain II. II. G. Knapp have been placed 
permanently at the disposal of the Government of Burma for 
employment in the Jail Department. Captain A. Cameron 
has been selected for appointment as Chief Plague Medical 
Officer in the United Provinces of Agra and Ondli, in succes¬ 
sion to Lieutenant-Colonel H. B. Mehille. Captain G.J. 
Davys has been appointed Specialist in the Prevention of 
Disease and placed in charge of thb Bacteriological Reseatcli 
Laboratory at Brigade Headquarters, Jubbnlporc, Captain 
C. H. Barber has relinquished medical charge of the Banda 
District. Captain C. Rigby Lynn has been transferred from 
Trichinopoly to Delhi and appointed Medical Officer to the 
11th Lancers. Captain A. McD. Dick has been appointed a 
Specialist in Advanced Operative Surgery. Captain A. J. V. 
Belts has returned to India from leave of absence home. 
Captain E. A. Walker, officiating ophthalmic surgeon at the 
General Hospital, Rangoon, has been appointed fooffioiateas 
Civil Surgeon at Bassein, in succession to Lientenant-Colond 
J. Penny. Captain J. Anderson has been selected for 
appointment as Civil Surgeon at Hazara. Captain J. Taylor 
has been granted three months’ privilege leave combmed 
with six months’ study leave homo from India. 

Lieutenant R. A. Murphy has taken up duty as Meaiaii 
Officer to the Surma Valley Light Horse, 


Special Reserve of Officers. 

Itoyal Army Mcdtoal Corps. _ 
Lieutenant Mark Anthony resigns his commission (da o 
April 2nd, 1913). Lieutenant Alexander D. d’Avray is con¬ 
firmed in his rank. Cadet Harry Chapman Smderson, irom 
the Edinburgh University Contingent, Officers ir o 
Corps, to be Lieutenant (on probation) (dated -hf®™ _ ' 
1913). Harry Evans, late Cadet, Edinburgh „ 

tingent. Officers Training Corps, to be Lieiitenan f s. 
bation) (dated Feb. 15th, 1913). Cadet Staff Sfgeant W« 
Tennyson McCurry, from the Belfast University L , 1 

Officers Training Corps, to ho Lieutenant (on P 
(dated March 11th, 1913). 

Territorial Force. 

Boyal Army Medical Corps. 

3rd East Lancashire Field Ambulance, T;»r,. 

Medical Corps: Major Wilfred M. Steinthal to 
tenant-Colonel (dated March 1st', 1913)._ . . 

Supernumerary for service with the Officers ^ 

Lieutenant George A. Williamson is appolof^.yQjgjjr; 
the Aberdeen University Contingent, Senior Dnisi , 
Training Corps (dated July 13th, 1912). Tipntenaut 

Attached to Units other than Medical -n-ni 

Arthur II. Norris to be Captain (dated Deo. 21st, 7^ 

Sanitary Service .—Lieutenant James Medial 

2nd Home Counties Field Ambulance, Royal cs 

Corps, to be Captain, whose services will he av 
mobilisation (dated April 9th, 1913). 

Royal Arjiy Medical Corps 
An examination for commissions in the f^oyaf Army ^ 
Corps (probably not more than five) will bo °°qeoreia’7' 
Applications to compete should be made to the c 
War Office, not later than July 14th. 


Colonial Medical Services. i-vnsoit 
West African Medical Staff. —Dr. A. ^ jlmityi 
medical officer. Gold Coast, has retired wRh a b 
and Dr. St. G. Gray, senior medical igpowit? 

Nigeria, has retired on a pension. _ The jjij 
gentlemen have been selected for nppointmen ^ p 
staff: Mr. N. A. D. Sharp (Gold Coast), Dr. ^ 
Hogan (Northern Nigeria), and Dr. J. A. Beattie i 
Nigeria). 
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"Audi nltcrem partem' 


MEDICAL OFFICERS OF HEALTH (SUPER- 
ANHUATION) BILL: AN APPEAL TO 
SCHOOL jMEDICAL INSPECTORS 
AND TUBERCULOSIS OFFICERS 

To the Editor of The Langet 
Sir,—I n the House of Con)mons on Apnl 18th there is set 
clown for the second reading the Medical Officers of Health 
(Superannuation) Bill Medical officers of health, whether 
•whole time or part-time, are inclnded in the provisions of the 
Bill, which IS on a ooutnbutory basis 
A memorandum on the Bill is contained in the April 
number ot PuIUg JTeaUh^ which sets out the strong claims 
for superannuation of medical officers of health Medical 
officers of health arc now generally recruited from the ranks 
of the junior hrinches of this service—namely, school 
medical inspectors and tuberculosis officers, of whom there 
arc at present at least three times as many as of medical 
officers of health Tins means that there'will always he 
the larger proportion of officers remaining in these jnmor 
branches of the senicc which are paid at a rate of salary 
ranging from a half to a third of that paid to wliole time 
medical officers of health 

Since the Insurance Act came into operation school 
medical Inspectors arc, outside institutions, the lowest paid 
members of the profession All the arguments in the Bill 
can be urged in the case of medical inspectors and tuber- 
' colosis officers, and the argument contained in the follownng 
extract from the memorandam on the Bill can be much more 
powerfully supported in favour of the junior scnices 

Moreover they (mccHcal olllcera of bealtlO cati liardly be classed 
anions Itichlj paid officials andbaie tnus lUtIo opportuiutT for saving 
sufficient from their incomes to enable them to retire w hen it might be 
dUtioctly In tho public interest to do so 

My object in writing is to point out that the Bill docs not 
include school medical inspectors or tabcrculosis officers and 
to have an amendment brought forward, and, if possible, 
incorporated in the Bill during the Committee stage to make 
\ the words "medical officers of lieallh" include school 
j medical inspectors and tuberculosis officers To this end 
may I ask all school medical inspectors and tuberculosis 
officers to write to me without delay, saying whether they 
0 are in favour of such a course , and to write or interview 
/ their Member of Parliament urging him to assist the progress 
^ of the Bill safely through Parliament 

I am, »Sir, yours faithfully, 

Ale'^A'ni)er GnAHABr, 

est Ham, April 7th, 1913 School Medical Inspector 

PROFESSOR BIBDL’S TREATISE ON “THE 
INTERNAL SECRETORY ORGANS” 

To the Editor ef’Iun LA^CET 

■*.,5 Sir,—A lthough I consider any controversy with Dr 
Leonard Williams in reference to the English translation of 
..^mywork, ‘‘The Internal Secretory Oigana,” futile and to be 
i deprecated, his letter in The LAhCET of March 29th calls for 
'K some remark and constrains me to reply With yourper- 
f yf mission I also desire to recapitulate the inner history of tho 
translation and to explain rny part in the origin of the 
strictures referred to by your rev lew er 

^ In my contract with the London publisher I stipulated in 
the first place that the translation was to be made by a com- 
tf ^ petent expert, and further that I was to be allowed to super- 
■^jiiso and to correct it as f.ar as was necessary I was informed 
^ by the publisher that Dr Leonard Williams would undertake 
I' the responsibility of the translation, and I was not a little 
astonished to find on the publication of the book Miss Linda 
^Forsler as translator I was, moreover, disagreeably 
^’surprised that the preface in the original from the pen of 
f<y^Professor Richard PalLauf, of Vienna, had been suppressed 
f and replaced by a foreword from Dr Leonard Williams 
^ P.prithout my first being referred to I am convinced that the 

fer' 


original preface would have been of greater interest to the 
English render 

In the typewritten manuscript which was submitted to me 
in parts— often after a considerable intcn nl of time—I found 
\arious inaccuracies, names of authonlics wTongly spelt and 
mistakes of more essential importance Cue to an imperfect 
understanding of the original text all requiring cor¬ 
rection I considered it my duty to correct these in 
detail To these corrections, for example, it is due that 
tho names of the authors in the English version are more 
correctly given than in the original I would not have 
corrected inaccuracies in the language had my attention not 
been drawn to them by a thoroughly competent man, Dr 
C Lawrence Herman, of Capetown, who undertook the 
weaiy and thauUesa task of revising and correcting the 
manuscript 

With due deference to Dr Leonard Williams, I maintain 
that these corrections in tho majority of instances have been 
incorporated with great advantage to tlie translation If 
the English version ‘‘ as a whole is well done and gives very 
fairl> the spirit of the original,’'this is undoubtedly due in 
some measure to my friend Dr Herman The remarks of 
Dr Williams in reference to my ‘‘professorial style” and 
my "knowledge of the English language” are unnecessary 
and uncalled for, while bis desire to saddle me with the 
icsponsibihty for " some Germanicisms and curious render¬ 
ings” is unjust If It amn«es Dr Williams to make fun of 
my corrections "auf cchteste und korrekteste pidagogische 
Wcise,” I can only assure him that the revision and correc¬ 
tion of the manuscript were undertaken in the most loyal 
and friendly spirit of cooperation, with the sole desire of 
making the English version worthy of being read by all 
mlcrcstod in the subject in England and clsewbere More 
over, I am not without hope that Dr Williams, on moro 
mature consideration, will come to see that his remarks were 
ill judged and httlo befitting the occasion 

The just strictures of your reviewer m his sympathetic 
and courteous remarks arc sufficient evidcDco that it would 
have been better had the printer's proofs been sent to me as 
well for final correction, in which case such errors as 
" jodothynn in suprarenals,' "gall” instead of bile, 
"secretary” instead of secretory, " mteroramal pre®snrc” 
for intracranial, would not Imve escaped mo 

Unusual as it maybe that an author reserves to himself 
the right of correcting and amending the translation of hi«» 
^ork m a foreign language, the desire of Dr Leonard 
\\ illtams to place to my credit any deficiencies in the English 
translation makes it clear to me that in this instance at 
least 1 liave not sufficiently safeguarded myself in all 
directions Thanking you in anticipation for the publica¬ 
tion, “ I am, Sir, yours faithfully, 

Wien, Apiil 1st, 1913 Piof BirDE 


SOME POINTS IN SURGICAL TECHNIQUE. 

To the Editor of The Lancft 
Sir —A simple and efficacious plan has occurred to roe for 
ensuring a completely skin covered, and therefore skin-free, 
wound during operation, whereby one potent source—the 
patient’s skin—ofwonnd contamination might he obviated 
As I feel sure it will prove of value and commend itself to 
others I will describe it It is earned out cither by the aid 
of suture or Micbel s clips Directly the skin incision is 
made and before the operation is further proceeded with, on 
both sides of the vvound the margins of the sterile covering 
arc tucked round the skin margins so as to hide completely 
the akin from view and fixed in this position till the end of 
the operation If a suture be used a continuous or inter 
rupted one is passed through covering, skin, and covering m 
the order named, vvhilst if the chps be exploited they are 
clamped to the skin margins by penetrating the two layers of 
covering At the extremities of the wound two clips are 
applied 80 as to keep together the two margins of the cover 
ing By this simple, facile, and speedy process tho sUn is 
covered and is not seen or touched during the operation (to 
my mind, a most important, although usually neglect^, Ke- 
caution) Thus, the sterile cloth is earned round the skin 
maigios on to the subcutaneous tissue, on tho one 
in the other direction covers the skin in the ncighbourhooa 
in tho ordinary way, and hence it will be seen that the 
sterile cloth is continuous with the genu free subcutaneous 
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tissTie, and ,as far as the patient is concerned ttc have a'] 
sterile field and wound. I strongly commend this •simple 
expedient. I .have elsewhere described some towel clips 
constructed to'my'rcquisilion by 'Hessrs. Mayer, Mcltzcr, and 
Oo.. one of the chief objects of which was to bring about the'’ 
same result. 

Bearing alsomnithe subject of primary union of wounds, 1 1 | 
•would like -to call attention to a plan adopted recently on 
my own initiative in regard to the question of opera¬ 
tive skin preparation and treatment. This method is based 
upon the phenomenon, which I think cannot bo denied, that 
all clean wonnds heal much better if kept dry, and that 
moisture undoubtedly favours or provokes-inflammation. No 
one would think of applying a moist dressing to, or keeping 
wet, a'dean wound if-healing hy'flrst intention were desired, 
for such an action would court disaster. To operate on a 
sodden skin would be folly, and I think a good deal of the 
trouble experienced with wonnds, even after -the 'most 
■careful preparation, is due to previous humidity; and to my 
mind there is no more culpable agent provocateur than the 
favoured and time-honoured protective compress. Probably 
much of the failure in, and past difliculfcy in explaining the 
state of, operative wounds finds its elnoidation hero. Tins-] 
old and favourite method might ho called the wet compress 
method (lint, protective and wool) as opposed to the onedo 
ho described—namely, the dry compress method. I believe 
much of the rsilue and credit gained 'by iodine applications to 
be due not only ornecessarily to its hyperasmic and bactericidal 
properties, hntalso to the desiccating properties of this prepara¬ 
tion. 'Water heingasijiej'iidijoji'forthc life of vital organisms, 
and therefore of bacteria, and dryness spelling death or 
quiescence, it would appear that the day of moi.st applications 
is over, and that no compress or dressing that includes pro¬ 
tective (moistmre retaining) should henceforward be con¬ 
sidered. Pathological knowledge and surgical experience 
condemn such. The dry method is as follows. The sldn is 
washed by ether soap (never scrubbed), then gone over with 
turpentine, followed by spirit of biniodidc of mercury. Now 
come the chief modifications. The skin is covered by 
sterilised talcum toilet powder ; any of these may he used, 
as the preparations of Parke Davis, Colgate, Sowar, &c. 
These powders are free from irritating antiseptics, and have 
Taluahle desiccating properties. Tiie powder is now’ gently 
rubbed into the skin by a sterile piece of wool, after w'hich 
the part is covered by a thick layer of powder, and the whole 
region covered by a diy sterile compress, which is bandaged 
on, but mind, no protective of any kind to keep the skin 
sodden or retain moisture, and therefore invite bacterial 
activity and disaster. At the time of operation the skin 
presents an ideal appearance, for it is dry, and, I think, as a 
fact and for this reason gives gratifying results; at least, 
such has been my experience so far. At the end of the 
operation the line of incision is covered with a thick layer 
of powder ; incidentally this prevents adhesion of wound to 
dressings, and thereby obviates this source of irritation to 
the patient as well as to the wound. On subsequent days 
powder is applied again as required. I have noticed during 
the adoption of this technique not only absence of redness at 
the site of incision but also at the sites of the suture punc¬ 
tures. Perhaps a combination of this powder method and 
iodine might give even better results. But so far I am 
satisfied. 

I would, therefore, lay emphasis on the dry method of 
preparing the skin, the avoidance of anything that will 
render moistness inevitable, especially the old and bad pro¬ 
tective (oiled silk, gutta-percha tissue, &c.) compress appli¬ 
cation. The results so far obtained promise well for the 
future and are most enconraging. 

I am, Sir, yours faithfully, 

„ , 0 , , G. S. THOMrsoN, E.B.C.S.Eng. 

Kimberley, S. Africa, March 10th, 1813. 

A DAN(31ER TO HEALTH IN THE NEW 
FOREST. 

To the JEditor of The Lahoet. 

Sir,—M y attention has been called to an article with the 
above title which appeared in The Lancet of March 29th, 
p. 910, that does grave injustice to the work of the medical 
officer of health for Elngwood, Mr. Charles E. Blacfcstone, 
and also to that of the medical officer of health for the 
county. Dr. Bobert A. Lyster, and to the. rural distriot 
■ council. Anyone reading your remarks would conclude 


'that a plague spot, indeed, has been discovered, and thaS 
lit was administered by a most careless local authority 
assisted by thoroughly incompetent officials. 

The report of the medical inspector of the Local 
Government Board, Dr. H. A. Macewen, upon which 
jonr remarks are based, is an unfortunate and mis¬ 
leading one, and contains many apparent errars in 
the statement of facts, concerning -sybich it is dilEcalt 
to understand how mistakes -could' arise. As, howem, 
correspondence is going on between the Bingwood district 
council and tlie Local Government Board upon this report, I 
•will not attempt to dealt with' that Tuatter here, hut rill 
instead briefly state what actually occurred. Before doiug 
60 1 may as well freely admit that the water-supply of Riag- 
wood is derived from shallow wells. As the result of 
examinations from time to time by successive medical oiheerH 
of health the.se wells liave not been unfavourably repotted 
on, and the district council have given special attoation to 
endeavour to preserve them from surface pollution. Thcie 
has been nothing in the vital statistics of the district to 
cause concern, and though a public water-supply is probably 
an advantage, provided that it is derived from absolutely 
reliable sources, yet there have been no signs until leceatly 
that the ratepayers would sanction such a course. 

Coming now to the epidemic of enteric fever last yat, 
the first notifications reached the medical officer of bmlth 
on August 13th, the cases then being of a mild type, and.l 
believe, entirely confined to children. The earlie.st case of 
the commencement of illness discovered here was ou 
July 26th. 'We can find no trace of a case on July 18th> 
as mentioned by you. At all events, no case was notified 
until August 13th, no doubt because the disease could not 
be clearly diagnosed before then. On August 19tli ffie 
district council met, and first board of the outbreak. 
consulted with their medic.al officer of health and with Dr. J. 
Gott, Poor-law medical officer, and upon their advice deoiaea 
to at once engage nurses to work among^t the patients at 
their homes. The question of an isolation hospital was ais* 
cussed, but temporarily allowed to remain in 
doubt was expressed as to the parents consenting o 
removal of their children. It was arranged) kowoi’cti 
the health committee of the district oounoij shon 
strengthened, and be summoned directly the epidem'® 
signs of increasing. This committee met on 
and many times afterwards, and at once deoidea t P . .. 
isolnlion hospital, which was done on An^st 2* • = , 

days after the council first heard of 
14 days after the receipt of the first nohnea n- 
refer to this hospital as being “of an ^ 

kind.” It consisted of a fair-sized farmhouse in * P 
situation, with lofty rooms. A large Doeoker hut 
as an annexe and a day room for convalescents w 
wood and galvanised iron in addition. B w o ' * .. .t. 
opinion, of course, but most competent ,.rp^itable 

hospital accommodation fairly good and ^letter was 

under the circumstances. On August 29th a ’ 

received by the clerk to the district council 
Government Board asking that ,, ,,non ft® 

request their medical officer to submit a repor 
epidemic. The next meeting of the council to p 
Sept. Znd, when this letter came before them ^ -tr-newcn 
with. But on August 31st, late at night, wr- 


appeared upon the scene, full of surprise 


upuu LU-G OLiCJJU, 11A4A VA - ^ mCdlC^ 

report had not been received. He called upon . 
officer of health, who, late though it was, '''pf ' 
busy, and expressed his views in snob language tna -p 
termination of the interview was bi ought ahoue 
called on the chairman, the vicar of the parish, " 


wiii 


received him with every attention, but as ® 
a heavy Sunday’s duty before him the next day cou 


ira* 


he expected to unduly prolong the conversation. 

As to the cause of the epidemic, {ros< 

made clear every step was taken to try and esta 
whence it originated. Water, milk, school con ' 
so on, -were all investigated in turn. Dr. 
medical officer of health, rendering th-‘ l 

the endeavours that were made. Inp.:' i'-'''' 
had faeen-in conference with Mr. Blaokstone on 
and had borrowed the written data for considera 
Sept. 2nd, when he returned it. This was the reas 
this data was not available for Dr. hlacewen's perusa 
evening of the same day, as ho perfectly '''® .r-nijjj, 
Although Dr. Lyster returned the papers on am 
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Sopt. 2Qd» it eccms singular^ hut It is a fact» that Dt* 
llacowcn never ngain-askM to see them. It is also the caso 
that he never onco-intervioTved the district council, though 
they would have been pleased to see him. He casually met 
two members by chance, o£ whom I was one, and had a few 
words of conversation of quite an unofficial character, and, 
as already stated, he called upon thechairman. Dr.ifacewen 
has expressed tho opinion that tho cause of the eptdcmio was 
the stream yon allude to. I have been through his evidence 
most carefully, comparing it with reliable data, and as far as 
I ara able to judge his theory and his evidence tumble to 
pieces when tested. In reports submitted to the district 
council, Mr. Blackslone stales that, thougli'thc matter is not 
free from doubt, he believes that the strongest evidence 
points to the epidemic having ori^nated 'from ice-cream 
supplied at school treats, the subsequent cases being 
coutacts, and tho ice-cream maker an intermittent canier. 
1 uuderstand that Dr. Lyster also favours this view, though 
investigations are still going on In connerion with it. 

I hoi>o in justice to two capable and most assiduous 
medical men, if not to the district council, you will take 
steps to correct the most unfortunate impression conveyed to 
anyone reading your article who was ignorant of the real 
facts of tho case.—I am, Sir, yours faithfully, 

Howard Tozer, 

Vicc-ebalrman, Bliigwood Ituml DIatrict ConncIK 

IUng^»-ood, April 6th, 15J13. 


QUIS CUSTODIET IPSOS CUSTODES? 

To the Editor of The Lancet. 

Sir,—A few days ago I sent a patient with somewhat 
obscure symptoms to have his blood examined at a well- 
knonm clinical laboratory in London, and received back a 
report which strongly suggested that lie was suffering from 
an early stage of pernicious anremia. In view of the im¬ 
portance of the matter I decided, before starting him on a 
course of arsenic, to obtain further corroboration of the 
diagnosis, and accordingly sent him to another laboratory in 
London fora second blood examination. Are|iort followed 
which entirely negatived the diagnosis of pernicious anmmia. 
Only three days elapsed between the two examinations; 
during that time there was no alteration in the patient’s 
symptoms and he had no special treatment In each case 
the blood was taken at the laboratory, and at about the sarao 
hour of the day. I append the chief points in the two 
reports. It is upon facts such as these that the unfortunate 
physician has nowadays largely to rely for his diagnosis and 
his treatment. I need only add that I had a third examina¬ 
tion made with the greatest care by a hospital colleague, and 
the results obtained differed materially from those given in 
both tho previous reports, though they approximated more 
nearly to those in the first.. 



Report 1. 

Report 2. 

Htcmoglobln... . 

75 per cent. 

... 84 percent. 

corpuscles ... 

2,900,000 per c intn. 

... 6,485.000 i>er c.mm. 

White corpuscles 

6,000 „ 

... 9,000 „ 

Colour index ... ... 

1-3 

0 8 

Polkllocytosls ... 
Differential count— 

Modeiuto. 

... AUaout. 

Polyinorjihonuclears 

67 0 per cent. 

... 57 0 per cent. 

Small lymphocytes 

2S5 „ 

... 30 0 „ 

Large lympUocytca 

25 

... 73 „ 

Eoainnphilcs . 

1*6 M 

6’7 „ 

Mast cells ... ... ... 

05 „ 



r am, Sir, yours faithfolly, 

Cavcmllsb-place, ^Y., April 5th, 1913. J- WALTER CARR. 

)' _ 

RECOVERY IN ACUTE TUBERCULOUS 
PNEUMONIA. 


rt 

% 

i 


To tho Editor of TliB Lakcet. 

Sir, —I read with some interest Dr. S. N. Galbraith’s paper 
on “Acute Tuberculous Pneumonia: Recovery "in tody's 
issue o! The Lancet. I ara of opinion that,suoh cases arc 
farfrora uncommon, though I would suggest that theprognosis 
is never really good, ^ ^ ' 

The following is a good example of this condition. The 
patient, a youth 16 years of age, was admitted to the 
Ayrshire Sanatorium on August 16tb, 1910. His illness com¬ 
menced 16 weeks before amission and followed directly oa 


over-exertion, produced bya long bicycle ride ; he was, hor.'- 
over, walking two or three miles every day until his admission 
to the sanatoriam, though unable to follow his occupation of 
coalminer j during this period ho was enffering from heavy 
night sweats. On admission he was running a temperature 
varying from lOl®!**. at night to 99° in the raoming, which 
fell to normal in eight days following upon rest in bed and 
silonce, and after that was never above tlic normal, his 
reota! teroperaturo before rising averaging 97*7°. He h.id 
four ounces of sputum on admission containing tubercle 
bacilli. Physical examiuatiou revealed a condition of 
ioa.<tsivc consolidation, apparently involving the n hole of the 
left lung; there were also signs of softening at tho right 
apex. Ho remained in tho sanatorium five months, during 
which time ho was able to do fairly heavy work in tho 
garden, such as digging and wheeling barrows, without pro¬ 
ducing symptoms of auto-iuQculation ; he gained 19|lb. in 
weight, and looked and felt quite well. His sputum was 
reduced to two or three pieoes, and bacilli were not found 
when last examined. The condition at the left side of the 
chest was practically unclianged ; the lung was apparently 
quite solid from apex to base. He returned homo on 
Jan. 13th, 1911, and worked in a factory until April, 1912. 
His long, I believe, then broke down, and he died on 
June 5lh, 1912. 

The following is another example. The patient, a young 
man 20 years of age, was admitted on Sept. 9th, 1912, 
and discharged on Nov. 1st. The commencement was 
somewhat different from that in the last case. He described 
himself as having been quite well until April, 1912; just 
before this he had complained of a little cough and some 
weariness. He then went home for a week-end, and owing 
to the coal strike was compelled to walk eight miles; at tho 
end of this walk ho was completely done, and his mother 
informed mo that when he reached home he looked like a 
corpse. He became delirious after the walk, and remembered 
nothing for a month ; he nas thought to have acute imcu- 
monia, and had consolidation of tho whole of the right lung. 
At the end of a month he began to improve, and was sent to 
the sanatorium some months later. On admission ho was 
afebrile, the pulse was usually over 100, and respirations 2A ; 
bis breath was rather short. His temperature remained 
normal until be had a dose of SpengJer’s I.K., 0 2 c.c of 1 in 
100 ,000, wliich immediately sent it up and increased his 
sputum and made liim generally ill. 'Lhe tomperaturo fell 
immediately after another dose of 0 2c.c. of 1 in 10,000,000. 
He then’went home. On leaving, the right side of tho chest 
was still quite solid. The sputum on admission and on dis¬ 
charge contained abundant tubercle bacilli. I saw lus 
medical adviser three days ago, and ho tells me that tho 
patient is improving and that liis pulse has dropped to 06. 

I have at present in the sanatorium two similar cases. 
One of them is interesting from the retrospective standpoint, 
for in his case the pneumonic consolidation occurred ten 
years ago. At that time ho was in bed three months and 
was off school IC months. Since theft he remained well 
until November, 1912, when he had a fresh outbreak. Ho 
was only admitted to the sanatorium on March 28Ui la't, 
and his condition is quite good. The upper lobe on the left 
side shows extensive consolidation. Like the majority of 
these cases, he has very little sputum, but what there is is 
loaded with tubercle bacilli. As he has liad a cough ever 
since bis first attack, he would seem to havo becu very 
dangerous to his neighbours. , 

Withregardto the above examples I should like to point out 
that both the two severe cosei resulted from over-excrlion in 
the early stage of pulmonary tuberculosis ; secondly, tliat it 
was probably tho mas<»iveneas of the consolidation which pub 
a period to tho acute symptoms, the massive consolidation 
greatly limiting movement, and at the eamo time greatly 
reducing the blood-supply. Furthermore, I am iocUned to 
think that it Is the mas'-iveness of the consolidation whirh is 
the ultimate undoing of such cases. From experience I am 
led to believe that consolidation is the most diilicuH condi¬ 
tion to cure of all the complications of phthifis. its ecnous- 
nesa depending on its extent. Where massive, tubcrcolm is 
unlikely to be of great benefit, though if given oin'iosjijy 
may well produce such a condition, for any immuutty 
acquired by tho administration of tuberculin is of ^ 

transitory, and efforts to break down and cause exfoliation ol 
these masses arc liable to produce calamitouB results. 

Personally, to me there ecema ■ 'J* i'-'R tot giving 

^ si 
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diagnostic injections o£ old tubercniin, for in any case a 
focal reaction, thongli it may indicate active disease, by no 
means indicates that the disease was active until the tuber¬ 
culin was administered, and because a focal reaction is not 
discernible it does not follow that the patient is therefore 
well. This is well shown in the second case mentioned by 
Dr. Galbraith. Doubtful cases may either be treated on 
general lines or tuberculin administered, commencing with 
small doses and gradually increased. It is, of' course, well 
to remember that solid lung may bo due to the pneumococcus 
and may clear up after appropriate vaccine treatment. 

I can confirm what Dr. Galbraith says about the value of 
whispering pectoriloquy in this condition ; all the above cases 
exhibited this in a marked manner. In addition, both these 
bad cases had a peculiarly unwholesome smell which 
remained as long as they were under observation. 

I am. Sir, yours faithfully, 

Edward E. Prest. 

Ayrshire Sanatorium, Now Cumnock, .Vpril 5th, 1913. 


INSANITY AND DIVORCE. 

To the Editor of The Lancet. 

Sir, —^Vfith reference to the proposal that after a certain 
number of years' detention in an asylum insanity should 
form a plea for divorce, I would like to draw attention to a 
case in which recovery took place after 17 years’ continuous 

XQSX^QJXCQt 

A lady, aged 42, admitted March, 1896. Weight 7st. 
Was in a condition of complete mental stupor, refusing to 
speak, eat, or make voluntary motion of any kind ; catheter 
required to be passed, and bowels washed out by enemata. 
In May began to take food by herself ; bowels and bladder 
acted normally. She was able to be up, but sat all day like a 
log, and was pas.=ively resistive. 

In August underwent a course of thyroid treatment, but 
till October showed little or no change. She then began to 
improve in bodily health, though continuing dirty in her 
habits and persistently silent. At the end of 1898 had 
passed her climacteric ; by this time she occasionally spoke 
a little, and she became much more correct in her habits. 
During the following ten years she slowly improved bodily 
and mentally, speaking freely, though in a somewhat 
childish manner, was able to do a little housework, sewing, 
&c., and by 1909 was to all appearances a typical ease of 
mild terminative dementia. Weight 15 st. From this time, 
however, marked mental improvement took place. She 
gradually became active in mind and body, taking a keen 
interest in her own and outside affairs, and she was 
discharged recovered in March of this year. 

I cannot see why insanity (unless wilfully concealed) 
should be pilloried as a plea for divorce more than any other 
illness, which is not direcly due to evil living. 

I am. Sir, yours faithfully, 

J. Batty Tukb, Jnr., M.D., F.R.C.P.Edin. 
Polton, Midlothian, April 7th, 1913, 

IODOFORM INJECTIONS IN PULMONARY 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —Some one has remarked that if all the remedies for 
tuberculosis were effectual it is difficult to understand why 
any person should die from it. Pending the establishment of 
a scientific basis for the therapeutics of this disease, I may, 
perhaps, be permitted to submit the results of my experience 
in six pulmonary cases treated by intravenous injections of 
iodoform. Of these cases one was acute, two advanced, and 
the remaining three early. 

Of the advanced cases one died from intercurrent 
causes, the pulmonary symptoms having been considerably 
ameliorated. This case showed improvement in the physical 
signs in proportion to the dose and frequency of the iodo¬ 
form administered. The acute case has, after 15 months’ 
treatment, reached a condition of convalescence, tubercle 
bacilli are no longer to be found in the sputum, and there 
are no physical signs in the lungs. The remaining four 
cases show a regularly progressive improvement, and, in my 
opinion, are doing better than they would do under any 
other treatment that I know. 

I am also using iodoform injections in a ca^e of feetid 


bronchitis in a mau of 30, who before treatment expectorated 
daily about 10 oz. of stinking pus. After six weeks’ treat¬ 
ment his expectoration has diminished by half, is clearer in 
colour, and free from smell. 

I am, Sir, yours faithfully, 

Bournemouth, March 25th, 1913. E. CURIK, 

THE WORKING OF THE NATIONAL 
INSURANCE ACT. 

To the Editor of The Lancet. 

Sin, —The importance at the present stage of National 
Insurance to tho medical profession of settling the question 
of certification, alluded to iu a leading article last m's, 
heard before Sir. Justice Bailache, is obvious. Instances 
can easily bo imagined in which the point would arise. 
Counsel for the plaintiff, in the case on which the 
article was foundccl, suggested the e.xample of a domestic 
servant in the house of an eminent physician who might 
well not be on the panel but who, equally reasonably, 
might he expected to attend his servant, and would cer¬ 
tainly be medically qualified to give a certificate stating her 
incapacity and fitness for sick pay. 'Ihere would also, 
no doubt, bo cases which would tell tho other way; iot 
example, a medical man may be removed from a panel under 
Section 15, Subsection 2 B, of the Act, and no doubt tho 
possibility of a sick insured person tendering the certificate 
of such a practitioner must be taken into consideration. 
Section 67 orders that “ every dispute between an approved 
Society, or a branch thereof, and an insured person nho 
is a member of such society or branch relating to any¬ 
thing done or omitted by sucli person, society, or branch 
(as the case may be), under Part I. of the Act or any 
regulation made thereunder shall bo decided in accord¬ 
ance with the rules of tho society, but any party to any sum 
dispute may in such cases and in such manner as may bo 
prescribed appeal from such decision to the Insurance Co^ 

missioners.” The Insurance Commissioners are, it aiay m 

noted, empowered to authorise referees to hear ‘'*PP0^“ 
disputes submitted to them under this section, and tii 
need be no delay in settling the case now at issue. 

I am, Sir, yours faithfully, 

April 7tb. 3913. _ M EDICO-LEGAI.. 

THE POSITION OF ASSISTANT MEDIOiUa 
OFFICERS IN ASYLUMS. 

To the Editor of The Lancet. 

Sir, —At the present time, owing to a dearth 
candidates for the posts of assistant j 
asylums, statements have been widely circulated t ® 
spent in that capacity forms one of the best exp 
man intending to enter general practice can nav . 
true than men spending a short lime, in this 
succeeded conspicuously in other walks of the P. 
but I think it is probably not because of this jUjn 

in spite of it. Before taking tliis step a the 

would be well advised to inquire into tho conditio 
service. He will find that he is practically cut o 
surgical work, and -to all intents and purposes ir , jjl 
work of any importance perhaps for years. In , y 
asylums' even a minor operation requiring an an 
performed by an outside surgeon specially A Ac oi 
all large asylums the junior man is .given medlca 
patients that practically call for no medical attenti 
ever—viz., the demented class : and when one 

, ... , . . _offonh 


toatJ 
hanfi^ 

into the infirmary. Even here a great lack T jgfjiere 
atmosphere is apparent as in few asylum 
any trained nursing as ordinarily understood,^ 
being largely concentrated on cleanliness, bai 

prevention of injuries, all very necessary in ..(nerf 

falling far short of the keen clinician’s ideas for the , 

of the sick. The junior assistant will find a great P‘ 

time taken up with purely routine visits to hi 
writing more or less formal notes about the uneven 
of dements, and endeavouring to get through a 
abundant monotonous and irksome leisure with 
as may be at band, or at best a very uninspinug 
with a microscope. The fact is that men should j 


becomes so indisposed as to .require medical attenti 
extent the senior assistants take the case out ot n 

. . _ _ _ . 1. r»T II 
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tho service, not as a training^ for wholly dissimilar work such 
as general practice, bub with a view to making asylum work 
their career, and steps ought to be taken by tho authorities 
to make ib such. Tho largo number of assistant medical 
ofTiCcrs in asylums with the extremely infrequent vacancies 
for superintendents leaves many an otherwise excellent 
medical man stranded, having had a training and environ* 
ment for years almost completely out of sympathy with the 
rest of the profession and therefore greatly handicapped in 
taking his stand beside them if he gives np asylum work. 
Initial salaries should have littio weight with intending 
candidates as subsequent advancement under present con¬ 
ditions is most uncertain, and indeed often a matter of 
luck. I am. Sir, yours faithfully, 

( April 7tb, 1913. Rcronaf. 


BIBMINGHAM. 

(Frou our own Correspondent.) 


] The late Jfr. Jordan Lloyd. 

' The death of Mr. Jordan Lloyd, joint professor of surgery 
j in the University, senior suigeon to tlie Queen’s Hospital 
^ and one of the best-known exponents of his science and 
„ art in our city, has been a source of real regret in all 
circles. 

“ Hospital Saturday Fund. 

Tho annual report states that the total receipts for last 
'> year amounted to £22,842 2a. 4r/.—viz., £22,610 2». Ir/. 

collected in factories and other establishments and 
^ £^2 Oi. Zd. interest allowed by bankers. This total is 
I £901 19^. 6d. in excess of the previous year’s collection and 
A constitutes another record. The number of contributing 
firms was 2190, a decrease of 34. £10,000 u'cro voted for dis- 
tributiou among the medical institutions of the city towards 
tho cost of their freo work. At the convalescent home 
for men, Tyn*y*Coed, near Llandudno, 1245 patients were 
' admitted, and at the women’s convalescent home, Marie 
llall, near Llandudno, 1446 patients were admitted. 632 
V children and 106 women entered the Red House, Great Barr. 

The total number of patients dealt with was 3429 Since the 
^ Fund's first convalescent horoewas established, 21 years ago, 
44,770 patients have been received. Tho benefit that in this 
' way has accrued, not only to the subscribers, but to the city 
at large, is incalculable. Through the surgical aid depart- 
^ ment 904 articles were supplied during the year. Through 
^ this department patients can obtain reliable articles at 
minimum prices and can pay for them by instalments. 
Rheumallo patients have been sent to St. John’s Brine Baths 
• Hospital at Droitwicb. The Cook Memorial Sanatorium for 
CoDsamptfves, erected by the Fund, will be opened during 
^ this summer, and part of the building will very shortly be | 
available for men. The coming into force of the Insurance 
Act y I 1 • . 1 * . -1 • *. 

recoj • • ■ ■ 

tions under tho Act should interfere with the Hospital 
VV Saturday Fund, as the benefits offered are quite distinct. In 
. nearly all cases where collections were temporarily suspended 
./^'^they have already been recommenced. 

The Firmingham Insurance Committee. 

Tho Local Medical Committee has now been approved by 
^nVlho Insurance Commissioners, and tho Local Insurance Com- 
j^inittee has been completed by the election of the medical 
Vmembors. Since the Act came into force 1036 completed 
^'>')f/'applicalions for sanatorium benefit were received up to 
r^jfK^Iarch 14th, and the expenditure amounted to £6404 17#. 
ivMi the 1036 applicants, 930 have been examined and 775 
^passed for treatment. There has^ been great difficulty with 
*, jlJ-'>egard to sanatorium accommodation, but circumstances will 
pe altered when tho city sanatorium at Yardley-road is com- 
^l?^alGted. Thirty beds will bo available this month at Romsiey 
Sanatorium, and in six months' time 100 beds. The 
^’^•i'^esttUs of treatment appear to be satisfactory, in most cases 


j^'ommittoc. About 80 patients have ueeo treated jn their 
P^omes. A small subcommittee bas been appointed to make 
^jl^jji^yrangcnienls for the provision of domiciliary treatment, the 


supply of drugs, and for tuberculin required by general 
practitioners, 

Birmingham and Midland SJiin and Vrinary Ifo^ital. 

According to the annual report, 276 in-patienta were 
treated last year as compared with 185 tho previous year ; 
and 6663 out-patients, as compared with 6768. The ex¬ 
penditure exceeded income by £584 ISj., this being partly 
accounted for by an increase in the hospital’s supply of 
radium. A special radium fund has been instituted for 
which douations arc requested. 

April 8t!i. 


BRISTOL AND WESTERN COUNTIES. 

(From our own Oorrespondenis.) 

University of Bristol. 

Tun Bristol papers have published illustrations of the new 
buildiuga as they will appear when completed. Tho 
impression which these give is that the great tower will 
rather dwarf everything in its neighbourhood, but that it 
will at the same time be one of the finest pieces of 
modern architecture in tho country. Certainly Bristol 
Will bo fortunate in adding so magnificent an zidornmcnt to 
ber none too attractive streets. The controversy about the 
administration of the University drags its weary course 
along. Apparently Members of Parliament are accessible 
to those who arc anxious to stir up trouble, for questions aro 
being asked still in the House of Commons. The lecturer 
whoso letters to the press aro responsible for a prolongation 
of a controversy wbicli would otherwise have died a natural 
death has been relieved of his duties during the coming 
summer terra, lie. however, claims the right o! appearing 
before the council to defend himself. 

Insurance Medical Service in Bristol. 

The medical profession in Bristol has finally decided to 
continue the present panel service under the Insurance Act 
for the time being, instead of pressing for the changes con¬ 
tained in a scheme put forward by the Medical Federation, 
Limited. 

Bristol Medical Dramatic Society, 

A most successful week of performances has just come to 
a close. Tho society this ye,ar chose tho Manccuvres of Jane^ 
and though this was iu some respects an ambitious flight, it 
was amply justified by the results. The cast was good 
throoghoot, though one or tuo familiar figures were missed, 
and the “houses” were most satisfactory. As usual, the 
performances were given at the All Saints' Hall. 

The "Bristol Medico•Chirurgical Journal.” 

Tho March number of this quarterly journal is particularly 
interesting because it carries as frontispiece a portrait of Dr. 
R. Sbingleton Smith, who retires from tho editorship after 
21 years of excellent service. His successor is Dr. P. IVUtson- 
Williams, who has had a long experience as assistant editor, 
a post now filled by Dr. J. A, Nixon, whose office as editorial 
I secretary is in turn filled by Dr, J. M. Fortescuc-Brickdale. 

Bristol General Hospital. 

Tho new wing, which is being built of reinforced concrete, 

I is a source of considerable interest to Bristolians, who are 
[ not accustomed to this method The new laundry is already 
I in use, and it is probable that the opportunity afforded by all 
these changes for an extension of the pathological depart¬ 
ment will be seized without delay. 

The Health cf Torquay : Decrease of Vaccination. 

The medical officer of health of Torquay, Dr. T. Dunlop, 
in his annual report for 1912 states that the birth-rate was 
14*5 per 1000, the death-rate being 12*2 per 1000. Dr. 
Dunlop says that the district was formerly an exceptionally 
well-vaccinated one, but now it had become poorly vaccinated. 
The conscientious certificate exemptions in 1907 were 30. but 
in 1911 they numtwred 230. He adds that if a sroall-pox 
epidemic should occur it will cost a considerable sum of 
money, and cause the district to be avoided by all who can 
afford to do so. 

Taunton llural District. 

Tho medical officer of health of tho Taunton rural district. 
Dr. H. J. Alford, in his annual .report for 1912 slates mat 
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the death-rate was 11 • 7 per 1000. The birth-rate amounted 
to 15-4 per 1000. Infantile mortality was at the rate of 
79‘4 per 1000. Daring the year 43 notiScations of infectious 
diseases were received, and of this number 14 were of 
pulmonary tuberculosis. Dr. Alford states that a tuberculosis 
dii^ensary has been opened at Taunton. In alluding 
to the danger of using milk from tuberculous cows, he 
says that the number of infected cows in the county of 
Somerset was very large, hut no doubt much could ho done 
by future legislation to counteract this evil. 

Somerset Education Committee and the Dental Treatment 
of School Children. 

At the last meeting of the Somerset education committee 
it was stated that it was practically impossible to get the 
school managers to grant a fixed sum for dental services for 
the school children, as out of 494 schools in Somerset only 
94 had done so. It was decided that when the present 
temporary appointment of the dental surgeon had terminated 
he should be reappointed at a salary of £300 per annum, 
exclusive of travelling expenses. 

Death, of Dr. Eerhert Stanley Jenhins. 

News has been received of the death of Dr. Stanley 
Jenkins, a former Bristol student, who was distinguished 
not only by academic success, but also by personal 
charm. His death occurred at the early age of 38, at 
Sianfn, in Central China, where he was working as a 
medical missionary. Sianfu was a storm centre during the 
recent revolution, and though Dr. Jenkins escaped the perils 
that besot his colleagues owing to his absence on furlough, 
he was indirectly a victim of the same catastrophes ; for the 
outbreak of typhus fever to which lie apparently succumbed 
is no doubt traceable to the exhaustion of tlie city population 
by fire, sword, and famine. Another of his colleagues. 
Dr. Cecil E. Robertson, has been carried off by the same 
outbreak. 

April 7th. 


though there are about 500 practitioners living in Dublin o- 
its immediate neighbourhood. The attitude of medical men 
throughout the country is the same as that of tlreir colleai-uei 
in Dublin. Only in three county boroughs and in'’inn 
or three counties have the panels filled. The scheme 
of the Commissioners is, therefore, an almost unqualiSed 
failure, though they took extraordinary measures to gain 
acceptance for it. Not content with claiming w'Ahmt 
authority the approval of the Conjolnfi Committee ami 
of the Insurance Committees, the Commissioners c.xkndid 
the time for going on the panels by a week, and 
the Medical Commissioners, by means of an interview 
with a representative of one of the morning papers, 
took especial pains to clear away certain misunderstandiags 
which had naturally arisen from tho slovenly drafting of the 
contract which medical men were asked to sign. At a 
meeting of the Poor-law Medical Ofiicers’ Snhcommiiice of 
the Irish Medical Association iiold in Dublin on April 3.nJ, 
resolutions were unanimously passed condemning the 
action of the Commissioners, and promising tho stronge-t 
opposition. 

Belfast Medical Men and Medical Benefit. 

A very largely attended meeting of the medical prao 
titioners of Belfast was held in the Medical Institute, Belfast, 
on April 2nd, Sir John W. Byers being in the chair. Mr.'I. A, 
Davidson, who acted as convener, gave an account of the 
conference between tho Conjoint Committee and the 
Treasury Medical Committee (Tin-: Lascet, April otb, 
pj. 992) in regard to rates of remuneration under the pro¬ 
posed extension of medical benefits to the six Irish county 
boroughs. After a very full discussion the followiog 
resolutions were passed:— 

1. Thnt tills mcctln'; of iiicdicnl pmetitioners rosident witlilnfts 
I county borough of Jlclfnst approve of medical bcncHts unocr tiii- 
National Insurance Act (1911) boliie o.’ctenrtcd to Ireland on the fo io» 

I Inc terms: a capitation fee canal totlint p.ald for insured persons io 
i Great Brltain-i.e., 7s. for each insured pci-son per annum, mo eg 
tlio treatment of tuberculosis, but o'ceUnUng mcdicmo and surgioi 


IRELAND. 

(From otir own Correspondents.) 


The "■National Health Weeli." 

Tee “ National Health Week ” is being celebrated in 
Dublin by a Health and Housing Exhibition held in the 
gardens of the Rotunda Hospital. The exhibition was 
opened last Monday by His Excellency the Lord Lieutenant, 
and on Tuesday a lecture on “ Food ’’ was delivered by Pro¬ 
fessor W. H. Thompson. The housing section shows a 
number of model cottages suitable for country districts, and 
also exhibits plans and maps suggestive of improvements in 
town planning. There is a section for tho treatment of the 
tuberculous, which contains a model tuberculosis dispensary 
and also a milk dep8t with pasteurising plant. Another 
feature is a dental clinic, sneh as is .suggested for primary 
schools. The management of the exhibition is in the hands 
of the Women’s National Health Association. In various 
provincial towns “Health Week” is being observed by 
courses of lectures on health subjects. 


“’’I'Thaf tills mcctSiiK of the medical practlt' 5 ''<!fs In to wujff 
borough of Belfast arc strongly opposed to treat dependents anner 
Notional Insurance Act, 

It was also decided that the delegates appointed forep^ert 
the Belfast medical practitioners at the conference o 
held in London should not agree to any other terms. • 
Davidson and Dr. G. Elliott were appointed 
tives of the Belfast medical profession to the confer 
bo hold in London witli the Treasury Committee anti re 
Friendly Societies. It appears now that there are m 
143,000 insured persons. 

Ulster Hospital for Women and ChildTen^ Belfast. 


At the annual meeting of tlie suppoiters^ 


of this hospitfl 


held on April 3rd it was reported that during 
there were 196 children, 89 women ?-t’wni- 

women (maternity) admitted into tho wards ; win , yj. 

patient department 2363 (including 343 m the oph®® j 
department) children, 680 women a 

women (maternity) were treated. ny vM'!' 

balance in favour of the hospital of '' |„,;a 

added to the balance from 1911 of £210 14«- 
balance forward to 1913 of £274 6s. \d. 


Boyal College of Physicians of Ireland. 

At a meeting of the President and Fellows of the Royal 
CoDege of Physicians of Ireland held on April 4th the 
foUowing were duly elected Fellows of the College:—Mr. 
Albert Croly, Rathfarnham ; Dr. Robert J. Rowlette, Dublin ; 
and Captain W. Porter MaoArthur, K.A.M.O. 

The Certifioation Scheme. 

The one topic of interest in medical circles in Ireland 
during the past week has been the scheme for medical 
certificates put forward by the Irish Insurance Commis¬ 
sioners. A meeting of the medical profession of Dublin was 
held on March 23tb at the Royal College of Sui^eons, and 
after heated discussion was adjourned to April 2nd. After 
further debate a resolution was passed rejecting as 
totally inadequate the terms offered by the Commissioners 
for certification, declining to join the panel unless and until 
the minimum terms agreed to at the general meeting of the 
profession in Ireland are conceded, and calling on all medical 
practitioners in the district to adhere to this resolution. 
Only some 11 medical men had at the time of tho meeting 
put their names on the panel for the City of Duhlin, 


DiaHlity of Consumptives, y; 

At CO. Monaghan quarter sessions on msc f 

honour Judge Johnston delivered judgment in 
unusual interest which had been heard at tue „ 

A boarding-house keeper of Rostrevor, a healtu i 

Down, sued a merchant in Alonaghan, e.xecuto . 


Jiiiv 


of a man, for injuries committed by tho*' 
(deceased) when residing as a lodger in , ^ i.^sca'^ 
1912, the allegations being that he infected *' 
furniture with a contagious disease—pulmonary t d. 

His Honour gave a decree for the 

plaintilPs loss through the disinfection of the r ^ ^ 

destruction of some of the articles, and a furtii 
for the loss of lettings, making altogether £lo 9?. 

April 8tb, 


Royal Meteorological Society.-— 
dinner of this society will he held on 

Trooadero Restaurant, Shaftosbniy-avenue, Freeau 

All communications should be made to Mr. • 
Assistant Secretary^ at 70, Victoria-street, Lonuo , > • 


Lancet,] 
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PARIS. . 

(From our 0\Yif CORtlESrONDCNT.) 

Tohaooo Atiffina. 

H. Fiessingcr discassed before the Academy of SIcdicine 
on April Jst the part played by tobacco in the serious eitects 
of angina pectoris. Ocrtain anginal neuralgias are jnduce<l 
by tobacco, bnt they arc benign in character and disappear 
nitlx the . • 1 , *■ *’ * . • ■ ' T'. fatal cases syphilis 

must be . ' . ' ?! ' related three cases 

in which . ; ■ " • ■ led to mercurial 

treatment, which was followed by immediate improvement, 
after all other remedial measu'‘cs had failed. The diagnosis 
of serious tobacco angina —anginc scUrO’idha/fique^ asHuchard 
called it—cannot be admitted unless syphilis has been 
previously excluded. 

Jiiology and the Kincjnaiograph. 

At the Soci6t6 do Pliysiquc M. Guillaume recently dis- 
■cufisod the application of the kincmatograph by Dr. 
Comandou, not merely for recoitiuig the movements of large 
organs, such as the heart, but also for fallowing the Ufo 
XJrocc'S up to its ultimate manifestations. By its means, he 
reminded his hearers, the circulation and the intimate 
incchanism of respiration can be demonstrated; the life 
phases of bacteria can bo followed step by step, tlicir 
inodo of locomotion fathomed, and their struggle with 
the organism witnessed. By a retarded movement of the 
Idncmatograph, taking only one picture every minute, and 
then causing the film, to rotate at the ordinary speed, the 
{lovclopmeut of a seed, the growth of a flower, the meta* 
morpho.ccs of a larva, can followed. The prospect is 
captivating, and the retarded kineiuatograph is undoubtedly 
a most useful means of iustruction. l^nally, a particular 
experiment in animal physiology can bo made once for all, 
•and where this can be done by means of the kincmatograph 
the experiment can be repeatedly demonstrated to students. 

SurgicallnUrvention in Tnberoulosit Peritamtis. 

M. Kirmisson considers surgical intervention indicated In 
certain cases of tubercnlous peritonitifi, in support of which 
View he cited many examples before the SociCt6 de Chirnrgic 
on April 2Dd. AMiilo performing a laparotomy in a case of 
intestinal occlusion he found, besides an intestine perforated 
by tubcrculouh nodules, two bands of adhesion which kept 
'tfe Intestine kinked. He divided them and kept the paliont, 
who was cured, tmder observation for a year. This happened 
also in another case. At other times it was not bands but 
-an agglutinated mass which caused the occlusion, and in 
such a case operation is ineffective, as lie had found by trial. 
31. Lfqars said that he had occasion to operate in a certain 
number of cases. In one case that presented all the signs of 


cured. M. L6jats then recalled that there are in some forms 
of •peritonitis pseudo-occlusions often simul.'tting appendicitis 
3rcrcly opening the abdomen suflices to overcome such con¬ 
ditions, which arc due only to aoute localised peritonitis. 
Finally, 31. Qu6nu added the testimony of cases from his 
■own jiractice in support of surgical intervention. 

Vaecination againtt Anthrax. 

M. Bous has brought before the AcadSmiedcs Soienccs thc] 
results of the work of 31. Declainche and 31. Valine, who 
for 12 years have been pursuing systematically the study of 
vaccination against anthrax, with the result that they have 
iKon able progressively to improve on the technique of their 
first operation. They have now made public a process that 
<mablea them to produce really attenuated strains of the 
baoillus anthracis, strains that it has hitherto been impossible 
do obtain. Vaccines prepared therefrom ensure, with a 
single vaccination and without any risk, thc perfect 
immunis<ation of animals exposed to infection. As 345,000 
cattle have been vaccinated by this method witli complete 
success in the past three years, the authors consider the 
problem of vaccination against symptomatic anthnuc* 
-definitively settled. 

Xmjfurc Salt. 

1.1. Jltndouard has been studying .salt, which the baclcrio- 
logiats considcr.a veritable fiotb^ of'microbes-of all kinds 


and a possible source of more or .leas severe infections. 
M. Andouard first showed that sea water near the shore, and 
conaequently in thc immediate vicinity of the salt-bed^ 
contains considerable quantities of bacteria, of which tho 
preliminary, clarification beds favour tho multiplication. 
This naturally is augmented by the raking of the bc^ 
with nnolcan instmraente and the feet of the waders. 
The grey salt used for cooking and baking is of-this JdncL 
llic fine salt is les’’ rich in harmful germs, though not entirely 
exempt. In spite of thc re-dia'-olving and clarification of the 

Enncngem found the bacillus botulinus, a cause of very 
grave Intoxications 31. Andouard concludes from lus 
observations that sal t is a substance more or less impuro 
from both the chemical and tho bacteriological points of 
view, and that serious measures arc called for refining, 
sterilisation, and clean packing—^to put an end -to the 
disorders that may bo caused by this product. 

Ai>rll 7th. 

NOTES FROM INDIA, 

(Frost our own Correspondents.) 

Th£ Calmitta Sivamp. 

The state of thc Calcutta streets during rain recalls the 
fact that the city w-as built upon a swamp, and is con¬ 
sequently condemned to suffer whenever a few inches-of 
rain fall. In thc monsoon tho subsoil water is but xi 
few inches from the surface, and tho only means of remedy¬ 
ing the effect of the excess of water from below and above 
would be an unn.'>na!ly extensive drainage scheme. The 
chief engineer has shown in the course of a lengthy note 
bow the existing drainage of Calcutta has become too small 
for the work forced upon it by thc growth of the city. Tho 
remedy is obvious, but the means of canylng it out by no 
means springs so readily to tho eye. 

Phyttgue if Educated Indians. 

An article appears in the February Wednesday Pereden 
from the pen of the lion. Dr. T. N. Nair on the Physic^ 
Degeneration of the Educated Indian. Dr. Nair attributes 
this degeneration to early marriage, malnutrition, injurious 
environment, and overstndy, and advocates medical inspec¬ 
tion and feeding by the State of all school children. 

The Supply of JImpital Nurses in India. 

Tho report of the Lady 3Iinto Nursing Association, which 
shows that tlie association Is continning and gradually 
extendiog its sphere of usefulness, has just been issuccL 
Duriog the year the nursing sisters throughout India 
attended sornc 614 cases, 309 of which were medical, 68 
being cases of cnterio fever, 96 maternity ca.ses, and 40 
infectious cases. 138 applications for nurses had to be 
refused owing to no nurse being available. The highest 
number of cases attended in any previous year w'as 477 in 
1910. During 1912 the number of non-subscribers' cases 
attended was 184, and the fees realised from thc.se cases 
amounted to 118.17,166. The total subscriptioM received 
■dunng the year amounted to Ils. 38,730, and the total fees 
to Bs. 48,104, there being in all 1608 subscribers. During 
the year 10 nurses were sent out to India, all except 2 c£ 
them having received their training at London hospitals. 

Dr, T. I. Pea/tse, late Medical Officer of Calcutta. 

Dr. Pcarsc, having retired from his post as medical 
officer of health of Calcutta, is leaving here and will arrive 
I home probably about the end of 3Iay. At a special meeting 
of the Calcutta Corporation, held at thc Central Office on 
3Iarch 5th, a resolution was passed placing on record its 
high appreciation of tho services which Dr. rearso liad 
rendered to thc city and expressing its thatxcasons, 

of health had rendered his resignation necessary. Dr. 
{pearsc, who has been connected W’ith the Calcutta Corpora¬ 
tion for 15 years, has been its health officer for six years, and 
has done excellent work during his term of office. 

Ai’ny George V. Anti-Tuherouloxis League, Domhay. , 

This I^cague, which, under the presidency of Lord 8;^cn- 
ham, the Governor of Aimbay, and a dLstingnislied commiltM, 
.was formed'to commemorate the Coronation Durbar and the 
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visit of their Imperial Majesties, the King Emperor and Queen 
Empress, to this country, has issued a plan of campaign and 
made an earnest appeal for contributions. The plan of 
campaign includes the notification of the disease, the 
establishment of tuberculosis dispensaries, the education of 
the people, the medical inspection of school children, the 
supervision of milk and food supplies, and the general relief 
of distress caused by the bread-winner of a family developing 
consumption. The scheme is therefore a very comprehensive 
one and if it can live up to its programme should materially 
benefit the province, especially as it is the intention of the 
league to emphasise the importance of the establishment 
of hospitals for advanced cases, of sanatoriums and farm 
colonies, of open-air schools and homes for cripples, and 
the segregation of infected purdah women in suitable institu¬ 
tions, these institutions being provided for and maintained 
by municipal bodies or outside philanthropic agencies with 
or without Government aid. Towards the general scheme 
Mr. Ratan Tate has promised to contribute Es. 1,50,000, the 
Government of Bombay an annual donation of Rs. 19.000 
for three years, and the municipal corporation of Bombay 
has sanctioned a similar amount for the same period, while 
several commercial firms have promised assistance. It has 
also been arranged that there should be an enrolled list of 
annual members and life members paying a subscription of 
Rs. 5 and Rs. 100 respectively. Dr. J. A. Turner and Dr. 
N. H. Choksy are the honorary secretaries. 

King Kdmard VIL Memorial Sanatorium at Lotni, Bhanali, 
Naini Tal District. 

Major A. W. Cochrane, I.M.S., the superintendent of the 
sanatorium which was raised as a memorial to the late King 
by the people of the United Brovinces, has issued his report 
for 1912. Up to Deo. 31st 64 patients wore admitted, 
comprising 45 males and 9 females, the percentage of those 
giving a history of tuberculous lung disease in near relatives 
being 55 per cent. Of 36 patients who left the sanatorium 
during the year the average stated length of illness before 
admission was 388 days. The average stay of the patients 
in the sanatorium was 81-44, the maximum being 183 and 
the minimum 17 days. The result of the treatment, not 
including 6 cases which stayed less than 1 month, was as 
follows : in the first and second stages (11 cases) no deaths, 
1 not improved, 1 improved, 2 much improved, and 7 disease 
arrested. In stage three (19 cases) 1 died, 5 not improved, 
4 improved, 5 much improved, and 4 disease arrested. This 
gives 63- 63 per cent, of cases of arrested disease in stages 
1 and 2 and 21' 05 per cent, in stage 3. 

TJie ^’^ceregal Lodge Fund for the TurMsh Army. 

A sum of Rs. 21,842-7-3 was sent to Constantinople 
on behalf of Her Excellency Lady Hardinge’s Fund for 
the relief of the women and children of Turkish killed 
and wounded. This sum has now reached its destina¬ 
tion, and, with the permission of Her Excellency, has 
been added to Lady Lowther's Fund, which deals with the 
absolutely chestitute women and children who have lost their 
all owing to the war. There are at present 15,000 refugees 
entirely dependent on Lady Lowther’s Fund, of whom 6000 
are the families of the Turkish soldiers—dead, wounded, or 
lost—and it is for the maintenance of the.se that Lady 
Hardinge’s Fund has been utilised. The Turkish Govern¬ 
ment has in most cases been able to provide housing for 
them, but they are entirely dependent on charity, I under¬ 
stand, for all the other necessaries of life. They are now 
being supplied from the Fund with bread, charcoal, bedding, 
and garments, and in some cases with milk, rice, medicine, 
and beans. 

The Ghent Exhibition. 

Surgeon-General Sir A. M. Branfoot will represent the 
Government of India at the Ghent International Exhibition 
of Tropical Diseases, which has been fixed for the spring. 
Exhibits relating to malaria, kala-azar, cholera, and small¬ 
pox are being collected for inclusion in the British collection 
for the'Exhibition. 

Bangalore Improvements, 

As a result of the inspection late last year by Major J. C. 
Robertson, I.M.S., of the sanitary requirements of the civil 
and military station qf Bangalore, the Government of India 
have now sanctioned a special grant of four lakhs of rupees 
(£25,000 sterling) to be expended exclusively on sanitation. 
This will include further relief of congestion in the general 


bazaar by the demolition of insanitary dwellings, compensa¬ 
tion for road opening, and new tenement extensions. 

Plague at Jhehm. 

Plague has broken out in the oity of Jhelum. Durino- tiio 
last few days about half a dozen men 'Were taken ill, and all 
of them succumbed to the disease. At first the disease 
remained confined to the upper part of the city, but now it 
is spreading to the other parts. The first case took place in 
the sweepers’ huts, but now it has extended further. Dead 
rats are being thrown into the streets by the people, a 
practice that should be stopped at once. In consequence of 
this outbreak the Jhelum cantonment is placed out of 
bounds. 

The Dangers of Petrol. 

An unfortunate accident illustrating the danger of using 
petrol for cleaning purposes occurred in Lahore'recently. A 
lady had cleaned a pair of gloves with petrol early one morn¬ 
ing, and after doing so hung the gloves up in the verandah. In 
the afternoon -when going out she put on the gloves, and was 
just leaving her drawing-room when she noticed that the fire 
needed attention. She picked up the poker and stirred the 
fire, when her gloves suddenly burst into flames. She had 
the presence of mind to thrust her hands under a heavy rug 
which was handy, but both hands being burnt she was 
unable to press the rug down on them. It was some time 
before the flames were extinguished, and the lady’s arms 
were severely burned.’ It is ■worth while to call attention to 
this case because there is a very general impression that 
the small amount of petrol used for glove-cleaning, Ac., 
evaporates rapidly, and that a very brief time is sufficient 
to prevent all possibility of danger. In this case the gloves 
had been hanging for several hours in the open air before 
they were used, but enough petrol remained in them to 
cause a .serious accident. 

The Madras Water-supply. 

The Government of India has submitted for_ sanction,' to 
the Secretary of State a project for a reservoir connected 
with the Madras water-supply which is estimated to cost 
ZOi lakhs of rupees. 

Karachi’s Water-supply. 

In a recent report the chief engineer of the Ka’nclii 
municipality shows that for an expenditure of about 6 laKiis 
of rupees he can provide for all the reasonable requitemcnt 
of Karachi for the next ten years. For the 
future there is a project for damming the 
29 miles away, which will guarantee a practically. 
and incxbaustive supply. It remains for the municipaaty 
deal with the financial aspects of the situation. 

March lilth. _ 


AUSTRALDL 

(From our own Correspondent.) 


llealth of the Australian Navy. 

The report for last year states the strength o 
navy at 14 vessels, carrying 3450 men. The Dumber oi - 
of disease and injury entered on the sick list was 
was an increase of nearly 60 per cent, on the D''mrage r 
previous five years. The invalidings numbered oo. 
were 13 deaths. The average number of daily sick was • 
The increase in the sick list was due to minor aunion , • 
the venereal statistics were said to be satisfactory. 

Maternity Bonus. 

The Commonwealth raaternjty bonus has now jjPs 

generally claimed, and it is estimated that the first y 
payments will total over £600,000. The first proseo 
for making a false return was heard in Victoria, an 
accused woman was fined £10 and ordered to j,- 

amount of the bonus. The mother had obtained > 
forging the nurse’s signature. 

New South Wales Public Health Bepartment 

Dr. J. Ashburton Thompson has retired from! the posi i 
of principal Government medical officer and , ^,-inc 

Board of Health. Dr. Thompson has done good work a 
his occupancy, and is recognised as a leading du™®’^ t jn 
leprosy and bubonic plague. It was owing to his vy ^ 
Sydney that bubonic plague became definitely -gs 

a disease of rats, and probably conveyed to man by m 
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of floas. His iclirexnent will be made tlic occasion of 
a rearrangcmont of tbc ^ork of the department. Tho 
position of Government medical officer wll be taken by 
Dr. 0. Paton. At present there arc three separate depart¬ 
ments of microbiology, public health, and hospitals and 
ohantics. It is proposed to amalgamate these under one 
bead. The medical inspection of schools will be made n 
separate department Dr. F. Tidswell has resigned Iiis 
position as director of the Bmeau of Microbiology. 

Australian Association for the AdinnceMent of Sentnee. 

The section of sanitary science and hygiene at the recent 
Congress of the Australian As'^ociation for the Adiancemcnt 
of Science recommended — 

That a sinltiry committee lie formed to rejiort on the SAnitArx 
control of small towais and rural districts, that medical oflleera of 
health should Im^o spc'’’"' " o i- • v.u.. ,_ » » t- 

be whole time ofljcc»*i, ' ■ • 

ehould bo appointed , t 
and sanltarj science iH 
Governments of Auatn. 
tcroocc ot chief inodh ■ . ■ . 

measures for contJol of tuberculosis hi cattle and pigs ' 

Insane Imviiffrants. 

Tlie Inspector-General of In«ane for Victoria (Mr J, 
Jones) has drawn attention to tiic number of immigrants 
received into tlie lunatic asylums, a feature which has been 
noted also in America Jlr Jones lias been asked by the 
■Government to furnish exact information on the subject. 

Jileilical Jiiyieetton of t^chool Children 

The report of the Victorian school medical inspectors 
states, inter aha :— 

”■ * f * ' ' r aelioo! children 

■■ ' ' In this particular 

' ‘ * • bc,»lniiliig in the 

■ ■ • . ’ •. • ilnulritlon occurs 

■ ■ ‘ from 3 per cent 

. ' ' ' * * 5 per cent —I e, 

■ I ■ . • • 0 attempt has j ct 

■ • ' • children A largo 

' ■ * r—of the cbiWicn cvainliicd 

• ' t oilier indications ot ricketa 

ond with those of pre\ious 
. shJon, the ftalcmcnt that a 

defect an<l disease occurs in 
' ‘ in the clcincntarj schools is 

' • •• . ‘ • any errors ha\c arisen from 

. I 


tuberculosis, la, howeser, only occasioimll^ seen An^mll, as shown 
by distinct pallor and malnutrition, is ns fre^iucnt in boja as m 

... «1n *1 .. J.I *1 «r - ».« * >,qoJ nupils Skin 

■ scabies ami ring 


I endemic 

TtfrtZ Statistics of 1 tifona 

The report for 1912 of the Go^e^nmcnt statistician 
states — 

The miml cr of nnrriiRcs—11 738—evccedc 1 by 650 the total for the 
1 receding >cur and the rcmlting marrhgc rate—8 66 per 1000 of 
popiiUtum—was the highest experienced in the **1010 for 52 jears 
The births numbered 35,817, oi winch 16 879 oicuirtl m Greater 


dcjith rate was tho highest for nine rears The deaths of children 
tinder 0110 J ear of ago nutnl cred 2G69 for the w hoU State and 15H for 
the metropolis, ns coiniwrcil with 2270 and 1139 rospectheli in 1911 
There was a fairly Hrgc reduction in the death rate from tuberciitar 


.1 Large Vamxhj 

A woman at ICatoomba, New South Wales, recently regis¬ 
tered tlio birth of her twcntv*fifth child She walked a 
distance of three miles to the registrar's oflico, carrying the 
child, on the fifth day after its birth. 


Personal. 

Professor H. B. Allen has returned to Melbourne after an 
extended holiday in Great Britain and Europe, and resumed 
his duties at the University.—Dr. G. Eothwell W. Adams has 
resigned his position as surgeon to the Women’s Hospital, 
Melbourne, after holding it for a period of 25 years Dr. 
Adams is lecturer on obstetrics and gynnscology in the 
Unhcrsity of Melbourne —Dr. G. 0. McK. Mathison, a 
Melbourne graduate, who has for some years been engaged in 
research work at tbc Lister Institute, will return to take up 
a position at tlie Melbourne Hospital in August next. 

March 8lh. 


SASrSON GEMMELL, MD, C.M. GivASc., 

F R F P kS Glasg , 

pBovrsson or the nticncE or Mcnicisr the u'imjisitv of 
<. i.A«Qow , rnrsiriAN to xnr westlrv iwriRviAKY ajvD 
CHlLPnF>S HO-^riTAl. GLASGOW 

The medical profession and the general public of Glasgow' 
and the West of Scotland have suffered a great loss in the 
death of Professor Samson Gemraell, of the chair of Practice 
of Medicine in the University of Glasgow. Dr Gcmmell 
was apparently in good health up to a few hours before 
the sad occurrence, winch took place at his residence, 
17, Woodsidc place, on April 4tU At the beginning of the 
week he prcside<l at the meeting of examiners for the final 
examination in medicine at the University. On the day of 
his death he paid his customary visit to the Western Inflr- 
nuiry, and there were no indications of approaching illness 
at that time. Three hours after leaving the infirmary he 
became unwell, and expired in his own house before 
meilical assistance could be rendered. Death was due to 
heart failure 

I)r Gcmmell was born in 1848 in Catrine, Ayrshire. Ho 
studtc<l niecbciDO in the University of Glasgow, where he 
graduated if B , 0 M with honours m 1872 and M.D, in 1880. 
In 1880 he also became a Fellow of the Faculty of Physicians 
and Surgeons of Glasgow' After completing his medical 
curnciilum lie became a resident physician in the Royal 
Infirmary, and also acted for a short period as demonstrator 
of anatomy He then became medical superintendent of tlio 
City of Glasgow Fever Hospital, after which ho started in 
consulting practice. He was appointed assistant to the pro¬ 
fessor of medicine in the University, a post which lie held , 
till 1880, when he was appointed to the chair of practice of 
medicine in Anderson's College Medical School In the 
year 1900 Professor McCall Anderson was transferred from 
the chair of clinical medicine to that of practice of medicine 
in the University, and Dr Gemmoll was appointed by the 
Uuiveraity Conit to the chair of clinical medicine Ho held 
that chair till 1908, when on the death of Sir Thomas 
McCall Anderson he was appointed by the Crown to 
the chair of practice of medicine, which he has 
since held Dr GemmcU in the early stages of 
Ills career was a di'spcnsary physician in the We^'tern 
Infirmary In 1886 lie was appointed physician to the 
Royal Hospital for Sick Oluldrcn, and in 1857 physi¬ 
cian to the Royal Infirmary From the latter post he 
was transferred in 1894 to the Western Infirmary During 
his life he built up in Glasgow' a great reputation as 
a teacher and a medical consultant lie was admired and 
respected by all for lus medical knowledge, liis bound judg- 
ment, and his intellectual honesty, and his kindness of 
heart and friendly mterebt endeared him to all who came in 
contact with him. 

Dr Gcmmcll was a sparing writer, and contributed little to 
medical literature Early in his teaching career ho wrote 
an excellent chapter on Physical Diagnosis of Diseases of the 
Chest and Abdomen for the second edition of finlayson’s 
Clinical Manual; but this was almost his only published 
work . _ . 

Dr William R Jack sends the following appreciation. 

- By the death of Professor Samson Gcmmell the University 
and the medical profession of Glasgow have lost 000 of their 
moat striking personalities lie was tho last of an ciwcn ; a 
man in whom were all the virtues of tho older school of 
medicino, based upon wide clinical experience and a rjuicic 
Insight intn the nature of disease He w as not neglectful of 
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detail, but he had the happy faculty of selecting from among 
the details of a case the points which were most essential to 
its comprehension, and of so emphasising these in his demon¬ 
stration of it that the malady formed a picture not soon to be 
obliterated from the recollection of his hearers. In his 
systematic lectures his method was the same, but it 
was at the sick bed, where his students were closely 
gathered round him, that it was seen to its fullest 
advantage, and that his graphic and incisive eloquence 
most firmly riveted their attention. They played no mere 
passive part in his demonstrations. His penetrating 
questions and his caustic comments, if they caused dismay 
among the laggards, yet spurred the better men to the best 
that was in them.” His hold upon his auditors was 
strengthened by the fact that he had no more mercy for his 
own errors than for theirs. Where his diagnosis had been 
at fault he never sought to hide or palliate the mistake ; 
rather he insisted upon its lessons both for himself and for | 
his students. His personality was masterful, and though j 
his criticism might at times be har.-.h, those who knew him 
knew that it was equal, and that he had not two measures. 
Such honesty, coupled with such diagnostic skill, soon 
commanded confidence, and at the time of his death he had 
the largest consulting practice in the West of Scotland. It 
contributed to this result that he was intensely human, 
that a patient was to him no mere diagnostic problem but 
a piece of snUering humanity whose weakness might 
lean upon his strength. In his wards, as in private, his 
patients drew vitality from him, and to young and old he 
was alike a friend. The characteristics thus briefly indicated 
distinguished him in private as in his professional career. 
He was a man of wide reading and broad culture, to whom, 
though when he pleased there could be no more charming 
companion, a book was as much a friend as a person. He 
had strong opinions, and he was fearless of criticism. He 
was outspoken in advocacy, as in condemnation; if he made 
enemies he had also firm friends, loyal to him as he was loyal 
to them. He bated anything mean, and cant was the chief 
object of his hatred. The generations of students who came 
under his influence learned from him not medicine only, but 
straightforwardness, courage, and fidelity to truth.” 


JOEDAN LLOYD, UBS. Doth., M.D., Jf.Sc. BiRsr., i 
F.E.C.S.Eng., 

VROrESSOR OF SURGERY IK THE UNIVERSITY OP niRJIINOUAM; SENIOR 
SURGEON TO QUEEN'S HOSPITAL, BIinilNOHAM. 

We regret to record the death on April 4th of Professor 
Jordan Lloyd, the eminent Birmingham surgeon. He died— 
as be would have wished to die—in harness, for his fatal 
attack of angina pectoris came on after a morning’s opera¬ 
tion at Queen’s Hospital. His loss will be widely felt in 
Birmingham and throughout the Midlands. 

Jordan Lloyd was born in Birmingham in 1853. He was 
educated professionally at the old medical school of Queen’s 
College, Birmingham, and at the University of Durham. 
After qualifying at the Society of Apothecaries in 1877 be 
obtained the Membership of the Royal College of Surgeons 
of England in the following year, and the Fellowship two 
years later, when he also took the M.B. and M.S. degrees 
of the University of Durham. Shortly after the foundation 
in 1900 of the University of Birmingham Mr. Jordan Lloyd 
received the degrees of M.B., B.Ch., and M.Sc. from that 
body, and in 1904 the M.D. degree of Birmingham was 
conferred upon him. 

His long connexion udth the visiting staff of Queen’s 
Hospital began at the end of 1880, when he was appointed 
casualty surgeon. Two years later he was promoted to be 
surgeon, and this post he held with distinction for the 
remaining 30 years of his life. During this time he steadily 
built up a high^ reputation as an operative surgeon and as a 
teacher, and his appointment as co-professor of surgery in 
the university of his native city ivas a well-deserved honour. 
From 1883 onwards Mr. Jordan Lloyd wrote frequently on 
surgical subjects, and between 1887 and 1897—the years of 
his greatest literary activity—numerous papers from his pen 
were published in The Lancet. Besides his appointment at 
Queen’s Hospital Mr. Jordan Lloyd was consulting surgeon 
to a number of local institutions. He was a justice of the 
peace for the city of Birmingham, a lieutenant-colonel in 
the Royal Army Medical Corps, Territorial Force, and officer 
commanding the 1st Southern General Hospital, South 
Midland Division. 

Professor Robert Saundby sends the following appreciation: 


I have known Mr. Jordan Lloyd since he came to the 
General Hospital as resident surgical assistant in 1876. 

I was much impressed by the ability he displayed, and I had 
some conversation with him about his education, urging him 
to try for higher qualifications, as he had not entered for 
the first Fellowship or the London M.B. He told me his 
father thought it was unnecessary, and as it was his 
intention to join his father’s practice lie should only try for 
the ordinary diplomas. However, his own and prohahly 
his father’s views became modified by his wondcrfal 
success as a student, and he was undoubtedly encouraged 
greatly by his teachers, the late Jlr. Sampson Gamgee, 
by Sir. J. Furneaux Jordan, to both of whom ho always 
expressed himself as owing much, and by Mr. Lawson Tait, 
who early appreciated his surgical talent. 1 watched his 
progress with sympathy, and although others better qnaliScd 
can° express what wms thought of his originality and skill 
as a surgeon, I .saw enough to show mo that he stood in the 
front rank as an operator, hold in resource and marvellously 
capable of carrying out his carefully devised plans. His 
almost boyish enthusiasm for bis work lasted throughont, and 
enabled him to overcome the disadvantages of a frame never 
robust and of the ill-health that weighed him down daring 
recent years. He was a charming speaker, with something 
to say tiiat was always fresh, and no man enjoyed greater 
popularity as a teacher and consultant; in both thcK 
capacities he will be greatly missed. He was of a singularly 
affectionate disposition and possessed a winning manner 
which gained him many friends and softened his relations 
with those who at times differed from him in policy, ms 
domestic life was especially happy. His last "’oms were 
highly characteristic of the man : ‘ What shaU I do ? I sliai 
have to give np my work.’ He lived for his work 
he could not take holidays ; when he went fW ’e fitted 
all the time and wished himself back at work. Although he 
had been warned of the dangerous nature of his recent 
attacks he would not reduce his work. 
operations on the Friday morning, and d 

tL patients, a child, stopped breathing. pe« 
artificial respiration himself, and 
seeing it recover, but it is only too probable^ th .u^but on 
own life in exchange. He drove 
arrival he collapsed. Ho lay down nal attack 

of the dining-room fire and had a ® ^ 1”“afa, but 
which was relieved by amyl nitrite. Ho sat o 
after a short interval he complained of » return fj 
drew two or three deep breaths, and died b 
assistance had arrived.” _ ,, Tordan Heyd 

Professor Gilbert Barling writes • ^Qipayaloi— 

was a very brilliant surgeon, especially as > u ^ad 
bold, quick, and very ready ,^‘5° est in bis work, 

above all things a most keen or bolding 

It was not merely a matter of earning an “ c 
an office. The study of disease in itself an gyei. 

to relieve it was to bim a real and lecturer, 

present interest. He was a very fine te, meeting of 

and the address in Surgery wbiobgave a y,.jis 

the Britisli Medical Association m Birnimgn' ^^ben, of 
a brilliant performance. In Iiis earhei J ’ 
course, he bad more leisure, bo made a surgical 

inquiries and researches into vanous lo 
disease, and the papers he wrote at tiu ttiey 

quoted as authoritative on the condition b) k® 

treated. It has been a matter years that bh 

friends and colleagues during the l^t lev j be was 
health lias" seemed to be rather strained, be long 

not always able to do himself full l«stice. me ^bc 

and affectionately remembered as a nniiia“ 
Birmingham School of Medicine. ” 

ALFRED CHUNE FLETCHER, 

Thb death has been announced of Alfre i , - gj, 30tb. 
surgeon to the Charterhouse, which Aimed tbo 

A large circle of friends and patients hav 
with great concern. immalist, anJ bf 

Alfred Chune Fletcher started life as a oteil, ]n»®' 

language, written or spoken, was might have 

and to the point, that his literary j.jf’.qt BarlbolC" 
been guessed. He did Ws students vork at e 

mew’s Hospital in the late seie ’ _ jjg wcl 
surgeon to Sir William Savory in ■ ' pjs thorongb' 

equipped in all branches of his profession 

ness Ld close attention to details being comnm 
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kceiv thcrapcnlic iustincfc. llis practice was large outside ' 
Ins constant dnticf^ at tlio Charterhouse and tlio Mer- j 
chant Taylors’ School, where liis straightforward and sym -1 
pathetic manner won for him complete confidence, and he | 
was concerned with many imirortant patients. Ho was able 
to convey the true impression of his one object—which was 
to do-all that was possible for the best intercut of the i 
patient. He thus represented in the eyes of those who I 
know him a typical picture of a sagacious practitioner. 

“I shall be glad,” vTites a corresjjondcnt, who desires; 
to remain anonymous, “if you will allow me to place on! 
record a recognition of Mr. rictchor’s .adniir.able qualities' 
as resident medical officer at the Ohartorhonsc, a. position 
in which be was not only medical adviser to some 60 or 
so old men, often troubled with ill health, but also their ; 
official superior, and at the same time bead of a medical 
sers’ico which cmbiaces a fair number of nurses. Over all 
these people he might have ruled wUb stcmnes.s, but he 
appears invariably to liavc been gentle and most con¬ 
siderate, rendering many an act of kindness, and careful 
to spare with a gentlonian-likc instinct that does him honour 
the self-respect of the poor men subjected to liis rule. Tlio 
result, so I tind, is, both among pensioners and among nurses, 
a high regard for his memory, genuine sympathy with his 
family, and gratitude that should stand for something when 
the great account comes to be cast up v — 

Qul bene tf-ccrinit, ilH aua facta scquuiiliir.” 

Mr. Fletcher leaves behind him a wife, who has long been 
an invalid, and three daughters, two of whom are married. 


J' 

I 






GEORGE TEMPLETON, M.B., C.M, Edin'., F.R.C.S.En-q. 

Tiie tragic death last week of ftfr. George Templeton at 
the early age of 41 while sld-ing in Norway removes a pro¬ 
minent man from the list of the younger surgeons practising 
in London. 

Ho was a native of Kilmarnock, and when quite a boy 
proceeded to Edinbtwgh University* and atfended all the 
necessary classes for qualification a year before the legal age 
for taking the University degree. In 1892 lie graduated 
M.B., C.M. Edin. (with laonours), and the same year took 
the English qualifications of M.R.C.S. and L.R.O.P., taking 
in 1896 also the surgical Fellowship. For some time 
he held the appointment of surgeon to the Kortb-WTcst 
London Hospital. As surgeon to St. Barnabas Home, Lloyd- 
sqoaro, he aid excellent work, and hfs cliarifaWe labours 
there will be long remembered with grateful affection. He 
kept abreast of sdl the advances in modern surgery, and 
devoted considerable time to the study of general science 
and literature, lie was a very proficient liuguist, speaking 
German, French, and Italian fluently, and knowing some¬ 
thing of other European languages, w’bilo he was passionately 
fond of music and played wirious instrnment.s. 

Mr. 2'enj])Ieton had a strong physique and was very fond of 
all outdoor c.^ercises. Not long since be walked round the 
island of Arran, a distance of 60 miles, in one tiny, llis 
death has come as a severe loss to many friends and patients. 


HERBERT McUONALU PHILLPOTTS, L.R.C.P. Lond., 
M.R.C.S. Eng. 

Mr. Herbert PhiJI])otts, who died at Nice on March 20th in 
his forty-eighth year, was educated at Plymouth and King’s 
College School, London, and St. Mary’s Hospital, and qualified 
L.ll.C P. and M.Il C.S. in 1890. lie was a keen sportsman 
and had travelled considerably, though he was as devoted to 
Dartmoor as is his brother, Mr. Eden Phillpolts, the well- 
known author. 

Dartmouth and K ; , ' 

left Kingswearan. ' . , 

Phillpolts had ina- ■ ‘ ■ 

there at his early death. 

Duatjis of Emikcnt Fonmes Mcdic.\.l Mek.—T he 
deaths of the following eminent foreign medical men arc 
announced Dr. Paul Aschcr.son, extraonlinury professor of 
botany in the University of Berlin, aged 78. In early life 
he had been a general practitioner, hut lately had devoted 
himself entirely to botanical studies.—Dr. E. Schiff, iiocmt 
of dermatology in the University of Vienna.—Dr, Alfred 
Gcnzmcr. extraordinary professor of surgery in the Univer¬ 
sity of Halle.—Dr. Arnold Heller, profes-sor of pathological 
anatomy ill the University of Kiel. -i 


THE NATIONAL INSURANCE ACT. 


Tni3 Iksurance Act an*d the Supply op Drugs. 

MEDtOAii benefit under the Insurance Act has now been 
in operation for a sufficient time to make ifc possible to form 
an idea of the effect of the Act upon the business • of 
pharmacy. Especially in industrial centres, where such a 
large proportion of the population belongs to the insured 
class, the administration of medical benefit has brought 
about a great change in the character of the chemist’s 
business, and there are indications that in course of time 
much of the furotic paraphernalia of pharmacy will disappear 
ami the chemist’s shop will become less of a gcueral store 
and more of a place where pharmacy is practised. Already 
there has been a noticeable decrease in the sale of pro¬ 
prietary medicines and in “counter prescribing,” and 
as time goes on the decrease uill no doubt become 
more pronounced. Three months’ experience has demon¬ 
strated tliat the extra work which has been thrown 
upon the chemist U hardly compensated by the remunera¬ 
tion. Except from Scotland, however, theie have been 
few comjilaints concerning the rate of payment for drugs 
and dispensing, and it may be assumed that pharmacists 
arc, on the whole, disposed to put on the credit side of 
the account the improvement in the character of their work, 
which has been one of the results of the operation of the 
Act. In Scotland the matter is not regarded in the same 
light, for while a fair proportion of the work of the Scottish 
plmrmacist has alw.ays consisted of the compounding of pre¬ 
scriptions, this was hardly the case in England prior to the 
coming into operation of medical benefit. This difference is, 
in fact, emphasised by a representative body of Scottish, 
pharmacists in a statement, which prefaces a demand for 
higher rates of payment for insurance work, wherein it is set 
I forth that “while the Englisli chemist has by means of 
the Insurance Act gained a considerable addition to his 
regular business, the Scottish cliemist has seen a large 
number of his private clients brought under the Act, 
and as they now have their medicine supplied nt the 
contract prices, be may fairly be considered to bo a loser to 
the extent of the difference.” From England and Wales, 

I however, there appears to have been no expression ol wide- 
! spread discontent, but slightly improved terms have been 
embodied in the tariff of charges which form the baiiis of the 
new contract between pharmacists and Local Insurance 
Committees, beginning on April 15tb. The principle upon 
which the tariff is based is the same as in Germany, a charge 
being made for eacli ingredient, according to it? quantityaiid 
value, and a very mode.st additional fee for the time and 
I skill required for dispensing. There are but few changes 
I in the prices of the new tariff, and even in the aggregate they 
would amount to an almost negligible sum. For copying 
prescriptions the proposed remuneration is Id, each, which 
can b.nrdly be regarded as extravagant in view of the clerical 
rvork entailed. As to how far it will be found necessary to 
encroach upon the Drug Suspense Fund there are at pre.scnt 
no means of making a fait esliniatc, but in Scotland, from 
calculations v/hich have beeon made, it is considered that in 
many districts the drug bill will nob swallow up the whole 
of the ordinary drug fund, m which case there would be no 
encroachment upon the floating 6d. 


MiunLEscx Insurance Cosimittke. 

The Middlesex Insurance Committee on April 7th Imd 
under consideration a letter from Mr. F. W, James, stating 
that nt a meeting of the Non-Panel Doctors' Association, to 
which every qualified practitioner in Ealing whose name 
did not appear on the Middlc.^ex panel was invited, it wa.s 
decided to decline an offer of the Insurance Committee to 
allow medical men in Ealing to place their names on the 
panel for a limited class or number of insured persons. The 
association offcrcfl in.stcad to establish a public medical 
seia-icc on the lines of the 33aliiig scheme, with no wage- 
limit other, than that,in the Act. Payment would bo ximde 
out of a pool, not by capitation, but on a scale of fees for 
services rendered. The General Purposes Subcommittee 
recommended that tlie proposed service be not app^vea, 
and that full power be dclegntc<l the subcommittee to 
deal—alter consulmUon,with the V .i.rumissloncra 
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•with any sitnatiou that might arise in the Ealing district 
after April 15th. 

Mr. W. S. Glyn-Jones, M.P. (the Chairman), suggested 
that this proposal should he modified by the addition of the 
•words;— 

Prorideil that if the suhcommlttce recommend tlm .appointment of n 
full-time officer or olficcra.nBpccial meeting of the Insxn <ancB Committee 
will he summoned to confirm sncii resolution. 

On a division, however, it ■was decided to omit the sug¬ 
gested additional clause on the ground that it would weaken 
the position of the committee in dealing with the situation in 
Baling. 

It was stated that the number of doctors on the panel in 
Middlesex was 620, and that 445 had signed renewal agree¬ 
ments. There were 347 chemists, and 305 had signed 
renewal agreements. Of 313,809 insured persons, 218,151 
had selected their doctors. _ 

London In.su range CoMMiT^rnr. 

Some debate occurred at the meeting of the London 
Insurance Committee on April 3rd upon the following 
motion;— 

That it he referred to the Medical Benefit Suhcommlttco to consider 
and report whether the present system of medical benefit provided 
under the Insurance Act, to insured persons in London, can bo Im¬ 
proved, and it so, to submit recommendations to give oiled to tlicir 
suggestions. 

Mr. E. Harris, who moved the resolution, remarked that 
whereas prior to January last there were 1500 medical men 
engaged in contract practice, there were now 1258 medical 
men attending insured persons, who probably outnumbered 
by four to one those previously treated on a contract basis. 
He saw no reason to believe that the number of doctors on 
the panel would be greatly increased at the end of the first 
quarter. As there must bo about 3000 medical men in 
London a^vailahle for the treatment of insured persons, he 
urged that the question should be considered whether a 
conference with 'the medical profession would bo useful in 
furthering the objects the Committee had in view. 

Mr. E. B. Turner, who seconded, .said that the conditions 
of service under the Act must he modified if the number of 
medical men necessary for the proper working of medical 
benefit were to be obtained. It was tlie opinion of doctors 
all over the country that insured persons were not getting as 
good sendee as they were before tiio introduction of the Act. 
If better men could he attracted to the panels a double 
advantage would be secured in that the number of persons 
allocated to the individual doctor would be reduced, and 
patients would be attracted from any gentlemen who had 
gone on the panels after having failed to prove their ability 
in private practice. 

Dr. H. H. Mills thought Mr. Turner took an unduly 
pessimistic view. His information was the conditions of 
medical treatment among persons of the insured class were 
better than they had been before the Act came into force. 
He remai'ked that in three months only three or four serious 
complaints had come before the Committee. The working 
of the Act had made clear the inadequacy of medical pro¬ 
vision in the whole of the east end of London and in all 
industrial districts. 

Mr. Evan Jones thought an efficient service under 
the Act was possible if the Committee approached the 
matter in the right spirit. He was not satisfied with tlie 
panel system. 

The resolution was carried by a large majority. 

' The^ Committee instructed the Medical Benefit Sub¬ 
committee to prepare and circulate to members of the 
Committee only a return shoxving in the case of doctors 
on the panel with more than 1000 patients, the name and 
address of such doctor, the number of such patients so 
far as could be ascertained from the records of the Com¬ 
mittee, and the amount of the cheques already paid on 
account of medical fees. 

In view of the confidential character of reports dealing 
with complaints, the Committee approved the principle that 
the names of medical practitioners, chemists, and insured 
persons referred to therein should not appear on the agenda 
paper or other public documents of the Committee. 


London and the county of Essex, held in the City on 
April 2nd, to “ccm.sider the best means of coordinating the 
work and policy of the said unions.” a resolution to the 
following effect was carried with only one dissentientj 

Tliat In view of tlio coming Ilcprcsontntivo meeting, (ho British 
Medical Association be roqnestcil to summon a iftccting ofthe chsirmen 
Biirt secretaries of all Statutorj- and Provisional Local Mexlicai Com. 
mittecs, and all other liodies interested in medical organisation, aasMn 
ns possible, for tlie purpose of considering tlie national organisation anti 
consoilitation of the ontlro niodicid profession. 


National Medical Guild, 

The National Medical Guild has been cshablishcd io 
acquire for the medical profession the immnnities and 
powers of a trade union, as well as to proride varions 
sorts of insurance for medical men; to obtain representa¬ 
tion in Parliament; and for such other objects as may seem 
necessary or advisable. It is proposed to have members ami 
brandies in all parts of the United Kingdom. The rales ot 
the Guild liavc already been circulated in London, and.ivil! 
be sent on application to any member of the profession 
elsewhere. Tlic full scliemc of insurance benefits is not yet 
ready for issue, but members joining now ■will Iiave the full 
benefits of medical defence, cither individually or collec¬ 
tively, as from the date of joining. The annual .subscription 
is 1 guinea, wliich should be sent to the General Secretary, 
National Jledical Guild, 34, Villiors-stvcet, Strand, Vi.p. 
Wo arc informed that the rules do not differ in any material 
respect from those of other trade unions. 


The Mortality or the Phthisical Under SANATORreji 
AND Tuberculin Treatjie.vt. 

In a lecture at the Gallon Laboratory, University College, 
London, recently, Mr. W. Palin Elderton, _ Fellow of the 
Institute of Actuaries, made some suggestive remarks on 
this subject. After alluding to the difficulties of making 
statistical comparisons of the results of _ treatment, it 
was shown that at present the most satisfactory com¬ 
parison was reached by studying the subsequent mortamy 
of those who had nndorgono various kinds of treatmenf. 
The results obtained proved that the mortality ot 
incipient cases under sanatorium treatment was, generally 
speaking, over 3 times that of the general populauoi 
while advanced cases showed a mortality of 10 
and far advanced cases a mortality of about 40 tim 
that of the general population. Some interesting ros 
from Dr. Lawrason Brown's statistics of the Amron . 
Sanitarium, New York, were discussed, but ouiOd , 
selection of patients and the increased i 

cases among the patients more recently aamitte . 
impossible to decide definitely to what 
treatment had improved. The statistics showea, > 

that at this particular sanatorium the autlionties , 
bettor able to say wliicli cases will improve un 
meat and which cases are cured. Using the sa ’ 

Mr, Blderton showed that the mortality of case v 

tubercle bacilli in the sputum was 2 ’.times to 
as heavy as that of the cases which were vn K^gtc 
symptom, and this result sometimes enables us 
the extent to which data are influenced by the au 
an undue proportion of early cases. Examples ot , 
given in the course of the loctnro. There was no 
Mr. fildertou considered, to prove that 
pared with ordinary sanatorium treatment app 
lengthened the life of the consumptive. H 
tuberculin had the very marked results elainiea j 
of its supporters, more definite evidence of its 
mortality would have been anticipated. ' 3 jjg 

In view of the National Health Insurance A® 
consequences, it is important that the mortal! y 
somptive patients after treatment should he stn 
with the view of ascertaining the relative la 'ino.gestei' 
available methods of treatment, and the lecturer jj, 

that the only really satisfactory method of . uy fiic 

try the treatments on similar cases—selected n .> 
stage of disease but at random—and to ta 
particulars in order to see which gave the best resi 


Organisation of the Medical Profession. 

IVc arc asked to announce tliat at a meeting of members 
of medical unions and other bodies in east and north-east 


London Medical Committed. ,„fier, 

A stormy meeting was held in Caxton H.all, n,.ca.doa 
n April 8th, Sir Shirley F. Murphy presiding, tlie 0 
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being a confetenco called by tbe Local McfliKil Cominitteo 
for tlic County of London. A resolution was adopted that 
a new coramittco should be chosen by local election 
in each borough, the existing committee, according to the 
proposer, being under a pledge to retire at the end of the 
quarter. This resolution, introduced as an amendment, 
took the place of one requesting the committee to contiuac 
to act for the present. 


Itfos. 


ISxAJriKixG Board in Exglasd dv the Eoyal 
CoLLEOns or PuTbiciANS or London 'and SonanoNs or 
England, —At the First Professional Examination held on 
April 1st, 2nd, 3rd, and 4th the following candidates were 
approved in the undernientioned subjects:— 

CArmMn/ a/i(? PAj/s/CJ— Norman Jo)m AinsnortU, Rojtil Dental 
HospitAlj Robert Aspmall Sti\nlft, Ouj'a Hospital; rrauk Bloke, 
City ot I/Jiulou School, Antoiuo Mario Clement, St. Tlioniaa'a 


UiUvenlW; IlaroW Leslie HuBlies, St. Mary’s Hospital anH 
Kln/»’8 Collego; Prank Bcmarn Jago, Manchester UniveisUy; 
IN'Ilkanth Blirivatn Jatar, L.M. A S. Bombay, Bombay Uni* 
^crslty and UnlvorsUy College; Jamcj Kyle, Guy's IIo»pItai# 
Boy D.r *,*'•• I’ • ,jty College; Cyril Goorgo 
I.oaroy ■ , iTrnest Alfroil Lerlsour, 

Guy's ] ■ ' Llndeman, St. Barlholo* 

mow’s ■ I ■ ■ . Mttlo, Bristol University; 

Eldon Muiiiu x<ULuiiei<i, Now /:,eumnd University and Guj’'e 
Hospital; Qcorgo Samuel Bousfield Long, Gui''a Hospital} 
Lewis Alexander McAfee, B.A. Cantab., Cambridge University 
and London Hospital; John Iklwanl Carbery Maguire, 
and Rptlnoy Honor !' • o . . . 

Jfoet Spencer Nalmo, St . " . ' '■ » 

Nftvalkar, Bombay Un 

Pfclerick Munton * • . . ' • ‘ * 

Smith, St. Thomas's lie . ' ' ' ■ ' ! ■ 


. I . • nxeiiou, Luiiuuii 

.* . “. ■ . erslty; Ambrose 

. *' . . ■ ' ' Whitehead, B.A, 

. . ■ I .fo University and 

' ; . , '■ ■ win iwison, Bt. 

^ Bartliolomow's Ilospltai. 

! RoVAL CoLLDGE of SgrseONS op ENGLAiro.— 
At the Preliminary Science Examination for the Licence in 
Dental Surgery the following candidates were approved in 
I the undermentioned subjects:— 


T.. »i-'. r'-i'’Geoffrey 


Morns-Joncs, &t Jiungo's mik'gc, Uuwgow; I'orcivsi Baimaii, 
Cardiff University; Tcllx Taggor, Royal Ijcntal Hospital; Charles 
WlUon XomKinson, London Hospital j Cecil Vlncent*Prown, Guy's 
Hospital; and Qmham Arthur Osborne White, UrUversUy Collego. 
Cardiff. 

I/iysfM.—Henry Hutton Castle. St. Thomas’s HosplUl; Bcnmrd 
Crosslcy-Mcafca, Blrkbcck College; Abdel Azia Hassan LI Zeudny, 
Ciiro and London nospltnl; and John Reginald Houghton, Man* 
Chester Univcnlty. 


■ igton K.'idr, 
lo Famham, 


At the Second Professional Examination in Anatomy and 
Physiology, held on March 27th, 28th, and 31st, and 
April 1st, 74 candidates presented themsehes, of whom 43 
passed and 31 were rejected. The following are the namqs 
of the successful candidates :— 

Alexander William Chailes Dennett, St Thomas’s Iluspltal; Henry 
Cecil Herbert Bull. D.A. Cantab, Cambridge University and 
I.K)ndon Hospital, Enieat James Coomlie, &t. George's ifospltal 
nnd king's Cotlego; George I-jnniiert Cutis, Guy’s Hospital; 
Arthur Tlioinas Dally, Wllham Hmvl Dye, L D.l?. Lng., and 
■’ * •• i*» < >• _ n --“-ij Cyril Gould, University 

r ■ • ■ • Greenish, BA. CAntab. 

i ■ » ' Hospital; Frank LImund 

, I ! • . ■ ■ nlveraltyand St. Thomna’s 

*' . ■ ' ' ■ " Hn^bands, Biistot Uni* 

* • . ■ '. dgson-Jones, Manchester 


j University’. 

London School op .Teopioal Medicine.— 

The following is the list of the successful candidates .at tho 
examination held at the close of the forty.first session of 
! the .school:— 

•Captain C. A. Gill. I.M.S , M H O.B.. L.ll.C.r., D.P.H.; "CaptAln 
r. P. Connor, r e v ~ m... n t vr n n a 

Ix)nd.; M. C. F. ' 

I J. K. Boyd. Co * ■ . 

Lnvman, Colonli 
M.R C.S.. L.K.C. 

I Canib.; F. C. D< 

I J, McDonald, * 

Service, M.I1., 

Service. M.if.O.S 
r.ItC.S.E : ML 
Beckett. Colonla 

L S. McLean, ■ ■ ‘ 

Foreign Oflite. J 
Service. M.R.C S 
M.BMClJ.B.Edin. 

* Passed with distinction. 

University or Glasgow.—T ho following linvo 
pa.sscd tho First Professional Examination for the de^ce'* of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery 
I (.Ch.B.) in the subjects indicated (B , botnnyj Z , zoology; 

I P*i physics; C., chemistry)*.— 

William Adams (7.. C.), Thomaa Andrew Jarofwon ‘' ?.n tB h 
Robert AUVen IZ., C.>. Marahnll Tjiomson 

Uuld Arthur (?.), John Aflbforth (Z , C.). * ^ 

rZ.C), Henry Em«l Cyril Bacon (ZL* 
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Baillic (Z., C.)i Edward Thomas Boyle (B., P.). Archibald Campbell 
Brown (P.)» Donald Eadio Brown (Z., C.), George Brown (Z,, OA» 
Duncan Smith Buchanan (0.), lioberb Stevenson Caldwell (Z., 0.), 
Duncan Cameron (B., C.), Boborfc Barton Cameron (Z., C.)« William 
James Simon Cameron (Z., C.). David Campbell, M.A., 11.Sc. (P ), 
Malcolm Chalmers (Z.), Thomas Cuthbcrlson Christie (Z., G.j, 
Alexander Ebenezer Coclirane (D., P.), Cyril Lockhart OottIo(Z.,C.), 
Harold Livingstone Coulthard (Z., 0.), John Salisbury Craig 
(Z., C.), Harold Arthur Cruicksbank (Z., O.), Andrew Dick (Z., G.), 
James Hamilton Dobbin (Z.), BobcrtKinnler Duguid (Z„G.), James 
Fergu'^on Duthlc (Z.), Bobert Taylor Duthio (B., Z., P,), Kenneth 
Hen^ Dyke (C)., Balph Erslnno"(Z., C.), Fritz Ebcrhard Ferguson 
(B., Z.), James Bron-n Fishcir (O.), James Baton Fleming (Z., 0.)* 
Walter 'VVatsou Foi'sytli (Z.), Hobert Scoujar France (Z., 0.), llobert 
John Leslie Fraser (Z TrtV.v,T7rftu- - - 

Galbraith (Z., G.), 

Alexander Gillandct ■ . • < 

Osm ■ ' 

P.),’ ■ . ■ *don 

(P.), • ' irlcs 

Hendrie (Z.), George Munueii iieuiuungLuii '-'•y* ^^.slop 
(Z., C.), James Bobert Iliddcll Holms (Z., C.), Edward Portcoiis 
Ining (Z., C.), John Alexander Jenkins (Z., C.), Jacob Joels (Z., C.), 
• William Hogarth Kerr, M.A. (B., Z., 0.), 'William Maclcintosh 
Kerr (B., P.), Peter Stonart Kinloch (Z., C.l, Patrick Joseph 
Aloysius Lavclle (Z., O.), James Liddell (P., 0.), Albert Ernest 
Lillicrap (Z., C.), William Wilson Lundie (Z., C.), Kenneth 
M*Alpino (Z., C.), Hugh Ernest M'Coll (P., 0.), William IlUcbic 
M‘Cmo (Z., P.), John Ronald K'CrindIo (Z., C.), Arthnr Daniel 
Clark M*Gowan (B., C.), Alexander M‘Chcync Macintosh (Z., C.), 
John Ebenezer MacIntyre (Z., C.), Donald James M‘Kinnon(Z., C.), 
John Macleod (Z., P., C.), Findlay Kerr iMncmlllan (Z.), Donald 
Macqueen (Z., C.), William M'Williain (Z.), John Marshall 
(Z., 0.), George Macleod Millar (Z., P.), Archibald Stewart 
Miller (Z., C.), AVilliam Duff Miller (Z., C.), David Stephen 
Mitchell (Z., C.), Livingstone Mitchell (B., Z., P.), James 
Moffat (Z., C.), John William Morton (Z.), James Robertson 
Jack Myllcs (Z., C.), Douglas John Nicol (Z., C.), William 
Kicolson (Z., 0.), Jolm Bernard O’Neill (B.i P. 0.), IVilllam 
^rold Palmer (B,, Z., P.), James Walker Patterson (Z., C.), 
Thomas Poole (P.), Robert Scott Reid (C.), Francisco Ribeiro<P.,C.L 
Andrew Riddell (B., P.). Samuel Murdoch Riddick (Z ), Humphrey 
Robertson (Z., C.), John Joseph Robertson (B., Z., P.), Frencrick 


(Z.), Herbert Arnold Summoi-a . . • 
Joseph Turner Tajdor (B„ P.), ' 
Nisbeb Walker (Z., C.), William 
Watt (Z.), John Pendleton Wlii 


/n p \ Stuart 

(Z., C.). 
, Robert 
• , James 
(B., Z., 


P., C.), George Young <Z., C.), Robert Xoung (.P.;, ana William 
Y^oung (Z., 0.). 

ITojncn.—Janetta Margaret Alexander (P.), Annctta Gillies Turnbull 
Anderson (Z., 0.), Marjorie Mason Anderson (Z., 0.), Joan Mary 
Frew (Z., 0.), Margaret Hutchison Glen (Z., 0.), Alison Maix 
Hunter (Z,), Grace I^isk Hunter (Z., C.), 7' . 

Leitch (BO, Elizabeth Clark M'Hafiic, M,/ • 

Mackinnon <Z., OJi Jessie Brown Maclachh ' « i ** 

(Z., C.),May Isabella Turner Reid (Z.. C.). 

(Z., CO, Margaret Nelson Robertson (ZO, “ 

(P.. CO. 

The follo\ving have passed in the subjects indicated (A., 
anatomy; P., physiology; M., materia medica and thera¬ 
peutics) the Second Professional Examination (Old or New 
Ordinance), or the Third Professional Examination (New 
Ordinance) for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.):— 

Ismail Abdurahman (A^), Robert Aitken (A., P0» William Allan (M.), 
Robert Mitchell Steuart Boyd (PO, William Ernest Boyd, M.A. 
(M.), John Bradford (M.), Donald Campbell Buchanan, M.A. (P.), 
John Buchanan (A.), William Edmund Alexander Buchanan (M.), 
Donald Ronald Colin Cameron (A,, P.), John Cameron (xV., M.), 
Dugald Stewart Campbell (A., P.), John Munro Campbell (M.), 
Moses Wolffe Cantor (A., P.), Alfred Mackenzie Clark (M.), Allan 
Ia Barte Clark (P.), John Connal (P.l, Robert Stobo Crawford 
(P.), Heniy Paterson Crow (A., P), William Cunningham 
(A., P., M.), William Donald (P.), Alexander Hogg Donaldson 
(A., P., M.), Ernest M'Murcnio Dunlop (A., P.), Thomas 
Ferguson (P.), Harry Taylor Findlay (M.), Robert Forbes 
(A„ P., M.), George John Fraser (A., P.), Walter Weir Galbraith 
fM.), Leonard Woodburn Gcmracll (P.), Robert Stuait Gibson 
{Am P.), John Gilchrist (A.)., Bobert Kinnear Hay Gillcspio 
P.). Colin Campbell Blair Gilraour (A., P., M.), John 
Glaister (P.L William Gordon. (A., P.), Ronald Thomson Grant 
* n (Am P., M.), William Allan Higgins. 

M.h George Kirkhopo (Am P.), John 
, *' ^yle (A., P., M.), Hugh Brown Lawric 

. .... Leiper (A., P.), Alfred Thomas Logan 

(Am P.), Peter Young Lyle (A., P.), Reginald Lyon (P.), Hugh 
La^^Tenco M'Cormick (P., M.), Hugh Dougins M‘Crossan <P.), 
Archibald Munn M'Cutchcon (M.), Duncan Fraser Macdonald (M.), 
” (M.), Da\id M’Farlane (A., P., M.), John 
*' ' . h Gerald James M'Gorty (A., M.), Archi- 

* ' .Alexander Fraser M‘Intosh (A., P., M.), 
James Murdoch Mackay (M,), George Maclean (A., Pm M.), Peter 
Donald MacLcan, M.A. (A., P,, M.), Malcolm Bonar. Macleod 
(A., P., M-). David M'Neill (P.), William Martin (P.), James 
M‘Donald Matheson (^I.). John Campbell M'Intyro Matheson 
(P., M.), Thomas Duff Miller (A., Pm M.), John Desmond Milligan 
(A., P., M.), Peter Orr Moffat (P., M.), Laurence Sebastian Morgan 
(A., P., M.), Noah Morris (A., P,), Frederick IVillinm Hilorrison 
(A„ P., M.), Hugh Adam TJunro (A., P., M.), Prem Nath (M.),’ 
William O’Brien (A., P., M.), ^Michacl O’Callaghan (A.), James 
Alphonsus O'Connor (M.), Arthur William Panton (A., P., M.), 


Jolm Hobcrts rate (A.. P.) James Paterson (A.\ James 
Herbert l^ul. M.A. (A., P., M.), William James Poolo (M) 
William Burns Primrose (M.), Hugh Quigley (M.l. John 
King Bcimlo (A., P.). James Klchardso^ M, Bavid M 
Hobertson (M.), Ocorgo Wflilam Bonaldson (A..^ P.), Kenneth 
M'Alpin Boss (A., P.. M.).W'ilIl.am Jack Scade(A.,P.. Mj.ScS 
Cochrane Shanks (M.), W'illiam Frederick SImuks (M.), .John Sillati 
(A.), James Tait Smith (A.,P., M.), John Smitli, M.A. (P), Andre” 
StenhouBO (A., P.). John Stirling (A.. P.), lioliert Sutherhnd 
Str.aclian (M.), Koliort Taylor (A., P., M,), Cecil Jiaymonii Trtkr 
Thompson (P.), liobert Taylor Todd (^V., P.), Adrian Johannes 
Van dor Spuy (A., M.), George Timibull Walker (M.), James 
Walker (M.), James Gordon IVilson (/k), Thomas JPgUraratii? 
Wilson (P.), Alexander Tonng (P.), and Thomas Young {A.. P., Jl.f 
iromen.—Jane Beattie Davidson (A ), Janet Fraser Hend»rson (A. , 
Hcloii Isohel W'inirrcd Kerr (M.), Dorothy M‘CubWn OU, 
Margaret Jane Maolachlnn (P.), Mary Anderson Noble (P.), Mary 
Scott (A.J, Margaret Ann Hendry Stemart (A., P.), Isabel Stirlln” 
Tliomsoii (A., P.), Margaret Walker (M.), Mary Ferguson ll'ood. 
M.A. (P.), and Isabella Henriotia Younger (M.). 

The following have pa.ssc(l in the subjects indicated 
(P., pathology; M., medical jurisprudence and pnblic 
health), the Third Professional Examination (Old and Kew 
Ordinance), for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) :— 

George Kirkwood Allan (P.), .T.amcs Mair Anderson (F.), Joha 
Anderson (MX Bobert Armstrong (P., M.), George Fleet Barr (P., 
M.), Andrew Duilicld Blakely (P.), Bobert William Brandcr (P.. 
51.), W'illiam Hunter Brown (P., 51.), 5Inurico Smith Byreo (F.. 
M.), Samuel Bryson (P.). .Tames Alexander Clirystic (M.), Bobert 
Clark, 5r.A. (P.>, Andrew Climlo (P., " ’ " ' '' 'V' 

George Gibson Cooper (P., 51.). James ' '' 

AVilliam Cullen (51.), .John Nairn Dobb . ■' 

Dun (P., 51.), Dugald Fergnson (P., " 

(P., 5t.), George ITcming (P.), James Bryan i'otlicriiigimiu ii.;, 
Allan Dumhrcck Fraser, 51.A., B.Sc. (P., M.). Bobert Frew, B.Sc. 
P., 51.), AVollcr W'eir Galbraith (P.l. Alc-xander John Gibson 
(P., 51.), Thomas Gllc)irist, 5I.A. (P.), John Aitken Gilfillan (P., 
51.), George Gordon (P.), Peter Goivloii (P., M.), llobert Alassoa 
Grcig (P.. 51.), Alexander Hlslop Hall (P.. 51.), D.ivid CochMoe 
Hanson (P., 51.), Dartd Hardio, 5I.A. (P., .M.), Joseph Welsh Park 
Harkness, M.A. (P ■• . H.),Thomas 

Cameron Houstor ' M.), David 

Johnston (P.. M. ' " 

Brown Davery 

M'.Vlpinod’.. M.). .' • • ' " 

(P., M.), Joseph • . ■• ' . 

M.A. (P., 51.), Do 

Joseph Allan MnoLenn (P., M.), WUllam bunaiu .u Uusnd (i., 
M.), James Kennedy Maiiaou (P.), Andrew Taton Martin (i 
. %Viniam Strcllcy Martin,M.A. (P.), Jfin^csM’DonaUl Mathwon 
AVnltcr John May (P., M.). William Mclklp (P., 5I.), Alewnto 
Dryden Moffat (P., 5r.), James AVilliam Moflatt (P., M-). FW™ 

John Afoir (P., M.), Prem Nath (P.). Thomas Augustine OBnea 

(M.), AVilliam Duddington Peacock (P., M.). Andrew I JClen I m 

M.). John M-Lean Pinkerton, B.Se. (P.), Hugh Quigpy 

fP.), Frederick Powlctt Bankln (P.), Adam RanMnc ( ^ 

M.), Bobert Bay (P.. M.). Thomas 

(P.), Bobert Cecil Bobertson (P., 51.). Bussell 

(P., M.), Stuart Bobertson (P., M.), Arcbitekl ¥ John 

(P.), Alexander Scott (P., M.), No™an M'Gwn 

Banks Steven (P.), John Fraser Steven, ymncntlP-. 

5f.A. (M.), John Symington Stewart (P.. « A (P.). 

Bf.), Bobert. Noel Thomson (P., M.), AVilliam Thomson, ai- • \ 

James "VallaucD (P., M.), William Seniplo Wallace 

Currie Watson (P.), Joseph Bannister Willl.'unson 

ander Sweet AA'ilson (M.), John AVvHo xfuier Young 

AVyliff (P.. M.), Gnvin Young (P., 51.). and John Miner a 

(P., M.). A „.,o, EUrabeth 



AVhish (P., 5I.j, and Marguerite AA'ilson (P.). 

The following have satisfied the ex,nminers in the on 
(Final) Professional Examination :— 

D(r. 7 rces o/5/.2f., G.JA—Andrew Phillips Aitken. ._j,,rson. 
Deqrces of il.Ii., CT.B.-Cecilla Small Turiihull Stanley 

Kanklno Anderson. AVilliam Lnrmour Anderson, n cnjuii Knox 
Banks, M.A., Bichard Archibald Barlow, B.Bc., John jjj,(,t,an3ni 
Bovd, James Eaw Brownlie, Alexander Gralianm 

Ty— ■ T-■■ r..o„r,n,. n . .Tnlm Connell, pgj., 

M .. . ■■ '_t<^^,5'’'°TL®'Lochllead 

Jl 
G 
D 
F 

Helen M-Klllop, 5Iurd( " ' 


.. Iter ninuf t„,,l,lic3a 

r Glen, James Locn 

■■ ■: si’^Cy Huntc^. is; 

HeniYMago^n[- 

WiiUani Ebenezer Maitland, Uiituuii Frari 

RuUivcn Philip, Sarah Anderson Jamieson 

Morton Robertson, Archibald Watson 

Sinclair, Neil Islay Sinclair, James Anstruther bm • yoynj; 
Alexander Steven, George Tajdor, M.A,, ^Vhitcsi'l^* 


Aicxanaer bcoven, ueorge xayior, — 

Thom, M.A., Angus Walker, James Cairns ^^att, dame 
and Andrew Morton Young. . 

The following candidates passed with distinction m 
subjects indicated:— ^ 

Outhher 

Hogarth . " ' . " v. ■* ^ 

Buchan vi. sn ! GiU*^ 

M.A., B.. ■ , • In Ohemisto ; Annti/t** 
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Turnbull Anderson, Marparut Hutchison Glen, WlUara Ralston 
Duncan IlauiiUon, James lUddeU Holms, Albert Ernest 


Adam Mtinro. 


Ernest 
, Amot 

"SV 

I Hugh 


'n, James 
, Josepli 
nl Juns- 
land and 


■ y Ranks, 

Ukiveksity or Durham.—^A t the Convocation 
fl on March 29th the following degrees and diplomas were 
ffinned:— 



rosier o/5itrj;c;^ (if S. T • • 

racAelor 0/Juedicine (/' ' ' ■ *■ . 

Bu^lL DSc.,^ tYilll ,1 , ' ■ ■ ^ 


? ■ ' Stanlejr Arklo, Theonld Ren^ 

BurreU.ii bc., 

IV^erick Job 
Charles Heniy 
Nov, castle-upor 
Collcco, London. 

■ncAeZor o/ i/yjrfcne {B /fy.).—Patrick Albert Qalpln and William 
Hudson. 

»jpioma Pullh ITiallh {D.P.jr.).--ratrick Albert Qalpln and 
wtliiam Hudson. 

^eence <n Dental Surgery (L.D.S.).—George Vernon Watt, College of 
Medicine, Newcaatle-uiKJn-Tyne. 

Foreign University Intelligence.— 
jiers (Afedical School): Dr. Ponjol has been appointed to 
1 chair of Pathological Anatomy.— liologna: Dr. Pazzi, 
Genoa, has been recognised as firirat-docciit of Mid* 
:ery and Gynacology, and Dr. A. Ghedni as private 
•«jf of Operative Medicine.-~.No/m; Dr. Karl Bachem, 
'.tat’doeent of Pharmacology, Dr. Hugo Stursberg. pnm<- 
:emt of Medicine, and Dr. Erich Zurhcllo, privat-docent of 
nmcology, liavc been granted the title of Professor.— 
don (^Harraril JJnivertd]/): Dr. Richard P. Strong has 
3n appointed to the chair of Tropical Diseases.— 
esJan : Dr. F. Henke, of Kdnigsberg, has been appointed 
the chair of General Pathology and Pathological Anatomy, 
succession to Dr. Ponfick, resigned.— Catania: Dr. 
D’Urso has been recognised as privat-docent of Anatomy, 
i Dr. G. Zunia as privat-docent of External Patlio* 
y. —Ddsseldorf (Academy of Fractioal Medicine'): Dr. 

G. Monckeberg, extraordinary professor of Patho- 
ical Anatomy in tlie University of Giessen, has been 
[>ointed Director of the Municipal Pathological Institute and 
imber of the Faculty of the Academy, in succession to Dr. 
Lobarsch, who goes to Kiel.— Halle: Dr. Aichel has been 
lOgnised as privat-docent ai Anatomy, and Dr. F. Lehnerdt 
privat-docent of Ptediatry.— Heidelberg : Dr. F, Lust has 
;n recognised as privat-docent of Pmdiatry.— Kiel: Dr. 
lx Kappis has been recognised as privat-docent of Snrgcry. 
Konigsierg: Dr. F. B. Hofmann, professor in Prague, has 
2 n appointed to the chair of Physiology, in succession to 
. Hermann, resigned ; Dr. Hans Reiter has been recognised 
privat-docent of Hygiene and Bacteriology.— Lausanne: 

. H. VnlHet, gmvai-docent of surgery, has been promoted 
Extraordinary Professor — Lemherg: Dr. G. Bikcles.y/ruai- 
:ent of neurology, has been granted the title of Ordinary 
jfessor.— Lille: Dr. Lambert has been appointed to the new 
fiir of Clinical Surgery.— Marburg: Dr. Jores, of the Cologne 
ademy of Practic.al Medicine, has been appointed to the 
air of Pathological Anatomy, in succession to Dr. Martin 
Schmidt.— Monievtdeo: P- • , * • ^ 

an appointed to the chair of 
iver has been appointed Pre 

Naples: Dr. Ihiffacli Lcttieriand Dr. Ignazio Scalonohave 


been recognised privat-docenien of External Pathology._ 

Pavia: Dr. F, Marcorahas been recognised as 
of Medical Pathology ; and Dr. G. Verdelli as privat-docetit of 
Midwifery and Gynmcology.— Philadelphia (Medico-Chirur- 
gical College): Dr. Ross H. Skillern has been appointed 

Professor of Laryngology in succession to Dr. Cleveland._ 

Philadelphia (Women’s Medical College): Dr. Randle 0. 
Rosenberger, of Jefferson College, has been appointed Pro¬ 
fessor of Hygiene.— Prague (German XlniveTsitii): Dr. R. 
Schmidt, profcssc” i- ’“** ' "■ < ' . * , 

chair of Medicin . i 

Rio de Janeiro ■ • * ' ‘ ' ; ■ 

to the chair of Clinical Neuroses.— Romo: Dr. R. Dalla 
Vedova, of Modena, has been appointed Extraordinary 
Professor of Orthopadic Surgery.— Rosiooh: Dr. M. Wirths 
has been recognised as privat-docent of Ophthalmology, 

and Dr, A. Burchard as privat-dooent of Radiology._ 

San Paulo : Dr, Picker, of the Hygienic Institute, Berlin, 
has been appointed to take temporary charge of the 
Municipal Bacteriological Institute, having obtained a year’s 
leave from Berlin tor that purpose.— Vienna: Dr. von Ebner, 


Children’s Diseases.— Wurzburg: Dr. Martin B. Schmidt, of 
Marburg, has been appointed Professor of Pathological 
Anatomy in succession to Dr. Kretz, resigned. 

Metropolitan Police Surgeons’ Association. 

—The annual meeting of this association was held at 
Frascati’s Restaurant on April 2nd. Mr. Meredith M. 
Townsend was elected president for the coming year, 
and Dr. G. A. Hamerton vice-president. Dr. 0. Owen 
Fowler and Dr. G. Nicol Henry, the honorary secretaries, 
received the thanks of all the members for the way 
in which they had fulfilled their arduous duties, and 
were unanimously requested to continue in office. Mr. 
H. Bolt was re-elected honorary treasurer, and the 
six vacancies on the council were filled by the election 
of Mr. A. E. Kennedy, Dr. G. B. Scott, Mr. 0. T. W. Hirsch, 
Dr. W. A. Rudd, Dr. W. R. Burgess, and Mr. Percy Clark. 
The meeting was followed by the annual dinner, which 
was under the chairmanship of the President (Mr. Victor A. 
Jaync.s), ’ . » -r Taylor, one of the 

metropoli “ . 0. A. Ballanco, M.V.O., 

the new ‘ • Idio, one of the coroners 

for the C< G. H. Tripp, tho Receiver 

for the Metropolitan Police District. After the usual loyal 
toasts had been honoured, Mr. Taylor, in a humorous 
speech, proposed “The Metropolitan Police Surgeons’Asso¬ 
ciation.” He remarked on the many links of common 
interest there were between magistrates and police surgeons, 
and what a help the latter were to him in his work, and how 
he, in spite of the allurunco of advocacy, was always 
guided by the opinion of the divisional surgeon, which 
always gave a correct summary of the situation without 
flowery language, though he had a recollection of on© 
member w’bo generally certified cases of alcoholism as 
“ stinking drunk.” Dr. It. Eslergave the toast of “TheCom¬ 
missioners and the Receiver,” which in the unavoidable 
absence of Sir Frederick Wodehonse, K.O.V.O.,was replied 
to by Mr. Tripp, to whom Dr. Esler had facetiously referred 
as the official enemy, but actual friend of all police surgeons, 
even in the matter of special fee**. Dr. Fowler pro¬ 
posed “The Chief Surgeon” and feelingly mentioned the 
late chief surgeon, Mr. Clinton Dent, and the many benefits 
divisional surgeons now enjoy which were brought 
about through the instrumentality of the late Mr. Dent, 
whose personal charm and reconl of wmrk wmuld always be 
remembered and would be a stimulant and encouragement 
to his distinguished successor, to whom the association 
extended a very liearty welcome and hoped that tho 
friendly relationship of the past between tho chief surgeon 
and divisional surgeons would bo continued in tho future. 
Mr. Ballanco made a most interesting reply. Mr. Bott, 
in an entertaining speech, expressed the satisfaction 
all felt at seeing the guests, which was responded to 
by Mr. Arthur Denman, who feelingly gave a reminiscence 
of how a client he had defended, in obtaining some 
boots, had disarranged a constable’s buttons, and how 
the secretary of the association had attended in court 
regarding the matter. Between the toasts Miss Ethel 
Williams, Miss Margaret Crawford, Jlr. Walter Dennis, and 
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Sir. William Cox added to the enjoyment of the company by 
their excellent rendering' of songs. 

The Duty and Discipline Movejient.— A 

meeting will be held to-day (Friday, April 11th) at 5.15 P.M. 
at Caxton Hall, Westminster, S.W., under the presidency of 
Professor Robert Saundby, M.D., when Dr. Eric L. Pritchard 
and Mr. Alfred F. Tredgold will speak on Self-development 
and National Health. 

Chelsea Hospital for Women.— The annual 

meeting of the governors of this hospital was held on 
April 3rd, the President, Viscount Oastlereagh, in the 
chair. The council’s report showed that satisfactory pro¬ 
gress had been made during 1912 in the collection of 
funds for the rebuilding of the hospital and its nurses’ home 
on the site so generously given by Earl Cadogan. Tluough the 
dinner at which Viscount Castlereagh and the Countess of 
Hchester, the president of the ladies’ committee, had jointly 
presided in November, over £8000 was added to the amount 
available. Nearly £500 was sent in small amounts from 
former patients. King Edward’s Fund had made a first 
grant of £1000. 'The medical work was again excellent; of 
the 885 in-patients, 516 had needed operative treatment of a 
critical nature, but the rate of mortality was only 1^ per 
cent. 

West End Hospital for Nervous Diseases. 

—The annual meeting of this hospital was held last week, 
Mr. Leonard Brassey, M.P., being in the chair. Although 
the subscriptions and donations during 1912 had somewhat 
fallen off, yet patients’ payments, dividends, and legacies 
all showed increases, and the total income amounted to some 
£350 more than that of 1911. The total expenditure also 
showed a small increase, owing to some extraordinary 
charges which had to be included this year. The average 
weekly cost per in-patient was [less than in the previous year 
by 4s. 5d., and the cost per out-patient attendance was also 
reduced. In-patients under treatment numbered 319; bat 
there is a very long list of patients awaiting admission, 
amounting in the case of women to four or five for each bed. 
The provision of extra accommodation is most urgently 
needed, and an appeal is made for donations to wipe off the 
£5000 debt, so that a scheme of extension may be taken in 
hand. 

Ophthalmological Society of the United 

Kingdom. —^The annual meeting of the above society will be 
held at 1, Wimpole-street, London, W., on Thursday and 
Friday, April 24th and 25th, 1913. The morning sessions 
will be from 10.30 to 12.30 and the afternoon from 2.30 to 
4.30. On Thursday morning, April 24th, at 1, Wimpole- 
street, the following papers will be read :—Mr. Frank Juler: 
Acute Purulent Keratitis in Exophthalmic Goitre treated by 
Repeated Tarsorrhaphy. Mr. Ormond : Two cases of Per¬ 
manent Hemianopia following Migraine. Dr. Taylor and 
Dr. Gordon Holmes: (a) Conditions Present in Several 
Members of a Family with Hereditary Optic Atrophy; 
(b) Unusual Conditions Associated with Optic Atrophy of the 
Family Type. Jlr. Bishop Harman: (a) An Analysis of 250 
Cases of High Myopia; (i) A Suggestion for the Grading of 
Fundus Changes in Myopia. On Thursday afternoon, 
April 24th, at 1, Wimpole-street, the following papers will be 
read:—Mr. Angus Macnab : An Operation for the E.xcision 
of the Conjunctival Sac and Lid Margins. Mr. Dorrell: 
Sensory Reflex in Tobacco’ Amblyopia. Mr. Treacher 
Collins and Mr. Hudson ; On the Pathological Examination 
of an Eye with Congenital Anterior Staphyloma. Mr. 
Treacher Collins : Visible Vessels on the Surface of the Iris. 
The annual business meeting will be held at the con¬ 
clusion of the afternoon meeting on Thursday. On Friday 
morning, April 25th, at 1, Wimpole-street, W., there 
will be a discussion on Vascular and other Retinal 
Changes in Association with General Disease,’to be opened by 
Dr. James 'Taylor, Dr. Louis Werner, and Mr. George Coats. 
On. Friday afternoon, April 25th, at 2.30, the society w'ill 
meet at the Royal London Ophthalmic Hospital, City-road, 
E.C., when the following cases and others will be shown :— 
Mr. Angus Macnab : An Early Case of Chronic Glaucoma 
Operated on by Trephining, in which there was subsequently 
a diminution in the excavation of the disc. Mr. Treacher 
Collins: A case of Buphthalmos with Full Vision and 
without any cupping of the optic disc. Mr. Ormond: 
(a) Thrombosis of the Retinal Veins, shown at a meeting of 


the Ophthalmological Society in October, 1906 ; (J) case of 
Albuminuric Retinitis of ten years’ standing. Mr. Lawford • 
Vascular and Retinal Changes resulting from Partial Venous 
Thrombosis. A discussion will follow the examination of 
the cases. An e.xhibition of ophthalmic instniments, ic. 
will be held during the days of the meetings at the rooms of 
the Medical Society of London, 11, Chandos-street 
Cavendish-square, AV., to which all memhers are invited. ' 


notes on current topics. 

and Dairies (Scotland) Dill. 

The Milk anti Dairies (Scotland) Bill, which tvns recently Introdust 
Iti tile House of Commons by Mr. McKi.v.vox IVoon, the Secretaryfo.- 
Scotland, is designed to “ensure tlio purity of milk supplies ami to 
regulate dairies In Scotland and for oHicr purposes connecteJ 
therewith.” 

As stated in a memorandum, tlic main objects of this Blli are to 
provide for— 

1. The appointment by local aufliorlfios of a veterinary inspector. 

2. The inspection of dairies, and of the cattle therein. 

3. The registration of dairies. 

4. Tlio provision of by-Iasss for— 

(o) the Inspection of cattio; 

(b) the construction, io., of dairies; 

(c) the prevention of Impurities in milk, and the clc-snliness <i 

persons engaged in dairy’ business j 

(d) the precautions to bo taken by dairymen against Infection. 

5. The issue of regulations by the Local Government Board for Scot- 

hand for— 

(а) tho prevention of danger to public health from the importatloa 

of milk, butter, and cheese; and 

( б ) seenring the snpjily of pure and wholesome milk. 

6 . The prohibition of tho supply of milk which has caused or is Iftely 

to cause infectious disease. • 

7. Tho estahlisliraent by local autboritles of milk dopbts for the sale 

of milk specially prepared for Infants. 

The provisions as to registration supersode the provisions as o 
registration of dairies contained in the Contagious , 

Acts, and tho Orders made thereunder. Tho provisions as to t lO ^ 
tiou of dairies and prohibition of the supply of milk ara ,, 

those contained in Sections 60 and 61 of Order 

Act. 1897. The Board of Agriculture and Fisheries 
under the Diseases of Animals Act, 1894, dealing i 
cows, and pi-ovidlng for the payment of p,iri;a- 

slaughter. The Treasury are prepared, subject to the ' „ 

ment, to sanction the payment from tho Exchequer o 
net amount paid by way of comimnsation for a pcrioc o 

Medical Attendance wider the Insurance . oommoes 
It is e.xpected that on 'Wednesday, April 30th, the insurjOT 

will disenss a motion dealing w ith tho administration 
Act and medical benefit. 

Vaccination --Ic's f "i; j cmnmensh 

Amongst the Bills recently introduced in presented 

one “ to icpcal the Vncciimtion Acts, 1867 to 1907. 
hv "NXr BI/Ack 

Select Committee on Patent p ,„,,i jlediclnei 

The Select Committee of tho House of Commons on i omien 

lieard fui ther evidence on Thursd.iy, April 3id, on ho 
of proprietary remedies. _ 

HOUSE OF COMMONS. 

WEDNESnAY, Apuil 2.NT). 

, Aged Members of Friendly ether r.ny 

Captain Fabeu asked tho Secretary to Societies d en¬ 

tiling was to be done to prevent memhers of rrienn > f -(jutions W 
65 years of ago heing compelled to pay 

medical attendance and trcatmont.--Mr. MASTtawA tW 

nothing to add to tho answers whieli I I'hjh “““ ^ 

CnooK.s: May I ask wlicthor the Certahj^l 

sidcred in the interest of the old people?—Mr. receive 

the understanding was that those people w o pricndly Socieu- 
attendance and treatment on the terms which thoiric 

“'captain Faber : With whom was the understanding aiaio. 

Mastermas: "With representative memhor^ nssumptie" 

Mr. O’Qrady: Was this statement based on the ass ,rl,US 

fees to be paid to medical men '"'ould he less th. j, cx»e I 

was afterwards agreed to he paidt-’-yMr. Vastm. ’ 511,0 societies® 
true. They were willing to take the ™y. ' , „ nf 

now offering 6 s., which is 2 s. more than they ii^ f haf tno Bi®"’^'*tbs 
Mr. WoBTHiXGTOsr Evans ; Is if have exactly 

Friendly Societies who are not '''’'thin the Act should^_^ 
same treatment as those wlio are -n Ithm Oic Ac ■ . j|,„ halW'tt® 
At a reasonable figure. The tact that we are g ^ 
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BOOKS, ETC.. RECEIVED.—APPOINTMENTS. 


[Apeil 12; 19]^ 


Medical CcTlificatcefor Slchiess Eenefd, 

In answer to Sir IVim-IAM Buli., Mr. S. 51. Hobebtson (on behalf of 
the Secretary to the Treasury) said that the accoptanoo or refusal of a 
certificate ot any particular medical practitioner for tlio purpose of 
■ ■ ' ■ ~t was in the first instance for the Approved 

■ . ■ a right ot the insured person to appeal to 

= ■ underSeotionfiTofthoNatlonallnsunineo 

Act. It was not the case that the Government auditors would look 
to the secretary of an Approved Society to refund money paid on tlic 
certificate of non-panel mcdic.al men as haring been money unlawfully 
paid away. • 

Siipply 0/ Drugs/or Insured Dersons. 

Mr. lilKG asked the Secretary to the Treasury whether he was aware 
ot the offence proved against a firm ot chemists in Staffordshire, who 
sold to an Insurance Committee a number ot pills not in aceordanco 

..jtt ^-•.. • - hether Insuranco Oommlttces were empowered 

t . ny chemists convicted- ot such offences; and 

- Commissioners would occasionally test the 

Un-aiciiius uuu pins supplied and so ensure their proper composition 
and efficacy.—Mr. J. M. IIoBERtsox (on behalf of Mr. Mastekmas) 
replied: The Commissioners have seen a report ot the case referred to. 
If any representations are made to them that the inclusion or continu¬ 
ance on the panel ot any chemist will bo prejudicial to the efficiency ot 
the service they may, after inquiry, exclude or remove such chemist 
from the panel. With regard to the third part ot the question, it is the 
duty ot the Insurance Committee to take such stops as may be 
necessaty to secure a proper and efficient supply of drugs and medicines 
for the insured persons in their area. 

Unsatisfactory Housing Conditions in Jlitchin. 

Ecplying to Sir Hesry HAVEi.ocK-.Ai.t.Es, Mr. Bunns (President ot 
the Local Government Board) said: I am aware that in some parts of 
the urban district of Hitchin the housing conditions are very unsatis¬ 
factory, and I have for some time past been in correspondence with the 
district council in relation to the Queen-street 
a view to action being taken by the council to 
that area by making an improvement scheme 

Working Glasses Act, 1890. I liave addresseu a lursucr letter to the 
council on the subject. 

Tuespay, ApniJ. 8Tit. 

Medical Treatment of School Children in Scotland. 

Ecplying to Mr. JAJtES Hogge, 5Ir. McKikkox Woon (Sccrelaiy for 
Scotland) said -. The only legislation Vil'ich I contemplate tor this 
session in connexion w 1th the Education Acts is .a Bill to give additional 
power to the school hoards to provide for medical treatment In 
Scotland. 

Wedxesday, April Srn. 

Arrangements .tor Medical Treatment tinder the National 
Instirauce Act. 

Mr. Newmae asked the Chancellor of the E.xchequcr whether it had 
been brought to his notice that Insurance Committees, in refusing 
applicants desirous of making their own medical arrangements, were 
in the habit ot assigning no reason for their inability to comply with 
the request of the insured person, hut merely warned the applicant 
that, failing making a selection by March Slst, ho would bo liable to 
distribution among doctors on the panel: and whether, in view of the 
w'as considered on its merits, ho would explain 
■ 1 was not stated in the reply,—Mr. Eobektsok 

lor of the Exchequer) replied: An Insurance 
• . obligation to explain in esich indivldunl case 

the reasons for refusing an application from an insured person for por- 

miocier, t^, mako ' V-- . - CUdaUCO and 

g the Insur- 


mission to make 
treatment. The 


ance Committees 
memorandum on 


cated in the 


BOOKS, ETC., BECEIVED. 


Offioe of the Surgeojt-Genebal, Army Medical Museum and 
Library, 'Washington, U.S.A. 

Index'Catalogue of the Library of the Surgeon'Generars OflBco, 
United States Army. Authors and Subjects. Second Series, 
Vol. XVII. Suaheli'—Testut, Price not stated. 

OPHTHAETilOSCOPE PRESS, ThE (GEORUE PUETiLAIf SOSS, LtD.), 

24-27, Tbayer-street, Manchester-square, London, W, 

Sclero*CornealTrephining in the OperativeTreatmentot Glaucoma, 
Byllohert Henry Elliot, M.U., B.S.Lond., Sc.D.Edin., F.R.C.S. 
Eng., &C., Lieut.-Colonel, I.M.S., Superintendent of the Govem- 
meut Ophthalmic Hospital, Madras. 

Pitman, Sih Isaac and Sons, Limited, London. 

Astonishing Anatomy 1 By Tingle. Price 2s. net. 

PoiKAT, A., 121, Boulevard Saint-Micbel, Paris, 

La Biologic S3Tithetique. Par Stephano Lcduc, Professeur h vBcole 
de Medecme do Nantes. Price not stated. 

Eotax College of Phtsicians, Pall Mall East, London, S.W, 

List of the Fellows, Members, Extra-Licentiates and Licentiates of 
the Royal CoUego of Physicians of Louvlon. MCriXIII. Price 
not stated. 

SciESYiEio Press, Limited, .28 and 29, Southampton-streot, Strand, 
London, W.C. 

Gyniccology for Nurses and Qvmccological Nursing. By Comvns 
. Berkeley, M.A.. M.D., B.C. Cantab.f F.E.C.F. Lond , M.TdIs. 
Eng., Obstctrlo and Gynecological Surgeon to the Middlesex 
Hospital. Second edition, enlarged and revised. Price 2s. 6<Z. 
not. 

The Caro ot Children. Practical Hints tor Mothers and Nurses 
at Homo and Abroad. By Eobert J. Blackliam, D.P.H.Lond,, 
Hon. Surgeon to His Excellency the Viceroy and Governor- 
General ot India, Major, Eoyal Army Medical Corps. Third 
edition. Price Is. fid. not. 


Thibme.'Geobo, Leipzig. 

Die Lcborkrankhelten. Fiir Studlercndo nnd Aerzte. BearMtet 
von Dr. C. A. Ewahl, Geh.5Ic(l.-Jiat, Professor ortl. how sni!» 


Kgl., Friodrlch-Williclm-UnivorsitSt. 
bound, 51.11. 


Price, paper, E. 1 I). 


IIKIVERSITY PiiEss, Cambridge, 

The Atmosphere.. By A. 3. Berry, M.A., Lecturer in Chemistrvjt 
Downing College. Price Is. not. ^ ' 

The Story ot a Loaf ot Bread. By T. B. IVood, 5I.A„ Drapers 
Professor of Agriculture in the University of Cambridge. PHw 
Is. not. 

Urban bnd ScmvARZENBcRo, Berlin und Wien. 

Tcchnik dorurztlichon Massage. Pur praktischo Aerzte. VonDr. 
Anton Bum, Privatdozent an dor IVlcner Universitiit, Price 
■ M. 3.40. 

Uc' “ ■ - - . - - 

, ogischcnAbtcilnog 

i ' ■ '■ ■ ■ 'rice 51.4. 

Hr ■ ns. Von Dr. mel 

y ' ■ ' ' . in Berlin. Price, 

paper, M. 15 j bound, M. 17. 

Innerc Sokretion. Ihre physiologischcn Grundiagen und ihre • 
Bedcutung fiir die Pathologic. Von Prof, Dr. Artur Bicdl, 
Wien. 5Iit cincm Vorwort von Hofrat Prof. Dr. K, Pattaui, 
Wien. Zweite, iieuhcarbeitctc Auflage. Erster Tell. Price, 
p.apcr. M.24 ; boutid, 3f.26. 

Atlas dcr Hautkrarikheiten, mit Einscliluss der irlohtigsien 
Vcncrisclicn Erkraukungen. Fiir praktischo Aerzte nnd Studier- 
Clide. Von Dr. E. Jncohl, A.O. Professor und Direktor der 
Derroatologischcn Universilfits-KUnlk in Freiburg i. Bt. Ffinite 
Auflage. Zwei Biimlo. Price, paper, 51,45; hound, M.K). 

L. Lamiois'Lchrbuch de• P' ' ■ 

Bcrrickslehtigung dcr 
Bearbeitct von Dr. E. ■ ■ 

und Direktor ties physimogiscnea iii-siiiuis iier n esiniiiseaea 
IVilheims-Unlversitnt zii Munster. Erster Band. Price, paper, 
M. 9; hound, 51.10. 

Fortschrittc dcr Kntnnvisscnschaitlichon Forsehung. Hcraus- 
gcgchon von Prof, p- -r- • . flej physic 

iogiBchen Institutes < bentcrBacd. 

Price, p.apcr, M. 15; , ' . . 

Vogel, P, C. W., Leipzig. 

Spoziello Clilrurgiscbo Diagnostik. Ffir Stndiorendo und Aerzte. 
Bearbeitct von Dr. P. do Quervain, 0.0, Professor dcr ChirorOT 
nnd Direktor dcr chirurgischen Universit.itsklinlk in DmcI. 
Vierte, vcrvoUsttindigto Auflage. Price, paper, 51.18; ueunii, 


M.20. 


grpoiitimtnfs. 


A# »■ 


'We Jnstmimii 
■Us colnwn. 

sUd to <4* 

toning of ecca 


Sueeeesfulapplieantsfor V 
and others possessing . 
imiitcif (0 forward to 
Editor, not later than ! 
weeJi, such informaiior. < • ■ 

Bloom. A., M.B., Cli.B.Ediii., lias been appointed House Physteian at 
tho Hampstead General Hospital. „ . , appointed 

Boyd, F. D., C.M.G., M.D.Edin^ F.n.C.P.Edln- has been api 
Ph^’alciau to th 
CAuniciCy Jami:s, ** 

Medical Officer 

COMUIE, J. Dm I' ■ . ’re 


"oT appointed Assistant 

’ffi' been appolnW 

uu Jiiuuuutnu 

. Edin., has been appointed J 

PBR-'- ;■ . “MslW-.if 

tol General Hospital. appoioted 

Gbaham, Lewis, M.B., M.S. Loud.. F.E.C.S. and Midland 

~ ry Surgeon and Eegistrar to tbo Blrnilngham ano a. 


Honorary S 

Hospital for Women. " . xr/viical Offlee' 

_T --- n'— D has bccri appomtcd JU<xm‘ 

if Mansfield, Notts. „ _ physicUa 

’■ .. ■■ ■ ^has been appointed Visiting Am 

MlNaIu. a. u., Ai.u., B.C., uus“&Tppointcd Clinical Assistant to 

Chelsea ' 'V , , Cerlify^c? 

Maksiteld, .' i ■ on., has been apjwlntM ^ 

Surgeon ■ IVorkshop Acts for tho oc 

District ot the county of Kent, . , , crrreon to tt>» 

Moktok, C. a., F.E.C.S. Eng., has been reappointed ijtirgw 

Bristol General Hospital. , - , t „n,i has to® 

OssioND, Charles Holdway, L.F.P.S. Glasg., py lb< 

appointed Medical Officer to tho Ilfracombe Dist 
Barnstaple (Devon) Board of Guardians, , _ „ „ r has 1*® 
Parkin, Alfred, M.D. DurU., F.E.C.S. Eng., 5I.E.C.P-^n j„Sn^’ 
appointed Honorary Physician to tho RoyM victor < 
NewcasUo-on-Tync. ^ has 

Eowntbee, Cecil, M.B., B.S. Lend., F.R.C.S. Rng., 
appointed Surgeon to the St. Marylehone Gor^*^‘ vug 
Eoy, Donald if., M.B., B.C. Cantab., P-K-C-S.^^g-G"JtaIf‘' 
appointed Assistant Surgeon to tho Samaritan breo 
IVomen. . , . oehtlf!®’' 

Stephenson, Sydney, D.O. Oxon., has been appointeu op 

Surgeon to King Edward Memorial Hospital. EalUig, w -, , g/^i 
Stopford, j. S. B., M.B., Ch.B. Manch., has been appomte 
Demonstrator of Anatomy in the University of 5 Iancnra • 
Stiuchan, O. I., 5r.B., 0)1 B. Glasg.. has been appoimeu 

Physician at the Bristol Eoyal Imirraary. nnpriub® 

Sutcliffe. 5V. H., L.K.Q.C.P.I., L P.P.S. Glasg.. has 

Certifying Surgeon under the Factory and Workshop A 
» Lisbellaw District of the county of Fermanagh. 


The Lancet,] _ 
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>Valijice, J. M.. M.E.C.S , Lll.C.l'.Lond., has bofn »ppomtetl 
Assistant Casniltj* Officer at the Camden Town Brajjch of tlie 
Uampstead Qencml Hospital. 

Watsov, J. K., M.D., C.J[.Eilln.»^^lias nppolntwl Certif^iig 


fiitancics. 

roi'fiirlheriiiformaUonregar^inr; each vacan^/reference should It 
made to the advertitement (see index). 


^rwhinR. 


“»t.—Assistant 


• six tnontlis. 

lodging, and 

t^uhlnp. 

Brxqctok avi> IIor« Hospital tor Wo’itv-v.—House Sureeoii, up. 

..,^.....-4 r,lv /'AO no., .{t.nit.rt, Ar>)rtiQcntS, 

, I » ■ • < ' urgeou. 


lioafd, and laundry. 


IIouso 

.Ury£S0 

' House 

. • m. nith 

• Officer 

. board. 

Second 
• uarters, 

• sc rby. 

' tments, 

• f' 'iccr, unmarried, 
sviisliing. acid 
OQlccr. Salary 


' . ‘ . . ; ' PbysIcJaQ, 

. . ndry* 

‘ • ■ . . ' ■ ' ■' ' . . 1 Assistant 

*■ i , ■ J ■ ■ k . mtb board, 

' ‘■ gcon. Salatj* £100 

■ ■ * ■ • * ■ (t House Surgeon, 

• . * L n. witb board and 

laundry. 

HOEctttSTEK^ HonsE^Cotmrr Asn-yM.—Third Assistant Medical 
i' * '. * '■ ' ' ** ' Officer In Kings- 

' ■ s iorgeon for sW 

■ ■ ■ ■ ■ ' I . ■ ■ r mce. board, and 

r ‘ '’y T ■ - ** . .?120 per annum, 

• • 1 . I. . Salaryatrato 

' • .11 ' 1 • . ■ ■ ■ «■ vsslstant Hoiiso 

* * ■ ’ ■ ■'cr annum, with 

I board. ap.irtnionta, and washing. 

( ExiciNSTCR, Dltox Coiraxr Asyttrjr.—TourtU Assistant Medical 
1 Officer. Salary £130 per annum. 

, Uklat Yaumouth lIosmAL.—House Surgeon,^ unmarried. Salary 

a»a" .‘ i- . ■ ■ , ' ■ 


washing. 


HAsrraeva, Eisr Sussex Uospitai..—S enior House Surgeon. Salary 
£100 per annum, with residence, board, and washing. Also 
Assistant House Surgeon. Salary at rato of £70 per annum, with 

. —Third .sVssIstant Medical 

■ tuium, wUh board, aptfirt* 

. PiTAL.—Resident Medical 

^ ^ ooms^. board, and washing. 


< 'moncl-strcet, London, W.O.— 
, imraarried, for six months. 


0 Surgeon. 


Iwr 


Asylums 
Salary £1^ 


per annum, with board, lodging, and washing. 

I/KAMijfOTov Spa, >VARXEroRi>, LEAsnwoTON, A.>D South yVinnicK- 
siiinE Glvfral Uospipal and Miulakd Counties UiririKO 
Institution.—H ouse Pbislclan. Salary£85 per annum, with board, 
residence, and laundry. 

lii-Eiw General Inuirmary.—R esident Obstetric Officer for six 
months. Salary £50 per annum, with board, residence, and 
lauinlr5’. Also Tivo House Surgeons without salary, but with board, 

J. • . !*.■■« "tonorary Surgoon and Assistant 

. ■ ■ ant House Surgeon and Assistant 

* . Salary at rate of £30 per annum, 

•with boanl, apartments, and washing. 

LEITOV, 1V.ILTHAMSTOW, AND U'ANSrSAD CiraDRCN’S AND GENERAL 
Hospitxi—R esident House Burgeon, Salary £100 per annum, 

Lir «• ,.^ • ;con. Salary £75 per 

Mat i ■ \ ■ , Parkslclo —Temporary 

’ “ • ■ • • • mouths. Salary £4 4g. 

per weoV, with apartments, board, and washing. 

’* ” “ ' Medical Assistant. 

• washing. 

* ■ AND CUILDHRN, 

Junior llouso 
reapectUcly, with 


apartments and boanl. 
MANcaaiTi ' » 1* 

Deparli 
llANcnrsn 
Officer, 
rocots, 

Mctropom •. ,! 

Rcglstr 


ilcnl OStcer In Aural 

Assistant Medical 
, with rations, apart* 

0.—Fatbologlst and 
anum_ Also Housd 


£50perRmnjnt 

Ke\>castiji-ov.Ti’ne HWPJI.VSARV.—Vacancies on tho VlsitfngMeillefil 
Assistants’Staff. Salarj’’£lOT per annum. 

Newcastle ON-TINE Hospital >ou Sick CaiLPRnN.—Junior House 
Surgeon. Salary £80 per aniuim, with board, lodging, and laundry. 

Wtn^oRr AND .MoNMournsniRE Hospital—R oaidentMedical Oflieer. 
Salary nt rato of £100 per annum, with boanl, reshlence, ami 
laundrj’. ' 

Norwich, NuRTOLit and NoR'wica Hospital,—C asualty Officer for 
BIX tnontliB. Balarj’ £60 per annum, with boanj, Joilging, aud 
wa3hln|».^ Also House-Surgeon. Salary £80 per annum, with 

Not ^,,.1. 


Not • ■ ■* • . 

Oil • • . ■ . • ■ • 

£260 per annum. 

OxiORD, WarnefokD Mental HoaPUrAL.—^Assistant Medical Officer. 
Salary £IM per annum, with apartments, board, attendance, and 
latindiy. 

*»«' -* » X r • ^ —i' T — ■’ “ tt’—llouaO 

; , • J 1 , ■ . n cacli case 

■ • ... ..... S.alary at 

POB • ’ I.'. ■ r. V 4* ■ — — • V8 IIOHT~— 

Pn. ' 1 ' deal Officer. 

• . ■ . . . . ■ . ■ , ■ merits, and 

Pbestc^^iIoy.l l.nRMARr^Senlor 

for .lx montlis. S.laty £80 pcraimum, ..Ub UmrO, re.wcorr. lui.i 

QOESfHSsMTxi. roll CniipilEx, 

and House Surgeon for six months Sawrj a 

annum, with board, resrdonee, and wasbl^ Hoino Surcton for 
nxinixo, llorxi. IlrBK'i.ni.n UosrlTX^-J^”-' 

Six months. Salary £80 per annum, « 1 tli aimmiii 
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JlHOSDDA Ukuak District Courxu,.—A ssistant Medical Officer ot 
Health. Salary at rate of £250 per annum. 

EiCHMORD, Surrey, Hoyar Hospital.—A ssistant House Surgeon. 
Salary £70 per annum, with board and apartments. 

BoDin>Ai,E IKYIRMABY.—^Two House Surgeons, unmarried. Salaries 
£80 and £100 per annum respectively, with board, resldonoe, and 
laundry. 

Botherham Hospitai, akd Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with board, lodging,nnd washing. 

BOYAL Army Mkpioai. Corps.—C ommissions. 

JloYAi, College or Surgeons or Bnolanp.—E xaminers. 

Boyal London OpHiiiALiao Hospital, City-road, E.C.—Third House 
Surgeon. Sabary at rate of £50 per annum, with board and 
residence. 

St. George's Hospital, S.IV.—Assistant Physician. 

Salyord County Borough Education CosianTiEE.—Assistant 
School Medical Officer. Salary £250 per annum. 

Samaritan Free Hospital rou Women. Marylebone-road, K.W.— 
Assistant Surgical Beglstrar for sl.x months 

Boarrorough Hospital and Dispensary.— Senior House Surgeon. 
Salary £100 per annum, avith residence, board, &c. Also Junior 
House Surgeon for six months. Sala^ £80 per annum, with resi¬ 
dence, board, &c. 

Sheftield, jESSop Hospital FOR Women. —Senior and Assistant House ^ 
Surgeons, unmarried. Salaries £80 and £60 per annum respectively, 
with board,residence, and laundry. 

Sheffield Royal Hospital. —Assistant House Physician, unmarried. 
Salary £60 per annum, with board, lodging, ■' ’ ' 

Sheffield Royal Infirmary. —Two House ' ' ' 

per annum. Also Junior House Surgeon. 

Also Assistant House Physician. Salary £70 per annum. With 
board and residence. 

Bouthampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Boute Shields, Inghaji Infirmary and South Shields and Westoe 
Dispensary.— Senior and Junior House Surgeons. Salaries £100 
and £90 per annum respectively, with residence, board, and 
washing. 

West Beomitioh and District Hospital.— Assistant Resident House 
Surgeon and Anffisthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West Hartlepool, Cameron Hospital.— House Surgeon. Salary 
£120 per annum, with board, rooms, laundry, &c. 

WiLLESDRN Urban District Education Committee.— Tro.atment of 
Cases of School Children suffering from Ringworm. Salary £100 
per annum. 

Winchester, Royal Hampshire County Hospital.— House Surgeon. 
Salary £80 per annum. 

Wisbech, North Cambbldoeshire Hospital.— Resident Medical 
Officer, Salary £150 per annum, with unfurnished bouse, free of 
rent and rates. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. _ 

The Chief Inspector of Factories, Homo Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Lochee, la tho county of Forfar: at Clwtybont, 
in the county of Carnarvon; and at Slleby, in tho county of 
Leicester. 

The Home Secretary gives notice ot a vacanev for a Medical Referee 

I under the Workmen’s Compensation Act, 1906, for tho Counties of 

g- Elgin and Ifairn._ 


Hfftcs, Slral faitimiifs, anV Irtm 
to 

PUBLIC-HOUSE REFORM. 

IN The Lancet of Oct. 19th, 1912, wo called attention (o a Illilj 
pamphlet on tho Piiblic-Honso Trust, an organisation havinj; tor its 
object tbo checking of Intemperance by elevation of the status and 
morals of tho public-liouso, byrestoring it to its proper place as j 
house of refreshment rather tlian a mere drinking shop. IVcharc 
now before us a book entitled “ Puhllo-Houso Reform,” issued by ths 
Pcoplo’s Retrcslimeiit House Association, ot Broadway Charatcrj, 
Westminster, hotli tlio book and tho institution liaving a kindred 
purpose to that ot tho Public-House Trust. Tho association, which 
was registered under tho Industrial and Provident Societies -let, 1893, 
was founded by Colonel Orauturd and the Bishop ot Cheste 
in 1896, and has for tts object tho acquiring ot suitable pohllc- 
houscs and tho placing of them under the charge of its own 
managers. Tho houses are conducted on the lines of respectable 
houses of refreshment instead ot as more drinking bars; foot 
and non-intoxicants are c.xposod for saio on an equal footing with 
intoxicants. The manager is relieved from any temptation to push 
tho sale ot intoxicants from tho fact that ho is charged the full 
retail price for all alcoholic drinks consnmed, whereas ho is supplied 
with non-alcoholic drinks .and food .at a wholesale rate, which cnsMcs 
him to make a profit tlicyeon. Grc.at caro Is taken to avoid the 
adulteration ot liquor. Tiio invested capital is entitled out oi proSts 
to a dividend not exceeding 5 per cent, per annum, any surplus, 
after providing for a reserve fund, being devoted to objects ot public 
utility, local or general. The’ first inn taken over was one at 
Sparkford, Somerset, In October, 1897. The growth of tho associa¬ 
tion may bo seen in tbo fact that where-as at tho beginning 
ot 1901 it controlled 14 houses, it now controls llS. The maximum 
dividend has been earned contlnuonsly since 1899, the assets have 
increased from £3500 to nearly £100,000, and the reserve ffind 
stands at £3600. Every house has a comfortohlo tea-room distinct 
from tho bar, and most have tea-gardens, many of thorn hanng a so 
wcll-furnishcd bedrooms. There arc, ot course, no "tied o 
There are frequent inspections at irregular 
while prominent attention is called by notices to non-a 
beverages and foods, no advertisement ot 
except in tho necessary price lists. A perusal ot tbo ins ™ 
managers indicates tho great caro taken to 
of tho purposes forwliioh tho ossociatlon exists, and “4''® ® 
testimony forthcoming of tho elevating tendency o 
those districts whore it is in operation. Tbo book con ® 
counties, of tho inns and hotels under tho assoclat ,, 
with particulars ot tho house and ncighbourhw, an 
tho nearest station, and tho pictures of many of t m ^ 

...» _v_A_lx vnnflft tUftw AV H 


iX <yVV ♦ V lY tho nearest Btauon, and tho picturCB OI mnnywA ^ 

©roiitjies, anii 


BIRTHS. 

Ellis. —On March 30th, at Maple-road, Boumville, Birmingham, the 
wife of F. W. Ellis, M.D., F.B.C.S., of a son. 

HrGHCT.—On April 3rd, at Bangkok, Siam, tho wife ot H. Campbell 
Highet, M.D,, D.P.H,, Principal Medical Officer, Local Government, 
of a son. 

Thompson.— On April 4th, at Tutsbill, Chepstow, to tho wife ot Cecil 
0. B. Thompson, M.R.C.S., L.R.C.P., a daughter. 

Wheeler.— On April 5th, at North-street, Biigby, tho wife of 
J. Norman Wheeler, M.B., B.C., of a daughter. 

Witney. —On March 3ist, at Cromwell House, Whitstablo, to Dr and 
Mrs. Witney, a son. _ 

MARRIAGES. 

Pee— KELL'^--On April 2nd, at the Catholic Church, Claoton-on-Sca, 
M.D., to Margery, eldest daughter of M, S- 
Kelly, Walton-on-Naze. 

Forster Rowe. On April 3pd, at St. James's, Piccadilly, Charles 
Michael Forster, B.A. Cantab., M.R.C.S., L.R.C.P., to Maiy 
Margaretta, se^nd daughter of the late Almond Rowo, Straits 
Settlements Civil Service, 

"Wfst—Finchett.— On April 3rd. at All Saints’, Margaret-street, W.. 
by the Rev. Wilfrid Moor, Henry Owen West, M.D.. eldest son of 
tto Rev. John O. and Mrs, West, ot Wednesbnry, to Annie, third 
daughter of the late William Henry Finchett and Mrs. Finchett, of 
Chester. _ 

deaths. 

pAWSON. —On April 1st, from heart failure and pneumonia, Rankino 
Dawson, M.D., aged 55. 

Harvey.— On April 4th, at Headley, Hants, after much suffering, 
Emily Margaret Viola, aged 21 years, only daughter ot Sidney 
Harvoy, 117a, Queen’s-gate, S.W. Indian and colonial papers please 
copy. _ 

iF.B.—Afec o/Bs. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


obvious that puhiic-houses will always bo ngoodort 

question is tbereforo whethor they shall bo reduction c! 

bad system,” and since experience proves tha g^^yng clulsi 
public-houses is generally followed by the ° ^ tjjat thh 

which cannot bo easily controlled, there seems ill j atciiag 

and tho kindred associations, of which there arc s ,re 

especially to tho particular local needs of aiuercn 
deserving of every support. 

"THE RISING OP THE LIGHTS.” 

To the Editor of The Lancet. tatioaos 

SiR,-May 1 refer " G. S. M " and tho author of youc ““ 
Entcrotaxis to Qraunt's “ Observations on the ^il! be 

This \itt\o book was first pubiishert, I thlnki 

found tho statement that there had recently Sf/jnpingoftli® 

now and fatal diseases, “ thoEiain;: of tho Lights and o 
Stomach.** Tho association suggests tho symptoms o applied t<5 

distension. Tho term “ rising of tho llglits ” was, I o 
any grave disorder of unknown origin in which these sy 
prominent. Tho suggested pathology was, of coui^o, 
erroneous conception. 

The book itself is otherwise of interest as onC of 
tions in this country to tho science of statistics. I , revo!*!* 
remarkable passages, among them a prophecy of t^ m 
tion to follow the widespread use of *'stone-coal* T ® 

forth observations on and deductions from tho mpi g^® cribed W “ * 
whore already, at that early date, Ludgato Hili is cs 
throat too strait for the body.” n 

All tho above is quoted from memory, as I cannot cr ^ pJ thh 
tho work itself or references to it* The identity, 
writer on the** rising of the lights "is “till, I tionedbj 

was one of the early Fellows of the Royal ju 

contemporary writers, including both Popya and Eve yn. 



Tbs LabobT,} 2^0TE3, SHOUT COinfHKTS, AHD AHSWjBUS TO COUUESPONHHHTS. [Arm 12, 2913 ] O^f 


Diary,Jn thocntry for March 22ii(i, 1675, Is a dcUghtful description of a 
aupperat the lioiiso of Sir‘William Pettj*. 3I\clytiRl\e3nh account of 
3’etty'a life, terminating uHth the rotoark s •* Ho [potty] is Iho author of 
the'Ingciiloui doductloua from tho bills of mortality which go under 

tho «uimo of Mr. Qraimt. He t^-as also author of that paraphrase 

■on the IMtU Psalm in Latin verso uhleh goes about In MS. nntl 
is Inimitable. In a -nord, there Is nothing Imponetrahle to him." 
Burnet also remarks ("0«n Times,” Vol. I., p 401, cd. 1623] that “Sir 
WIlUatn Petty publlsbcd his Ohserwtlons on the Dills of MorUllt 3 *ln 

t‘ •' - ' ’r- ‘ ‘1 . . 


ftbditlcs. Houas tho author of the “Politlwl Arithmetic,"and u-as 
the father of statistical science. That stiuli’, however, formed but a 
fraction of Ills actlvlt3'. Thus he was professopof anntom3*at Oxfor*l 
“ and of music at Qreshain College! Later ho bccnmo ph3'8lclan to tho 
" army fri Irel.snd, and ho subsequently took part In lha Commission for 
1 the (Ihlslon of the lands forfeited by tho Irish rebels. Manuscripts in 
Pett3’*6 handwnting relating to this Commission have, I believe, been 
■i prcscntwl to Oxford Unlverslt3’ by Sir William Osier, who recently read 
i' a piper on Petty before tho HUtorlc.aI Section of tho Iloyal SocIet3 of 
c ?Icdiclno (Tiir La.xcet, Nov, 3Qth, 1912, p. 1504), 

:l It Would be interesting to know wlietlicr any reference to the “rising 
(• of the lights " earlier than (hat of I’et(3' or Qmunt fs know u to your 
-I readers. 1 am, Sir, 3*ourafaithful^, 

. > Heidelberg, March 31st 1915. CiURtas Snern. 

To lh« i’d/iOf O/TUE LA>crT. 


gciicran 3 ’, which Is mooting with fair bucccss. In the town of 
Soufridre and at the %llIftgC 3 of Tleux Port and Dennery, where 
there are resident medical ofllccrs, small buildings arc provided and 
fitted to serve the purposes of casualty hospitals, nnd as such are 
scryuseful. There nro seldom more than two or three cases under 
treatment at a time at these places, and often they are empty, 
frlfu'itcd on a brecz 3 ' spot near the sea beach within « mlloo/fho 
town of fiotifrWro is tho gotieral jwor asyhim, which takes hi and 
makes gooil provision for tho human svrockago of tho colony, tho 
majority of which drift there onV In tho last stage preceding dissolu¬ 
tion. This provision for paupers of tho Island Is supplemented by an 
outdoor relief 93 stem tinder the supervision of tho I’ollcc Department. 
Lower down on tlie shore Itself is the Yaws As 3 ’lum, with a dally 
a\*cragoof about 45 42 ; and hero also. In addition to 3 *aws patients, 
two or three lepers are houaed, for whom separate accommodation 
has not 3 ’ct been pro\ldcd. There arc slsltlng stations at ^-arlous 
points whero medical ofheors attend regularly on B*e«l days, and aro 
arallaUc to those w ho require their services. At Castries the medical 
ofllccr 111 charge of the Victoria Hospital dealt with a very numerous 
out-patient cUtnitlt from the town at th© hospital dispensary, but 
this has now been changed and a separate dlspetisar 3 ’'established hi 
tho town, wlilch Is a prefcrablo arrangement. 

THE JfBMOVAL Of TATTOO MASKS. 

It. B. (M.D.) writes.—I have a patient, a girl, who some time ago was 
tattooed by hCr mother on tho face. Tho friends arc now anxious to 
get the inarks erased. Can 3 on, or your readers, inform me how this 
can fro done, and oblige ? 


c Sui,—If “lllslng of tho Lights" as a popular phrase stands f^ 
K- “dyspepsia" In Lancasldro. or for “cmph 3 *semi'’ or “displacement 
I* <Jf organs" In Scotland or other places where tho masses may be 
adentlfically educaftti, In London It etands, or at least used to stand, 
fi for “ profnso cxpeclorallon" or “a power of •pft." (Spltalficlds,lUo 
. 1 parish of Dr. H. Jitone’s father, maj* possibly have been an exceptlou- 
£i ally Cbifghtenod district at tho time referred to by Dr, Ackoriey fn hla 
jti totter iti your issue of April 5lh, ami thus may have corrected tho 
Jyf prevalent London vernacular. I knew Dr. Stouo well, however} but 
#s oiraong his many tales and witticisms I neier heard this rendering of 
f' the familiar phrase In question.) 

^ From mystudcnl days to tho time when I ceased to sec out-paUcnls 
In the Bast of London 1 frequently beard this magniloquent phrase, 
which always IncUcatel “spit"as a/ucf. but “lungdisease,’ or“con- 
llf aumpllon," as the patient's ata^nosfo. 

It law.Slr.yodtafaltWuUy, 

^ Ventnor, April 5th, 1913. H. Dbtix Do:<kxh, 

To the Ediior of Tub Lakcbt. 

Sin,—The many communications that have appeared In The Lakcet 
in response to the question mooted fa your annotation of March iStb 
,s }ja\TJ not removed that question from tho region of conjecture. I 
'y -submit that, as fap as alTocUng horned cattle at any rate, the following 
^ hradlngtoouo of the sections in an old book h unequl>ocal. “Of the 
InfLaitimatlon of the Lungs, commonly called tho rising of tho Llghta.” 
The book is entitled, “A Treatise on tho Disorders Incident to Bornod 
Cattle," Its author's tiamo la Thomas Howlands, and it was printed at 
Bangor by John Broslcr Iti 1812. “ Rising In the Body," mentioned In 
theaunoUtlon as given In Bailey's Dictionary, 1737, as the nameofa 
■disleinpcr in cattle, is not among Rowlands'e disorders. 

I am, Sir, yours faithfully, 

April Stb, 1913. W. n. 

HEALTE or ST. LUOIA. 


%• There are sevem! methods by which tattoo maria may bo 
remoseii, and the choleo of the method to be employed depends on the 
character of tho marks. If they arc smalt anti scattered the electric 
needle is best suited fop removing them; If they aro larger a skin punch 
ttIU often prove useful, whllo if they aro very extensive somo form of 
gWn-graftlng wrlll be tho most suitable method to employ. It Is obvious 
that much skill Is required in the use of these methods to prevent the 
replacement of one form of disHgurcroent by another, IVhen tho opera¬ 
tion is carefully done the results aro very’pood. Caustics are, on the 
whole, unsuitable, and the scars produced are not sightly,—Eb. L. 

A TUnLRCULOSIS CIRCULAR. 

A 2 « instructlvo circular on tuberculosis prevention comes to us In tho 
abape of ifulIrffR, No. 9. Vol. II, of tho Tuberculosis League of Pitts¬ 
burgh, U.S.A. The circular gives reasons tor stating that In order 
to prevent tuberculosis we must take care of our children from the 
endio through cbildbood, details the statistics of tuberculosis In 
childhood,and or* •’ • *• ■ 

to the questions, 

handled? What t • , 

and institutions, in schools, in Sunday achools, In playgrounds, 
and in hospitals? and How can these weaknesses be reached 
tn each of the foregoing environments? It urges tho formation 
of a scries of hospital schools in which the sick tuber¬ 
culous children from tho public schools can bo helped to 
regain health wlillo continuing their education, and of a series 
of opcn-alr schools for anxmlo and backward children. It also 
details the things accomplished by the league as follows: the 
establishment of an open-air school, a hospital school, a babies’dis¬ 
pensary, and an orphanage open air school. A plan for tho systematic 
education of school children on tuberculosis which was dovised by 
the league received the second prise at the Interrmtlonal Congress, 
end baa been -widely copied. 


r‘^ AcoORpirro to tho report on tho Blue-book of St, Lucia for tire year 
, 1911-12. just presented to Parliament, the estimated population of tho 

colony on March 31st, 1912, was 49,205—22,521 males and 26,684 females. 

^ The birth-rate for the year ended on the same date was 35'5 per 1000 
and the death rate ^12 pet 1000 , still births being excluded in each 
' case. There were 251 marriages during the year. All the medical 

’ officers report the health of the colony during the year lo have been 

generally satisfactory, ^vilh the exception that in the Castries, 
SoufrlSre, and Vlenx Tort districts there were outbreaks among 
-children of measles and whooping-cough, whilst a sharp outbreak of 
• fudaenra occurred in Castries during the month of Febrtiary. 
Sanitary matters received strict attention during tho year, and tho 
•work continues to be well carrietl out, Tho heavy mins. It was 
washed out tho “mintoos'* fish that had been distributed In 
5 I- certain localities to keep down the number of mosquitoes. Tho 
fj. ^ pUcea were atonco ro-stocUed, and the Gsh'aoon regained their former 
J numbers. The average rainfall at 20 stations In tho year 1911 was 
01 Inches. Tho mean monthly temperature In tho sluido was 
(he rnaxfum shade temperature was 92" on Sept. 16th and the I 
anltjimam 60" on Feb. 19th, 

1 * ^^17 general hospital In the colony la ibo Victoria Hospital, ! 

■within half a mile of Castries, a largo stone bulldiug wl'h outbonses, 
'4c., capable ofaecominodatlng 80 patlentsu The dally average during 
f 1311-12 was 65, and tho cost worked out at £23 per head. Consider- 
outlay has been Incurred latterly la connexion with this Instlto. 
jif'T a' ^ attempt to Improa-o.and uplift jthe tone and condition 


STRAITS SETTLEMENTS' HEALTH REPORT. 

Tire annual report on the Straits Settlements for the yo.ar 1911 (not 
r «- .. the popula- 

* ’ ‘ ■ ' ' ■ ■ • • ■ Thodeath- 

‘ ' * ■ . . ’ , j -.mparedwlth 

41 83 In 1910 and 57 40 in 1909. The birth-rate In 19J1 was 25-38 per 
1000 , compared with 27-55 lo 1910. There were 393 deaths from 
9 malI-pox, 345 from cholera, and 32 from plague. The deaths from 
beri-beri were 2056, as compared with 1737 in the previous year. The 
use of cured rice In tho different Institutions of the colony has 
lessened the death-rate from this disease. 

Phthisis Increased In a markedly unlic.aUhy year, there being 2907 
deaths returned from this disease, compared with *^71 /or 1910, 2659 
in 19(D, and 2933 In 1903. It must ho remembered (the report points 
out) that with greater facilities for travoJjhjg jii the Straits more 
decrepits find their way into the big towns %n Incrcaao the death-rate, 
and the population Is shown to bare increased 139,702 in the past ten 
years. Improvement In tho death rate from this disease Is hoped to 
be shown In a few years when time fs given for tho sanitary condl- 
dilions of tho bigger towns to Improve by the gradual construction of 
back lanes, Improved drainage, more cubic sjiaco and loss over- 
crowding, more air and sunlight, ic.—matters now being taken in 
hand by tho munlclpanttes. 

Dysentery was the cause of 2035 deaths, as against 1329 In 1910 
and 1211 in 1909. A largo afidltlon to the water-supply of SInga* 
j>or 6 has but lately been completed; Improvement of the water supply 
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LONDON SCHOOL OP CLlNICAi 'MEDICINE, , Drcidnought 
Hospital, Greenwich. 

' MOKKAT.—Out-patient Demonstrations t—10 x.M. Dr, Blngeri 

Me^iical. c.—i-> 'f- n. v - 

Throat, ' * 

3 P.M., • , * 

Diickwo * • 

, TVESDAT.— 

Medical ' 

Skin.— ■ * 

Jl. Carl ‘ 


Locturos—Mr. Wra. Turners Psoas Abscess. - ■ 

■ Faidat.—O ut-patient Demonstrations j—10 a.m., Dr. O. Holmes t 
Medical; Mr. Cole; Surgical. 12 noon, Dr. H, MacCormaot 

Skin.-2 r.M., Mr. L. McQarin: Operations. 2.15 r.M., Sir 

John Iloso Bradford ; Mcdicind 3.15 p.ai., Mr. L. McQaviiit 
Surgery. 

- SxTUTiOAT.—Oxit-pallent Demonstrations; 10 A.M., Lr. P. lAngmead i 
Medical. Surgical. 11 A.M., Mr. It. E. Dlckcrtoui Eye.- 

• ’ 10A.sr.,lladIography. 

nOYAI/ HOSPITAL FOH DISEASES OP THE CHEST, City- 
rood, E.C. 

Course of Locture-Dcmonstralions on Diseases of the Chest, with 
Special llMcrcnce to Tuberculosis (Including a Tuberculin 
Course) «— 

Mo:n>Ar.—4.30 r.st., Mr. A. Evans, 

Faipay.— 4.30p.at.,‘Dr. I’hcar. 

ST.JOHN'S HOSPITAL FOE DISEASES OP THE SKIN, 49. Lelcester- 
squnre, IV.O. 

• TirimspAT.—€ Dr. M. Dockrell; Syphilis and Tuberculosis 

as Modifying Factors In the Diagnosis and Treatment of 
, Eruptions of the Skin. ; 


EOYAL INSTITUTION OF OHEAT BRITAIN, Albemarlo-street, 
Piccadilly, IV. 

TUMDAT.—3 P.M., Prof. W. Bateson; The Heredity of Sex and 
Botno Cognate Problems. (Lecture I.) 

Faii>a\'.— 9 r.ii.. Dr. T. M. Low ry; Applications of Polarllscd Light 
(with experiments). 


ANOOATS HOSPITAL. Manchester. 

Thitaspat.- 4.15 I’.ii,, Dr. A. Renshaw; The Application and Inter¬ 
pretation of the IVasscnnanu Reaction (Post-Graduate CUnic.) 
BOTUNDA HOSPIIAL I'OST-OIiADUATE COOnSES, Dublin. 


MoT” ■“ j , p* < < ■ • T . 7 " ' * 'ho Preseota- 

•• > I ir. 11 A.M., 


TUE » . ■ I " . t • in Gynaeco¬ 

logical Diagnosis. 

Wn)XK.sDAY.--l0 A.M,, Obstetrical Lecture : Mechanical Obstacles 
to Delivery. 11 a.m., lamination of Patients and Minor 
Operations. 

TiranSDAr.—lO a.m., Major Operations 

pRiDAr.—10 A.5t., Gynecological Lecture; Pelvic Infection. 
11 A.M.. Eramlnation of Fatlenta and Minor Operations. 
4 P.M., (7lass In G^maecolo^cal Diagnosis. 

Torfurthtr porWcMlaVs oj thf above Lecltires, d-c., tee Advertitement 
Pages. 


, EDITORIAL NOTICES. 

f It is most important that communications relating to the 
Editorial business of The Lancet should be addre.sscd 
fi'exclusiveltf “To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
l/ Editorial staff. It is urgently necessary that attention should 
. be given to this notice. _ 

Jt is especially requested that early intelligence of local events 
^ hating a medical interest, or Khioh it is desirable to bring 
^1 tinder the notice of the profession, may be sent direct to 
7 this office. 

. Lectures, original articles, and reports should be nritten on 
> one 'Side of tie paper only, and vheien accompanied 

,^1 I)Y BLOCKS IT IS REQUESTED THAT THE NAJIE OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION. . . 

Letters, rvhether intended for insertion or for private infortna- 
tion, must be authenticated by the names and addresses of 
thdr nrriters-rfwt necessarily for ptiblication. " 
cannot prescribe or recommend practitioners. 

Local papers containing reports or netvs paragraphs should be 
jtS marked and addressed ** To the Sub-J^itor," • 


Letters relating, to the publication, sate, and advertising 
departments ct.'Sue LANCET should be addressedff To the 
Mandgerd* • ' .. •' ' 

We cannot undertake to return'MSS. not used. 


MANAGER’S NOTICES. , , 

TO SUBSCRIBERS. 

Will Subscribers please note that only tlioso subscriptions 
wliich aro sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, IV.O., are dealt with by 
tbcml Subscriptions paid to London or to local newsagent 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Tub Lancet Offices, and consequently 
inquiries concerning missing copies, i:c., should be sent to 
tlte Agent to whom the subscription is paid, and not to 
THE Lancet Offices. 

Subscribers,' by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows ;— 


For the Dnited KmonoM. 

Oao Year ... .£1 1 0 

Six Months. 0 12 6 

Threo Months ... ... 0 6 6 


To rms OoLoxiES xj® Abboap. 

One Year .£1 6 0 

Six Months. 0 24 0 

Three Months ... ...0 7 0 


(The rate for the United Kingdom tnuU apply also to ‘ 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Hs 50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the 'Manager,' 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. ___ 


TO COLONIAL AND FOREIGN SDBSORIBEES. 

Subscribers abroad are particularly requested ■ 

*0 NOTE THE RATES OP SUBSCRIPTIONS OtVEN ABOVE. 

Tlie Manager will be pleased to fortt’ord copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
AND Co., 61, Fifth Avenue, New York, TJ.S.A. 


METEOROLOGICAL READINGS. 


(Taken daily at 8.S0 a.m. by Sleteard'slnstrumenls.) 

The Lancet Office. April 9th, 1913. 
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The following Journals, magazines, sc., have been received 
Prescriber, Annnlea do Gynccologlo et D'Ob8t4trl(iuc, Archives of 
Pediatrics, Dominion Medical Monthly, Amerlc.in Journal of Medical 
Sciences, Nordiskt Mediclnskt Arklv, Archh'cs Q^n^rolcs do M^de- 
cino, Revista do los Hoapltalcs (Montc\'itleo), British Journal o 
Children's Diseases, Review of Neurology and l*»ychfatry, Jeurna. o 
Nervous and Menial Disease, Polyclinic, Therapeutic 
BuUcUn of Lylng-ln Hospital of the City of New York. lutcmatiof'ai 
Journal of Surgery, Monthly Cyclopedia and 
DctKdt Medical Journal. British Journal of Dental 
To<iAy. iDctlaa Mcdtol Itocort. An,«l. ot 

,*.raaItolnKy> Proceeding, of the Pojal Soelcty o yMtechrllt 

Korfer. Joum.l of JUrj-ngology. Bhlnolegy, .nd Otology, ZclUohrift 
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LECTURE I. 

Dclixcrtd on Uarch Snl. 

Mb. Pbesident akd Gcntlemek,— The respects in which 
the surgery of cancer of the mouth and pharynx falls below 
the standard that has been reached in many other depart¬ 
ments of the art may be classified in throe groups. First 
and most important xs the uncertainty of cure; secondly* 
the danger of the operation and the distresses of the 
convalescence; and thirdly, the mutilation and disability 
which may he left hy an operation otherwise perfectly 
•successful. 

The Uncertainty or Cure. 

There can be no doubt that this is the great stumbling- 
block of surgeon and patient alike. It presents the latter 
seeking advice in the earliest stages of Ins malady because 
he usually suspects its nature and is probably possessed of 
the deeply rooted connetion that cancer Is incurable, while 
the former is discouraged from the hopeful and enterprising 
attitude which alone can lead to progress. He is aware that 
in any but the earliest cases ho may sabniit his patient to a 
dangerous operation and a distressing convalescence, only to 
leave him still a viotim to the disease the course of which 
will, perhaps, not even have been mitigat^. This con¬ 
sideration applies, no doubt, to all operations for malignant 
•disease, but Is of particnlar force in regard to malignant 
disease of the mouth and pharynx. Here, when recurrence 
after operation takes place, it usually does so within a few 
months, so that the patient has not even secured from the 
treatment a moderate Interval of comfort and good health. 

This liability to early recarrence has, however, one less 
gloomy aspect, and that is, that shonld the patient remain 
well for a relatively short time ho may bo assured that the 
chance that permanent cure has been effected is very great. 
Many anthorities seem to he of opinion that a year's freedom 
from recurrence is good evidence of euro in the case of 
cquamous epithelioma. I ha\e myself seen only one case in 
•which a true recurrence occurred after a longer interval, and 
would venture the opinion that if at the end of 12 months 
from the operation the most careful examination fails to show 
any suspicion of disease, a very favourable prognosis may be 
given. Such a decision must, however, be founded on very 
careful examination, and needs a certain amount of experi¬ 
ence to give it much value. For the purpose of considering 
the results of treatment in general it is, I think, desirable to 
double the period of probation, and nob to‘ regard cases ns 
■cured with any certainty until two years liave elapsed. In 
these remarks I am, of course, leaving out of account cases 
of a second outbreak of the disease, such as wjJI occur, for 
cx<ample, in a distinct part of a Icncoplakic tongue many 
years after a growth has been removed. ^ 

An early superficial carcinoma on the free part of the 
tongue, if treated with doe regard to modern principles 
should be, and is, curable in practically all cases. The 
principles, through the application of which such results can 
bo obtained, we owe to the late Sir Henry Butlin ’ His 
formulation of * ‘ ^ 

systematic gla worj. 

the advancem tcnlablj 

enlarged the resources of surgery, and have furnished other 
workers in the field ol his enthusiastic labours witb a rich 
endowment of hope. 

■When, however, wo turn to the more advanced cases and 
to growths in less easily accessible regions, we find the extent 
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to which we can expect euro in any given case is 
greatly rcdnccd. It is just in these cases that a reason 
prospect of success would be of the greatc'?t value, 
very far from suggesting that thcie should be any relax.i 
in our efforts to secure early diagnosis, bat I am incline 
think that until we can attain at least fairly good rcsul 
the moderately advanced cases—that is to say, the ave 
cases—it will be difficult to get the public to appreclatt 
great advantages of early diagnosis. The general convic 
of the incurability of cancer is founded on the result 
operation in the average fairly advanced case, .and until 
conviction is shaken I fear the public will remain rolati 
indifferent and pessimistic as to the advantages of c 
treatment. Every surgeon of any experience is aware 
ns regards its accessibility to treatment early cancer 
totally different disease fiom even moderately advat 
cancer, but I am very doubtful as to whether we shall 
be able to enforce this fact by direct statement so lonj 
the treatment of advanced cases fnrnishes the public t 
so many terrible object lessons in the apparent intractab 
of the disease. 

Vabieties or Malignant Disease mei with in tj 
Mouth and Phabynx. 

In inquiring into the difficulties of eradicating maligi 
disease of the mouth and pharynx, the first step is 
analyse as far as possible the varieties in which 
disease occurs. The clinical and pathological study of 
part of the subject docs not seem to have been folio 
out as fully as it might have been, and I believe it is 
generally appreciated how regularly the disease tends 
follow certain types and to infest certain regions, 
how much information for the guidance of treatment 
prognosis can bo got from a familiarity with these oha 
terlstics, 

ANATOMICAL VARIETIES. 


The Mouth. 

The distribution of malignant disease within the moutl 
so familiar that no detailed description is necessary. I 
cardinal types arc recognisable 
(a) Growths of the oral part of the tongue—that is, of 
part of the tongne which lies in front of the circumYal 
papillas and is clothed on its dorsum and margins v 
papillary mucous membrane. Usu^ly the tumour hegini 
the lateral maigin, frequently on the dorsum, and someti 
oriltbe under surface. 

(,b) Growths of the floor of the month. Those begin eil 
on the sublingual fold between the tongue and the mi 
teeth or on the fnunum of the tongne. A distinct differe 
in the malignancy of the two forms is frequently to 
observed. 

(o) Growths of the gum starting in the mneous membr 
around the teeth. This form may cause difficulties 
diagnosis. The bone is involved early. In the lower jav 
may merely be exposed by the growth ; in the upper jaw 
bone being much less dense is apt to undergo ra 
destruction, with perforation of the antrnm. Very often 
these cases the direct evidence of the presence of malign 
disease is slight and ambiguous. 

(d) Growths of the cheek are the least common. T1 
usually start somewhat outside the angle of the mouth 
closure of the jaws and the suppuration in the chrek n 
cause the diagnosis of an inflammatory lesion to be made 


The Pharynx. 

It is in regard to this group that (he recognit/oo of i 
different anatomical types is most important Ea 
diagnosis and satisfactory treatment may depend eotiri 
upon the identification of the exact form of the dise.asc, a 
it frequently happens that such identification is by no mw 
easy unless it is founded on considerable experience, 
growths of the pharynx seem to have heen n 
described and cla.«silicd from the point 
starting-points. Post-mortem evidence »•, ., /j 

valueless, since death does not obtained 1 

growth lias spread widely. OhniKd methi 

Mamination by the to be most tm 

has frcqnently proved m “7 Mre ciact Informati. 

leading. The only mrans their earlyslng 

IS the direct observation ot these i rcmoral. So re 

at operations undertaken /or tboir nmo ei. 
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■yaluable statements can be made, therefore, until our 

experience derived from this source is much larger. I shall, 

therefore, give merely a provisional classification based on 
my own operative experience. I may add, with regard to 
methods of examination, that I attach far more importance 
to palpation with the finger than to any other method. As 
far down as the upper opening of the larynx it is a source of 
information superior to any other. External examination of 
the neck, as we shall see later, is sometimes of great value 
in the diagnosis of the primary tumour, and occasionally is 
aU that is necessary. Finally, I would remind you of the 
fact, familiar to all, that almost invariably at operation the 
growth is found to be more extensive than was expected, and 
sometimes very much more extensive. 

Tumours of the pharynx lend themselves readily to 
classification into fairly definite groups. The various groups 
which can be distinguished are of great practical importance, 
since for each of them a standard operation can be devised 

Fig. 1. 


t 



Diagrammatic section of pharynx to sho^ situation of three 
of the principal regions in \vhich tumours mainly occur. 

A, Hypopharyngeal group. b, Epilaryngeal group, 
c, Oropharyngeal group. 

wbiob gives adequate means of dealing with any operable 
tumour of the given group. The differentiation is not, 
however, merely anatomical, but corresponds also fairly 
accurately with certain peculiarities of age and sex incidence. 

Seeing that adequate exposure of a given tumour is an 
essential preliminary to satisfactory removal of it, it is 
obviously of great importance for the surgeon to recognise 
the class to which the tumour belongs and thus to be able to 
choose the proper method of attacking it, for an unsrritable 
method of approach may render impossible the satisfactory 
completion of the highly complex operation which is often 
desirable. 

The anatomical classification which I have found most 
convenient is as follows; (1) nasopharyngeal tumours; 
(2) oropharyngeal tumours ; (3) epilaryngeal tumours; (4) 
tumours of the sinus pyriformis ; and (5) hypopharyngeal 
tumours. (Fig. 1.) Each of these groups must he dealt with 
by a special operation, whereby any member of the group can 
be exposed and if operable removed. 

1. Tumours of the nasopharynx. —^This group is peculiar in 
two important particulais; first, in that the squamous epi¬ 
thelioma is almost entirely absent from it; and secondly. 


because symptoms are often very inconspicuous in the early 
stages, so that it is almost impossible for a diagnosis to he 
made at a period when successful treatment is possible. In 
my experience almost all true malignant tumours here are 
endotheliomata of a peculiar and characteristic type. A 
sarcoma is occasionally found. All these occur on the roof 
and lateral wall, especially the latter. 

The symptoms may be divided into three groups. 

(a) Pharyngeal, llaimorrhago, obstruction of the nose. 
Both these are much less common than is sometimes 
thought, and this is perhaps a reason why a diagnosis is 
often not made. 

(S) Symptoms due to direct extension of yronfh. Into 
the lateral wall, causing unilateral fixation of soft 
palate, deafness from pressure on Eustachian tube, tri¬ 
geminal neuralgia through involvement of inferior maxillary 
•nerve and sometimes superior maxillary nerve, closure of 
jaws through extension to internal pterygoid muscle. Into 
the skull thiouglr the basal foramina, causing symptoms of 
cerebral tumour. This latter mode of extension is relatively 
late; the former relatively early. 

(o) Enlargement of glands. This occurs early, and on 
account of the relative absence of nasopharyngeal sym¬ 
ptoms is apt to cause difficulty. The glands are charac¬ 
teristic clinically. They are firm bnt accompanied by much 
periadenitis, so that they are frequently mistaken for glands 
of inflammatory origin. One of my patients had been treated 
with tuberculin for six months before I saw him. As a 
matter of fact, the condition clinically docs closely resemble 
the fibrotic variety of tuberculous glands and to some extent 
gummatous glands. 

The endothelioma of the pharynx is a remarkable and 
interesting tumour, presenting many very characteristic 
features which have not, however, received much attention 
on account probably of cases not having been operated on very 
frequently. I shall not be able to deal with these tyunours fully 
here, but may mention their especial frequency in the young 
adult and adult male, the liability to show inflammatory 
signs and to suffer inflammatory complications such as- 
reenrrent suppuration, and their extreme intractability w 
operative treatment in any bnt the very earliest stages. Tno 
area in which they occur dops not exactly correspond vntn 
the anatomical classification I have given, as in additioii to 
the lateral wall of the nasopharynx and to some extent tne 
roof, they originate in the tonsil not very uncommonly, i 
is perhaps worthy of note that the tract of tissue 
inner ends of the two first visceral clefts is that to wiuo 
this very special class of tumour is practically limited. 

I have known of cases in which such a tumour iias o 
found in a tonsil which has been removed by ^ 
and in which no recurrence has occurred. The more t j 
developed cases with which alone I have had to deal M 
proved quite inveterate. The disease can be ^ 

time but not cured. In aU these cases, however, 
diagnosis might have been made very much earlier ima 
special features of the disease been more generally • 
In regard, therefore, to endothelioma of the nasopnaty^ 
and tonsil (pharyngeal endothelioma) we are at PJ® 
entirely dependent upon very early diagnosis, and untu 
is generally mastered the surgeon will remain unable to gi 
any good hope of cure. ^ yp, 

2. Tumours of the oropharyngeal region. —The 
pharyngeal is conveniently used to indicate a Sto^P 

tumours which all begin within a comparatively smai 

and can all be exposed for removal by a 
operation. The region centres about the tonsil and ino 
the anteiior faucial pillar and the pharyngeal part ® . 
tongue—^thatis, the part behind the circumvallato ' 

Some further reference to the various growths occur s 
here is desirable. . . ., „ 

(a) True tonsillar tumours Of these epithelioma is 
most common, but I have also met with endotbelioma 
mixed-cell sarcoma Lymphosarcoma I have never seen 
a stage in which the tumour offered the least P^°®P®®(. 
curability by operation. Epithelioma, the most impor 
tumom, tends to spiead into the tongue to some exten , 
chiefly downwards along the groove between 
latorid pharyngeal wall into the pyriform sinus. This ®". , 
tendency to longitudinal spread renders free longit 
exposure an essential necessity in the operative ' to 

(&) Faucial pillar growths. These are always cpithGli 
and are nqt at all raie. They begin on the front o 
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anterior pillar and soon involve tbe tongne and tonsil, 
tending to spread in exactly the same way as true tonsillar 
gro^vths. 

(tt) Lingual growths. Two forms of epithelioma beginning 
in the tongue are included in the group. First, the common 
type which iMSgins jusfrat the lingual attachment of the pillar 
in the neighbourhood of the remains of the foliate papilla. 
The importance of this Interesting vestige was first shown 
by Butlin. Ho called attention to the frequency with which 
it becomes irritated by the last molar tooth and gives rise to 
the erroneous diagnosis of epithelioma. It must he remem¬ 
bered also—and this increases the difficulty of diagnosis— 
that this very spot is, in fact, a common starting point for 
epithelioma. 

The second form of lingual carcinoma which comes into 
this group is that most formidable variety which begins in 
the part behind tho circumvallate papUlm, generally near the 
middle'line. It owes its seriousness to the remarkable 
tendency it has to'grow into the substance of the tongue 
without in tho early stages ulceration or projection at the 
surface. Thus it happens that the disease runs for a con¬ 
siderable time a practically sympforaless course. Some dis¬ 
comfort in swallowing, some slight limitation in protrusion 
of the tongue, and some slight induration of its substance in 
the hindmost part are for long the only signs. The most 
difficult and dangerous of all the operations on the tongue is 
necessary for the removal of tho tumour, and the resultein 
my experience are correspondingly had. Possibly good 
results might be got if tho clinical picture of the disease 
were more widely known and operation fairly early in the ; 
case rendered possible. It must always, however, remain 
one of tho graver forms, since the absence or ambiguity of , 
the early symptoms is such as often not even to arouse tho 
patient’s attention. ^ . i 

3. Tumours the epilaryufieal re/jlon. —Tlio remaining 
types we have to deal with are all cpithellomata, and this 
fact simplifies to some extent the full discussion of them 
which is necessary. 

The term “extrinsic cancer of the larynx "is one which 
lias long been cmrent as a name for tumours involving the 
pharynx in tho neighbourhood of the larynx. It served a 
useful purpose in ularking a distinction from tho true intra- 
laryngeal tumours or “ intrinsic cancers of the larynx,” bat 
it helped to encourage the belief that “ extrinsic " tumours, 
being essentially laryngeal, could be dealt witii only by 
oxtirpatiug the larynx. Without prejudice to the question 
of the necessity or otherwise for laryngectomy, it would be 
more in accordance with faot to describe all such tumours as 
essentially pharyngeal in origin, and to reserve the term 
laryngeal cancer for the growths beginning in and about the 
vocal cord—that is, the “intrinsic" cancers. 

Of such pharyngeal tumours as arise in the neighbourliood 
. of the larynx, those which begin in or near tho margin of 
tho upper openin^j form a group so distinct in their clia- 
racters and so uniformly accessible by a single operation, 
that I venture to distinguish them under a special name .as 
the epilaryngeal tumours of the pharynx. These growths 
may originate upon the aryteno-epiglottic fold or upon the 
epiglottis itself. The latter situation ib, in my experience, 
decidedly the commoner. Neither form has any great 
'tendency to invade tho essential parts of the larynx. 
Perhaps, however, it would be better to say that .at the time 
of operation it is usually found that a considerable margin 
of healthy tissue is present between the growth and the 
^■ 0 cal cords ; sometimes, indeed, tho whole circumference of 
the upper opening is affected before the vocal cords arc 
leachcd. The relative freedom of tbe body of the larynx in 
these cases is probably due less to any essential benignity of 
the growth than to tho earliness of the period at which it 
produces symptoms. Thcie is, perhaps, no single feature 
wliich affects the treatment of malignant disease of^ the 
-mouth or pharynx more favourably than the growth being in 
a situation which leads to early and severe symptoms. 

The symptoms of the epilaryngeal group are an alteration 
m the q'uahty of the voice, giving it a peculiar “throaty 
character, hoarseness, difficulty in sw'allowing, and difllcalty 
in breathing. , . 

The general behaviour of these growths as regards treaty 
meat is favourable. They can bo dealt with at least 
frequently without laryngectomy, and permanent euro 
undoubtedly be obtained in modemtely early cases. As lar 
•as my small experience goes I should regard this group as 


tho most hopeful of all malignant pharyngeal tumours.'and 
I have no doubt that the treatment of them can be ^mly 
established as a standard measure with results satisfactory 
as to safety, as to the absence of serious mutilation, and as 
to the attainment of cure. 

4. Qronths of the pj/riforni sinus .—In the immfcdiato 
neighbourhood of the larynx there occurs, however, another 
growth which presents a remarkable contrast 'vrith tho 
epilaryngeal group as to symptoms, mode of extension, and 
curabfiity. • This is the tumour starting in the ’pyriform 
sinus, a tumour the frequency and importance of which 
have, I think, been greatly under-estimated. 

I must remind you that tho pyriform sinus is the deep 
recess which lies under cover of the ala of the thyroid 
cartilage between this and the upper opening of theTarynx. 
Its external waU is the ala, its inner wall from below up the 
cricoid cartilage, the lateral part of tho cricothyroid 
membrane and the structures of tho aryteno-epiglottio fold. 
It is lined by a lax mucous membrane forming a diverti¬ 
culum of the pharynx large enough in the adult male to 
admit the last joint of the thumb. Its cavity is quite 
inaccessible to laryngoscopic examination, which reveals 
only its mouth and would* leave quite unsuspected tho 
considerable recess that lies iu front of this. It is usually 
just accessible to digital exploration, and can also be 
examined with the bronchoscope. 

Growths originating here frequently run an absolutely 
latent course until they are far advanced. Often the first 


Fig. S. 
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jelioos symptom is the appemance oE a mass of 
the neck, which on account of the ahsenco of pbaiyugeal 
troubies tlio patient may ignore until they are quite in- 
Diierable. In the frequent cases of oliriously malignant 
'Fands in the neck withnut ostensible pnmary tumour the 
linns pyriformis should always be roost oateEully csammcd. 

Thes^tumours spread in an extremely ch^ctenstio nay. 
iitartin'. in close contact with tbe thyroid (artilago they 
early involve the psrichondnnni of this and extend diffusely 
SnJath it leading to a subponcliondral growth of 
ipithclionia,’ which spreads insidiously ““.file tho 

ilTectrf widely the ala of the opposite side. Jteamvliile tho 
lartila^e itself is attacked aud comparatively soon per- 
-orated near the spot where the growth starts. A swellmg 
:S™£oiSis on tho outer aspect of the ala, and tends also to 
se surronnded by a diffuse snbperlohondtal thickening. 6 
1 swelling is sometimes mistaken tor a gland, but cmi 
Isu^ly Wdistiuguished from siicli if tbo surgeon is fawi to 
SSieSB ca^es.'’ Intomaily the growth 
ateralwallof the larynx, where Ills 

md ulcerate tliero. but it tends to 

n close relation to the pcrichoiidriutn. (nio-.o-s ^ 


adtire'laterifwallofthe 

oql Of mueo-pns ' ' nlille^tlio oiipositc side Is quite 
^f( 37 s".^’o'ffiuroulho outer.aspect of the ala of 
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the thyroid and firmly fixed to it. No ulceration is visible 
by laryngoscopic examination. 

Later the tumour emerges from the recesses of the sinus 
and begins to attach the lumen of the pharynx. Here it 
tends to spread circularly and downwards towards the 
cesophagus. The extension round the pharynx, added to that 
round the larynx, gives the growth a figure-of-eight shape, 
and makes it the most formidable of all the pharyngeal 
epitheliomata. ^ 

The difficulty of diagnosis in anything like an early stage 
is scarcely credible. I have never seen a case in which at the 
time of operation the thyroid cartilage itself w'as not 
extensively invaded and perforated. In my experience, 
therefore, a total laryngectomy has always been obligatory. 
Fortunately, however, I believe this is the only tumour of the 
pharynx for which that terrible operation is invariably 
necessary, but it wnuld seem that it must remain such unless 
our methods of diagnosis can be greatly improved, or until 
the desirability of exploratory operations on the pharynx in 
the presence of certain symptoms is generally accepted and 
enforced. 

The chief cause of difficulty in the diagnosis is thelatyngo- 
scopic picture. This shows a smooth rounded swelling of 
the lateral wall of the larynx above the vocal cord, and 
usually no ulceration at all. These appearances lead to the 
diagnosis of an inflammatory lesion, usually gumma. The 
signs by which a correct opinion can be formed are the pool 
of muco-pus which fills the mouth of the sinus and betrays 
the presence of ulceration within, and the evidences of 
invasion of the ala of the thyroid. Sometimes a correct 
diagnosis can be made by external palpation of the larynx 
alone. 

5. Tumours of the hypopharyngeal region .—A very well- 
marked group of tumours affects the lowermost parts of the 
pharynx below the opening of the larynx, and is thus con¬ 
veniently described as hypopharyngeal. Certain tumours 
which occur somewhat beyond the limits of the hypopharynx 
of descriptive anatomy are so obviously similar that it is 
desirable to include them in the same group, which thus 
comes to comprise growths beginning in any part of the 
ciroumference of the pharynx below the upper opening of the 
larynx and on the posterior wall of the pharynx as high as 
the level of the epiglottis. Such tumours, occurring as they 
do for the most part on the narrowest part of the pharynx, 
usually produce difficulties in swallowing comparatively soon. 
Diagnosis, therefore, is possible at a fairly early stage. The 
late period at which most of my cases have been submitted 
to operation has been due chiefly to tfie supposed inoper¬ 
ability of these tumours rather than to diagnostic difficulties. 
It is sometimes, however, difficult to distinguish clinically 
between a hypopharyngeal tumour and one of the pyriform 
sinus. This difficulty is serious when it occurs, for the type 
of operation undertaken in the two cases would be widely 
different. Some of these tumours have a tendency to invade 
the oesophagus diffusely, thus becoming wholly inoperable. 
When the oesophagoscope tube cannot be passed beyond the 
growth it may be impossible to detect this extension and an 
operation necessarily fruitless be undertaken. 

Age and Sex Distribution of the Different Groups. 

The facts as to the age and sex incidence of carcinoma of 
the mouth are well known, and I shall, therefore, not trouble 
yon with the addition of my own small experience. I may, 
however, make the general statements that the disease is 
probably about ten times as common in men as in women, 
that in women it occurs at about the same age as it does in 
men, and that while women are subject to the forms which 
begin on the tongue and on the gum they seem to be very 
free from the form which begins on the floor of the mouth. 

Growths of the pharynx present some remarkable pecu¬ 
liarities of age and sex incidence which need more detailed 
description. The nasopharyngeal endothelioma in the 10 cases 
I have had an opportunity of operating on has been a disease 
of the adult male, n'=nally the young adult, I have seen a 
case in a young woman, but this is decidedly rare. 

In the oropha/ryngeal group there were 9 cases of 
epithelioma of the tonsil or immediately adjacent parts. 
AU the patients were males between 40 and 60. In addition, 
there was one mixed-cell sarcoma in an elderly woman and 
one endothelioma in a young man. In the epilaryngeal group 
there were 10 cases, all epithelioma and all in males between 
40 and 60. 


The growths of the sinus pyriformis have rarely proved 
suitable for operation, so that tlio number in which the 
diagnosis was exactly determinable by inspection was 
extremely small. Nevertheless, the clinical picture is so 
characteristic that one’s experience of inoperable oases may, 
perhaps be taken into account. If this be done there 
can ’ be no doubt that the disease chiefly attacks males 
between 40 and 60, I have met rvith one remarkable 
exception in the case of a typical epithelioma of the sinus 
pyriformis in a young woman aged 27. The diagnosis was 
confirmed-in this case at operation. 

Of the hypopha/ryngeal'group, in 5 cases the diagnosis 
was confirmed at operation and all were in women, most of 
whom were between 40 and 50. Taking into account 
numerous other inoperable cases in which the diagnosis was 
practically certain, I should be inclined to say the lower agb 
limit is too high, and that cases are met with as young as 
30 or even under. 

To sum up the age and sex incidence of pharyngeal 
malignant disease, one may say broadly that if a line be 
drawn across the pharynx from the posterior wall at the 
level of the tip of the epiglottis to the anterior wall at the 
interarytenoid notch, all epitheliomata above the line will 
be in middle-aged and elderly men, while all below the line 
will be in young and middle-aged women. (Fig. 1, A.) 

rATHOEOGIOAE TYPES AND AJIENABILITY TO OPERATION. 

I have already dealt with the peculiarities of the endo- 
tholiomata. Jily experience of sarcomata is not such as to 
justify any general conclusions ; we have, therefore, now to 
consider the cpitholiomata only. 

In the first place, I should like to state with emphasis my 
conviction that at the present time the only treatment of 
squamous epithelioma which gives any hope pf cure is 
adequate removal by a carefully planned operation. If the 
sinister reputation of the disease is to be modified at all it 
can only bo through the study of its earlier clinical and 
pathological manifestations and by ceaseless attempts to 
improve the design .and technique of operations. 

Course of the JPrimary Grovsth. 

It is a commonplace to all surgeons of e'xperionce, though 
apparently unknown to the geneml public, that cancer in 
its early stages and cancer in its later stages behave in 
relation to treatment as if they were tw'o entirely different 
diseases. It is equally well known that in 
advanced and even in “early’’cases it is often impo»si 
to say whether a given tumour is likely to be ciimDio or n 
Oases of an unpromising appearance sometimes , 

by their satisfactory results, and more often, unfottun >> 
cases of the most hopeful aspect prove to bo of the 
inveterate malignancy. Wo arc not, however, h” ‘ 
without means of forming some estimate as to the hhfa ^ 
or otherwise of a given case. A squamous 
typically a surface growth. If the evolution of the < 
be studied throughout its course it will he found 
primary tumour remains for a considerable time css^n c J 
a superficial condition; a large proportion of - 

actually projects beyond the surface of the normal snr 
ing parts, while the deep aspect of the growth, althoHn ' 
course, attached to the underlying tissues, can be leic ™ 
marked off from them by an abrupt change of consisten ^ 
that is to say, in ordinary clinical terms the outline o 
tumour is extiemely well defined. After a variable periou 
growth a change in the physical signs of the 
established, and often somewhat abruptly. 1“® 5 

extension of the growth seems to pass a critical 
then suddenly to increase. 'The projecting part ot 
mass no longer forms a large proportion of its 
the deep outline has become obscure. We no longer 
to-deal with the button-like mass inlaid, as it 
surface of the tongue, but with a tumour invading . 
stance. This change in typo of growth usually occurs wic 
a few months of the beginning of the disease, but i ^ 
sometimes delayed until a late period, and one then see 
large cauliflower growth, which in spite of its 
appearance is by no means necessarily unsuitable for ope 
tion- Now, clinical experience shows that with this 
in the mode of spread—often inconspicuous in the olim 
features accompanying it—there is a very great increase ^ 
the difficulty of obtaining cure by operation. This observ^ 
tion is in accord with the admirable histological wore 
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Cheatlc upon the spread of cancer of tbo toogne Ho has 
fehouTi that when once tho mcscular substance becnos to be 
freely leaded there is a ^ery rapid and diffuse infection of 
the tongue muscles It is in tho quiet period before deep 
extension begins that cpitheliomata can bo removed with a 
practical certainty of cure It is probable, however, that 
some few grovNthg are of tho diffuse type from the very early 
Stages Prognosis, therefore, should be based rather 
physical signs than on duration 

OUind Iniohemeni audits Varieties 

If local inveteracy were the principal difliculty in the cure 
of cancer, it is obvious that, once the distinction beta eon the 
two grades of the disease was recognised, the results of 
cancer of the tongue at any rate would be much better than 
they actually are As is well known, houever, the difficulty 
lies in the involvement of tho lymphaticglands, and there can 
bo no doubt that at the persent time a largo num^r of 
patients are cured of the primary focus of the disease only 
to die miserably from gland infection We owe chiefly to 
Buthn the finnl 
primary disease 
has begun, witl 
operation should be as much a part of the treatment 
as the removal of the primary groath So essential Is this 
principle, and so invariable should be this rule, that I would 
go BO far as to say that it has actually been a bindtance 
to progress that certain cases do not develop a gland 
infectionalthough treatmentbas been limited to removal of the 
primary grouth All of us, no doubt, haie had patients who 
have refused to submit to tbe gland operation, and some few 
of Vihom have remained free from recurrence The surgeon 
is, unfortunately, apt to be unduly impressed by such cases, 
and to be shaken in bis belief m the mvar-able necessity of 
tho gland dissection, which is at all times a difficult, tedious, 
And, from the patient’s point of new. thankless procedure 
It IS now, however, quite definitely pro' ed that any extensive 
experience will contain cases in whicli a gland dissection has 
teicaUd distinct foci of cancer, although the primary growth 
^os small and superficial and no gUnduiar cnHigement 
Conld be recognised clinically The only case m which I 
have felt justified in relaxing the rule as to the ghnd opera, 
lion wis in that of a patient aged 91 Here the treatment 
Mas definitely rcganled as palliative only, and the fact that 
the patient survived tho removal of the primary growth 
• Mithout tho least trooblo and lived for several years entirely 
freo from recurrence is to be regarded as a fortunate 
accident 

The general rule for treatment should, therefore, be based 
on the knowledge that the primary growth and the pos^i. 
^ gland infection appear practically together A 

usemi ^tenjion of the rule is tho statement that the 

lability to gland infection bears no relation to tlie stage of 
tne primary disease—that is to say, that for practical 
purposes there la no less liability to gland infection 
before the period of submccoas invasion than there is 
after 

1 ^Quently assumed that when tho glands are found 
ciinicallj to be Involved to any considerable extent the case 
IS necessarily a hopeless one My experience has not led 
me to share this view, and I think that a number ot cases 
are lost through the undue pc«!‘<imism of the surgeon dis* 
couraging him from submitting such patients to a thorough , 
gland dissection That there arc, however, ca^es of even 
moderate gland invasion which defy all treatment there can 
^ BO doubt Fortfinateiy, u e are not quite without ciinica} 
TOow ledge enabling ns to some extent to di^'crimmate 
between the two types As long as the glands remain hard 
and well defined, even although they are quite numerous 
tue possibility of cure is still fair provided a really thorough 
ai^ecfjon is done If, however, the glands, though possibly 
not numerous or very large, are ill defined, and give the 
impression rather of inflamed than carcinomatous glands, 
then the chances are strongly against any operation, how¬ 
ever large, proving effective A dozen stony hard, sharply 
defined glands are Jess serious than a single one of wbicli 
the outline is obscure and the siiUstance rather yielding In 
my material I find six cases of really extensive gland 
involvement which have been cured by operation In two 
of these the enlarged glands were on both sides of the neck 
and extended down to the clavicle Uotb patients have been 
free from recurrence for over four years ! 


Wliea the glnntl enlargcrrcnt Las been moderate and of 
the favourable tvpe I have never seen recurrence after a 
thorough <-ystematic diseectu n 

Factors InjUtencing the OueuTrence cf SuVmucons Imasion 

The onset of diffuse extension to the underlying structures 
IS, as wo have seen, an event of crucial importance in the 
history of tho primary growth Oipiicious as it is, certain 
factors winch influence its early or late occurrence can ho 
made out 

(a) Duration of the growth AH epithehomata ultimately 
tend to become diffuse, some slowly, some more rapidly. 
When diffuse extension is well marked and tho growth has 
infiltrated and welded together any considerable body of 
stractures outside the one m which it grew, tho case is com- 
plctely inoperable, and removal, although it seems to be 
anatomically satisfactory, will be followed immediately by 
recurrence The recognition of this condition is largely a 
matter of experience, but in general one may say that a loss 
of definition in tho palpable outline of a Jaigo tumour is the 
most important sign 

(b) Situation of the growth Tho underlying structures 
may favour the extension of a tumour in various ways, so 
that the situation has a considerable influence upon sub- 
mneous invasion The situations in which early invasion is 
particularly prone to occur are the floor of the mouth on the 
sabhngual fold, the pharyngeal part of tho tongae, and the 
sinus pyriformis Consequently these three are the most 
formidable of all epitheliomata of the month and pharynx 
and can only be dealt with by the most extensive 
operations 

(fl) Idiosyncrasy of the tumour. Tlie nodular form cl 
cancer of the longue, one of the classical modes of onset of 
the disease, has a strong tendency to invade the muscular 
substance from tho first, while it has httlo disposition to 
project from tbo surfaco or to ulcerate It it. of far more 
serious nature, other things being equal, than either the 
papillomatous or ulcerous form Occasionally tumours of 
the epiglottis show the same peculiarity and penetrate llie 
tongue early and deeply 

The combination of this variety of primary growth with 
the ill defined inflammatory type of gland !•» unfortunately 
common and almost alw'ays defies tho most resolute and 
extensive operation 

TnC PJ:,ANM^G or TDE OPEnATIOV to SECtAE Frecoom 
F noJf Reourrcnce 

I TEL rntllARY growth 

Three types of growth present themselves for treatment, 
the superficial form (early cases), the form in which sub¬ 
mucous invasion has beg^xn or may bo suspected (moderately 
advanced cases), and the form m which advanced submucous 
invasion has occurred 

(a) Eartif Cases 

Jlany of the growths on the tongue and in the epilaryngcal 
^ ^ of tins typo Experience 

le tumour with a margin of tissue 
palpation not less than half an 
wiil give a practical certainty 
of freedom from recurrence If tho grow th be certamly of 
the superficial type there will be no need for the excision to 
be c‘'pecially free in any particular direction Under special 
circumstances the margin may even be loss thaw half an 
inch, but this should be regarded as undesirable It is 
citi^roely important that the growth should be centrally 
placed in the part removed—any excess in one direction is 
an unnecessary mutilation, whAe any diminution is a risk 
In order that such an excision may be earned out deliberately 
and systematically it is absolutely essential tint the surf^on 
should obtain free and untronblecl access to the part TJio 
provision of free access is, in ffict, very often the most 
important part of the operation 

( 6 ) Moderately Advanced Cases 

} , - . 7 7 The halt inch 

, , tluch it IS very 

, ' • inch should Ixj 

looked upon as the desirable limit Jllorejver, there will 
nsnally be certain directions m which the removal should bo 
e-TOCially radical For (-taraplc. In the nodelw form o( 
cancer of the tongue or in cases onginaily superiiclal which 
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have developed submucous invasion, the muscles of the 
tongue on the same side must be removed as far as their 
attachments to the hyoid bone, as has been shown by the 
histological work of Cheatle. In cases of growths on the 
sublingual fold the removal posteriorly must be especially 
free, as it is towards^ the pharynx that such tumours tend to 
spread particularly, s Growths of the tonsillar region must 
be removed with a ^very free inferior margin for similar 
reasons. 

(o') Advanced, Gases, 

Most] of them') are obviously inopeiable. The disease 
seems to have reached an altogether uncontrollable 
condition in which it invades the whole region in micio- 
scopic outposts. In these circumstances an operation 
may appear to be anatomically successful in removing 
the growth with a good margin, but immediate recurrence is 
the rule and the convalescence, which is distressing enough, 
meiges into the re-established disease. The performance of 
such operations is a mere virtuosity of suigical technique 
which exalts the manifestation of skill above its purpose. 
Nevertheless, there are a few" of these desperate cases in 
which the surgeon of experience will feel compelled to 
recommend interference. 

One can never be absolutely certain that uncontrollably 
diffuse invasion has occurred, and the submitting of a patient 
to an unsuccessful operation, distressing as it is, is nob so 
terrible a mistake as allowing to die of cancer unrelieved a 
patient who might have been cured. In my opinion these 
very large operations are never justifiable as palliative 
procedures, and should never be advised unless a distinct 
hope of permanent cure can be entertained. The actual 
danger of the operation is, with modern technique, not 
usually great enough to be an important factor in the 
decision. 

The Anatomical and Pathological Factors in the Planning of 
Operations. 

It'uillbe noticed that I have spoken of operations so far 
■strictly in terms of removal of the growth and without any 
reference to the removal of organs or structures containing 
the growth. This seems to me an essential principle of the 
treatment of malignant disease. Most of the operations of 
surgery were originally designed as anatomical procedures. 
This was inevitable in view of the difficulties under which 
the surgeon of those days norked. In tlie absence of 
aniBsthesia and knowledge of the causes of wound infection 
it was triumph enough if the surgeon succeeded in removing 
the tongue, the jaw, the larynx, or so forth, and the 
possibilities of success were so narrow that any modification 
of the anatomical procedure to suit the particular disease or 
an actual example of it was scarcely to be considered. At 
such a stage of development operative surgery could be 
perfectly well mastered in the deadhouse. The surgeon 
there learnt to remove various parts of the body with 
adequate dexterity, and actual practice was largely a 
repetition of these chiefly anatomical exercises. The 
surgeon^ might amputate a limb, remove the tongue, 
or excise a joint most acceptably, guided entirely 
by his experience of operations on the corpse. Fre¬ 
quently, no doubt, the disease was satisfactorily dealt 
with, but it would be too much to expect that patho¬ 
logical processes should limit themselves to parts of the 
body which were easy to remove, and in consequence there 
was always a tendency on the one hand to sacrifice unneces¬ 
sarily structures which, though not diseased, came within 
the limits of the operation, and, on the other hand, to s_pare 
diseased structures because they lay outside the anatomical 
region the operation was designed to remove. 

To-day the whole basis of operative surgery has changed 
and the nature of an operation is determined by pathological 
considerations, anatomical requirements having been reduced 
by the increase in the resonrees of the surgeon to a 
secondary though still important place. There are, how¬ 
ever, some vestiges of the influence of the anatomical period 
still remaining, and it is most important that these should 
be recognised. We are still apt to go on "excising the 
upper jaw for malignant disease,” undeterred by the fact 
that in quite a number of cases after the operation has been 
carried out, in the venerable phrase, ‘ ‘ secundum artem,” the 
bulk of the disease, or possibly all of it, has been left 
behind. The same criticism applies to some extent to 
excision of the tongue and to laryngectomy for cancer. The 
gradual replacement of anatomical by pathological indications 


is going on rapidly, but there is perhaps less conscious 
recognition of the fundamental change of principle than 
there might be. 

There are very few cases of an anatomical and patho¬ 
logical distribution of disease so exactly corresponding that 
a preoisely designed anatomical operation removes the 
morbid condition and nothing else. Appendicitis and chole¬ 
cystitis are instances that readily occur to one, bnt apart from 
these and a few such fortunate coincidences surgeons are 
having more and more to follow pathological requirements m 
their operations, and to oveystep the anatomical boundaries 
which an older surgery was forced to remain within. 

Nowhere is the tendency more marked than in the surgery 
of the mouth and pharynx, where the pathological require¬ 
ments of the case must be supreme, so that tlie attainment 
of cure and the limiting of mutilation may be subserved at 
the same time. The formal ‘ purely anatomical operation 

Fig. 3. 
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To show extent ot gland dissection In c-irly cases. 
area is that from u Inch all coiiucctivetl55"®i“ 

rrmuf. rmtinx f*A 


retains, however, a function in providing “Sd 

to the tumour. This function is so important thac 
be recognised as a distinct part of the operation. 

Since epitheliomata are essentially growths ot tjje 

membrane the provision of access render.s 
free exposure of the mucous surface from winch .^^3 for 
arises. Moreover, access must ho allowed which P' .■ jj 
the free removal of the tumour, especially in the air 
which it particularly tends to spread. . vn-tlv the 

We are now in a position to summarise ®.‘ .'Ljoi,. 
essentials of an operation which shall give a ih^xim r 
ability of cure: (1) Free exposure as a formal ™ect; 
operation ; (2) exposure of the growth on its mucous 
(3) exposure must be capable of indefinite extensi 
tho line of spread of the tumour ; (4) removal of the 
as a definite stage of the operation ; and (5) , gjse, 

regulated entirely by the pathological necessities or t 
a precise margin of healthy tissue being included o 
aspect, the extent of the margin and its increase 
special direction being detennined by tlie natiire 
growth. It will be seen that these requirements 
unsatisfied by many operations for cancer of ^/fot 
carried out through the floor of the mouth, by ®P®r® r tjic 
removal of tonsillar tumours through the same sid 
neck, and by many laryngectomies. 
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II THE GLAM) OPERATION *^8 affected gland*! and the absence of progressive 

m ^ T 1 „ ji i enlarcement are the most important featnres to be noticed 

T^o typos ot Blond opontton ore necessary occonllnB to „ ^ ... 


whether tho ghnds arc much involved or not 

(rt) Gland Iniohemcnt Chnioalhj Slight or Absent 


The dissection of the anterior triangle originally designed he a recurrence 


These remarks apply only to cases in which, the primary 
growth was an epithelioma In cases of endothelioma I 
have never seen gland enlargement which did not proic to 


by Botlm and practised so successfully by him needs 
extension m two ways to render it an ideal procedure in 
preventing recurrence Pirat a sufficient number of cases 


TheZwuts of Operability in Gland Tmohcinent 
In a general w ay one may say that more mistakes are made 
the direction of pronouncing tumours inoperable than m 


ot very early bilateral gland iniolvcment is met with to attempting operations which cannot be completed The 
render the dissection of both sides necessary as an extreme advanced gland cases the principal 

precaution In these early cases it can be carried out ig usually under the upper end of the sternomastoid 

without extra risk ^ 


without extra risk , ,, . and fixed to it near its insertion This gives the erroneous 

Secondly, the operation should aim at Removing the deep impression that the growth is fixed to the spine Glands 

cervical chair ho skull beneath the muscle are also likely to appear ill defined and 

*1 diffuse when they are m fact not so 

occur This the bon When glands not under the muscle are indefinite and 

/ontal extent of the dissection, which must be earned accompanied by brawniness of the skin and cedema it is 
backwards under the sternomastoid to the posterior margin generally quite useless to operate 

of the muscle Completed in this way, tho dissection will \ remarkable how the common and internal 

be found to comprise about four fifths of the circumference carotids and tho vagus escape involvement m gland masses 
of the nook, from which all lymphoid tissue has been imtd very late Such masses tend to spread backwards and 
removed In these c<arly cases the horizontal extension of mvolvo the mnsclcs on the fiooi of tho postenor triangle lon^ 
the operation is undoubtedly more important than tho before they attack the common carotid When the common 

\ertical, which need not go below the thyroid cartilage carotid and vagus arc ihvolved it is doubtful whether the 

3 ) , operation should be earned out and much would depend on 

This posterior extension I regard as absolutely essential, primary growth and the condition of the patient 

though it makes the operation mnch more difficult Tlie Removal of these two structures is a serious addition to the 
Hpinal accessory nerve must first be found and isolated and danger of - * - * —i r 

raised up with the sternomastoid The dense pad of fibrous ^jg^ase th • 

aud fatty tissue between the sternomastoid superficially and ^p^fabihty 
the splenms and levator angnll deeply is cut through at the u^jessness of the operation 
postenor edge of tho sternomastoid until the muscles are 

exposed and then it is turned forwards I have never seen ---- 

THE MORBID ANATOMY OF PERIODONIAL 


(b) GlandIniohement £xten*ne 


DISEASE ■ 


In tins type ot cast! tlio bilateral operation cannot usually ^ ,„r.oTA«n xr n n o IDS. 

1 « done with safety at one sitting Sometimes, nhen there Bv J F COLYER. LHC P Loud M R 0 S EW , I D B , 

_ • .t . ___ >fTnn«.A<» niTinTVn DOSPlTiL UMTAL flunOEOb 


was no evidence at all of involvement of the opposite side I 
liave omitted the second dissection with success The 
enlarged glands generally surround the spinal accessory 
nerre so that there is no question of preserving it The 
sternomastoid and the jugular vein arc also usually either 
“ ’ ’ ands so that they 


SbHTAi. suRorort to cninrfo cross nosriTit ntvTAL sunoEov 

TO TUB ROTAL DCfTAL UOSPIfAI rVAMlNER IV 
DEVTAL SVROFRV TO THE RIVAL COLLEGE 

or suBoeoNs op r-toLAvn 


sternomastoid and tho jugnlar vein arc also usually either odontoloi'ical collection in the Miisenm of tlie Royal 

ands so that they ^f Surgeons ot England contains an excellent 

• „ , wobMjlynmqne, senes ot specimens illnstrating the morbid 

1,M a 1 u .. . 1 P° y j"! Tho specimens include 

tied and divided ]U5labove The muscle and vein are raised ‘ ^ ,1,55355 man ns well as m tho lovfcr 

together -nith tho contents of tho triangles It is usually P the value of the collection being cnlianced by the 

ranvcnient to tie and divide the external carotid at its origin ,, ,, ..^5. „£ 41,5 disease are illustrated The object 

The submaxtllary tnangle should always bo cleared Plic to discuss tho more lustructlie 

“bo™ “■» sLoimens ?n the o^DlleeUon 


lugular vein is duaded just above the digastric and tho stemo 5^1’,lfe,j??n”^tbc crtlection 
mastoid at its insertion The operation is much easier than ‘<P«!‘"'uds in the eolleetion 
the oidinary bilater'il dissection in early cases and tal es 1 Periodontal Di* 

much less time Moreover tho convalescence is shorter as onfore dealing with the ah 


1 PEltlODONTAL DlSCABE Ab SCEV IV MAh 


much less time Moreover the convalescence is shorter as Rnfnre dealing with the abnormal it will bo adiantageous 

on account ot the absence of the sternomastoid there is no consider the normal In Fig 1 is shown the loanthhle of 

cavity for semm to accumulate in The operation lool s and femai. 22 voars of age w ith an alveolar process wliicli 
sounds mnch more serious than it is and is usually sar ,,5 regarded as normal The margin of the bone 

pnsingly successful in eradicating the disease unless the Aoaolics on the buccal aspect to just below the >«oU of 

gUnds are of tho diiluso mOammatory type In addition to PP , aj,d is continued across from one tooth to another 
It, the dissection ot the supraclavicular triangle is sometimes ^ straight line so that a dennilu tnanpilar space exists 
desirable and is not serious the anoroxinial aspects of the teeth In the incisor 

Occasionally in the first six months or so following upon a „cn the bone does not follow such a straight lino tom 


desirable and is not serious the anoroxinial aspects of the teeth In the incisor 

Occasionally in the first six monllis or so following upon a the bone does not follow such a straight lino tom 

thorough gland operation a peculiar ohronlo enlargement ot r'g,, jo tooth but is oontmued upw irds so ‘'f • 
the glands bordering upon the aiea which has been dis patween tlie teeth is considerably less than that betw een U c 
sected IS to be obsened These become moderately ramolars and molars The m irgin of the bone prescnl 
enlarged and firm and then remain stationary showing no P a^ooth outline and the sarface of the '’''“'='’*"'“31, 
further progressive change and no fixation They do not 50th being pierced licic and there with nutrient ^anal 

lose the mold form and do not attain a long diameter 3 jarance of the bone m skiagrams is shown in Iig a 

greater tlian about three quarters of an Inch The appear B5t„eo„ the front teeth the bone appears to end in a sharp 

anee is one decidedly alarming to the inexperienced and is 5_,oc while betw ecn the back teeth it passes 

almost inevitably mistal en for a manifestation of recur apo^e in a straight line The outer aspect ,, 5 

renoe In fact it is scarcely possible for the surgeon not to 5h„„s a dense layer f'*® 

adlase a further operation Such operations I have repeatedly appearance In the maxilla a similar comhti .j ,3, 

carried out but microscopical examination of the glands ^clinical experience shows that the dl CMC j f ors 

remoiod has invariably failed to show any cridence of either In the molar region or around tm^mci o^s 

malignant disease These expenenoes lend one to sup^sc disease in II,0 centre 

that this kind ot enlaigemcnt IS - initial lesion Is a slight destruction ‘ 'gjo 1, 1^ m 

m compensation as it were for I of the intcrproximal spaces Tins early sla,o 

tiSRie which has been removed . -1-le.,,, tiotniion LhtnntthoK j-al CoUplo 
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3, a gpecjinen which, casually observed, appears to be 
■formal. Fig. 4 shows that destruction of the bono has 
- Irf-ady commenced, ns evidenced by the disappearance of the 

K ayer of dense tissue and the breach into tlie cancellons 
>bne. 

As the’destruction of the bono advances the outer and 
nner'plates of tho alveolar process become involved, but the 
OSS of tissue a* . ’ I ' it’than on 

j|y ho buccal and ’ . ■' ‘ ..in Fig. 5. 

fp"* .d- . ■ >n of ^nc 

* oared with that around the 

J. .1 ■ ■ ; ■ ■ ■ 2) the greater loss of tissue 

. ‘''I ‘ • ■ i that arouhd the ptcmolars. 

j iiie bi«icuncn suowu in Fig. 6, from a male t^cd 30 years, 

' Vhows in an excellent way the morbid'anatomy of* an 
\ advanced case. - Tho bone around'the incisors has almost 
-disappeared,”and the molar teeth'are uncovered to near their 
1 '•'apices. • Cup-liko spaces‘around tho teeth are evident, this 
C^lappcaranco being due to the fact that tho bone bordering 
•fithc tooth, disappears firet. Theappearance of the bono 
shows'that there has been a marked rarefyiog osteitis. 
'(Nodular deposits of calculus are present on the teeth, and it 
'riwill be obsened that thclu arc in the case of the incisors, 
w canines, and premolars well away from the margin of tho 
ij bone. The skiagram of this specimen is shown in Fig. 7. 
Ill The cup'shaped absorption of the socket is well seen in the 
•'ll right Jirst molar-of the specimen illustrated in Fig. 8, 
Around tlie second molar the destruction’of tho bone has 
been of a more chronic type, the cup-shaped ‘absorption 
being ab*icnt. Tho skiagram of these teeth (Fig. 9) shows a 
very distinct difference.' Around the roots of the first molar 
there Is a definite clear area and-an nbscncc of the dense 
layer which marks the outline of the normal socket. ‘ The 
bone around the tooth shows definite ..signs of rarefying 
ostettfsr' The bbn^bordering the roots of the second molar 
still retains the dense appearance, and indicates that rare- 
lying process has not spread deep into the bone aronnd this 
tooth. 

A point worthy of notice is tho differcnco in spread of tho 
disease in tho maxilla compared with that in the mandible, 
and this is especially marked in tho region of tlio molars. 
This limitation of area of the bono'destruction In tho 
mandible Is of interest;’ and is to be accounted for by Iho 
different nature 'of tfie' ossoods tissues in these two bones. 
In the maxilla the bone is -of a much more cancellous 
character tlian that In the mandible. This difference in the 
spread of the disease’ in bones of different density is, as we 
Btiall subsequently sco, well brought out in considering the 
dise^e In the lower animals. 

In tho final stage of the disease the teeth fall out owing 
to extreme loss of the surrounding bone. The series of 
specimeus just described indicates that the bone lesion is a 
progressive rarefying osteitis which commences at the 
margin of the tooth socket and eventually destroys the 
bone until the tooth is shed owing to tho Joss of its 
attachments. 

Clinical experience shows that the disease varies in its 
rapidity, and that in some individuals there is a definite 
reaction of the periosteum of the bone to the injup’ from the 
toxins. This is shown'by a general thickening of the 
hone and, in a few cases, by the formation of 
nodulated masses simulating exostoses. 

. TAf Teeth. , 

The teeth exhibit definite changes. ,The hard tissue shows 
absorption, and the periodontal membrane is thickened— 
indications ol a chronic inflammatory process. Teeth 
remold from a series of cases are shown in Figs, 10, 11, 
12. liie teeth illustrated in Fig. 10 were from a man about 
M years of age, who was a mouth-breathor and was suffering 
from mucous colitis. One year previously he had an attack 
of arthritis involving several of the large joints. The roots 
of tho teeth showed signs of rapid absorption. The con¬ 
dition of the teeth may be taken as an index of the amount 
of rarefying osteitis. Let |pae explain this point more folly. 
Absorption of the hard tissues around the apex of the tooth 

indicates the ;-- cannot have 

periodontitis v' ■ - * • ; • ■ in the adj.'icont 

bony tissue. C ! * ... ; . . ■ of the tooth the 

moro extensive will be the rarefying osteitis, and the greater 
the degree of rarefying osteitis the greater will be the 
liability to direct infection of the tissues. 


The molar teeth frequently show largo masses of ndvon- 
titioos tissue in the cleft between tho roots, indicating 
extensive loss of osseous tissue at these points. The speci¬ 
mens shown in Fig. 11 are very good examples of the 
condition of the teeth from cases exliibiting deep pockets 
and profuse suppuration. For two years treatment by 
vaccines bad been tried, but tho patient, who was suffering 
from marked scpMc poisoning, continued to “ run down hill." 
The removal oC the affected teeth, 14 in number, brought 
about a rapid improvement in health. 

An examination of teeth removed from certain cases 
of periodontal disease indleates~that with tho formation 
of a pocket around tho tooth pathological changes com¬ 
mence around the apex of the tooth. This is well demon¬ 
strated in the teeth shown in Fig. 12. In this case 
there was a persistent gingivitis, but as far as could 
be ascertained neitlicr the pockets nor tho bone destruc¬ 
tion were very extensive. Tlie teeth on removal showed 
that around the apices there diad been active trouble, as 
evidenced by the absorption of the tooth tissue which had 
occurred. This condition can be explained as follows. 
From the septic focus around^the neck of the tooth absorp¬ 
tion of toxins or organisms t.ikes place through the peri¬ 
odontal membrane, probably by lymphatics.* The material 
absorbed is held up, as it were, in the tissues around the 
apex. In other words, there is probably a natural defence 
at this part of the tooth to prevent the organisms and toxins 
passing into the general circulation. With the arrest of the 
toxins, Ac., the tissues aronnd* the apex naturally react to 
injury; that is to say, the phenomena of infl^matlon 
appear. Tho formation of these septic foci around the apices 
of the teeth has, so far as I know, not been recognised, but 
it is clear that it is an important factor to be reckoned with, 
in considering treatment - 

* 2. Tub Disease as Seen in Anijials. 

Periodontal disease is of frequent occuricnco in horses, in 
cats and dogs, and in wild animals that have bcco kept in 
captivity. A study of the disease in these animals is most 
instmetive, and throws considerable light on the’' etiology 
and pathology of this serious affection. For convenience wo 
may consider this section under two, headings :. («) wild 
animals and ( 6 ) domestic animals. 


(a) irilil AnimaU. 

The odontological collection in tho Museum of' the Royal 
College of Surgeons of England contains a unique collection 
[)f skulls shoiving the disease in a wide range of animals, 
riiere are examples in rodents, marsupials, herbivora, 
monkeys, edentata, and the small and largo carnivora. As 
an example, we may take a series of four specimens 
showing various stages of tho disease in the kangaroo 
and its allies. An early stage is to be seen in a 
Bennett’s wallaby (Macropus bennetti) (Fjg. 13). In the 
ma-xilla the septa between the anterior teeth liave been 
paitiaUy destroyed, and in the region of tho first molars the 
bone shows signs of rarefying osteitis. A more advanced 
stage can be seen in the skull of a brush-tail^ kangaroo 
(Petrogale penicellata) in the same collection. The disease 
here is more generally distributed, the mandibular teeth 
being more affected than in the preceding specimens. A 
slight deposit of calculus is present on the teeth. A skull ot 
macropus (species unnamed) takes us a stage further. Here 
the bone has been extensively destroyed in the neightour- 
hood of the right maxillary third molar: the bone shows 
plenty of signs of rarefying osteitis, while in tho mandible 
there IS a marked tbickcmug of the hone 
the right first molar. Lastly, there is tho left h^f of the 
Snll and mandible of a kangaroo in which all the mol^MS 
have been lost with the exception of one in the maxilla and 
mandible. (Fig- W.) The bone .around both 

rtS a ?raa^tio*l .one. can bo traced 

tho p^S^atotlnUrcst being .tat tbe 

mmdlv in the maxilla than tho mandtbic, <rnjn^ 
probably^ to^ the less dense character of 
bone ^Among the suricates the mandible is 
affected than the maxilla; this is possibly to bo 

by tic fnct ttat the In the 

the nfandibular teeth farour foorl [Ijo 

~inttal.?^V:?r‘‘LTn«r™SivetpeeU Is shown 
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movements which can aid in the localisation of the cause. 
Although in later infancy babies may insert their fingers into 
their mouths if they have sore gums, or may pull their ears 
if they have earache, or may give some other focalising 
indications of the seat of pain, during the first few months 
of their existence their only method of reflex re.sponse is to 
cry—an often expressionless cry—to flex their legs and arms 
on the body, and to tighten up the abdominal muscles. The 
diagnostic significance of these actions as indicative of 
abdominal pain is almost valueless in early infancy. They 
suggest, indeed, that the infant is in pain, but are no more 
indicative of pain in the abdomen due to colic or wind than 
they are of pain in the buttocks due to a pin or a crease in 
the napkin. But inasmuch as abdominal pain is much the 
most frequent form of pain in young infants, it can readily 
be understood why when an infant draws up its legs and 
hardens its belly it is reported to have stomach-ache, and' 
why the diagnosis is so often correct. 

An infant, however, cries for other reasons than because it 
is in pain. Crying, as I have already mentioned, is a pro¬ 
tective reflex. A baby cries in the first instance because by 
BO doing it benefits itself—for example, by expanding the 
lungs, attracting attention, or obtaining oxygen. The 
cry, however, may soon become a habit, and may continue 
long after it has ceased to confer any advantage. Let me 
give an instance. An infant is put into a bath which is too 
hot—the protective reflex is aroused, and it cries. Ever 
afterwards it cries in the same way when it is put into its 
bath, no matter what be the temperature of the water. The 
reflex has become a habit, although it has lost its original 
significance.' The more one studies the habits of infants the 
more one learns to appreciate the importance of “sugges¬ 
tion" in the determination of their actions. Infants far 
more often cry from suggestion than tliey do from pain. 
Pain, it may be, was an associated and integral part 
of the original reflex, evoked by some particular stimulus, 
but the same stimulus at a later date, although 
not sufficiently intense to cause pain, will elicit a cry 
as an associated reflex. It is most important to be able 
to differentiate between the cry which is really duo to pain 
and the cry which is due to habit, or which is the emotional 
concomitant of a compound reflex. The psychological 
analysis of the reflex actions in infants and of their habits is 
most interesting and instructive. The infant, before the 
development of the cerebral centres which are concerned in 
the perception of sensations, is in almost exactly the same 
case as an adult in a cataleptic or deep hypnotic trance. 
That is to say, the lower centres respond to sensory 
impressions without the interference of independent 
judgment, and the subject of them can perform compli¬ 
cated and habitual acts without being conscious of the 
fact. I could give you a great number of instances in which 
by the application of the methods of psycho-analysis it has 
been possible to arrive at the causation of many seemingly 
inexplicable habits in infants. If you have any reason for 
believing that an infant cries, cr behaves in any particular 
way, from habit, you must review the past history of the 
infant with the greatest care to discover if possible the 
event or stimulus which first stereotyped the reflex. The 
line of treatment you then adopt will be dependent on the 
nature of your discoveries. 

t In any particular case in which you suspect an abdo¬ 
minal causation of pain it is necessary not only to 
exclude habit, but also to eliminate other central causative 
factors of crying. I would remind you that syphilis is a 
cause of constant crying in infants, but the same symptom 
also occurs in babies of unstable nervous systems, and may 
be due to other causes. The neurotic element may be 
suspected when there are sleeplessness, restlessness, hyper- 
resthesia, photophobia, hyperacusis, rigidity of the limbs, 
dilatation of the pupils, increased tension of the fontanelle, 
and slowing of the pulse. Proceeding with the method of 
exclusion, we should next attempt to eliminate the most 
common causes of pain outside the abdomen. These are 
dentition, middle-ear trouble, and external irritants. It is 
the fashion to minimise the importance of dentition as a 
cause of disturbance in infancy; but it must be remem¬ 
bered that, although the majority of the troubles due 
to dentition occur immediately before the eruption of 
the tooth, other reflex or irradiated disturbances are 
occasioned by sudden and irregular spurts in the de¬ 
velopment of the teeth, and consequently .such may 


occur at unexpected moments. Pain and crying due to 
dentition nlay be recognised by certain concomitant vaso¬ 
motor phenomena. A patch, or patches, of redness on the 
cheeks is most suggestive ; effusion of the eyes, corneal ulcer 
running of the nose, and, above all, localised areas of 
hypeiTCsthesia, are almost pathognomonic. Chvostek's 
sign, or the facial phenomenon, is, in my experience, 
far more reliable as a sign of the approaching eruption 
of the canines than as a diagnostic evidence of rickets. 
Tenderness of the external ear and eczema at the back of 
the pinna are highly suggestive of troubles in connexion 
with the cutting of the molars. Then as regards the middle 
ear: in my experience distension of the tympanic cavity is 
very common in infants, and with this distension and 
bulging of the membrane there is almost invariably severe 
pain. The infant rolls its head about, or maybe bangs it 
on the pillow, pulls at its ears, or even thrusts its fingers 
into the meatus. There is usually a history of a previously 
existing cough, and physical evidence of nasopharyngeal 
catarrh and adenoids may be present—conditions which 
account for the occlusion of the Eustachian tube and the 
consequent distension of the drum of the car. Ifnder such 
conditions the chain of glands running along the posterior 
border of the sternomastoid muscle are probably enlarged 
or shotty ; sometimes the anterior ccrr'ical glands are alone 
enlarged. The diagnosis can be confirmed by direct examina¬ 
tion of the membrane with the otoscope. 

If we can exclude habit, general nervous excitability, 
dentition, car trouble, and obvion.s external causes of irrita¬ 
tion, such as pins, wet napkins, and creases in the clothing, 
as causes of crying, I think we shall be justified in suspect¬ 
ing that the source of the pain is localised in the abdomen, 
fay far the commonest seat of pain in infants under six 
months of age. 

As I have already indicated, in quite young infants there 
is little to distinguish the pain due to’abdominal disturbance 
from pain due to other causes. In this, cus in other painful 
conditions, the legs will he drawn up, the arms flexed, and 
the hands probably clenched; the recti .abdominalcs will 
be tense and the abdomen hard. 'There may bo areas of 
hyperresthesia, but they are difficult to locate, ns the infant 
maybe more or less tender all over. With abdominal pam, 
however, the baby usually appears to be comforted by gently 
rubbing the abdomen or when laid face downwards on a 
pillow. Heat applied to the abdomen usually ffives relief. 

The causes of abdominal pain in their approximate orderot 
frequency are as follows: 1. Dysperistalsis of the intestines, 
including enterospasm caused by irritation, obstruction, or 
nervous incoordination. 2. Disturbances of the motor inn ■ 
tions of the stomach, including pyloric spasm, hour-glass 
traction, spasm of the cardiac sphincter from wind, too , 
other causes. 3. Incoordination of the motor a 

the bladder, spasm of the sphincter vesiem, 4ro. A “ - ® 
pain from the thoracic cavity, pneumonia, pleurisy, . ' 

&c. 5. Renal colic. 6. Spinal caries and osteomy 

7. Peritonitis, appendicitis, &o. , 

Dysperistalsis or incoordination of the motor tunouo 
the intestine, and chiefly of the colon or recro , 
undoubtedly the commonest cause of pain in in • 
Indeed, in infants under six months of age it a 
frequent cause of pain than all other causes put 1 

I imagine, therefore, that I shall not waste the time P 
at my disposal if I enter somewhat fully into the pnysi pJ 
and pathology of this symptom. .nnnv 

It has been a matter of considerable controvereya b 
physiologists, pathologists, and neurologists 'v^ether n _ 
the intestines are provided with nerves capable ot * ‘ , 
mitting sensations of pain. The work of Dr. Hdnry 
andaDr. James Mackenzie on- this subject is well known, 
is argued that the intestines do not possess " 

because clinical evidence prov'es that they can be < 
lacerated, or pulled without the patient experiencing ) 
symptoms of pain. On the other hand, we know that e ’ 
enterospasm, and other forms of incoordinated , 

of the muscles of the bowel can give rise to 
painful sensations. These painful sensations have 
ascribed by Professor Wilms and others to the dragging * 
pulling of the nerves in the mesenteric attachments an 
to stimulation by nerve ending in the bowel wall it • 
Explanations of the pain of colic on such grounds seem e 
most irrational. The simple explanation given ji:- 

0. S. Sherrington appeals to mo much more forcibly. 
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<5xpIaiiatioa Is tliat the sensory nerve endings in the intca. 
tines are to bo regarded as highly specialised receptors, 
tuned or sensitised to receive one class of impressions only— 
namely, those vfhlch are of an essentially useful or pro¬ 
tective nature. By a process of selective adaptation, both in 
the phylogenetic and in the ontogenetic sense, the apprecia¬ 
tion of all other varieties of stimuli has been suppressed; 
those only arc‘operative n^hich aro associated with dangers 
to the motor functions. | 

The motor functions of the intestines are so important 
to the well-being of the individual that It is obviously of 
paramount importance that there should ho' some nervous 
mechanism to regulate these functions. One essential 
>elcment in such a mechanism must dearly bo a highly 
sensitive series of receptors to keep the central nervous 
system in rapport with any event which interferes with 
the normal functions. Hence the sensory receptors turn a 
deaf ear to all other kinds of stimuli except those which arc 
directly concerned with the motor function. It is through 
the Instrumentality of these highly sensitised receptors that 
the infant acquires the power of conducting its intestinal 
motor functions with physiological efficiency. The moment 
hny ill-codrdinatcd contraction interferes with the smooth 
working of the motor mechanism, the infant’s central 
nervous system is at once Informed by the reception of 
painful impressions, and by a scries of automatic and 
unconscious adjustments peace is restored. Thus slowly 
and with pain and tribulation the infant arrives at physio¬ 
logical perfection as far as the peristaltic functions of the 
bowel are concerned. 

The mere fact that most of us are entirely unconscious 
of peristaltic movements which are constantly in operation, 
and which give us such excruciating pain when they are 
irregularly conducted, surely emphasises in a very marked 
degree the physiological efficiency of the method of peristaltic 
education during early infancy. When wo coutoraplato the 
smoothness and regularity with which our intestines perform 
thelr.daily functions we cannot grumble at the throes and 
pain we suffered in the early days of infancy. These pains 
are chiefly tine to spasms of sphincters'* and to persistent 
localised contraction of the bowel musculature; the wave of 
contraction, instead of sweeping forward with the periodicity 
and legnlatity of a musical note, strikes disharmony into our 
system by coming to a sudden halt at some unexpected and 
inconvenient node. 

Spasm of the pylorus and hour-glass contraction of the 
stomach are exceedingly common causes of abdominal pain 
in infants; they are reflexes which are distinctly protective 
in character, for they are clearly designed to shutoff from the 
vulnerable intestinal tract indigestible or poisonous varieties 
of food which have gained entrance to the stomach. 
Abdominal pain doe to pyloric spasm, or hour-glass con¬ 
traction, can be recognised by* the visible peristaltic waves 
which pass across the abdomen from left to right. These 
waves can bo felt as well as seen, and the spasm of the 
pylorus can also at times reveal it' ’' ' '' 
as a hard tumour in the region 
appears os the spasm relaxes. ' 

contraction, a pyloric tumour, cousiipaiion, ana wabvmgate 
the classical symptoms of congenital hypertrophic pyloric 
•stenosis, but they are also far more commonly the syndrome 
cf a purelyfnnctional disturbance of the motor mechanism of 
the stomach—namely, spasm of the pyloric sphincter. 

Spasm of the cardiao orifice of the stomach is in my 
opinion even more common than pyloric spasm ; it gives rise 
to very considerable pain when air has been swallowed or 
generated in the stomach. Gripe waters and antispas- 
modics act by relieving this spasm and giving exit to 
the wind. It is quite as important that the stomach 
should le.'irn to perform its duties in a hosincss-like manner 
as that the intestines should acquire proficiency in their 
own particular motor functions. The receptors of the 
etomacb arc therefore highly sensitive to all those forms 
of stimuli which disturb its functions. Hyperacidity of 
tbo gastric contents, cither from fermentation of the food 
or from over-activity of the acid-.*iecreting glands, is a 
common cause of pyloric spa^m. So is the ingestion of 
ind{ge«itibIo forms of food, especially during the first few 
days of life. Colostrnm is the only foo<l whicli should be 
allowed to enter the stomachdun'ng thispen'od. Cow'atrilfe, 
or oven human milk, cannot be digested at this period, and 
therefore may induce spasm or Incoordinatod movements. 


The treatment of case - ... 

consist in correcting 
the digestive capaci 

spasmodics. Opium is the most valuable of all drog^, but it 
must be given carefully at first and then somewhat heroically. 
Brandy, chloric ether, and the bromides aro also valuable, 
especially when combined with dill water, oil of cloves, or 
peppermint. If these simple expedients fail, the daily washing 
out of the stomach with a weak solntion of milk of magnesia 
or carbonate of sodium will generally solve the dilEcttlty. 

As I have already indicated, dysperistalsis, or in- 
cooord'inatcd contraction of the bowel musculature, is by 
far the most common cause of abdominal pain in infants; it 
may be regarded almost as a physiological fore-stage of 
normal and painless peristalsis. It is, however, very 
desirable that these necessary but painful experiences in the 
infant’s educational curriculum should be as few and as 
short-lived as possible, for nothing is better calculated to 
disturb the development of the central nervous system 
than constant abdominal pain. It is, therefore, of con* 
sidcrablc importance to study the best methods of 
teaching the bowel its natural functions and the best 
means of preventing the establishment of bad habits. 
I am convinced that one of the greatest safeguards against 
wTODg methods of instruction is to leave Nature to 
work her own system. She has devised a -careful 
method,* nnd has prorided in meconium a highly suitable 
material on which the bowel may practise Its tyro efforts. 
In order that the musculature of the bowel may be excited 
to contract and perform its functions of peristalsis it is 
necessary that an adequate stimulus should be applied, 
neitber too strong nor too weak, aud this is of special 
importance during the first two or three days of life when 
habits are formed. Meconium supplies exactly the right 
sort of sUraulus. It lubricates the mucous merabraue and is 
sufficiently solid to form a very satisfactory motion, until 
such time as it is replaced by tho ordinary constituents of an 
infant’s stool. 

I regret to say that it is a very frequent practice to sweep 
this valuable educational medium out of the bowel by a 
generous dose of castor oil. There can be no more irrational 
procedure. The castor oil is too -trong n stimulus; it excites 
active peristalsis, and It deprives the bowel at oue fell swoop 
of the didactic material which should last it for several days 
to come. The after-effects of this initial over-stimulation aro 
reactionary fatigue and constipation, so that perhaps more 
doses of the purgative are administered before the incoming 
milk can supply the basis of a natural stool. In this way the 
natoral rhythm and periodicity of the peristaltic function is 
interfered with from the very first, and the normal function 
is only suhscquently established with much pain and crying 
on the part of the infant. 

Abdominal pain dae to tbo^iU-oodrdiaated moremeots of 
the bowel is not, as a ■ * ■ V *!■ ’ f* ■ 

forms of abdominal c ' . ' • i i : ■ ' ■. ' ' ' \ ' 

always,accompanied ’ i.: ' ■ ■ ■ • ■ !■■■• •■ , 

which may be too '■ ’, ! * • ' -i •" • ■■ s • 

abnormal. I cannot insist too strongly on the importance of 
examining an Infant’e motions carefully. They require to be 
well broken np and washed In a large quantity of water U 
their true character is to be revealed. When examined in 
this way they will often be found to contain a large quantity 
of inspissated mucus which has not been suspected. Those 
little white particles so often found in the stools of infants 
suffering from colicky pains, and which are usually described 
as undigested curds of milk, can be proved in this way to be 
composed of little b-ills of mucus and mucous membrane, 
which have been torn off the bowel wall and roiled up into 
the familiar forms as they ore forcesd along the pain-racked 
lomen of the gut. 

The pain connected with this form of perLstalsis is usually 
intermittent; it often commences when the infant takes the 
breast or the bottle, for the movements of tho stomach 
initiate the storm of w.ives which roll in dl-'Ordcr and con¬ 
fusion from one end of the Intestine to the other. The 
riolcncc of these puins often causes vomiting, and this 
vomiting has to be disringmshed from vomiting of gastnc 
origin. Vasomotor d^^turban^es n«'.trly aIo*ny« compIic-Jic 
tho picture. Tho feet are cold the f.ice looks drawn and 
btoodlesi. Kornetimes bine r mod the month, and heois of 
^we.at ofteh stand otit upon the forelifad. Otiicr rtuot or 
irr.tdiatrd neivou’! pUenoracna may occur. The twitching ot 
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the tip of the mastoid. The patient was at once put into a 
nursing home. During the night tiic temperature was 
iOO® F. and the pulse-rate 104. 

Although the general condition pointed to the probability 
of the mastoid operation being indicated, paracentesis was 
first performed on April 25th. This seemed justifiable, as 
there was no pain over the body of the mastoid, and the 
drainage from the middle ear appeared to be insnfficient. 
After paracentesis the temperature and pulse-rate at once 
became almost normal and the headaches and neuralgia 
disappeared. Within two days, however, there was further 
bulging of the membrane, with renewal of the symptoms. 
On April 29th the simple mastoid operation (Schu'artzo’sl 
was performed. The extent of the disease urns found to be 
much greater than had been anticipated. ' The cortex was 
dense;.the antrum together with a large coll at the tip of 
the mastoid process were fuU of pus; and the bone was 
soft and hjumorrbagic, with dots of pus spreading through 
it, especially in the posterior group of eclls surrounding the 
latcr^ sinus. 

The operation was extensive, involving erposure of the 
outer wall of the lateral sinus for a considerable distance 
posteriorly, with complete removal of the mastoid cells. 
The opening into the aditus was enlarged, and at the end of 
the operation fluid could be syringed through It into the 
middle ear and out of the auditory canal. The wound cavity 
was lightly packed with gauze. Cultures taken from the 
secretion showed a pure growth of the pneumococcus. 

The immediate result of the operation seemed satis¬ 
factory, the ' * .... a week, and 

by the fourl' c heard ab least 15 

feet off. Ot * ere still occasional 

attacks of neuralgia en the same side, and on changing the 
dressings a drop or two of pus always oozed out from the 
depths of the wound just behind the aditus. Examination 
'of the optic discs and of the general nervous system showed 
them to be normal. 

By May 25th the symptoms were so slight and vague, and 
the amount of purulent discharge so minute, that I thought 
it permissible to allow the-patient to return to the care of her 
mraical attendant in the country, in the hope that change 
of air and tonics might do her more good than remaining 
In a nursing home, but he was warned that the oase was not 
progressing normally, as by this time the purulent discharge 
ought to have ceased. On June 9th (sue weeks after the 
operation) a letter was received from the medical attendant 
Saying there was still some purulent discharge from the 
depths of the wound cavity which otherwise was quite 
healthy, and that the bearing seemed normal, but he added 
the following note: " Within a few days since she arrived 
she has been sick every morning when she gets up. It 
passes off, and she goes on all right for the rest of the day. 

* ’ . , » . ' ’ I of the left side of the 

her temperature sub- 
hut is still listless and 

On receipt of this I telegraphed for the patient to come to 
London. On Juno 10th, when I went to the nursing homo 
to examine her, I found her lying curled up in bed on the 
opposite side, still complaining of slight pain over the 
affected side of the bead, often referred to the eye, with 
attacks of nausea when she moved about. Examination 
showed wound to be much smaller and to be healing 
well, but a drop of pus oozed from the depths of the wound ; 
on the removal of the gauze dressing. There was no 
nystagmus, and the reflexes and optic ^scs were normal. i 
Next day the patient was anassthetised and the wound care¬ 
fully examined. Pus was found to exude drop by drop from 
a minute aperture in the tegmen tympani at its innermost 
margin, through which, however, a Iprobe could not bo 
inserted. 

Further operation was then decided on in the expectation 
of finding an extradural abscess in the region of the tegmMi 
tympani, bub as the bearing was normal I promised the 
parents not to interfere with the tympanic cavity. For this 
rea'fon the operation was limited to chiselling away the 
posterior wall of the auditory canal, with the exception of 
its innermost margin, together with the posterior part of the 
tegmen tympani. Unfortunately, the suspected extradural 
abscess could not be discovered even on raising up the dura 
mater from the underlying bone. Tho dura mater itself 
was slightly congest^, bub its surface was intact and 


pulsation was definite. The result of the operation was 
negative. 

On Juno 13th (two days later) the patient complained of 
feeling sick and of pain in the left eye, but next day she was 
I very ^ much brighter, having no pain or vomiting, and 
I retching less when moved. On dressing the ear no pus was 
' seen to come from the wound cavity. On June I6th she 
seemed rather worse, being more diowsy, with a constant 
feeling of nausea, and she lay curled up in betl on the 
opposite side, having occasional periods of restlessness. It 
was obvious that there was still some undiscovered cause for 
these symptoms, and as there was nothing pointing to an 
intradural lesion Jt seemed certain that there was a coUectioa 
of pus situated somewhere between the bone and the 
dura mater. ^ 

Mr. Charles Ballance and Dr. Henry Head were now 
called into consultation. Dr. Head confirmed that there 
was no optic neuritis, and that there were no symptoms 
pointmg to an intradural lesion. Jlr. Ballance also agreed 
with this opinion, and as pus was again oozing from the 
depths of the wound he supported my diagnosis of a deeply 
seated extradural abscess. Next day, June 16tb (Mr. 
Ballance being present), I operated again, the remains of the 
posterior wall being freely removed, together with the outer 
wall of the attic, the malleus, and Incus. The anterior 
portion of the legmen tympani was then removed as far 
Wward as possible, also the bone between the lateral sinus 
and semicircnlar canals, so as to expose the dura mater in the 
region of the posterior surface of the petrous bone. No extra¬ 
dural abscess could be discovered in this region. It 'Jvas 
then decided to work forwards and to explore the inner part 
of tbo anterior surface of the petrous bone, even though it 
involved injnry to the superior semicircular canal. The 
eminence formed by the superior semicircular canal was then 
cut away, which permitted the lifting np of the dura mater 
from the anterior surface of the petrous bone. As no pua 
could be seen, a blunt director was passed forwards down¬ 
wards and inwards towards the apex of the petrous bone. 
After it had been inserted for nearly an inch over a drachm 
of thick yellow pus gushed out. Two fine rubber tubes were 
then inserted along the track of the director, and tho abscess 
cavity flushed out with dilute hydrogen peroxide solution. 
The dura mater forming the roof of the abscess was some¬ 
what thickened, and pulsation could not bo felt. It was 
therefore Incised for a space of half an inch, when some 
slightly turbid fluid escaped. A small rubber tube was then 
fixed into this opening by means of a suture, and the wound 
cavity lightly packed with gauze. 

After the operation the patient was very restless and 
noisy, the pulse being 118 and the temperature 98°. 
Vomiting was incessant and was not relieved by a hypo- 
dermlcinjection of 1/fitb grain of heroin. The patient Jay 
I curled up on the opposite side. As soon as she was conscious 
it was noticed that there was marked lateral nystagmus to 
the opposite side. The slightest movement caused tbo most 
intense giddiness and gave rise to the sensation that objects 
I were going round in the opposite direction even when the 
[ eyes were closed. Next day the temperature was 99-99*4° 

! and the pulse-rate 115-120 The patient lay motionless in 
bed, curled up in tho same position, and objected to tho 
slightest movement. Nystagmus was still intense and the 
vomiting so incessant as to prevent food being taken by tho 
mouth, subcutaneous injections of igrain of morphia in no 
way relieving it. Thirty-six hours after the operation collapse 
was extreme from general exhaustion. Improvement was 
obtained by means of saline injections and nutrient cnemata. 
This treatment had to be continued for three days owing to 
the continued retching and vomiting. Tbo patient etill 
retained the samo position of lying curled up inlKsd on the 
opposite side. Tho wound was dressed each day, when pus 
exuded freely from the deeply placed tubes. 

By June 20th the general condition was improved, 
nyatr^pnua being less intense when lying quietly, but tlicre 
were still marked giddiness and nausea when trying to lift 
the head from the pillow; abo the discharge from the tol^s 
was becoming less. It was nowpossibleto feed the patient by 
tho mouth. She began to sleep better and to make spon- 
taneous movements. On Juno 24tb the tube was remove<l 
from the data mater and tho other dminryjc tubes were 
removed, cleansed, and reinserted. TIic discharge had 
almost ceased. Next day there was a relapso, tho patient 
being very depressed and inclined to bo drowsy. There wa*i 
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also a recurrence of neuralgia in the head and of pain in the 
eye on the same side. The nystagmus and giddiness were 
less, but there was still marked vomiting on movement. The 
optic discs were examined and found normal. Next day 
there was no discharge from the tubes but the above 
symptoms had increased in intensity. 

On June 27th there was increasing pain in the left eye. 
The drainage tubes were removed and the dura mater then 
raised from the surface of the bone by means of a spatula 
and a blunt probe inserted along the track of the tubes. 
About half a drachm of thick yellow pus escaped. Next day 
the patient was much better, although her general condition 
varied in an extraordinary degree, at one time there being 
considerable sickness with increase of nystagmus and at 
another complete freedom from pain or giddiness. By 
July 3rd the head symptoms, including vomiting and 
giddiness, had disappeared, and except for general weak¬ 
ness the patient was quite comfortable and could take light 
food. The wound looked healthy and on removing the 
tubes some clear fluid escaped in a slight amount. The dura 
mater was now seen to pulsate, which had not hitherto 
been noticed. Next day the tubes were removed. On the 
7tb the patient was allowed up for one hour, in spite 
of which there was no giddiness. From this time onwards an 
uneventful recovery took place, although until about the end 
of July there was still a tendency to giddiness if the patient 
made rapid movements or over-exerted herself. When seen 
in January, 1913, the following note was made, ‘ ‘ The wound 
has now completely healed. The ear is in good position, 
the only external deformity being some depression behind 
the mastoid region which is concealed by the hair." Ever 
since December, 1912, the patient has been leading a normal 
life and enjoying society, including many dances. The 
hearing on the afEected side is extremely bad, the voice only 
being heard when close to the ear. The high tuning-forks 
are not heard, showing that the internal car is involved, the 
unavoidable result of the last operation during which the 
superior semicircular canal was injured, 

Itemarhs .—The chief difficulty in the treatment of the 
case was the vagueness of the symptoms. Although the 
parents from the first pointed out that their daughter was 
usually of a bright and merry disposition, yet her dull and I 
listless manner at the time of the first consultation was no 
more than might have been expected in the circumstances. 
At the same time, her intermittent attacks of drowsiness 
were sufficiently noticeable to he remarked upon by the 
nurses, although this was not brought to my notice until a 
later date. 

After the first operation the unilateral headaches and 
attacks of neuralgia in the eye were so slight and so inter¬ 
mittent as to be almost neglected. Nevertheless, although 
no definite lesion could be discovered, one felt ratber uneasy 
with regard to the progress of the case, because of the 
knowledge that after the simple mastoid operation the 
patient should be practically well with regard to her general 
condition within 48 hours; ■whereas the continuance of 
headache, neuralgia, drowsiness, or other such symptoms 
is always suggestive of some further extra- or intradural 
complication. With this feeling, but at the same time with 
the hope that the general condition might be due to the 
patient’s temperament, and a suppurating cell the cause of 
the slight discharge and reflex symptoms, the patient was 
permitted to leave the home without further operation. 

At the third operation it was necessary to remove the 
eminence of the superior semicircular canal in order to give 
more room to explore the innermost part of the anterior 
surface of the petrous bone. Before this was done it was 
found impossible to separate the dura mater sufficiently from 
the petrous bone. It was no doubt due to this anatomical 
fact that the abscess remained so localised and did not dis¬ 
charge itself more freely. The constant occurrence of head¬ 
aches and neuralgia of the eye on the same side was probably 
due to irritation of the first division of the fifth nerve wdthin 
the skull from the proximity of the abscess. Stoddart Barr 
has noted similar symptoms together with paralysis of the 
sixth nerve in connexion with suppuration of the cells at the 
apex of the petrous bone,i but in this case the cells -were 
normrfl. 

There was no evidence to prove the exact origin of the 
abscess, whether it was due to direct infection through the 
mastoid process, or through the tympanic cavity itself during 

1 Brit. Mea. Jour.,6opt. 26th, 1903. 


the period of acute suppuration ; but the fact that the head 
symptoms dated from the beginning of the illness and dis- 
appeared when the abscess tvas evacuated, only to rcout 
again when it re-formed owing to imperfect drainage, points 
to its development even before the first operation had been 
performed. The complete absence of labyrinthine deafness 
up to the time of the last operation excluded internal ear 
suppuration. A blood count, if taken, no doubt would have 
shown marked leucooytosis, and further confirmed the 
diagnosis of an abscess. The difficulty, however, was not the 
diagnosis, but the situation of tho abscess. The unilateral 
headaches and neuralgic pains in the eye rightly suggested 
the abscess to be located at the inner part of tho anterior 
surface of the petrous bone. 

The failure to discover the abscess at the second operation 
was due to the fact that the operation was limited ia extent 
because a promise had been given not to injnre the tympanic 
cavity, and consequently sufficient bone could not he 
removed. Tho knowledge that a suppurative lesion was 
present made mo hesitate to separate the dura mater too 
forcibly from the underlying bone owing to tho risk of 
injnring the meninges ; this only could be done after the- 
more complete operation, whioh involved removal of the 
eminence of the superior semicircular canal. 

Upper 'Wlmpole-Btrcct, W. 


PNEUMOCOCCAL ABSCESS OP THE LUNG 
IN CHILDREN. 

By L. E. BARRINGTON-WARD, M.B., On.B. Edk., 
F.R.C.S. Eng. & Edik., 

CASUALTY MEDICAL OKFIOEU, LATE HESIDE-VT MEDICAL SUPEB- 
IXXnXDENT, HOSPITAL TOR SICK CHILDBEX, OIIEAT 
OnMOKn-STREET, W.O. 


Three varieties of acute abscess of the lung ate met, 
with in children. Tliere is the abscess which arises from tno 
presence of a foreign body in the bronchus j ® 

abscesses often following bronebo-pneumouia and debilifat‘“5 
illnesses wbicb arc found scattered throughout the lung, 
■which are due to a variety of organisms and which are no 
amenable to surgical interference; and the single *">®o 
due to the pneumococcus with or without a prcceaing 10 
pneumonia. It is as an instance of the last, the least comm 
variety, that I narrate the following case. 

A boy, ngecl 6 yenra, irns ndraltted into the of 

Children, Grcnt Ormond-Btreot. on Nov. 14th, 1911i Ujuisf that ho had 
Dr. A. E. Garrod. From the parents It iTas “^tcrtalMa 
boon in oxcollcnt health until five w coks hoforo ■„,» fererlsh, 

began avith aa-hat aaas described as a bilious atlncK. ^ cough, 
suuercd from pain in tho side, and developed became 

aaasted rapidly and bocamo pale and ill. Tho aomlt|ng « jjc 

more frequent, tho a’onalt being described as '"Ibico Uio ouset 

had dea-clopcd a avell-markcd lateral curve of spine family 

of itbo illness. His previous health had been fiooii ni 
history avas unimportant. „ nallor of his 

On oxarainatlon tho most striking features :„al*region wihi 
nppearanco and the curvature of tho spine In tnc uure jy^nosis, 
the cona-oxity to tho loft. There avas 'onlargcmont. 

no clubbing of tho fingora, and no K'®U"“*^ti,or oSenslvc. 
Tho tonguo aana furred and tho breath ^ 100'2“ F., 
Perspiration avas excessive. Tho' tomporoture wm jbo 

pulso avas 152, and tho respirations aa'cro 32. AUy “ dull on 

right side of tho chest aans doficlont. Tho .fde. Over tho 

percussion. There avas no Qrocoo’s triangle on tuo m but 

dull area tho breath sounds avere tubular In tbo uot , p Kgophonfc 
audible in the low or. Tlio vocal resonance was ra fourth 

Thoro aana no cardiac displacement, the apex „ , h y,. 
space In tlie loft nipple lino, and tliero was a tJ"®" „„,bat tnu’.W' 
lieard in tbo pulmonary area. Tho abdomen "h® ® j,. fdt. Ths 

Tho 11 vor and spleen wore not palpable, and no mass co^ corpusolos. 

blood count aa’as asfolloaa'B: bmmoglobln, 80 po'',®®" ,,V. nolv morphs. 
4,408,000; and leucooytos, 21,500. Difforontial count. jbecytes. 

84 per cent.: largo .’—^ .l^I!noDhil03.®° 

6 por cent.; small . t.; and ^lon In two 

cent. Tho diagnosi wnt*?6th a radiogm™ 

Interspaces over tho . On j-s 

of tho chest aa-as ta „ ' . '■■■. 1 ®‘^“,°°ai^rilmtcdiucrcas®! 

the right of tbo heart opacity is an area ol ®'’Only djstr disphn'S’n 
opacity to bo soon, obscuring the Inner portion or tno r h ,j|ff„so on® 
and possessing a sharply dofindd margin nboa-o ann ; IcnrsJ 
externally-. It suggests a looallsod collection of fluid j j.„f|ceniont of 

cavity towards tho inidlino and base. Not “UChrOTl dl3^o^^^„„tof 
heart, probably some rotation and apparent displaccrao 
spinal curvature." . ... count, tho 

Despite the negative results of exploration, -ucgestcd 

■ > -■■ tho boy BO strongly sugb^jbO 

to open tho pi®n™ tertd. 0“'^ 

I •. chloroform WMaaministeroo,^^j 

. ■ ■ ■ ■ ■ 0‘•'eflh’“nBjn?"Swoio oxclsri 

With tho noeaiu. uut uo piu he cletcctca. * 

part- - ■.. Tho opening was just atovOHo „.,udJ 

the . . ■ ■O'l‘""P’"“f*yV#wSdwTreprMcnt,a'h> 

I away . ;. a adhesions of any kina were p 
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the pleura appeared everywhere quite normal, 'The oblique fissure vrat 
.ii-.i.-'*' »i j -^'Ingdependcntand 



withdrew a‘syriugeful of pus. It_ « ^ .■ • 

tliQ wotUKt wna sewn up In 
P.'irt of tho sixth rib waa 
Exploration of tho lower 
' a distance of li In. again 
an attempt was mode to 
cr wttli thick catgut. The 


owing to ino <ivpiii iruiii utu sun 
patient Us exact limits could not ’ 
tube was Inserted and the gauz< ' ‘ 

WAS grecnisb-yellow, odourless, a i ' ' i 
pneumococcus. 


healed In four x>ecka, A well-marked lateral cunaturo of the splno 
yycraisted. 

This case presents, I think, certain features of interest. A 
lateral curratnre of tho spine is not uncommon In chronic 
pulmOhary conditions, but it occurred rapidly in this patient, 
and it was on account of this curvature that the parents 
sought hospital advice. The^ diagnosis was always diOlcaU. 
The physical signs could Iiavo been accounted for by an 
unresolved pneumonia with fibrosis of tho lung, by an 
etapyema of some duration, or by an abscess in the lung. 
The polymorph leucocytosls, the pallor of his appearance, 
tboperspiration and c"**-'"***--i*’ •’ l • 

tuTO were in favour of I ; ...•*• : 

«mpycma was made. ' ‘ . 

was negative. A more thorough examination under an 
anaesthetic was also negative. It then seemed as though the 
deductions from tho clinical signs were at fault and that the 
•condition must be one of fibrosis, but Dr. Qarrod decided 
that an opening Into the pleural cavity should be made for 
cnorc thorough examination. This was done, but the pleura 
was everywhere normal In appearance, and tlie lung on 
palpation felt peculiarly solid. It was as a last resort before 
closing the wound that a needle was passed into the lung 
itself and made the diagnosis. 

Tho question then arose whether this collection was iDtra> 
pulmonary or cxtrapulmonary—an encysted empyema. If 
nn encysted empyema It could only bo a large one arising in 
connexion with the mediastinal pleura and bulging outwards 
nto the lower lobe. Tho interlobuLar fissure was demon* 
strated to be free from adhesions; tho diaphragmatic 
Tplenra was seen to be unaffected; and it w.as necessary 
to boro through tho lung itself to reach the pus. 
The coughing up of pus during the manipulations and 
again some days later, taken with the sitiuation of the 
abscess, cominced me that this was a true inlrapulmonary 
collection. 

It is interesting to consider the radiogram in the light of 
what was found at the operation. Dr. Ironside Bruce 
Tcportcd that it suggested a localised collection of fluid in 
tho right pleural cavity towards the mid-line and base. Tills 
was exactly tbo situation of tho abscess. Tho failure to 
find pus on exploring with a needlo must have been due to 
the depth of the abscess from the surface. It is an indica¬ 
tion that too much stress should not bo laid on a negative 
TCSuU if tho general condition strongly suggests other¬ 
wise. Most ivxitcrs on the subject liavo remarked that 
tho exploring needle in cases of abscess may not bo of 
assistanco in aniving at a positive diagnosis. It is 
safer if tlicrc nro reasonable grounds for saspecling the 
piesenco of pus to open tho chest and e.xaminc tho lung 
directly. 

With regard to the treatment it is generally ad\iscd tliat 
the operation should be performed in two stages: at the 
first packing is introduced to create adhesions between the 
visceral and parietal pleura, and at the second tho abscess Is 
•opened and drained. In this case tlie toxjumic condition of 


the patient demanded that relief should* be given without 
delay, and happily no ill-effects resulted from tho immediato 
opening of the abscess. 

Acute pneumococc.al abscess of tho lung in children 
appears to be rather rare, and most of the works on the 
diseases of children hardly notice it. The literature is 
scanty, and those cases which have been reported havo 
usually been the successful cases, I believe that an 
examination of post-mortem records would bring to light 
many more cases. Eisendrath' in 1901 collected 25 
reported cases of acute abscess of the lung following 
pncnmonla, and of these nine were in children nnder 
the age of 12 yeans. All these recovered after opera¬ 
tion. Holt’ has seen three cases, one at necropsy and 
two after successful operation. Hilton * estimates the 
mortality at 50 per cent, in a review of 16 cases, 
but in these tho age was not stated. The post-mortem 
records of the Hospital for Sick Children, Great Ormond- 
strcct, contain six cases only of pneumococcal abscess 
of tho lung. Four of those cases had an empyema also. 
Four cases were operated on, but in only one of these 
was the underlying absceSs detected. In four cases a 
diagnosis of empyema was made. In the remaining two the 

*1 : •** • .■ ' )fc vary greatly. In 

<••••.* * ■ . ■ ; in tho others tho 

pleural cavity was clthei obliterated by adhesions or dis¬ 
tended with clear or purulent fluid. In three cases there 
was a definite natural communication betw'een the abscess 
and the pleural cavity. The right lower lobe was affected 
in three instances, the left lower in tw'o, and the right 
upper in one. The size of the abscess cavity varied from a 
sm.aU excavation 1 inch in diamotor to a largo necrotic sac 
which had replaced tlie entire lobe. The larger cavities 
were divided by septa which contained tho subdivisions of 
tho bronchi. In only one case was there a commnnlcatioii 
between the abscess and a bronchus. In each case where 
an empyema was present the evidence seemed to show that 
the abscess was primary. Considerable destruction of lung 
tissue would bo present while the empyema would appear to 
be of tairly recent origin. 

The ago of the children is noticeable—four wore one 
year and under, one was 3^, and the oldest was 6 years 
of ago. 

I think it must be conceded that pncomococcal abscess 
formation is a possible mode of termination, of a lobar 
pneumonfa. The origin of this tyjw of abscess appears to be 
in a p.atch of pneumonia, which instead of resolving after 
consolidation becomes the scat of pus formation. In fact, 
the pneumococcus takes on an action which is common to It 
in other parts of the body, but is rare in the lung itself. 
Possibly the age and resistance have a bearing on.this point. 
Guinon* describes the caso of a boy of 4 who succumbed to a 
pneumococcal abscess of tho lung not recognised before 
necropsy, and suggests the name of ' ‘ h6pati?ation griso 
suppnr^e ” for the process. It is quite possible that many 
. • • * \ 1 s- - r- - ;* • - --' - -ess 

• • • • • ■ . • ■■ . ■ ■ ■ ■ ■ ■ cii 

. • .. . . or 

• • . ’ , ■ . ■ ■ iam 

very much indebted to Dr. A. E. Garrod for allowing me to 
operate on and publish this case. 

Harley street, W, 

* -.* ‘ - -n. 

■ * ■ . ■ • ■ 

* Gulnon: i Farls, 1911, 

xlll., 29i. 


London (Royal Free Hospital) School op 
MBD ictNS pon IVoMnN: IfNivEnsiTY OF London. — Ifr. F. D. 
Acland, M.P., has accepted the chairmanehip of the council. 
Tho Dr. Editlj Pechey Pldpson post-graduate scholan»lup, 
of tlie ^•alne of £40 for ono, two, or three years, will bo 
awarded in June. Applications must \yQ sent by M.ay 31st 
to the secretary, from wliom all particulars can be obtained. 
Entranco scholarships of the v.alue of £60 for three or five 
years, £20 for four years, and £30 will bo awardM on tlic 
result of on examination to bo hold on July 22nd and 
following days. All particulars can be obtained froin tho 
secretary. Tho Agnes Guthrie burs.iry for dental students 
of the value of £60 will be awarded in September. 
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A CASE OP 

PERIOSTEAL SARCOMA OP THE FIBULA 
WITH UNUSUALLY RAPID THOUGH 
TYPICAL COMPLICATIONS. 

Bt E. J. WADHAM, M.B.C.S. Eng., L.B.C.P. Lond., 

SUBSEOK TO THE EOVAt ISLE OF TVIOnT COVNTY HOSPITAL; 

AND 

E. L. HOBSBURGH, M.B., B.S. Bond., 

HOUSE SUBGEOS TO THE HOSPITAL. 


The patient, a girl, aged 20, was first admitted to hospital 
on August 6th, 1912, ivith a history' of pain and slight 
swelling in the left knee of three months’ duration. Up to 
that time she had always enjoyed excellent health and had 
followed her occupation of housemaid without difficulty. 
There was no history of injury or loss of weight. Examina- 
tiicjn reyealefi a swelling of about the size of a hen's egg 


affected on both sides, though chiefly on the loft. 
The pleural surface of the diaphragm was covered through¬ 
out ivith growth, though here it was in places heaped 
up to quite an inch in height. The recurrence in the groin 
was then examined. There was a mass of stony, hard 
growth all round the saphenous vein, surrounding also the 
femoral vein, the external iliac vein, and some way up the 
inferior vena cava. The circumference of this recurrence all 
the way up was about the size of the closed adult fist. There 
was considerable oedema of the amputation stump in con- 
sequence of this. 

The case is, we think, of interest: (I) in proving the 
intense malignancy of these tumours ; (2) in the typical 
distribution of the metastatic deposits via the blood stream 
to the lungs; (3) from the complete lack of symptoms of 
recurrence till just at the end of the illness; (4) from the 
post-mortem examination, which showed an astounding 
amount of growth for the length of the history ; and (5) from 
the intense rapidity of the sequelre. 

Jslo of tVight. _____________ 


A NOTE ON 


over the upper end of tfie left tibia, It 'u'as hot „endcr 
to the touch. It wds flfifily iUfea ana non-flnotnant. No 
eggshell crkoklitg was obtained. The head of the bone was 
not apparently expanded. X rays showed the head of the 
fibula enlarged with broken outline. Spicules of bone were 
seen in the middle of the groivth, A diagnosis of periosteal 
sarcoma was made. On August 8th a flap amputation in the 
middle of the thigh was performed. The growth was 
examined microscopically, and the following report was 
furnished by tbe pathologist: ‘ ‘ This is a malignant growth, 
having the structure of a sarcoma. It is composed of large 
round cells and spindle cells, and is infiltrating and 
destroying striped muscle. I conclude it is a periosteal 
growth." 

The patient recovered from the operation extremely well 
and a primary union was obtained. She was, however, kept 
in the hospital for observation until Oct. 4th, when she left 
apparently free from recurrence. She presented herself next 
at the out-patient department on Nov. 26th, complaining of 
pain and stiffness in the loft groin. Examination showed a 
firmly fixed, stony hard mass in the left iliac fossa. Masses 
were also felt in the saphenous ring and following the course 
of the femoral vein upwards. Recurrence was diagnosed, 
and the patient was readmitted, but no operation could 
be undertaken. The patient, beyond the pain in the 
gtoin, was very well, got about on crutches with ease, 
and had not lost any weight. As it was considered 
useless to detain her in hospital she was discharged on 
Dec. 8th, 1912. 

On Deo. 19th the patient again presented herself at 
the out-patient department suffering from most urgent 
dyspnoea and cough. Examination showed the left chest 
to be immovable ; absolute dulness front and back up to 
tbe clavicle. The heart apex beat was in the right nipple 
line and breath sounds were quite absent. Nothing abnormal 
was discovered in the right chest. Fluid was diagnosed, 
and the chest was aspirated below the angle of the 
scapula and two pints of sanguineous fluid were with¬ 
drawn. The symptoms were relieved. The displacement 
of the heart persisted ; the apex beat was now half 
an inch internal to the right nipple line. The fluid 
gradually reaccumulatod, and the patient’s general con¬ 
dition became so had that further aspiration was deemed 
inadvisable. She gradually sank and died at 8 30 a.m. 
on Dec. 30th. 

JS'eoropsy .—The thorax and abdomen were opened in the 
usual way. The left chest contained more than a gallon 
of blood-stained fluid. AVhen tbe pleura was swabbed dry 
it was seen that the left lung was completely collapsed 
and full from apex to base of solid growth which cut like 
cartilage. The growth appeared to follow very closely the 
bronchial tree. The right lung was also studded throughout 
with recurrent nodules, the largest size being about that of 
a two-shilling piece. There was, however, a considerable 
amount of normal lung tissue, but there was no evidence of 
emphysema. The pleura on the left side was covered with 
hard growth, which was heaped up to the extent of quite 
half an inch from the serous lining. Scarcely an inch of 
the pleura was unaffected. The vusceral pleura was 


THE USE OP SUGAR IN HEART DISEASE. 

Bv STANLEY E. DENVER, C.M.G., M.D. Oantae., 
E.R.O.S. Ekg. 


Physiologists have experimentally proved the nutritive 
value of sugar upon heart muscle. It has been established 
clinically that it undoubtedly gives good results in some 
forms of heart disease. In other forms no benefit has been 
observed from its use. Tbe only way to get a classification, 
of the value of remedies is to put on record tbe cases we 
treat with those remedies, both the failures and the successes. 
The failures are apt to be unrecorded, as they do not cause 
so much interest as tbe successes, but they are quite as 
important for statistical purposes. From the few inqmncs 
that 1 have made, oases with ffidema,^ cases wth anginal 
pain, and cases ivhero cardiac disease is secondary to rena 
disease do not seem to be improved by it. In ° 

general paralysis of the insane, where the pulse 
failing, I tried sugar, but it had no effect. In 
following case the effect was so marked thas I . 
the patient’s life was saved by it. The clinical 7 
is as follows. ., .f 

The patient, aged 77 years, had an irregulari y 
pulse for some years. On Nov. 8th, 1912, shu • 

heart attack, with rapid, irregular, feeble pulse, 1 
and attacks of paroxysmal breathing,' which oconrr < 

5 or 6 A.M. There was no oedema at this time, nora K , 
during the illness. I saw the patient at 7 A.M. auA -plief 
inhalation of amyl nitrite, which gave 
This condition continued for some days, the pane , 
getting worse in spite of digitalis, digitalin, s ^ ’ 

dry-cupping, leeching, and frequent inhalations oi 
She said that the dry-ciipping gave a great sensatio 
in breathing, and the oxygen certainly did her a W & 
but the improvement was only temporary. geomed 

patient seemed to be dying ; when seen at 11 r-^- * - jiyeg 
doubtful if she ivoiild live through tbe night. H _ ,, 

thought even worse of her and wove firmly ®°*'V** j jiad 
she was going to die, and an experienced I 

in charge of the case thought there was 1“^^® mvenin 

ordered some lumps of ordinary white sii^r to oe g 

milk, and added some syrup to her medicine, ^®* .* A 
to give her four ounces of sugar during the 
the morning I found the patient very weak, _. 
cyanosed and with a stronger, slower pulse, d 
had been omitted as well as digitalin, as these < 
any effect on the heart or pulse. Four ounces = .j. 
Were ordered during the ensuing 12 hours, and ^‘^®, 
was continued in smaller quantities for some 7^®? 
patient made a slow but steady improvement, the 
attacks getting loss frequent and the pulse j*siie 

more regular. Her general weakness was '''®'^y p^x-pVirnary 
gained strength only very slowly. By the end ot 
of this year she was able to go out into the garden 
minutes, and to walk up and down stairs. 

Hull. 
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ROYAL SOCIETY OF MEDICINE. 


SPECIAL MEETING OF, FELLOWS. 

Miscitssion on A Uincniarif Toxeemia. j 

A SPECIAL meeting was held on April Iflth, Sir Fhaucis 
H. Ohampneys, the President, being in the chair. 

Mr.’J, B. Lawford said that during the last few years 
toxaemia doe to disordered conditions oE the alimentary tract 
had been widely accepted, not only as a possible, but as a 
probable, cause of certain forms Jof disease of the eye and 
its adnexa. Although proof was still wanting that the 
toxtemia and the ocular lesions were cause and effect, 
much evi^Icnce in support of this view was available 
in the records of carefully investigated cases. General 
agreement obtained that the ocular tissues most liable to 
suffer in tox.'cmia were the nveal tract and the corneo* 
sclera; some writens also included the ocular nervous 
; ■; .‘1'’ ' especially prone to involvement. 

I ■ ■ ■ Dral sepsis, especially when doe 

. ■ ■ irrhceaalvcolaris, toinQainmatory 

affections of the eye was almost certainly established. The 
ocular disease was most commonly a chronic iridocyclitis of 
a mildly plastic type, but choroiditis, usually localised and 
exudative, was also mot witli. Iritis in association with 
septic conditions of the tonsils had been recorded. The fact 
roust not bo overlooked that the large majority of indi¬ 
viduals in whom pyorrheea alvcolaris and other varieties of 
oral sepsis were present did not suffer from iriHo-cyciitis, and 
also that irido-cycUtis with precisely similar characteristics 
was met with in patients whoso mouths and teeth were above 
eosplcioa, Reoarrent forms of episcleritis and sclero-keratitis 
had also been attributed with reasonable probability, to oral 
sepsis. These cases were, however, less common, and in his 
experience more doubtful in their etiology than those of the 
iri.do-cyclitis group.. It was common knowledge that syphilis, 
rheumatism, gout, gonococcal infection, &c., bad failed as a 
satisfactory explanation of many cases of ocular inflamma¬ 
tion. In recent years enterogenous tox.'cmia bad been 
invoked as the causal agent in these ctiologically obsenre 
cases. The occurrence of iritis, irido-cyclitis, and 
choroiditis in patients in whom there was evidence, 
especially from examination of the urine, of intestinal 
putrefaction, and in whom the above-mentioned cause.s 
could be excluded, led support to this hypothesis. More¬ 
over, the improvement in the ocular lesions which often 
followed treatment of the intestinal derangement tended to 
confirm the diagnosis. That affections of the optic nerve 
might be caused by alimentary toxmmia had been suggested 
by some observers and discredited by others. Retro-ocular 
neuritis, the etiology of which was often very obscure, might 
be one of the results of auto-intoxication, and cases were on 
record which were less easily explained by any other theory. 
The possible etiological relation of auto-intoxication to 
infective processes in eyes recently operated upon was one 
deserving the closest attention of ophthalmic surgeons. 

Dr.. J. C. G. Ledingitam, whose paper will appear in a 
future issue of The Lakcet, said that his interest in U»e 
question was naturally confined to the bacteriological and bio¬ 
chemical evidence advanced by the school of Jletchnikoff in 
support of their master’s thesis, which ‘asserts that ’ tho 
poisons elaborated by the micro-organisms of tho intestinal 
tract, and particularly those harboured by the largo intes¬ 
tine, are the most potent factors in tlie production of a long 
array of symptom-complexes loosely grouped under the term 
“auto-intoxication,” and further that these same poisons 
are the essential causes of tho sclerotic changes in the organs 
which accompany old age. Jlr. Letlingham di.scusscd the 
main bacteriol(^ic.al evidence which Metchnikoff and liis 
pupils have brought forward during the past four years in 
support of tho theory of intestinal intoxication. This cri- 
dence had been sought for in the following types of rcsCiirch: 
(1) an investigation of the flora of the lar^ ‘ intestine or of 
tlie f.'cccs with a view to the classification and identification 
of the various bacterial groups and their biochemical 
properties; (2) experiments on the toxic action of filtrates 


of special groups of these micro-organisms in animals"j 
(3) analogous' experiments with’ substances of definite 
chemical composition, especially indol; and (4) alteration in 
tbcintestinal flora as the result of food changes, constipation, 
and operations undertaken for tho - removal of tho largo 
intestine. . ' 

Dr. James Galloway spoke of the Cutaneous Indications 
of Alimentary Toxaemia, He said that the poisons capable 
of producing loxmmia resulting in these manifestations of 
disease seemed to come from two sources : first, tho-se con- 
tiaincd in the food itself or arising from the food by the 
action of ferments in the alimentary tract—tliese ferments 
might be those normally produced by the various accessory 
glands or might have some abnormal origin owing to disease 
or other causes; secondly, those resulting from fermentative 
or putrefactive processes due to the action of organisms 
which might bo normal denizens of the alimentary tract or,’ 
I interlopers. Most of the external manifestations seemed to 
I be more easily traceable to the first group of poisons than 
to tho second, though this miglit very possibly bo due 
to the fact that tho noxious consequences of the action 
of many of these organisms, such as bacteria, were more 
diflicnlt to appreciate and to trace to their original 
source. The ontward munifest.'itions grouped themselves 
easily in four main categories : 1. Those resulting from dis¬ 
turbances of the blood-vessels which disappeared leaving no 
permanent trace. 2. Morbid conditions in which an in¬ 
flammatory lesion progressed to actu.il infiltration of tho 
integuments with cellular elements and terminating in per¬ 
sisting deformity, such a.s dilatation of blood-vessels, atrophy," 
persistent dermatitis, ulceration, and scarring. 3. Purpura 
in its different forms—punctate, diffuse, and often associated 
witli other h.'emorrhagic manifestations. 4. Pigmentation 
duo to increase or abnormal distribution of pigments 
closely related to those of the normal type, such as 
melanin, or in other cases to pigments more recently 
derived from hicmoglobin and due to htemolysis lesulting 
from the circulating intestinal toxins. 1. Of tho first 
group, the various forms of simple or acute urticaria 
were by far the most common. The relationship between 
tho ingestion of an unusual article of food, auoh as 
sbcll-fish or certain frotts, with the consequent outburst of 
urticaria, was so close as to leave no reasonable doubt that 
the poisonous material was contained in the ingested sub¬ 
stance, or was very easily elaborated from it by tbe digestive 
ferments. A little more difficulty was felt when dealing 
with other varieties of the disease, such as the recurring 
type of urticaria, in which the lesions were usually'not so 
severe or extensive as in the acute single' attack, or tho 
chronic variety, in which the lesions were usually diffusely 
scattered, though not large individually and left in¬ 
durated lesions, giving rise to tho term “ papular urticaria.” 
n»c relation between the various forms of erythema and 
alimentary toiicmia was more obscure. Tliat .such a relation 
did exist was borne out by the clinical experience of the 
causation of some of the simpler forms of erythematous 
eruption. The types of erythema exudativum in which, in 
addition to dilatation of the capillaries, escape of tho 
contents of the vessels occurred into tho tissues—either the 
bloo<l scnim or tho blood cells—were by far less common than 
tbe simple erythemas. They wero less likely, therefore, to 
observe tbe association between eruptions of erythema' 
exudativum and affections of the alimentary tract, but that 
tlie relationship did exist In many cases was more tlian prob¬ 
able. The general impression given by clinical observation of 
this group of external manifestations was that the urticarial 
type was more frequently produced by the direct absorption 
of noxious ingesta or as a conscqucnco of the more simple 
chemical changes in foods occurring in tlie upper portion 
of the alimentary tract from the action of tlic natural 
alimentary ferments; while eruptions of erythematous 
nature more frequently arose from affections of the intes¬ 
tines, especially the large intestine, in which the terminal 
processes of digestion took place, the poisonous materials 
involvctl being of a more subtle char.actcr, or pcriiaps due to 
tho results of fermentations produced by bacteria or other 
organisms. Tho purpurio types of erythema sccmwl espe¬ 
cially to indicate th.at the changes occurred Ui the colon or 
large intestine. 2. Olosely allierl to tiiesc lesions were 
certain others in which, in addition to the erythematous 
condition, tissue changes occurred. Of these the criterion 
was the appearance of new cellular elements—neither red 
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blood cells nor white blood cells, but newly formed cells, 
characteristic of various types of inflammatory infiltration. 
The type of this morbid state was the disease usually known 
as lupus erythematosus—a condition closely resembling in its 
distribution erythema xnultiforme, but terminating in some 
degree of destruction or atrophy. The etiology of this 
mysterious affection was by no means well understood, but 
its connexions with visceral disturbances should never be 
overlooked. A good deal of attention had been drawn to its 
peculiar relationship with certain forms of disease of the 
kidney. In other cases a poison arising from the alimentary 
tract might be suspected of being the cause. 3. The 
probability of alimentary tosmmia being the cause of certain 
cases of purpura had long been recognised clinically, for 
the connexion between the outburst of purpura and the 
disturbance of the alimentary canal was sometimes as 
close as the outburst of urticaria following the eating 
of some unusual article of food. Many purpuric lesions 
arose no doubt by a peculiar development or simply by 
intensification of the conditions already noted producing 
erythema. They formed, however, on account of their aspect 
so characteristic a group that they claimed special attention. 
One of the most remarkable conditions in which the con¬ 
nexion between poisoning from the alimentary tract and the 
outburst of purpura was shown was in certain stages of 
hepatic cirrhosis. Another variety of purpura presented 
small hajmorrhagic areas of petechial or punctiform lesions. 
The relationship between this condition and alimentary 
toxmmia was very distinctly shown in Henoch’s purpura. The 
same type of purpura was very familiar in association with 
chronic inflammatory conditions.,of the colon, such as the 
varieties of colitis and dysentery. The attacks were 
especially prone to appear when other evidences of 
toxajmia or septicaemia became prominent. There were 
grounds for associating the type of puipura characterised by 
large areas of cutaneous haemorrhage with absorption of 
poisons from the upper part of the alimentary tract. These 
poisons might arise from infected food materials or might be 
produced by the normal, or only slightly abnormal, processes 
of intestinal digestion. The petechial and punctiform types 
of purpura, on the other hand, appeared to occur as the 
result of the terminal digestive changes or abnormal fermen¬ 
tative processes occurring in the lower reaches of the bowel, 
possibly influenced by the'mTcrotoj^'SfjjsiDX'Drosent in the 
alimentary tract. 4. This group included I 

of pigmentation. The unhealthy, dusky discolouration of the 
skin occurring in various forms of indigestion was a matter 
of ordinary obseiration. Much attention had been drawn in 
the course of this discussion to the discolouration occurring 
in the cases of disease to which the name of intestinal stasis 
had been applied. It was diflicult to be quite sure of the 
exact nature of this pigmentation. It was partly -due, no 
doubt, to disturbances of the circulation producing unusual 
conditions of opacity or transluccncy of the skin, but in 
other cases, no doubt, it was duo to a definite increase in the 
amount of tlm pigments identical with, or nearly related to, 
the normal skin pigment. The cases, however, which were 
most sinking were those in which the pigmentation was due to 
unusual or abnormal pigments. The first to which reference 
shonidhe made was the hremolytio, or “ urobilin jaundice,” 
well seen in the severer forms of anremia, many of which were 
associated with septic disorders of the alimentary tract. 
The most staking of all the varieties of abnormal pigmenta¬ 
tion was seen in the cases to which the name of “ hasmo- 
chromatosis was given. The relationship between some of 
these cases of hasmochromatosis with poisoning arising from 
the ahmentwy tract was very close. In this categoiy might 
also be included the cases of discolouration due to altera- 
tions in the haimoglobin to which the names of "methsemo- 
globiniemia and “ sulphaimoglobinremla ” had been applied. 
In maip’ of these abnormal pigmentations the relationship to 
alimentary toxaimia was a close one—probably tbat of cause' 
and effect. 

Dr. A. Mantle (Harrogate) said tbat large numbers of 
functional disorders of the alimentary canal found their way 
to Harrogate from all parts of the world, and amongst them 
many were seen with symptoms which he thought were 
rightly considered as due to absorption of toxins, the 
symptoms varying ■with tbe particular tissues affected. They 
must have a picture in their mind’s eye of the mucous tract 
from the naso-pharynx to the rectum, for they were dealing 
u-ith a mucous disorder, and an endeavour must he made to 


localise the source of the infection. The paramount import- 
anceof a month being free from septic organisms was b? no 
means fully recognised by the doctor hr dentist. He there¬ 
fore carefully examined the teeth and the mucous luem. 
hrane of the mouth, tonsils, and nasopharynx, for careful 
investigations of apparently trivial infections of the 
mucous membrane of the nose and tonsils had D.r- 
plained the cause of many cases of rheumatoid arthritis 
He next examined the stomach and inquired for any 
symptoms of gastritis due to oral sepsis, and examined for 
dilatation, knowing that stasis of its contents with fer¬ 
mentative changes led to auto-intoxication. The most 
common form of alimentary toxmmia was due to constipa¬ 
tion with catarrhal inflammation of the colon, for the stasis 
of the faecal contents of the colon was favourahle to 
bacterial multiplication and possible absorption of toxin'. 
Absorption, however, did not usually take place unless there 
was a weak mucosa possibly with abrasions or ulceration 
of the mucous membrane of the stomach or colon and a weak 
condition of the cells of the liver diminishing its antitoxic 
function. There was sometimes a more or less general infec¬ 
tion of the mucous membranes, including the reqiiratory 
mucous membrane, and he had seen cases of asthma 
associated with intestinal toxaemia. Nervous symptom' 
were common, for the toxins had a special affinity 
for the nerve centres, hence constipation uas freqnentty 
associated with neurasthenia. Neurasthenia might cause 
constipation. The vaso-motor centres were alsoaffected, and 
this explained the unbalanced circulation—loo little blood in . 
the periphery and too much in the splanchnic area. There 
was also usually a great state of fatigue. The skin was 
usually sallow and there might be skin eruptions—e g.. 
eczema, psoriasis, urticaria, and pruritus, from the absorp¬ 
tion of toxins. The joints might also be affected, and some 
cases of rheumatoid arthritis could he traced to an infection 
from the intestinal mucous membrane. In five oases he had 
seen purpnra chiefly of the lower extremities. The treah 
ment of alimentary toxrcmia resolved itself into removing all 

sources of poisons from the nose and mouth as well as from 

the stomach and colon. Intestinal lavation with sulphur 
water had been very successful gn bis.hauds in the intestinal 
form. This was followci''fiy an irometahn ibath of warm 
sulphur water any nrthritio or skin mimirestation 

and opcp-jjuT’the circulation, and ho thought the hnman 
measures they had heard advocated were seldom 

Ml J. G. TunNER. from obsen-ation of the 
treatment directed to dental sepsis only, was sure ot 
existence of an alimentary toxiemia due to denfai ep 
The components of dental sepsis and dental cane , py 
tartar, artifact causes of sepsis, wereallgoicmc y 
factor stagnation—stagnation of germs ana “ t , 
and sugary foods. It might, bo termed 6®™" ^ifowin" 
stagnation. He gave the results of his , Ajisis ran 

that both in man and the lower animals denfi P 
parallel with the occurrence • of Paries 

tion, citing the occurrence of pyorrheea ana ae 
in South Sea Islanders and in captive 5 captive 

islanders made extensive use of cocoa-nuts “ ^ 

monkeys xvere largely fed on bread. Jaws of tuo s 
and eighteenth centuries showed far less pyorrheea ‘ 
of to-day. Pine ground flour was tlie a 

Dental sepsis, including the early _ stage ot 
marginal gingivitis, was as common in children as 
Dental sepsis was a factor for evil long before P ' j^g 
ohtmsive symptom or the teeth tender, and was ac , P ^ jij 
by foetor which could he demonstrated by passmg P 
cottonwool between the teeth and smelling. 
common in children as in adults. Carious -ijtcs 

fillings, ill-fitting crowns and bridges, and too -p 
were storehouses for decomposing food and ‘ .{ant 
swallowing of putrefaction products played an '"Pia^gnl 
part in the production of alimentary toxiemia. In “ 
the most radical w-as the safest means, in hospital^ p 
especially so, because of the danger of artifact sepsis. 
who had not inquired would be astonished to ““0 no 
people lived comfortably with few or no teeth, .{jon 

wish to be understood to say treatment short of ex 
was useless. Most gratifying results could be obt 
local treatment if the patient could maintain the oie< “ j 


.Jill UieiiblllUliU It uue pUUIUXiU 

SO arrived at. Vaccines, he thought, would fail oe - 
re-accnmiilation, and the advent of new germs 


The LANOrr.] ROYAL SOOlErV OF MEPIOINE » SPECIAL MEETING OF FELLOWS [ArniL 19, 1913 10D5 


variant of tbo old, and the impossibility of preventing 
putrefaction Their effects might also bo evanescent For 
provention ho urged clcanline<»3 and a return to bread made 
f coarse ground meal. 

Dr Arthur F Hertz examined the cvndencc on nhioli n 
lagno'iis of tovemia duo to chronic intestinal stasis could bo 
jade It might be gathered from what some ohnicians had 
aid that it was possible to make a diagnosis from the 
jTnptoms alone, but ev en those u hioh were regarded as moat 
liaracteristic were by no means pathognomonic It n as not 
ncommon to be told by a patient, who was in tho habit of 
iking large quantities of aperients for constipation, that tho 
ymptoms from which he BuSeiea w ere heUer li he forgot to 
ako his aperient and his bowels were not ppenctl They 
ppcared to be doe to the absorption of poisons Irom 
ho abnormally fluid fmccs in his colon, and ware a result, 
f tho diarrhoea produced by his aperient and not of I 
da couaupation In. such cases he had often found 
hat tho bismuth reached the rectam in the normal 
ime, although no aperient was taken, but tho patients 
lad become so convinced tbit their bowels would not act 
without help that they made no attempt to open them The 
C rays afforded the only reliable means of determining 
vhether a patient was suffering from chronic intestinal 
ita‘'is and of ascertaining exactly what parts of the 
ilimcntary canal were at fault 7t was, however, first 
leccssary to determine whether large doses of bismuth salts 
nterfered with thononna] activity of the bond, for it Jiad , 
rightly been pointed out that they were among the best 
Irugs for combating certain forms of diarrhcca Bismuth 
jalts only influenced those cases of diarrhcea in which i 
excess of anlphuretted hydrogen had developed as A 
result of abnormal putrefaction This gas was a powerful | 
stimulant to the inteistinal mo’rcinent^, but it was I 
rendered inert by combining mth bwmnth He now used 
barium sulphate instead of bismuth oxychloride, as it 
lid not combine with sulphuretted hydrogen, and under no 
circumstances affected the motility of tho stomach or 
intestines Tho first examination ot a case of constipation 
by means of the X rays was made by him in 1907. after he 
had examined a considerable number of normal individuals.. I 
Tbo figures that ha and bis colhbonttor had published of the 
average time taken for bismuth to reach different parts of 
tho bowel in normal individuals had «iincc been takcR-as a 
standard, and any case in which delay, when compared with 
this standard, had been observed had too often been 
diagnosed as an example of intestinal stasis The error of 
tins was obvious, when it was remembered that their figures 
represented tho average of considerably divergent times 
The so called writhing of the duodenum, which had been 
described as occurring in cases of intestinal stasis as a result 
of a supposed duodenal kink, was nothing else than the 
normal pcnstalsis and segmentation rendered more clearly 
visible than usual by the great quantity of bi«muth contam- 
ing chyme present The skiagraros which had been published 
as examples of the dilated duodenum, which was staterl to 
give nso to duodenal ulcer and to be due to obstruction by a 
duodenal 1 ink, really represented a duodenum of normal 
5120 , which was OTceptionally full as a result of posture, as 
they were told that before the skiagmm was taken it 
was necessary for the patient to Ho on his right side 
for two or three minutes, whilst In cases of duodenal 
nicer the rapid evacuation of the stomach was an addi 
tional factor In over 60 cases of uncomplicated duo 
dcnal ulcer he had not yet seen » dilated duodenum or 
a duodenal kinki the stomach was always hypertonics and 
emptied itself with unusual rapidity, the bismuth passing 
through the small intestine and reaching the colon with 
remarkable speed The constipation which was generally 
present was not the cause of the ulceration, as in many 
cases it only developed after tho symptoms of ulcer had 
appeared, and it almost invariably di^jappearccl as soon ns 
the ulcer healed—‘whether as a result of medical treatment 
or of tho performance of a gastro-enterogtomy They had 
found that tho bismuth containing chyme reached the end 
of tlie ileum an hour or even longer before any apprecmble 
quantity passed into the crocum and that the lloum 
was often still full four or more hours after tbo last 
traces of bismuth had left tho stomach Consequently 
nn accumulation of chyme occurrcil in the last few 
inches of the ileum, where it remained and underwent 
digestion actually for n longer period than in the 


stomach This was a result of the Ionic contraction 
of the ileo-coecal sphincter, the function of which was 
to prevent the passage of the contents of the ilcum 
Into the CTJcum until suffloieut timfe had elapsed for 
digestion and ..absorption of foodstuffs to be complete, as 
the chymo which reached the c'ccum contained only traces 
of nntnent material m solntion Iliao stasis was thus a 
normal physiological condition of the utmost importance for 
adcqnato digestion The normal iliac stasis was Increased 
in all conditions, such as appendicitis, which led to the 
inhibition of tbo normal relaxation of the Jlco cjccal 
sphincter The end of the ileum, as it rose from the 
pelvis to itAti lb© etccnm.bent in various (iireciionsas the 
abadow on the BCrceJi was in one plane only, jfc was natural 
that it often appeared as if it formed one or more acute 
angles or kinks, jfc was obi ions, therefore, that no conclusion 
of any sort could be made from skiagrams alone as to the 
presence or absence of kinks By palpating the abdomen 
daring the examination It was easy to demonstrate that these 
“kinks^'were in a large proportion of cases only apparent 
Althoagh there could bo no doubt that abnormal bands 
miglit occur in connexion with the terminal portion of the 
ilium, even though thoir existence could not always be 
demonstrated with the X rays, he did not feel convinced 
that they n ere of any importance, except in quite exceptional 
cases The obstruction offered by a genuine ihac kink was 
hardly ever as great as that normally offered by tho ileo* 
excal spluncter three inches farther on In the skiagrams 
published to illustrate the iliac kink the lumen was not even 
always narrowed When it was narrowed, there was 
nothing to show that the narrowing did not represent a 
division produced by the segmentation, which normally 
occurred with great activity in tho end of tho ileum 
Nothing short of almost complete stenosis could lead to 
stasis of any importance as the contents of the ileum were 
always so fluid that they could p'lss through a very narrow 
passage without difUculty A true ilmo kink, if it eicr 
really led to Ihac stasis, probably did so by inhibiting the 
: relaxation of tho lleo cxcal sphincter In normal indl* 
viduais examined with tho X rays tho hepatic and splenic 
flexures almost itivormbly appeared to be acutely kinked, 

^ Tins again was tho result of tho shadow hein^ cast in a 
single plane, as the limbs of tho flexures belonging to 
tbo transverse colon wero in front of those of the 
ascending and descending colon respectively, and there¬ 
fore the flexures appeared to ho acute, although they 
formed a wide angle when looked at from the side 
He had seen a pelvic cascum and a dropped transverse colon 
just as frequently m healthy individuals as in constipated 
patients, and ho had never been able to convince hlmsolf, 
when a pelvic cxcam was associated with constipation, that 
there was any causal relationship between the two conditions, 
as in the majority of cases dyschczia without delay in tho 
<recam or in any other part of the colon was present Ftosis 
of the transverse colon never led to kinking at the hepatic 
flexure, as this inmnably dropped wifcli It, but a sharp kink 
was occasionally piiiduced at the splenic flexure, aa the 
pbreno colic ligament was stronger than any other of tho 
intestinal attachments His investigations had shown tlmt 
in a iaigc majonty of Instances only part of the colon was 
affected m constipation In nearly half of his cases the 
rectum was affected alone IhiS condition of dyschezla 
could be treated with success by re educating the patient to 
defalcate by regular habits, abdominal exercises, and 
gnwluated cnemata In other cases the c®cum and ascending 
colon were alone affected, as soon as the bismuth gob into 
the transverse colon, Us passage to the rectum was normal m 
rate Bach patients gencTnlly obtained rebel by diet, dswg*^, 
and massage applied regularly fora prolonged period to the 
affectetl part In another group of cases the pas ago 
as far os tho spleiiio flexure was normal in rate, but con¬ 
siderable dlfflcnlty was experienced m getting beyond this 
point This wois sometimes due to severe ptosis ol the Irons 
verse colon, tho splenic flexure remaining fixed, and <ouio 
times to unexplained muscular weakness of the distal part of 
liie transverse colon Such ca«;es could generally be rchcveci 

by Ih© tegular use of moderately large cnemata without tho 

nid of drugs or other treatment, with the exetption of an 
! abdominal aupport if ptosis was present The compiwativcly 
rare cases in which tho whole of tlie bowel was involved 
were generally amenable to treatment by diet, ma^-age ana 
drug* Only when the whole of the coion was involved ami 




1096 The Lancet,] 


ROYAL SOCIETY OF MEDICINE: CLINICAL SECTION. 


[Amii 19,1913 


thorough and prolonged medical treatment liad proved com- j 
■pletely ineffective was ileo-sigmoidostomy the rational 
treatment. 

Mr. Fhank OoiiEJiAN said that the odontological aspect of 
this subject was concerned chiefly in the sources of alimentary 
toxtemia, but it also had an important bearing on its con¬ 
sequences and treatment. The mouth acted as a source of 
alimentary toxmmia only in an indirect manner—viz., by the 
passage of its contents into tlie stomach and intestine, for 
little or no absorption took place by means of its own lining 
membrane. According to Dr. Andrewes’ definition of 
alimentary toxcemia, which had been largely accepted in 
this discussion, “actual bacterial invasion of the blood” 
was excluded, and it was therefore assumed that the lining 
membrane of the alimentary canal remained intact and 
absorption took place by some process akin to osmosis, 
assisted no doubt by the physiological activity of the 
columnar colls. He mentioned this definition because in 
stating how -the mouth might act as a source of alimentary 
toxmmia he referred to certain lesions for the imrpose 
of describing how their secondary effects—viz., impair¬ 
ment of mastication and increase of the bacterial contents 
of the mouth—might play an important part in alimentary 
toxmmia. Granted this premise, the mouth formed a source of 
alimentary toxmmia in three ways : (1) Lesions of the buccal 
cavity, which largely fell into two classes—lesions of the 
teeth and lesions of the gums ; (2) imperfect mastication, 
which might be due to inefficient teeth or want of teeth ; and 
(3) mouth breathing. There was some overlapping of these 
classes; still, some such classification served a useful pur¬ 
pose in bringing the facts together. The first class might 
allow of direct bacterial invasion of the blood, but at the 
same time some of the bacteria or their toxins were shed into 
the mouth and swallowed. The pulp of a tooth, as long as 
its remained alive, could exert a defensive action against the 
invasion of micro-organisms, and if teeth could always be 
filled at this stage conservative dentistry would be a satiS' 
factory branch of healing; bnt when once the pulp was 
involved by caries and its removal thereby necessitated, 
conservative work must be regarded as a compromise, 
The effect of diseased teeth had only within recent years 
been recognised as a fruitful source of alimentary toxmmia, 
so that many people still regarded the absence of discomfort 
in a _ tooth as tantamount to its harmlessncss. Carious 
cavities in teeth that had not involved the pulp were a 
potential source of alimentary toxasraia, although their 
contained bacteria might have produced no inflammatory 
reaction on the tissues of the mouth, for these cavities acted 
as incubating chambers and greatly added to the bacterial 
content of the mouth, and consequently the number of 
bacteria swallowed. Many of the bacteria that were swallowed 
became disintegrated and set free intracellullar toxins. 
If one considered the large area of infection that resulted 
from a suppurative periodontitis involving several tooth- 
sockets (roughly a square ineh per socket), the correlating 
discharge from such an area, the favourable incubating 
chamber formed by a tooth-socket for the development of 
micro-organisms and their toxins, and the mechanical diffi¬ 
culties it offered for efficient drainage, was it to be denied 
that the month might be an important source of alimentary 
toxmmia 1 A gingivitis would sometimes directly infect the 
mucous glands of the cheek that lay opposed to the teeth. 
The second way in which the month might act as a source of 
toxsemia was by inefficient mastication. If mastication, and 
consequently insalivation, were imperfectly performed, food 
was swallowed before being thoroughly broken up, whilst the 
carbohydrate portion was only partly, if at all, converted 
into maltose. The effect of this were to throw more work on 
the stomach and small intestine and so impair digestion, 
besides which the bacteiicidal property of the gastric juice 
was rendered less effective on swallowed bacteria. The 
detergent effect of fibrous foodstuffs and the scouring 
notion of the tongue and lips were correspondingly dimin¬ 
ished by defective mastication, so that dfibris of food, 
mucus, and micro-organisms collected on" and between 
the teeth. The artificial means of cleansing the month 
were msignificant in their value as compared with 
those brought about by efficient mastication. The third 
way in which the mouth might act as a source of alimen¬ 
tary toxfcmia was brought- about by mouth breathing 
and the inhalation of cold air, which might also be 
impure. 


CLINICAL SECTION. 

Exhibition qf Clinical Cases.—Ulcerative Colitis Tcrtninatim 
Fatally. 

A MEETING of this 'section was held on April 11th, Sir 
w. Wasson Cuetne, Vice-President, being in the chair. 

Mr. E. M. Corner and Dr. P. H. Mitchinbr showed a case 
of Chronic Bone Disease. The patient, a girl, had been shown 
before the Clinical Society on Oct. 26th, 1906. The disease 
of the bone was then regarded as syphilitic. Later the hony 
enlargements, confined to one limb and the corresponding 
half of the pelvis, were shown to bo enchondromata. Finally 
the disease w'as regarded as a series of developmental errors 
whose distribution suggested the idea that they were de¬ 
pendent on a dystrophy due to some nervous lesion, possibly 
congenital. Since 1906 the patient had broken her leg and 
came to the hospital because union was slow and unsatis¬ 
factory. The shortening of the limb in 1906 was 2iin : 
when shown it was 55 in., the greater part (3^ in.)being fine 
to differences in the femurs. 

Mr. Corner also showed a case of Ossification in the 
Brachialis Antiens. The patient was a young man who fell 
on his hand a few months ago, fracturing the lower end of 
his radius. There was no complaint of any injury or pain in 
the neighbourhood of the elbow-joint. Later the patient 
discovered a painless lump in front of the elbow. A 
skiagram showed that this lump was due to some ossifieation 
in the brachialis anticus muscle. Presnmably this was the 
result of a partial rupture of the muscle, done unconsciously 
at the same accident. 

Mr. Corner and Mr. C. V. Anderson showed a case of 
Recovery after Severe Electric Bums, The patient, a man 
aged 32, in the course of his work had an alternating current 
of 10,000 volts pass up his left arm and down his legs. ^ He 
felt a shook and then became anasslhetic and nnconsoious 
On rising from the ground he ivas dazed and unaware of the 
burns he had sustained. These were: 1. Of the fonrth 
degree near the elbow ; near the hand the burns were of 
the second and third degrees. It was noteworthy that the 
portion of the body making contact had slighter burns than 
portions of the body farther away. 2, The right fMt was 
burned to the second and third degrees. 3. The left leg ana 
foot were burned to the second and third degrees, in 
burns were widely distributed. They were sufficiently n®'’® 
to require grafting. During convalescence n'P'® 
set in indicating a lesion of his left median nerve, that ot 
arm up which the current passed. These signs became m 
marked, and it was supposed that the h®rv®'"j’s 0“™® 
caught in the scar. It was exposed and found to a 
lesion detectable by the naked eye. Th® , 

symptoms ot this lesion increased, and then began 
up, which they did completely. The pathological 
might have been due to the passage in the 
electric current in the opposite direction to tuo 
passage of impulses, or to some electrolytic cliang . 
record of a similar condition was found. --HMilof 

Mr. 0. H. Fagge showed a case of Myeloma of the 
the Tibia Seven Years after Enucleation, 'i'h® ? L ijlia 

aged 11, first noticed a swelling over the head of the 
about January, 1905. The pain made her limp, L oj 

1905, the tibia was explored on the suspicion ot a 
myeloma; nothing abnormal was found even a 
exposure and drilling of the bone. Pain continueu , 
of iodides, and swelling increased, particularly on tti 
aspect of the bone. X rays showed the upper en 
tibia expanded, and the original diagnosis of ^[,0 

reverted to; tliere was no albumosuria. A year a 
first operation the bone was again exposed, and ®®P‘ 
off the periosteum a large cavity in the bone hi ^ 
maroon-coloured growth was entered. The 
enlarged by cutting away the compact layer with < g 
when the upper third of the bone was found expan . „ 
hollowed out. Posteriorly over a large area tlio ^p 
finger came in contact with bare periosteum. E,* 
growth was carefully scraped away lyith a \ olK 
spoon, and the cavity washed out with saline and paCK 
gauze. Microscopically the growth showed genera P ^ 
matous degeneration, but in one part were h]ihgle 
and spindle cells with several myeloid cells scattered 
them. , /■ fjic 

Mr. Fagge also showed a case of Ee-fonnation 
Fibula after Complete Removal of the Diaphysis to 
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Infective Pcrio'titi'* A bo 3 , nc^cd 11, wis admitted into 
Gay'h Hospital in December, 1911 with an acute inflamma¬ 
tory swelling of the outer side of the nglit leg , the knee- 
and ankle joints were not involved Incision disclosed the 
shaft of the flbnla lying bare m a large subperiosteal abscess, 
its lower limit was the lower epiphyseal line, and through 
this the bone was divided with a cliisol, ami the dnphyeis 
separated by torsion , the c ivity was packed A second 
abscess over the outer side of the knee was Incited, pns 
fiom both cavities contained staphylococcus aureus Saline 
was infused subcutaneously into both axill'c, and two days 
later both areas of infusion become infected, and pneumonia 
developed at the right base Two pectoral abscesses were 
opened and antistaphylococcal serum was given Skiagrams 
taken at intervals since January, 1912 showed n^dnally 
darkening shadow in the position of the fibula, which had 
become completely osseous except just below the upper 
epiphyseal line Section of the removed diaphyals showed a 
pyogenic focus ui the medulla, from which a sinus led 
through the compact layer 

Jlr LionilE 0 Nonnuny showed a case of He formation 
of the Tibia after Resection of the Diaphysls for Olironic 
Osteomyelitis (1 Syphilitic) The patient, a boy aged 10, 
wra3 admitted to hospital on July 25th, 1912 There was a 
history of swclhug of the left tibia for four years, and a 
previous history of eye trouble There had been an ulcer on 
tho right leg two years before His father was said to liavc 
had a chancre, and his mother io have suffered from tuber 
culous nlccrs of the leg and shoulder On examination 
. ving forp'ard of tho 

■ the bone extended 

tronijust utiow lut, iiuiii i-uueiuo to inches above the 
ankle joint Nodes were present on the tibia, one of which 
was tender A akiagrara sliowed diffuse sclerosis of bone, 
with several light areas, suggesting collections,of pas 
'ibere was a small node on the ngbt shin and a scat of an 
old uloer on tiie nghfe leg Tho diagnosis lay between 
syphilis and tuberculosis The Wassermann reaction was 
iicgative Ho was treated with mercury and potassium 
iodide and also with mercurial inunctions No local change 
ooenrred In August Subperiosteal resection of five niches of 
tho shaft of the tibia was done The periosteum was 
adherent to tho bone in two places, and was button holed at 
these spots Tho openings wore dosed with catgut sutures 
Iho periosteal sleeve was closed With interrupted catgut 
sutures The wound healed by first intention A plaster of 
Pans splint was adjusted 24 days aftei the operation, and 
rc applied several times since A skngnm showed a con 
siderable degree of re formation of the shaft which how 
ever, was not jet complete Tho microscopical report on a 
decalcified section of the bone removed was ” Chrome 
osteitis No evidence of tubercle Evidence of syphilis 
indefinite also, but there is one area showing a mild 
endarteritis " 

pr F Parkes Weder showed a cose of Ateleiosis in a 


three years ago, and since then there had been little change 
Pr "WmER also showed a case of Ateleiosis in a woman, 
aged20 with a Slight Congenital Malformation of the Hands 
and Feet The patient, of Polish Jewish descent born in 
June, 1892, was small and infantile Height, 135 cm , 
weight 34 kilogrammes According to the mother’s acconnt 
she was bom at fall term without instrumental aid She 
learned to talk and walk like other children She was 
always small and delicate, but bod liardly increased in 
height or general development since tho ago of 13 She had 
never menstruated She was the eldest child of healthy 
parents Tliere seemed to hare been no dwarfism infant¬ 
ilism, or congenital malformation of hands and feet m any 
other members of the patient s family 1\ hen evlnbited 
there was a slight congemtal inalfoiraaUon of tho hands and 
feet, consisting in decided relative shortness of the fourth 
finger of each band and the fourth toe of each foot 
Roentgen ray cx imination cf the hands and feet showed tins 
deformity to bo due to shortness of tho metacarpal and 
mctarlarsal bones Tho lower javr was relatively somewhat 
small and the cbm receding Iho teeth were fairly well 
developed Tho thyroid gland seemed very small The 
breaste were quite infantile, and there was complete absence 


of pabio and axillary Inir Although a small intruagmal 
portion of the cervix uteri was present, tho body of tho 
uterus seemed almost ab cut, and no ovanes could bo felt^ 
In proportion to the bodilj growth the patient’s mental 
development seemed to be fairiy good, and she was able 
to earn a little money at macbining In regard to thcr 
osseous system, there was slight spinal scoliosis Skiagrams/ 
showed abnormal persistence of epiphyseal cartilages Irs 
those taken of the hands most of the epiphyses were seen to 
bo bordered bj a v cry deep shadow as if by sclerosed bone-. 
Skiagrams of the region of the sella turcica at tho base of 
the skull seemed to show a rather small pituitary fossa with 
a long, thm posterior chnoicl process stretched out in a 
forwards direction 

Mr P Mvysard Hevtii showed a case of Pseudo hyper¬ 
trophy of the Breast The patient was a girl aged 16 In 
Match, 1912, she noticed tliat the right breast was growing 
biCT^er than the left It continued to glow until Novembei, 
1912, since when there had not been much increa'^e At no 
time bad thei« been any pain Iho breasts began to develop 
at the age of 14 Menstruation started at the age of 15 and 
liad been slightly irregular, the intervals between the penod®' 
being sometimes five or six weeks It was stated that tho 
breast got slightly larger just before the period and dccrca'^cd 
after it The right breast was considerably larger than tho 
left There were some superficial enlarged veins, but tho 
skmwas normal The whole breast tissue was lumpy and 
appeared to bo divided up into more or less separate lobules. 
There was no tumour which could be separated from tho 
breast tissue The breast was not adherent to tho chest 
wall There were a few enlarged glands under cover o£ 
pcctoralis major The loft breast was «lighfly lumpy There- 
were no glands m the left axilla Tho girl s general health 
was said to be indifferent and she had a cough, but there 
were no signs of pulmonary tuberculosis, from which discaso 
her eldest sister, agcl 21, suffered The breast had TcmamccI 
m tho same condition for the last foui months In spite of 
continuous support and pressnre with Scott’s dressing 

Mr Hr 4 X 11 al^o showed a case of Cougemtal Opt in the 
Parotid Region The patient was a girl, aged 16 A 
swelling m front of the right car was noticed soon after 
birth When the patients bead was erect Ihero was a 
distinct hollow in front of the tragus At the bottom of 
this hollow was a hard nodule about tho size of a mulct 
seed, which was tender on pressure The skm over tho 
hollow was normal in appearance When tho patient bent 
her head downwards and to the right the hollow gradually 
filled up and was replaced by a rounded swelling, which 
projected about half an inch above the surface of tho 
cheek The skin over tho swelling then showed a faint 
blue tmgc The swellmg was cystic and could bo made 
to disappear by pressure It was not translucent, and no 
pulsation or impulse could bo detected m it There was i o 
abnormality in tlie auricle or meatus 

MrEwvRirH McGAvmebowLd 1 A labourer, aged 3Z, 
who on June 5th 1912 fell a distance of 40 feet, and was 
admitted to Seamen s Hospital with simple fracture of botli 
bones of the right leg On Juno llth Mr ^fcG iv m o^rate 1 
and pintetl the fibula v ith a four «5crcw plate On July 2olb 
be v.as discharged apparently cured On August 23rd the 
plate was removed, and on Sept 24th hfc was discharged 
“ relievevl," but still with swelling of tho right ankle On 
Feb 14th, 1913 ho was readmitted with sv\elhng of tlio 
left knee joint This swelling subsided under strapping w ilU 
Seotts dressing but liacl reappeared each time that ho hud 
been allowed to use the joint foi walking On leb 18th the- 
knee joint was washctl outwith 1 in6000perchlondo solution 
There was still some swelling of and fluid in the joint, and 
much grating on passive movement and slight grating in tlio 
right knee joint also \ ravs draw cd no bony change 2 A 
mao. aged 38 who Ind been admitted to the Seamens 
Hospital on Nov llth 1912, suffering from double hernia 
Oil Nov 14th Mr McGavm operated under stovaine anas- 
Ihcsia Bossini s opentiou was done on both side-^ On 
ieh 21st he complained of pain in and ^wolIln of the Icir 
calf, and the internal saphenous vein was felt to w 
bo^cd on the inner side of the left thigh 3 A man a cd 63 
There was a swelling in the left submaxil ary region wlncli 
appeared to bo a mixed tumour of the left 
sSlvarv gland 4 A boy aged 16 \ ^nial abscess In 1 

been found in tho substance of the ^ 

hone was discovered Cultivation yielded no organism of aii> 
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Tcind. Mr. McGavin raised the question as to whether it was 
a case of non-tuberculons psoas abscess. 

Mr. P. Lockhart Mumsiert read a short paper on a 
case of Ulcerative Colitis terminating fatally. The patient, 
a man aged 49, had diarrhoea and bleeding from the rectum 
for the last three years, but became worse during the 
last three months before his admission to the hospital, lie 
also had vague abdominal pains, felt very weak and ill, 
and had lost weight to a considerable extent. The stools 
varied from eight to ten in 24 hours, and were usually blood¬ 
stained. He was admitted to St. JIark’s Hospital on 
Jan. 25th this year. He then had a slight chronic cough, 
and on examination there were slight signs of tubercle of 
both apices. He had well-marked pyorrhoea alveolaris. 
He was very thin, tender over the colon, and was passing a 
considerable number of stools during the day containing 
much mucus and blood. A sigmoidoscope examination 
revealed extensive ulceration of the bowel as far up as could 
be seen. On Jan. 27th the abdomen was opened in the 
middle line and the colon thoroughly examined. Iti was 
found to be thickened, and numerous ulcers could be 
felt, but no other lesion. The appendix was brought 
out through a stab puncture in the right iliac fossa, 
and an appendicostomy opening established. Erom this 
time the bowel was washed out repeatedly with water and 
solutions of argyrol, 1 per cent. There was some improve¬ 
ment for a time, and the wounds healed by first intention. 
Soon, however, the skin round the appendicostomy opening 
became ulcerated, and a slow form of ulceration gradually 
progressed in this situation, and ate away a large portion of 
the skin, and exposed the muscles and fascia in the abdo¬ 
minal wall. Nothing that could be done would prevent this 
ulceration from spreading, and soon there was an ulcer as 
large as halt-a-crown round the opening. The patient’s con¬ 
dition varied a good deal during the subsequent weeks. At 
the beginning of March be was certainly picking up, putting 
on flesh, and improaung generally; but on Slarch 6th ho 
complained of pain in the chest, and on examination there 
was dulness at the left base. His pulse became rapid, signs 
of bronchial pneumonia set in, and he died. At the post¬ 
mortem examination there were well-marked bronchial pneu¬ 
monia at both bases and scattered areas of consolidation. 
The liver, spleen, and kidneys were normal. On opening the 
peritoneal cavity there were no signs of chronic peritonitis, 
no adhesions, no enlarged glands; the whole of the ileum 
was perfectly normal. Very extensive ulceration was 
found throughout the colon, much more marked in 
the lower half. Over laigc areas the mucous membrane 
was entirely destroyed down to the elastic coat, with only a 
few islands of mucous membrane which stood up like 
polypi. Other sections showed well-marked, irregular- 
shaped ulcers of the most characteristic variety. In many 
parts of the specimen the appearance at first sight was that 
of multiple polypi of the bowel. This was, however, an arti¬ 
ficial effect produced by the complete erosion of the mucous 
membrane, leaving small islands of mucosa, usually of a 
circular shape, and standing up exactly like polypi from the 
surrounding ulcerated area. It was noticeable that towards 
the cceoal end of the colon there was marked evidence of 
healing of many of the ulcers, no doubt duo to the fact that 
this part of the colon, owing to the appendicostomy opening, 
was enabled to be kept much cleaner than the remainder; in 
fact, the ascending colon and emeum showed very little 
ulceration, although there were numerous scars of healed 
ulcers. The ulcerated condition in many parts of the colon 
was so extreme that it would appear to be impossible for the 
patient to have recovered. As regards the bacteriology of the 
condition, owing to the large number of organisms usually 
found in the stools of these cases it was seldom possible to 
ascertain with any certainty the particular micro-organism 
which produced the lesion. In this case, however, 
Mr. Mummery thought that one could be fairly certain of the 
particular offending micro-organism, although unable to 
ascertain this^ by the ordinary culture methods. The nurse 
who was looking after this patient contracted a bad whitlow 
of the finger,^ and was for some days threatened with 
septiemmia. Slie was found to be suffering from a pure 
infection of staphylococcus aureus, and it seemed to him that 
there was every reason to suppose that this was the micro¬ 
organism causing the ulceration in the colon of the patient. 
Examination of the fmoes for tubercle bacilli failed to 
produce evidence of the ulceration being tuberculous. 


This case was of interest chiefly for two reasons 
It was one of the very few cases he had met with 
in which the patient had not recovered from ulccratiro 
colitis after an appendicostomy. Had the operation 
been performed earlier be believed this patient would ha\e 
recovered. As a rule such cases, even where there was verj 
extensive ulceration, rapidly recovered when the bowel i\-as 
kept washed out, and it was obvious that in this case there 
was a very marked tendency to healing, although the nlcera- 
tion was too severe for it to be complete. The other reason 
why he had ventured to bring it forward was because 
the specimen in places so closely imitated one of 
multiple polypi of the colon, although its pathology was of 
quite a different nature. At first siglit one might e.isily 
suppose that the specimen was one of multiple polypi unless 
one examined microscopic sections. The patient was never 
out of England, and the case was a typical instance of acute 
ulcerative colitis. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


^exhibition of Cases. 

A CETNiOAE meeting of this society was held on April 4th, 
Dr. G. P. Sheter, tho President, being in the chair. The 
following cases were shown and disonssed. \ 

Dr. N. T,.WinTEnEAD (for Dr. E. Arthur Saunders) : 
Ostco-arthritLs in a girl aged 11 years. A slight injury to the 
left hip occurred lost October. Limitation of movement 
gradually set in, and a recent investigation with X rajs 
revealed lipping of tho cartilage and the presence of osteo¬ 
phytes. No possible source of infection was found beyond 
the presence of two carious teeth. 

Dr. "Whiteheau (for Dr. J. M. Bernstein): Stonosw or 
Pulmonary Artery. The patient, a man, complained of great 
shortness of breath associated with pain over the cardiac area, 
the lattet only a recent symptom. There was some d^e 
of cyanosis but no polycythmmia, as might have uccu 
expected. The heart was dilated, especially to tho tipt o 
the sternum. There were no dilated veins in the ° 
did tho liver pulsate. A systolic thrill could be felt o 
the pulmonary valve; a systolic murmur was 
the whole of tho cardiac area, but more especially me 
pulmonary valvc.-Dr. Seymour Taylor f";"/ 

difficulties of diagnosis in cases of congenital hoa t teo^^ 

He would have expected in this case to have fou n 
of the relief of the tension in the right v^tncle along Urn 

line of least resistanco—viz,, through it possible 

but ho did not find any signs of this. He thought p 
the patient had aortic obstruction, , - rpr-pived 

Mr. Donald J. Armour: A small boy "'ho hadr-ecene^ 

an unusual Injury to his Ulnar Nerve. A 
eight montlis ago he drove a splinter 0.^ 5 “ 
palm of his hand. Erom the muscular wMting P j ^ 
it was clear that the deep branch of the “f 

been cut across just where it passed tiuough t m 
the hypothenar eminence in company witu ru r 
of the ulnar artery. The supetfleial brf ob f “e 
nerve had escaped, as shown by the fact bps t ‘ 
of the little and the adjacent side of the h mnsclcs 
fingers were normal as regarded sensation. , 

supplied by the deep branch of the ,„„bricales, 

small muscles of the hfrie finger, the inner two 
tho interossei and the two adductors **1? Mr, 

completely wasted. As suture was op of .op 4 agabt the 
Armour suggested excising the scaT, in whicii 
proximal end of the nerve was embedded, m o 
the nerve a better chance of regenerating, 

Gray mentioned a method, adopted in_ "“®oina, , 

with a small tenotome the scar tissue in lines p. 

the nerve fibres with the object of opening "P , ArMOCR 

for the regeneration of the divided fibres, a • 

did not think it applicable to this case. . jjjjn 

Mr. Sydney G. MacDonald ; Perineal ^estime m 
aged 28. The testicle was small and Obe scio 
same side imperfectly developed. The „nnc of tb' 

well developed, cycled constantly, and sR^erea 
usual inconveniences. With regard to treatm 
proposed to interfere at present, but if any open 
necessary excision was preferable to repiaoem 
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scrotum of a fnnctionless organ. Testictimr neoplaams were 
more common in imperfectly descended than in normally 
situated organs, probably because they were imperfectly 
developed. 

• Dr. T. 0. Storey (for Dr. H. J. Davis) : 1. EpiUiclioma 
of Axiricle in a man aged 73." The growth commenced as a 
small lump on the outer Iwrder of the pinna, and finally 
broke and formed an ulcer. The auricle was removed, and 
the considerable raw area resulting skinned over with 
remarkable rapidity. The rarity of the condition was 

poim ' . ~ --- 

The: ■ . ■ ■ : ' . ■ 

suffe- j :: ^ . . . ' 

The growth involved the left aryteno-cpiglottidean fold, 
obscuring the view of the left cord. There was no apparent 
involvement of the tongue or epiglottis, but there was an 
enlarged gland in front of the left sterno-mastoid. A low 
tracheotomy having been performed, the growth was removed 
after dividing the thyroid cartilage in the middle line. The 
cartilage was then allowed to fall in place and was not, 
sutured. On the sixth day the patient was allowed up and 
about the ward as a precaution against broncho-pneamonia, 
the most frequent cause of death after this operation- It 
was proposed to deal with the glands in a week's time unless 
signs of recurrence took place. 

Mr. Oswald L. Addison : 1. Genu Valgum and Disloca- 
tion of Patella in a stout middle-aged woman under treat¬ 
ment for osteo-arthritis, both legs being affected. The left 
patella lay on the front of the external condyle of the 
femur, the normal patellar surface of the femur being 
uncovered; on the right sido the displacement was less 
extreme The patient was unaware of the deformity, 
which h-jd given rise to no trouble until the last 
few months, when she began to have severe pain in the left- 
knee. 2. Sporotrichosis in a boy aged 11 years. ’About the 
ankle on both sides of the tendo Acbillis and spreading for 
some distance up the leg were numerous spongy-lookiog 
granulomatous masses which exuded a small amount of pus, 
and several sinuses were also present in the neighbourhood. 
On the back of the calf was a thin, broad, sUghtlypigmentcd 
soar, the result of an old operation, and similar scars were 
present on the front of the thigh and groin. Just above the 
knee there were two or three indolent cutaneous gwolliogs 
which wore gradually becoming soitcr. The movements of 
the ankle-joint were free, and in spite of the large amount of 
scarring of tJie leg the calf muscles were very little if at all 
contracted. The condition had followed an injury to the 
right ankle- A painless swolling developed, broke down in 
about six weeks, and continued to discharge for nearly a 
year before the patient presented himself at hospital. At 
this time the condition was'thought to be tuberculous, but in 
spite of treatment gradually spread upwards. The patient’s 
health was unaffected, the condition quite painless, and 
with the e.vception of the primary seat of infection and an 
enlargement of the femoral glands ending in their removal, 
the disease did not spread beyond the skin and subcutaneous 
tissues. Numerous pathological investigations had been 
made, until quite recently Dr. D- N. Nabarro found some 
mycelial threads and clusters of spores in a film preparation 
from a scraping, and came to the conclusion that the 
boy was suffering from one of the varieties of sporo¬ 
trichosis. Cultural experiments had so far faded, and 
in order to be successful it was apparently necessary to 
obtain some pus from an unbroken abscess ; this at 
present had nob been possible. Mr. Addison referred to a 
. fiiiJ account of sporotrichosis by Professor de Beurmann,* 

} and also mention*^ that two cases of the disease affecting 
) the skin had been published in this country by Dr. 

Norman H. Walker-and by Dr. H. G. Adamson.’—In reply 
i to the President, Mr. Addison said the disease in this case 
had apparently spread by the subcutaneous tissues, but 
^ Dr. Beurmann described a form which chiefly affected the 
.1 lymphatics and glands. The gnmmafa softened and com- , 

^ plctcly liquefied before the skin gave way, so as to lead to | 

infection by 6CCond.iry organisms. It was from one of these , 
^ unbroken lesions that it was necessary to obtain pus in order I 

^ to make satisfactory cultures.—Mr. T. Jeepeuson Faulder ' 

,t referred those interested to a paper by Professor Bavc^ll, of 



* Prott-ttllngs of ' ■ See 
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Cincinnati, Ohio, read at the International Congress on 
Tuberculosis at Home in 1912. Tho paper contained a very 
full account of the disease with a number of cases. 

Mr. N. Bishop Harman: 1. Exenteration of the Orbit 
and Partial Excision of Maxilla and Ethmoid for Bodent 
Ulcer, The patient, a woman aged 64, first noticed a small 
pimple on tho right cheek just under the eyelid 17 years ago. 
It scabbed, and she treated it herself ^'itb various caustics 
whenever the lump reappeared. Prom 1905 X rays, zinc 
ions, and radium each appeared to benefit her for a time. 
When seen by him in 1911 with a view to operation she had 
lost the whole of the lower lid, and a rodent ulcer as big as a 
penny was fixed to the maxilla. An operation for removal of 
the growth was performed, and all seem^ welluntil September, 
1912, when there was recurrence in the orbit. A second exten¬ 
sive operation bad then to be undertaken, with the result that 
the orbit, nose, and antrum were opened into one. The 
great cavity left gradualjy sank in a remarkable way, leaving 
the passage of the nose exposed to viewina striking manner. 
There bad been no lack of treatment, but an earlier appeal to 
surgery would hare left the patient with a sound face and 
two good eyes. Z. Excision of Lacrymal Sac in a young 
woman aged 19. Carious teeth had caused periostitis of 
the maxilla and consequent blockage of the lacrymal duct. 
\Vhcn first seen she had had severe dacryocystitis for nine 
months. The sac was incised, scraped out, and drained. 
Eventually the whole lacrymal sac had to be removed, the 
bony duct scrapesd out, and the puncta destroyed in the 
manner described in a paper that appeared in the B’lWf 
London Jdcdical Journal. The result was excellent. 3. A 
I similar case in a young woman aged 20. There had been a 
I septic mucocele for a month or two.—-Mr. Faulder con- 
I gratnlated Mr. Harman on the result of the operation in the 
' first case, but pointed out that, as tho sections of the 
growth contained coll nests and generally showed evi¬ 
dence of malignancy, it confirmed the well-recogniscd 
phenomenon of tho transformation of rodent nicer into 
epithelioma. Ho asked whether Mr. Harman bad bad 
any experience of an operation whereby the nasal 
duct was laid open within tho noso by an intranasal 
incision and drainage established that way.—-Mr. Harman 
replied that the cases that came before the ophthalmic 
surgeon were nearly always caused by blockage of the duct 
high up close to the sac. In these crises operation for 
exposure of the duct through the nose would not be 
effective, but the operation suggested seemed to be the right 
procedure when it was definitely ascertained the block was 
near the orifice of the duct. 


UNITED SEEVICBS MEDICAL SOCIETY. 

Dutiei of It.A.M. C. Offioer foith Infantry Battalion on 
Active JScTnncc, 

A MEETING of this society was held at the Royal Army 
Medical College on April 9th. Fleet-Surgeon P. W. Bassetx- 
Smith, O.B., R N,, the President, being in tho chair. 

Major Howard Ensor. D S.O., R.A.M.O , read a paper 
on the Duties of an Oflicer of the Royal Army M^ical 
j Corps attached to an Infantry Battalion on Active 
Service against a Civilised Enemy. After considering the 
duties of^ a medical ofliccr with a battalion during mobilisa- 
I tion. Major Ensor dealt thoroughly with the important 
' questions arising as to work on the line of march and in 
camp. Referring to the duties in a standing camp, 
he insisted that a camp should be regarded a-s “ stand¬ 
ing” when the troops havo been in occupation of it 
for 24 hours and tio orders have been issuctl for them 
to move. After the expiration of this time, in the 
absence of orders for the battalion to move on, the site 
of the camp should be regarded as an area hkely to 
occupied by the unit for some considerable time, and the 
necessarily primitive system of 8.imtation prevailing when a 
battalion is bivouacking for the night only should be clianged 
for the more elaborate one suitable for a standing camp. 
This will prevent the serious error 0 ! jiostponing the institu¬ 
tion of sound sanitary measures in the expectation. that 
orders may arrive for the troops to move almost Immediately, 
a mistake that frequently leads to tho men remaining under 
undesirable conditions for several days. The sanitary condition 
of a camp is, perhaps, the best ei'D * ^ 
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discipUne of- the troops occupying it. A matter of great 
importance is the cleansing of bivouac areas before starting 
on the march next day, as the same area is,likely to be 
occupied by other troops at an early date. While-advocating 
the early transfer of the febrile cases to the field atobulance 
■when the troops are on the march, Blajor Ensor is in favour 
of retaining men suffering from a moderate degree of fever 
■uith their unit,, when in standing camp, for 48 hours, 
isolating them as far as possible in tents or shelters until it 
is clear that thev arc not,likely to prove able to continue at 
work. It should he remembered' that, cases sent to thcr 
ambulance tend to be evacuated'to the lines of communica¬ 
tion and lost to their battalion. That portion of the paper 
dcalin'’- with the duties of the medical officer and the 
regimental medical establishment in action-was of such im¬ 
portance that asummary cannot serve to do more than invite 
attention to the paper itself, on its publication in fall, but it 
may bo said that the lecturer recommends a very thorough 
trainin" of the regimental bearers in the application of the 
first field dressing and is inclined to advocate their employ¬ 
ment for this purpose and the protection of casualties by the 
erection of temporary cover, rather than for the carrying of 
wounded to the aid-posts, during an action. Ho even suggests 
that the battalion stretchers instead of being carried behind 
the companies by the bearers at the beginning of an action, 
should be carried on a cart under the care of one of the 
Boyal Array Medical Corps detachment, and only brought 
into use when darkness or a lull in the fighting permits the 
safe clearing of the wounded from the area of operations. 
'The important question of the best position for the medical 
officer to take up in action, whether in the firing line or at 
some point farther hack, was also fully considered both by 
the lecturer and those who spoke after him. 

Thefollowing officers took part in tlie discussion : Surgeon- 
General W. H. Maonasiaba, C.B., A.M.S., Colonel Bruce 
M. Skinker, M.V.O., A.M.S., Colonel J. Harper, 
A.M.S.(T.), Colonel J. M. Cadell, I.M.S., Lieutenant- 
Colonel Bussell, Lieutenant-Colonel 0. H. BurtouaeIiL, 
Er.A.M.O., and Major E. B. Waggext, B.A.M.C. (T.). 

NOTTINGHMI JIEDICO-CHIRURGICAL 
SOCIETY, 

Headache. 

A meeting of this society was hold on March 19th, Mr. 
"W. G. Laws, the President, being in the chair. 

Mr. H. Herbert opened a discussion on Headache from 
an Ocular and Nasal Point of View. He mentioned that the 


should he injected into the nerve itself, blit,it was injected 
into the surrounding perineuraltissue. This-produced com¬ 
plete amesthosia-in-the area supplied by the-corresponding 
sensory nerves. When operating on small areas,Jt nas 
sufficient to infiltrate - the surrounding tissue for about two 
inclics round the intended incision, with a 1- per cent, 
solution I of novocaine. In operating on such areas as the 
scalp or fingers, it was sufficient to infiltrate at right angles 
to the sensory nerves supplying this area., For instance,°tl)e 
hand could be amesthetised by infiltrating the■ median, 
ulnar, and radial nerves. Brachial, plexus anajsthesia could 
bo produced by.injecting 60 o.c. of a 2 per cent, solntion 
of novocaine into the brachial ple.xus as it passed 
over the first rib. The guide for this was the outer 
side of the subclavian artery just above the clavicle. 
Injections necessary to produce anmsthesia in various 
parts of the'body were then described in detail. In par¬ 
ticular, it was shown how the tliree divisions of the fifth 
nerve could bo anresthetised-as tliey passed out of the base of 
the brain. For goitre operations it was necessary to infiltrate 
undcrucatb as well as all round the tumour. Empyomata 
conld readily bo opened by blocking the tiireo intercostal 
nerves concerned. 

Jlr. C. H. Aeeen reviewed the history of spinal 
anresthesia. He employed Barker’s solution of stovaine. 
The canal was punctured between the second and third 
lumbar interspaces. The patient slionld sit on the table 
with the legs hanging over and the hack bent, or should lie 
doubled up with the pelvis and shoulders raised so that the 
mid-dorsal is tho lowest dependent part of tire canal. The 
puncture shonld be in tho middle line, 5 c.o. of fluid allowed 
to escape, and then a syringeful of tho solntion injected. 
Anaesthesia was produced within 10 minutes and lasted for 
.about an hour. No very serious soqnelffl liad been recorded in 
tills country. Headache and pyrexia very often followed, but 
the hcadaclio was generally relieved by phenacetin. The 
chief advantages of this method of ancesthesia wore npsenco 
of post-operative sliook, complete muscnlhr rela-xation, no 
venous engorgements or respiratory movements, no starva¬ 
tion, and no post-operative sickness. As a disadvantage was 
urged the uncertainty of tlie anmstbosia. This method was 
contraindicated in cases of advanced sepsis. The spooiai 
danger of septic meningitis was' due to want 
cleanliness in injecting the fluid. This method 
employed over 200 times at the General Hospital wi hotic 
any fatality, and in very few cases was the ansostn - 
imperfect, __ 

LIVERPOOL MEDICAL INSTITUTION. 


patients generally referred their headaches to their eyes, 
and complained of aching and redness of the eyes after work 
or headaches after witnessing cricket matches or attending 
theatres. These headaches were generally fairly regular 
and continuous, and not capricious. Among the causes might 
be mentioned ciliary spasms in hypermetropia, differences 
between the refraction of the two eyes, and a tendency 
to squint. He regretted that often these headaches were 
not cured after taking advice because patients sometimes 
omitted to wear glasses. In other cases where manifest 
defects had been corrected otJier defects became manifest 
later, and, again, when patients were neurasthenic, they got 
into the habit of having headaches, and sometimes not 
sufficient time was given to examination of the eyes. 

Mr. H. B. Ta-R'SE continued the discussion from a nasal 
point of -view. Briefly reviewing the anatomy of the nasal 
oa-vities, he described first the pain which accompanied acute 
■ffisease in various parts of the nose. These headaches varied 
an intensity and character according to the position of the 
disease, and were due chiefly to the pressure of pus or of 
hypertrophied tissue. In children adenoids frequently caused 
headache owing to the deficient oxygenation of the blood. 
Nasal polypi caused headache, but this was not constant. 
The nose should be thoroughly examined in aU oases of 
persistent headache. _ 

hooal and Spinal Ancesthesia, 

A _ meeting -was held on April 2nd, Mr. LAWS, the 
President, being in the chair. 

B. G. Hogarth, in opening a discussion on Local 
and Spinal Anmsthcsia, described the method of action of a 
solution of novocaine. It was not necessary that the solution 


Acute Pancreatitis.—ExMbiiion of Cases and 
A MEETING of this society was held on April 3r , 

R. W. Murray being in the chair. , _ 

Mr. Arthur J. Evans read a paper on Acute 
During the past 18 months ho had operated on t missed 

The disease was difficult to recognise and was oi , 

in the post-mortem room. His first ease was a aocK » 

35 years of age, who had been drinking heimly iorrcu^^^j^ 
and vomiting incessantly for 16 hours. He 
paroxysmal epigastric pain, tho abdomen was 
fixed, especially in the upper part; lie -was opening 

rapid, thready pulse and subnormal temperature, y E | 
the abdomen the under surface of the omentum wa 
with white areas; the pancreas was a large mass o ,gjjj 
tissue. Tho patient died in six hours. was a 

examination no calculi were found. The with 

woman, 51 years of age, fat, and of alcoholic na ’ 
a history of bilious attacks. She had been j. 

for several days, and had pain in_ the upp E ^ 
of the abdomen. There was no jaundice, bQ a 
distension, hut fixation of the upper white, 

recti. On opening the abdomen there 
glistening plaques of fat necrosis on the omontu • , .j_ 
gall-bladder contained thick viscid bile man of 

This patient recovered. The third patient, a healt y jg 
52, -with no biliary history, was suddenly sei^^Gu wi _ 
epigastric pain and frequent vomiting. Ha ban rf „gifg 
constipation followed by diarrheea with gre^ 
stools; there was sugar in his urine. A ^rhen the 

attack, he was again seized with a similar atteefc 
abdomen was opened there were extensive adhesions 


J 
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peritoneum wa.*3 red, bat no fat necrosis waa geen. An 
irregular .mass w&s fonnd behind iho .storaaeb. This xvas 
drained; The ffaJl-'hladflcr nnd dirodo/iam 1700? ‘nppuvntlf 
normal.* There was marked -improvement after the opera¬ 
tion, and the fingar disappeared from the nrinc; on the 
seventh day after 'the operation he .became idclirions and 
died three days later. No examination couhVbc made. Mr. 
Evans pointed out -fhe common association wUli .galbstoncs, 
he thought the agQnij,ingpain in 
■■ .. . ing and collapse, tenderness and 

. .. ■ ;; ^ the abdomen Were the important 

signs. Cases were often mistaken for intestinal obstruction. 
'Drainage of the abdominal cavity and if necessary of the 
gall-bladder seemed the only treatment available.—^Mr. F. T. 
Paul thought tlm intense pain in these Cases w.as typical 
peritoneal -pain not due to the ‘gland. He alluded toj 
pancreatic cysts which, be said, .Tarlod much ip.their‘results.! 
some being easy to deal with, others discharging a secretion | 
which wag very injurious to the tissues. Ho had seen wany; 
obstnicted bile ducts that did not cause acute pancreatitis 
and he thoiight the causation of the condition was not clear. 
—'Mr. R. 'iV. MtrnnAT thought tlio'acute pain was dae'to fhej 
irritation of the .parietal peritonoma. It KTm not clear how 
the pane ’ ' .--.i i tijc 

duct by j ' ■ ' ■ •* He liad' 

seen a c; . . ■ ; . . * iddenly 

•after an operation on the knee-joint and the patient died. 
—Dr. A.'BTooiCEq had seen a caso'in'a woman sent into the 
maternity hospital for intestinal obstruction at full time ; in' 
that case Cojsarean section was done. The child was dead, [ 
the whole of the small intestine from the jejunum to within 
three inches of the ilco-crecal valve was empty and 
collapsed. The peritoneal surface was everywhere red, 
tho colour x>f tinned salmon, and stjiddod •with Gne /dlJow 
Bpols; rtho large intestine contained -gas but was not over* 
distended; tho small intestine, 4 inches >from the caput 
•ccecom, formed a loop with whicli the caput '<^cum and the 
vermiform appendix bung down into the pclds behind the 
uterus, the mesocolon being there about 6 inches long. Ko 
mass was noticed in'the upper part of tho abdomen. Was-it 
possible thatobstruction due to the long mesocolon had caused 
•pancreatic ttouhle with the fat necrosis of the pcritoncmnl 
There bad been vomiting and probablyirevorsed peristalsis 
for several days.—Mr. Eva^s, in reply, 6.aid that he 
thought tho acute pain and the c.rtrerac constipation might 
be duo to the effect of the pancreatitis on the solar plexus. 
The following ca'^es and specimens Vi-crc shown:— 

Dr. A. Gonnojr Gullan : Myxeedema, woman, aged 55; 
Pernicious Amumia, male, aged 49; remteioas AnxiUia (T), 
male, aged 55. 

Dr. John Hat : Myasthenia Gravis in a woman; Acntc : 
Anterior Poliomyelitis In a mao. 

Mr. D. DouolaS'Orawtotid and Dr. John Owen: Patient 
four years after removal of Tumour of tho Spinal Cord. 

Mr. R. 0. Dun j Congenital Deformity’©f Ear; Spina 
Bifida OccultaCystic Goitre; Tumour of Foot (Eioctosis) 
Mr. G. 0. E. Simpson : Early Keloid; Hypertrophied 
Scar ; Congenital Scoliosis ; Child after Congenital Exoph¬ 
thalmos ; Case of Sarcoma of Tliyroid, operation and X ray 
treatment. 

Dr. Lhsete Rodeuts : Disseminated Lupus; Multiple 
Rodent Ulcer j"”’ . 

Spreading Lupi 
Dr.G. S.Stoi 

RioiTAnn STorFOKD-TATT.OR: Lupus Pernio; Bcrofulodermia; 
Lupus Erythematosaa affecting the scalp; Lapin Erytbe- 
matosuB; Congenital Syphilis; Syphilitic Lencodermia; 
Hydroa Alstirale; Darier’s Disease, showing the result of 
treatment with X rays; Ichthyosis, 

Dr. Frank H. Barenpt: Varicella prurigo; Tuberculide 
vet Syphilldc ; Tuberculide ; Oalvitics post X rays ; 
Pemiones (tubercular). 

Mr. T. n. BioKKRTON: Oases of Chronic Glaucoma treated 
by “ Elliot’s operation.” 

Mr. Huen E Jones : Persi'=tent Hyaloid Artery ; Epithe¬ 
lioma of External Auditory Meatus. ^ 

' ■ ‘“ RKH: Lupus 

the Palate 

and iostro- 
for Ohrtmic 

Sapporatire Otitis Media. 


ROYAL ACADEMY OE MEDICINE .IN* 

, IRELAND. 

Section or Scrgbrt. • 

"Exhihifion of Entienis.—^SnhgtoUio Tninmir.—Intratracheal 
Insv^lation of Ether. , 

A MEETING of this section was held on March 28tli, Dr. 
B. D. Purefoy, the President, being in tho'chnir. 

Mr. RoBEnT H. Woods showed a case of AOttto 
iLdbyTinthitis in n man Who was admitted to diospita'l 
with pain in tho left car, vertigo, and ‘deafnc.ss. <He had 
mo ‘fever while in hospital. Two days after admission n 
seroipunilont discharge appeared in the loft external rnGatu«5 
ami lasted for two days He said that six years ago 
he kid had a similar attack on the right mdo, from 
which he recovered, with complete loss of hearing on 
that side. There was .slight fulness under the sterno- 
mastoid mn the left side. The membrano was ‘slightly 
inflamed. iKo pus was recognisable. Ho Was so deaf 
that ho was unable to Jiear <iacstions even when 
shouted into his left ear. The deafnc'is on the right sidf 
was absolute. There was slight spontaneous nystagmus and 
I nystagmus after turning of small amplitude, lasting 16 
: aoconds, both to the left and right ‘side. Tho tuning fork 
just recognisable on tho left 'mastoid; ‘Sohwabach’s sign 
greatly filiortoncd ; the teeth sllghtlyjagged Ht the edges, the 
.ccntraluppcr incisors slightly notched. "IVnssennann reaction 
doubtfully'poBitivo. The following day «alvar?aii was given 
intravenously, and mercury and ‘iodide of *potnsSiiim “pre- 
ecribcil. Hearing is gradually returning in the left ear. 
Jle can now hear conversaMons three ‘feet away on 
the loft Fide, but tho deafness on the right l-cmnlii** 
! absolute. 

Mr. W. I. DE C. IVnncLER showed a patient witli a 
: DcDtml iDislocakion 'Of tho Hip. The Interest of tho'case 
lay in ■the rarity of the condition and the good fnhctional 
rcsnltiobtAlned by leaving the dislocation unreduced. 

Mr. Woods read a paper on Two Oases of Subglottic 
Tumour. The first case was that of a boy.'flgod 11 ycarv, 
with increasing diflicnlty of breathing. Stridor was very 
audible and the eupra-stcrnnl notch sank during Inspfratltm. 
Bronchoscopy under general anrosthesia ehowfid a fungilting 
granulomatous tumour groining from 'the right wall of flic 
trachea immediately above the bifurcation. Tho 'gronth 
wus removed by forceps Bronchoscopy Was repeated under 
local anaesthosia and the tumoUr gradually entirely removed. 
A skiagram showed ihickeaiogoi the glands at tho bifurca¬ 
tion of tho trachea. Six months later there Was *r/o tmeo 
of the tumour, and the opacity to X rays had com¬ 
pletely cleared up. The groBtbwas “round-cellod vith 
many blood-vcMols, apparently granulation tissue.” The 
second case was that of a man, aged 40, who for some years 
suffered from ditBculty in breathing. The laryngoscope 
showed a tumour below the vocal-cords apparently filling the 
whole trachea. The movement of the cords was free and 
the voice unirapairei Tho bronchoscope sliowed the growlli 
to be ffxo<l by ft broad base to tho anterior part of the 
larynx or trachea below and clear of the vocal cord'i. A 
piece removed for examination was reported by rrofeseor 
O’Sallivan to be malignant, The growth was removc<l by 
to grow from the cricoid 
• . i ’ ■ ■ ■ 'an uninterrupted recover}*, but 

'■ ■; ■ loid ferer, from which he died 

throe months later. Tlie trachea was obtained, and tlic *=ite 
of the growth found to bo perfectly healed. 

Dr. H. DB L. Crawford read a paper on the Intm- 
traohcal Insnfflation of Ether, and demonstrated Itis 
apparatus. This method was fiwt introduced in 1909 for 
experimental work, and over since then had been ueetl 
with marked suocesa on human beings. It con<»i«t^ 
essentially in forcing ctlicri.«»ed, wanned, and filtercil air 
into the trachea at a point one inch above the bifurcation 
through a catheter which wa-s passed throogh tho larynx 
from tho mouth Tlio air then returned between tho 
c.*rthcter and laryngeal wall. The chief Rdrant.agcs "cre 
tliat it permitted full oxygenation of the blood even if both 
pleane were opened, that no Wood, vomit, or mucus coom 
get down through the glottis, and tiat the anreathetist was 
qaitc out of the gargeon’s way, la operations on the ht»l 
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and neck. He had found the method quite free from 
danger and very satisfactory, but emphasised the 
necessity for using an automatic safety valve of mercury. 
—Sir John Lbntaigne said that he had often felt the 
need for some means of producing positive pressure to do 
away with collapse of the lungs in operations on the chest 
wall, and the instrument -shown would appear to do this. 
Unquestionably, in any case in which the chest wall had to 
be interfered with to any extent the apparatus must add 
enormously to the safety of the patient.—Dr. T. P. 0. Kihk- 
PATRICE said that theoretically the method seemed to be one 
which would overcome some of the most serious difficulties 
that anajsthetists had to deal with. He pointed out that 
the apparatus would be chiefly used for operations on the 
thorax, but thought there was a considerable field of 
usefulness for it in upper air-passage cases.—Mr. A. A. 
McConnele pointed out that the expense of negative 
pressure cabinets had hitherto almost prohibited their use. 
He detailed the variety of cases in which the instru¬ 
ment had been used with the greatest success, and 
noted that Frazer, of Philadelphia, used the instrument 
in all his head cases. It was not necessary to have 
the patient deeply anassthetised when introducing the 
tube. 


IJlstee Medical Society.— The first iiatho- 

logical meeting of the session of this society was held in 
the Pathological Laboratory of the Queen’s University on 
April 3rd, Dr. E. W. Leslie, the President, being in the 
chair.—Professor W. St. 0. Symmers and Dr. W. W. D. 
Thomson showed specimens illustrating Streptotrichal In¬ 
fection of the Scrotum of a pony, and a series of Patho¬ 
logical Specimens from cases in which sudden death 
had occurred (ruptured thoracic aneurysm, htemorrhage 
into the pons, hmmorrhage into the ventricles, and 
broncho-pneumonia after measles causing sudden death 
in a tram-car).—Dr. 0. Kevin and Dr. Thomson showed 
slides from a case of Splenomedullary Leucooythcomia 
showing improvement under arsenic.—Dr. J. E. Macllwaino 
gave a fully illustrated demonstration of Pipette Analysis 
for the examination of small quantities of blood, urine, 
&c.—Dr. W. J. Wilson showed a new Vaccine Container, 
and illustrated methods for administering vaccines by 
weight raCher than by number.—Sir John Byers and Dr. 
Thomas Houston communicated a paper on a very rare case of 
Tetragenus Septiemmia, fully illustrated with cultures, slides, 
thermometric charts, &c., in which vaccines had been 
successfully used in the treatment of the general condition, 
as well as the local lesion in the ear.—^An interesting 
discussion followed. 


■Society eoe Relief of Widows and Orphans 

tip Medical Men. —A quarterly court of the directors of the 
above society was held on Wednesday, April 9th, Sir Thomas 
Boor Crosby, president, in the chair. Fitteen directors were 
present. Four gentlemen were elected members of the 
society. Since the last court one of the widows in receipt of 
grants had died. She had been on the funds since 1872, and 
had received from the society the sum of £2500. Her 
husband had paid in subscriptions 50 guineas. The acting 
ibreasurer, Dr. F. de Havilland Hall, reported that the society 
■would shortly benefit to a very large extent under the will of 
’.the late Mr. James Brickwell. Mr. Brickwell was elected a 
member in 1833, and died in 1893, and by his ■will 
’made the society his residuary legatee, his son, however, 
lhaving a life interest in the money. The total amount 
' -of the legacy cannot at present be definitely fixed, but 
' will probably exceed £36,000. Dr. de Havilland Hall hoped 
'fto "be able to make a definite statement at the July court. 
'iThe'invested funds of the society now amount to £101,600. 
■’The’annual general meeting was fixed for Tuesday, May 6th, 
■at 5 T.M.; notices will be posted to the members in due 
course. Membership is open to any registered medical 
practitioner who at the time of his election is resident 
■within a 20 mile radius of Charing Cross. The annual 
subscription is 2 guineas. Special terms for life membership, 
which vary with the age of the candidate. Application forms 
for membership and further particulars may he obtained 
from the secretary at the offices of the society, 11, Chandos- 
.^btreet, Cavendish-square, 'W. 


aiil) Itfftbs of ^flohs. 


Diseases of Women. By THOMAS George Stevens, M.D. 
B.S. Lend., F.E.O.S. Eng., M.H.C.P. Bond., Obstetric 
Surgeon, with Charge of Out-patients, St. Mary’s Hospital, 
Paddington; Surgeon (Gynmcological), the Hospital for 
Women, Soho-square; Physician to In-patients, Queen 
Cbailotto’s Lying-in Hospital; E.xaminer to the Central 
- Midwives Board. With 202 illustrations. Lontlon : 
University of London Press (Heniy Frowde). 1912, 
Pp. 431. Price 15s. net. 

In his preface to this work the author puts forward the 
view, most certainly a correct one, that the study of gyneco¬ 
logy must be carried out upon a pathological basis in the 
same way as medicine and surgery. The importance of this 
to anyone who has had much experience in teaching this 
subject is obvious, and yet, curiously enough, there seems to 
be rooted in the mind of the student an idea that in some 
mysterious way the pathology of the female pelvic oigans 
differs from that of the body as a whole, and requires separate 
consideration and study. No doubt this is a survival of tile 
old ideas which for so many years held the field, and which, 
even in some modern text-books, have not been entirely 
banished, that the etiology and p'athology of the diseases of 
the uterus and its appendages have a character of their own 
and are not to he explained by the principles of general 
pathology. ' 

Dr. Stevens’s reputation as an authority upon pathological 
anatomy lends additional weight to his views and value to 
this book. The work is, above all, dislinguisbed by the 
very clear and full descriptions given of the pathology of 
the various affections, while the large amount of expotienco 
upon which the conclusions are based entitles them to our 
most careful consideration. It is interesting to turn to 
the description of so-callcd endometritis and to read 
the author’s views upon the exact nature of the different 
conditions grouped under this heading. We are glad to 
see that Dr. Stevens condemns the term "diffuse benign 
adenoma" for cases of thickening of the endometrium 
in which no acute infection has beeu known to occur. 
He also rejects the view that such thickening may be 
due to the persistence of changes which accompany tho 
menstrual cycle. He points out that inflammation in any 
part of the body essentially consists of two manifestation^ 
namely, leucocytic infiltration and overgrowth ® 

fixed tissues of the part. Undoubtedly in cases o rue 
endometritis we see tho two processes, leucocytic infiltra ion 
and overgrowth, ho h present, and in cases of so-ca e 
adenoma we also see exactly the same overgrowth of g an^^ 
and connective tissue without any leucocytic infiltration, 
the author’s opinion, therefore, it is perfectly legitima e o 
regard the endometrial thickenings as the overgrowth 
of a very chronic inflammatory process due to a past in ® 
from which both the organism and the leucocytic infi tra m 
have disappeared. Tho suggestion is also pub forwar ^ 
some of these thickenings are toxic in origin and ana 
to some cases of chronic mastitis. The author, m 
opinion, is inclined to disregard to too great an 
effect of chronic pelvic congestion, which undonbt y 
very often present, more particularly at the presen > 
when the prevention of pregnancy is so common a 
Dr. Stevens would not deny that long-continued or o 
repeated congestion of a part will lead to overgrow 3^^ 
as well as chronic infection, and for this reason 
still think that a large number of cases of so 
endometritis are in reality the result of jj. 

gestion and not necessarily tho sequelm of ^ 
and it must be remembered that in many o 
no evidence of any infection can be obtained, an 
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there is nothing in the history of the patient to suggest any 
euch thing 

We notice that Dr Stevens favours Gillum’s operation 
for cases of backisard di«placemtnt requiring operation 
performed according to Mayo’s method In discussing 
the treatment of cases of dysuienorrhosa he condemns 
dilatation of the cerilx to an unwarranted degree perhaps 
when he says that this procedure rarely cures We should 
nob have thought that this was the experience of most 
gynecologists ; it certainly often fails because it is earned 
out in cases which arc not suited for it and arc not in reality 
cases of true spasmodic dysmenorrhoca The operation is 
recommended by Dr Stevens to be combined with curettage, 
and in young sterile women with splitting of the posterior 
Up of the cervix Iho chapter on displacement of the 
pelvic organs is partleularly good and the anthor’s recom 
mendations as to treatment are sound Pos-nbly be gives 
too great a prominence to the part played by the levator am 
muscle and too little to the “O called endo^elvJo fascia or 
the suspensory fascia of the uterus desonbed by Waldeyer 
A study of the plates m “ Liepmann's Atlas of the An itomy 
of the Pelvis” shows very admirably how important a 
structure this fascia is and how a complete prolapse can 
occur with very little alteration in the levator am muscle 
Ihe whole book is a refreshingly good one; there is no 
cliapter in ib that the student or practitioner can read 
without profit, and, as we have said, it is particularly strong 
in its pathology The illustrations arc good, and the plan 
Dr Stevens has adopted of reproducing Ins laige roiCTo 
photographs by direct photography upon a plate exposed m 
the rays of the epidiascope is certainly a success 

AhhantUungen uher Saharsan Gesammelt und heraus 
gegeben von Paul Eurlich Dana II Munchen 
S S Lehmann 1912 Pp 609 Price 10 macks, 
bound, 12 marks 

Za Stdrilisation de la Si/phtlis Par lo Dr Lcreddc 
Pans A Maloine 1912 Pp 147 Price 2 SO francs 
Saharaaa tn Syphilts and Allied Disorders By J E R i 
McDonagh, F R 0 b Eog , Surgeon to Out pMicntN, j 
London Lock Hospitals London Oxford Umvcr'^ity I 
PresH (Henry Prowde and Hodder and Stoughton) 1912 I 
Pp 164 Price Is 6/f net 

Veher die Pathogeuese der halieiTsantodesfalle Von Dr 
WiLTlFLU Wechselmann, dirigierendem Arzb der der- 
matologischen AbteiUing im Rudolf Virchow.Kranken* 
haUs m Berlin Mit 7 Tcxtabbildimgen Berlin und 
Wien Urban und Schwarzenbeig 1913 Fp 84 
Price 4 marks 

The continuous outflow of works from the medical press 
of all countries connected with the subject of syphilis and 
salvarsan affords a good proof that the medical profession 
has studied this synthetic remedy thoroughly and that its 
value IS being recognised to the full At the same time the 
difliculties both of its administration and of the cboioo of 
suitable cases are being acknowledged, and inquiries are 
proceeding to eliminate so far as possible the objections 
that have been raioed agavnst this therapeutic weapon 
The works the names of which arc quoted above all deal m 
one way or another with salvarsan 
In Professor Ehrlich’s work are collected a very laige 
number of papers on salvarsan taken from, the periodical 
literature and dealing with the various aspects of the 
subject They relate to the manner of injection, to the 
influence of the drug on the nervous system, to its use in 
visceral aypbiUs, to by effects of salvarsan, and to the 
feJation of fatal cases and their explanation Some article? 
relate to the value of the drug in frambeesia, in malanri, m 
scurvy, and m various other diseases Thus )t is seen that 
the book is a storebousc of information on various points tn 
the use of salvars-in, and as such it will prove of valne toall 
who are investigating the use of the drug, but it will be of 
little value to the general practitioner 


Dr. Leredde, in his little treatise, has dealt with many 
important points m connexion with syphilis Ho expljiins 
clearly tht Wassermann reaction, and he shows what the 
results of an injection of salvarsan are He describes the 
various methods of introducing salvarsan into the body, 
and ho dwowiiios the causes of unfavourable tesnUs 
He considers that every case should be treated indi¬ 
vidually and that treatment should be continued until 
a negative Wassermann reaction is permanently obtained 
This result, he says, may be attained either by salvarsan 
or by mercury, and it will follow a four years’ course 
of the injection of “grey oil ” On the whole, he is 
opposed to the simultaneous administration of mercury 
and salvarsan, as he considers that it will tend to induce 
surgeons logive doses which are so small as to be ineffective 
He thinks that it is better, if mercury is uced at all, to 
employ the full treatment and then to giio salvarsan if any 
manifestations of the disease remain, or if salvarsan treat¬ 
ment is meffectual, then it is justifiable m his opinion to 
administer a course of mercury 

Mr McDonagh s work is emmently practical, it deals 
with the administration of the drug and its valne in the 
treatment of syphilis, and it demonstrates that in suitable 
cases the results obtained are excellent The author fibers 
what influence salvarsan has on the Wassermann reaction 
and also discusses its employment in diseases other than 
syphilis 

Dr ■\Vechselmannn has done much for the spread of the 
employment of salvarsan, and ho has added to the debt 
which tho medical profession owe him by the publication of 
I tlu» timely work on the causes of death in those patients 
who have died after tlie administration of salvarsan Ho 
points out that the ea«es requiring investigation are not those 
in which patients with severe organic disease die after an 
intramuscular injection of salvarsan, but those in which 
healthy young persona die within a short time of an intra¬ 
venous injection with acute •symptoms, and when do gross 
technical error in administration has been committed From 
the fact that several patients have been injected from the 
•same solution of Baivatsan and yet only one of the number has 
died, It 13 clear that the cau«e of the death must bo sought 
in some peculiarity m the patient himself and not be attn 
buted merely to the drug The author discusses the vanous 
caves and classifies them so far as is possible, and ho comes 
to the conclusion that m most fatal cases the result could be 
directly attributed to the salvarsan in only a v cry small pro¬ 
portion though It may have had some influence in many 
He thinks that a very largo number of tho deaths could 
have been avoided if more care had been taken in tho 
administration of the drug Ho advises that the greatest 
care should be taken in the technique ; that the do^e ebould 
be carefully adjusted to tho case , that the condition of the 
kidneys should always be investigated, for any deficiency in 
the action of these organs increases the clanger, that 
mercury and salvarvan should never he administered vimul- 
taneously, but that if the combined treatment is desired the 
salvarsan should bo given first and then after an interval 
the mercury may be cautiously employed, and la'itly, that 
all abnormal symptoms and any rise of temperature after an 
injection of salvarsan should bo carefully investigated m 
order that the cause may bo found and remedied if possible 


\ Dte Vasometonteh Trophisohen 2^eurosen Emc Mouogrnphle 
' von Df R CASStfiFlt, Friratdozent to der Uimersiiut 
Berlin J^weite umgcarbcitctc und vermchrte Auu^go 
Mvt 24 Abbildnngen im Text und 24 TafeJn Berlin. 
S Kargcr 1912 Pp 938 Price 30 marlj, 

The second cditionof Dr Cas-orcr'e monograph on vaso- 
iif6\or and trophic ncurose? contains the results of numerous 
investigations during the last decenuiom on the difficult 
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Bubjeot of which it treats. There is much, nevertheless, that 
remains obscure in the etiology and pathogenesis of such affec¬ 
tions as Eaynaud’s disease, crythromelalgia, sclerodeimia, 
acute circumscribed oedema, acroparossthesia. and multiple 
neurotic cutaneous gangrene, which are the main topics of the 
monograph. Medical science is only beginning to realise the 
ntimacy of the associations between the sympathetic 
^stem and the glands of internal secretion, and t'lcrc is a 
wide field yet to be covered ere the chapter of the vasomotor 
and trophic neuroses can be completed. 

Dr. Cassirer’s monograph may be heartily recommended to 
the profession as an authoritative statement of the present 
state of our knowledge on the subject. An anatomical and 
physiological introduction of some 130 pages deals with the 
vasomotor tracts and centres, the secretory mechanism, and 
the vexed question of the trophic functions of the nervous 
system. The clinical descriptions of the various di'eases 
above specified leave nothing to be desired. Their pathology 
and differential diagnosis are handled in a masterly fashion, 
although in a large volume like this we think room might 
have been found for more pathological illustrations. Nor 
fihonld the reader omit the par.igraphs on treatment; titey 
serve their purpose well, A most extensive bibliography, 
probably the best that has ever been collected, and a scries 
of fine X ray and coloured plates, materially enhance the 
value of the book. There is no index. 


A Manual of Surgical Treatment. By Sir IV. IVatson 
C ilEYNE.Bart.,O.B., D Sc., LL.D., F.R 0 S. Eng.,F.K S , 
Honorary Surgeon-in-Ordinary to H M, the King ; Senior 
Surgeon to King’s College Hospiui; and F. F. 
Buhghahd, M.S. Lond., F.R C S Eng., Surgeon toKing’.s 
College Hospital and Senior Surgeon to the Ohildreu’a 
Hospital, Paddington Green. New edition, entirely 
revised and largely rewritten with the as.sistnncc of T. P. 
Legg, M S. Lond., K R.C.S. Eng., Surgeon to the Rov.al 
Free Hospital, Assistant Sutgeon to King's College Hos¬ 
pital, and AnTHun Edmunps. M.S Lond.. F U c 's Eng , 
Surgeon.to the Great Northern Central llo'pital, Surgeon 
to Out-patients, the Children’s Hospital, I’.addington 
Green. In five volumc.s. Vol. II. London. New York. 
Bombay, and Calcutta; Longmans, Green and Co, 1912 
Pp. 670. Price 31.1. net. 

The characteristics which distingiiisliod the first volume 
of the revised edition of this work are equally conspicuous 
in the second part. The practical character of the in¬ 
formation supplied is evident from a more glance at 
the volume, and the practitioner cannot but benefit from 
possessing such a treatise to which he can refer as need 
arises. 

The first section of this volume deals with the surgical 
affections of the soft parts, the skin, the subciiLancous ti'-sue, 
the lymphatic glands and vessels, the fascim, burs.'c, muscles, 
nerves, arteries, and veins ; the second part includes the 
BUTgery of the bones; and the third is concerned with 
amputations. It will be seen that a wide range of subjects 
is dealt with, and in every matter the latc.st methods arc 
described. 

In a volume covering so much ground it is inevitable that 
there must be many points which offer themselves for dis¬ 
cussion. and we m-ay refer to one or two of these. In 
the -000011116 of the treatment of an aneurysm by ligature 
of the artery the following sentence occurs: “The older 
method was to apply the ligature immeiliately above the 
sac—' Auel’s operation ’ ” ; and a little further on, after the 
mention of tlie objections to Auel's method, comes the 
sentence: “Therefore, the modiac.ation of ligaturing the 
artery at a distance from the .sac. known as the * Hunterian 
operation,’ was substituted.” Aiiel performed his operation 
in 1710. and kiinter employed Ills method for the first ti^.e 
^ pas; but there is not, 'so far as we are aiyaro, any 


evidence that Anel's method was ever performed in the 75- 
years whicli intervened, except by Desault, who used it 
once in the very same year (1785) in which Hunter intro¬ 
duced his new method', and there is no evidence that Ilnntor 
had heard of Desault’s operation. Hunter’s method was 
devised, not as a substitute for Auel’s method, hut to 
replace the classical operation of Antyllus, which consisted 
e.ssentialiy in tying the artery both above and below the 
aneurysm. Desault’s case was perfectly successful, and 
therefore its lesult could have no influence in suggesting 
another operation. This is, perliaps, but a small point, but 
the idea that Hunter’s operation replaced Auel’s because of 
the bad results of the latter method is so firmly rooted in 
modern surgical literature that it is worth while to point 
out that it is not founded on fact. 

Surely it is time that the word “scrofulous” should he 
allowi d to die. If it is intended to be synonymous with 
‘ tiibeiculous” the latter word is more snitahlc, and if this 
is not intended the word is too indefinite in signification to 
be employed in medical science. IVe find hero the expres¬ 
sion, “scrofulous gnmmata,” used; it would be far better 
to speak of “tuberculous ncxlulcs.” 

These arc, of cour.se, mere details. For the rest, it may 
be said that the views taken by the authors have always 
authority to support them, and the manual as a whole is a 
coiiipeudioiis and trustworthy guide to surgery. 

A Treatise on Pellagra. By EowAitD JeNNEe IVoon, S.B., 
M.D. Chairman of the Pellagra Commission of the North 
Carolina Board of Health. London and New .York: 
D. Appleton and Co. .1912. Pp. 377, with 38 illustra¬ 
tions in the text. Price, cloth. 16 a net. 

This book is evidently the result of long and close study 
of the '•ubject. It was begun, we understand, at a time 
when there was not a single treatise on pellagra in. the 
English language except the short article in Clifford Alibatte 
“Srsietn of Medicine” and that in the “Enoyolopmdia 
Britaiinic.i ” Great attention has been bestowed by t e 
author upon the work done by investigators not only m 
America but on the continent of Enropc. In addition e 

much origin.al matter the volume contains an abstract o le 

iter.atnre of tlio disease up to the present time from mos 

the foreign countries whore pellagra is met with. 
interest to note tliat Dr. lYood confesses himscl as n 
being a believer in the maize theory of 

of the disease, though be carefully discusses the e lo 

fioiii tlie zoist as well as from tho antizeis po 

of view, _ T 1 nro 

The work is divided into ten chapters, in w loi 
conKidered the history and geographical distribu 
pellagra, the theories concerning its etiology, the ^ 
cliaracteristics of tho malady, the skin manifesta lons,^ 
tiigestive disturbances, tho nervous and menta -j 
which result, as well as tho diagnosis, prognosis,prop 1 
and treatment. The author, it appears, believes 
IB a piirasitio disease, though ho is not satisfie 
simnlium, as claimed by Sambon, is tho particu 
medi.ite host in the transmission, but as to this lO jj-, 
that the que.stion is still subjudioe. As respects t e pf ^ 
laxis and treatment of pellagra Dr. Wood contends a 
depend entirely upon the etiology of the disease, 
that is completely elucidated there can be no 
pronouncements. In the author’s opinion,^ 
malady can no longer he classed among the inoura e 
plaints; it is not a self-limited disease, and unlessvigor^^^ 
treated from the beginning the same consequences 
follow as in syphilis. He adds, “ The therapen ic n 
has no more right to treat pellagra than be gnosis 

syphilis,” Much therefore depend^ upon an early 
of the disease, for the moat successffil treatmen i 
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interesting work on anterior poliomyelitis, and in the 
description of African tick fever Leishman’s work is omitted. 
The spirochajta pallida is dissociated from other spirilla. 
It is well described, especially with reference to methods of 
culture. In the chapter on actinomycosis there is not the 
importance attached to the anaerobic character of the 
oiEanism found in human disease which is usual in American 
writings. 

The work forms a handsome volume, well printed on good 
paper and well illustrated, though some of the photographs 
suffer from over-magnification of the organisms represented. 


Infections of the Hand, a Guide to the Surgical Treatment of 
Acute and Chronic Suppurative Processes in the Fingers, 
Hand, and Forearm. By Allen B. Kanavel, M D., 
Assistant Professor of Surgery, Northwestern University 
Medical School, Chicago. Illustrated -with 133 engravings. 
London; Baillifere, Tindall, and Cox. 1912. Pp. 447. 
Price 15s. net. 

This book is composed of two parts; in the one arc 
recorded a large number of experiments on the mode of 
spread of infections from one part of the hand to another, 
and an account is given of those anatomical relations which 
are of importance in the surgery of the hand. Tlie second 
part applies these facts to the surgical treatment of sepsis of 
the hand and forearm. There are numerous illustrations 
showing the lymphatic and synovial spaces of the hand, and 
an examination of these will demonstrate clearly the reasons 
tvhy infections of this region spread so rapidly. The site of 
the incisions required to deal with these infections must 
depend on the anatomical relations of the part, and the 
incisions must be rightly placed. 

The importance of the hand justifies a very close study of 
the methods of treatment to be employed in infections 
involving it, and Dr. Kanavel’s book will prove of service in 
enabling the practitioner to understand the reason of the 
treatment and in applying it with benefit to the patient. 
The functional difference between the results of a sepsis of 
the hand rightly and wrongly treated is very great, and too 
much attention cannot be bestowed on this subject. 


Pathological Inehrietg: its Causation and Treatment. By 
J. W. Astley Coopbh, L.K.C.P. fcS. Edin., L.E.P.S. 
Glasg., Medical Superintendent and Licensee of Ghyll- 
woods Sanatorium. With Introduction by Sir David 
Terrier, M.D.Edin.,F.R.S. London: Bailliere,Tindall, 
and Cox. 1913. Pp. 151. Price 3s, 6d. net. 

The numerous works dealing with the medical aspects of 
alcoholic intemperance that have appeared within the last 
few years afford gratifying proof of the change that has 
come over lay and professional opinion with regard to the 
real nature of inebriety. Mr. Astley Cooper’s modest volume 
is a useful addition to the literature, written under the in¬ 
fluence of this new spirit. It deals, as is implied by its title, 
with inebriety conceived as a manifestation of some defect 
or disorder of nervous organisation ; and though it is by no 
means easy to fix on the criteria by which cases of this sort 
are to be distinguished from cases of what, by contrast, we 
may term normal intemperance, the existence of such a type 
of neuropathic inebriety is a fact which will hardly be ques¬ 
tioned by anyone who has had experience in this matter. 

It is, of course, in its bearing on treatment that the 
recognition of this variety of intemperance has practical 
importance, for it obviously implies that mere isolation 
with enforced abstinence, or mere drug treatment directed 
to a hypothetical specific “ drink crave,” must be un¬ 
availing so long as the underlying nervous disorder 
persists. This is the view which Mr. Cooper seeks to 
enforce. He sets out in clear and simple language the 
methods of treatment which in his experience have given 


the most satisfactory results, and he points out that these 
results have been attained by supplementing the ordinarj- 
institution treatment by measures directed to the re¬ 
education of the will and the development of the power of 
self-control. The extent to which any such process of 
character-construction can bo carried out is, of coarse, in 
many cases very limited, hut it is encouraging to ohserre that 
those medical men who have had the widest experience in 
the use of psychotherapeutic methods are the least pessi¬ 
mistic in their view of the possibilities of treating inebriety 
with success. In agreement with most authorities, Hr. 
Cooper considers that suggestive treatment, on which belays 
special stress, may in many cases be bettor administered in 
the waking state ; when, however, it is desirable to produce 
hypnosis, he finds that the best results are got with the most 
profound degree of sleep that can he induced. 


Puilding a Profitable Practice. By Thomas F. RErr.i.T, 

M.S., M.D., Professor of Applied Therapeutics, Medical 

Department, Fordham University, New Tork City. 

London and Philndclpiiia: J. B. Lippincott Company. 

1912. Pp. 290. Price 10s. 6d. net. 

This is a hook on the practice of medicine from the 
business point of view as a moans of livcliliood. It is 
addressed to American medical men, and although a great 
deal that is contained in it will be found applicable to pro¬ 
fessional practice in this country, parts of it arc not. 
Perhaps it is well that in England we take it for 
granted that attention to duty and reasonable capability 
ate sufficient to ensure success. Wo also take it for 
granted that no special business instruction is needed, 
so we write no books and give no lectures on the making of 
profits. Dr. Eeilly’s hook is concerned with the making o 
profits, and every aspect of the medical man’s life is con¬ 
sidered. There arc chapters on post-graduate study, on 
hospital and dispensary practice, on furnishing and eqnijv 
ment, and on all details of the actual work of a pTactioe, no 
omitting such intimate matters as the making of 
personal manners and appearance, and marriage. ^ 
chapter on prognosis will be found very useful to the inex 
perienced man. lie is certain to be questioned on i 
subject by his patients, and his success ivill depen m gr^^^ 
measuTc on tlic correctness of his prognostication, 
and more trusted practitioner can often avoid 
but the young man is frequently nailed down. S 

mnch help from this chapter, particnlarly on t at 
difficult part of prognosis relating to death itse . 
chapters on diagnosis and malpraxis are also 
of useful information, and that on the mauagemfiR n 
obstetric case is one to read and mark. _ 

It has been said that the American puts into «^r^^ 
what we on this side only think, but there are ^ 

this book which make us-hope that some of the sngge 
counsel will fall on nnintelligont ears. For instance, ^ 
“ When you are examining an applicant for 
secret lodge or fraternal insurance company, after ro 
examination look into the nose for spurs, polypi, or en 

turbinates. As lodge pliysicians are expectc o 

free medical attendance only, any surgical nor' 
required will be paid for at regular rates, and w icn^^ 
consider that almost every man has some 
nose yon will see the size of your field. The p^'o 
you is simplg to' oonvinee Mm that the operation 
and beneficial, and knowing this is true that s oa 
simple matter.” Again, on p. 249 we read: 
you have opened your office, the near-by , 
probably present you with prescription pads wit yoR 
^ and address above and bis own on the bottom _go. 

I of the page. Unless there be some favours s ow 
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toy a certain druggist it is better to tear off the •name of tks 
from the bottom of the ^atV 

There can be no doubt that the newly qualified man is 
quite often unfitted to set up in practice for himself, even 
If he has spent one or two years in house appointments 
•first. In the old days of apprenticeship lb was different. 
Ho was taught how to “run a practice "and how to deal 
with people, both of which accomplishments are now allowed 
to come as they may. Tlicy come generally through 
jissistantships and junior partnerships, or by the less 
pleasant way of costly experience. Perhaps it is better so. 
Boohs, however, have their place, and the book under review 
deserves to find a public; and although we should prefer to 
have seen some things omitted from it, wc are bound to say 
that it contains a large quantity of very practical and good 
ndvico in subjects on which the medical man should be well 
informed. 

|lf(v Inkittioits. 


lysol is used, since it causes a gp-easy deposit to form'upon 
them. It is also important to see that no blood or water 
gets access to the tank since in either case the instruments 
will rust. It should be noted that the tank is not intended 
for sterilising instruments by heating. It is simply used as a 
container. The top, sides, and bottom of the box aro made 
of sheet copper. The whole strength of the box is concen¬ 
trated in the circumference of the lid, which is a gun metal 
casting, and the top edge of the box itself, which is also 
cast in gun metal, and has upon its upper aspect all round 
a deep iindercut groove into which a ring of hard rubber is 
forced by pressure. This groove corresponds with a V*sliaped 
ridge within the lid which bites into the rubber and ensures 
a spirit-tight joint. 

The instrument tank was made to my design by Messrs. 
Mayer and Meltzer, 71, Great Portland-street, London, W., 
and has been tested by two years’ constant use in practice. 

IV. Sampson Handley, M.D., M.S. Lond. 

Net? CflvenCish street, TV. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A NEW SPRING CATCH FORCEPS FOR TONSIL 
ENUCLEATION. 

THE instrument illustrated below will be fouud of par¬ 
ticular advantage in dealing with tonsils that aro not easily 
accessible to the guillotine alone. The distinctive features 
iSc 


are : (1) the blades curve sharply at right angles 

close to the jaws; the awm jaws open and close in 
the vertical plane, thus full size enabling the operator 
easily to get a firm grasp of the tonsil; (2) the jaws have 
short saw-shaped teeth, giving a firm hold and affording 
plenty of room between the blades when opened, an advan¬ 
tage in working in the small space available ; and 
instrument passes conveniently through the fenestra of a 
guillotine or the loop of a snare. 

The makers of the instrument aro Messrs. Down Bros., 
Limited, St. Thomas’s-strect, London, S.E. 

Brighton. AJtTUUR J. IIdTCHISON, M.B., O.M. GlflSg. 


AN INSTRUMENT TANK. 

The sterilisation of instruments in prirate houses by a 
spirit lamp and boiling water immediately prior to an opera¬ 
tion is an annoying and time-consuming process, and owing 
to the vagaries of spirit lamps is not unattended by risk of 
accident. The instrument tank represented in the illustra¬ 
tion is of a size to bold all the instruments required for an 
ordinary abdominal operation. The instruments required 
are boiled at home in an ordinary steriliser, dried (hy heat 
or methylated spirit), and placed in the tank immediately 



Tcady for use, immersed in methylated spirit, to which, if 
desired, a proportion of lysol can bo added. Sharp Instru¬ 
ments, such as knives, scissors, and needles, are kept in the 
•tank permanently and need not be boiled. Ligatures may 
■xUso be kept in the tank. Once in two or three weeks the 
instruments should bo taken out and cleaned, espcctollj if 


Meeting op Council. 

A QUARTEnLY meeting of the Council was held on 
April lOth, Sir Rickman J. Godlee, the President, being in 
the chair. 

The best thanks of the Council were given to Dr. Charles 
Hose for presenting some skeletons of adult orangs and other 
specimens to the Museum. 

The Jacksonian Committee having adjudged the Jacksonian 
Prize for the year 1912 to the author of the dissertation on 
•*The Embryology and Treatment of Cleft Palate ” under the 
pseudonym of “Digarama," the President opened tho 
envelope bearing this title, and declared that the enclosed 
name was Sir. F. W. Gojder, M.B. Cantab., F.R O.S. Eng., 
of Bradford, and to him was awarded the Jacksonian Prize. 
It was decided to make the following the subject for the 
Jacksonian Prize for 1914 : “ The Pathology, Diagnosis, and 
Treatment of Trigeminal Neuralgia.” 

The Triennial Prize was awarded to Dr. W. Blair Bell for 
Ills essay on The Anatomy and Physiology of the Pituitary 
Body and the Relationship I'ith disease of its Abnormal and 
Morbid Conditions.” It was decided to make the following 
the subject for the Triennial Prize for tho tliree years 
ending 1915 ; “The Human and Comparative Anatomy and 
Physiology of the Cerebellum.” 

The President reported that the Sir Gilbert Blane Medals 
had been awarded to Fleet-Surgeon Richard Cleveland 
Munday. H M S. Hyacinth, 1910, and Flect-Burgcon Edward 
Sutton, H.M.S. Uighfiyer, 1911, both Meiqbers of tho 
College. , , 

Mr. M, F. Hopson, of Guy’s Hospital, was elected a 
member of the Board of Examiners in Dental Surgery. 
Sir Rickman J. Godlee, the President, was re-elected a 
memberof the Senate of the University of London for tho 
ensuing four years. 

Mr, ED3IUND Owen, Vice-President, reported tbc delivery 
of the Hunterian oration by the President, The Iwst thanks 
of the Council were given to the President for his oration, 
and be was requested to publish it. 

A report from Mr. 0 H. Golding-Bird on the proceedings 
of the Central Midwives Board was read, and the best 
thanks of the Council were given to him for his services 
as the representative of the College on the Central Midwives 
Boaid. 

The name of a Member of the College w.as removed from 
the roll of Members in consequence of tho issue of objec¬ 
tionable pamphlets and advertisements. 

The President stated that Thursday, Angust 7th, had 
been fixed as the date of the conversazione at the College to 
the members of the Seventeenth International Congress of 
Medicine. 

The Secretary reported that Surgeon-Major Henry 
Benjamin Hinton, of Adelaide, South Ao^traHa, admitted a 
Member of the College in the year 1835, liad,attained tho 
age of 100 years on March 7th, 1913. It 'tos resolml to 
send the coogratnlations of the Council to Surgeon-Major 
Hiaton. 
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■ cateer; but there, is no denying that many of those 

concerned in the education of the London medical stuSeat 
rvlll find that the liardshiiss of the position have hot been 


THE LAJ^'CEt. 


sufficiently realised, and that any Rill framed upon the 
report will require modification in the light of their 


LONDOKT: SATVHBAY, APRIL IS, ISIS. 


especially dilflonlt circumstances. 

The Oommissioners have been unanimous in their rsoom- 
mendations, for whiOh rve cannot be sufficiently grateful. 


That this would be the Case Was, we think, foreshadowed by 


'The Royal Commission on the 
University of London. 

The Royal Commission appointed to inquire into the present 
stats of Tiniversity education in London issued their final 
report on Tuesday last, and the document is so drastic 
and at the same time so far-reaching in its nature 
that we do not propose at the moment to do more 
than deal with a few general aspects of the case. That 
any criticism of the findings and conclusions of the Com¬ 
missioners should be In the least helpful, it is necessary that 
there should be a close appreciation Of their aiguincnts, for 
in every word of the report proof can be found that 


the character of the interim reports, which we have notice! 
on their appearance. Their main finding is that the whole 
organisation of the University as at present constituted is 
fundamentally defcotive, and not calculated to promote the 
highest interests of nnivcrslly education ih London; and, 
further .“they believe that it is not capable of developing on 
the present lines into a university such as the capital 
city of the Empire ought to possess. Such an ex¬ 
pression of opinion sufficiently accounts for the sweep¬ 
ing nature of the advice which they give subsequently. 
The two main grounds of the defective organisation 
arc stated to be :—first, that the present relations of the 
internal and external sides of the University are unsatis- 


it is a closely reasoned document. The Commission was factoryand secondly, that there d-tists in the Univenitya 
aTpdlated four years ago and a very strong persoiuiel was combination of institutions difierently related to it, and of 


ctiosen, consisting of Lord Haldane, Lord Milner, | different educational standard and aims, wliicli cannot be 


XiOtd Oustlce RoMEH, Mr. Laukekob COliRtn, Sir RohEU!b made to work as a harmonious whole. Independent schools 
MorAKT, Sir IViLLiAli il'CORjUCK, whoso work in the of t^o University, both general, professional, and techno- 
cause of education in Scotland is well known, Mr. E. B. logical, and “mix-cd” institutions in Avhich a limited number 
SASQant, the organiser of education in South Africa, of the teachers arc recognised for University purposes, do 
and Mrs. Cbeightox. The absence, however, of a London nob lend themselves to any known scheme of ooutdinafion. 
graduate in medicihC from this body was felt to he The want of money is not characterised exactly as a 
an unfortunate omission. The terms of reference of (jcfcct of organisation, but it is clear that some of the 
the Commission were to inquire into the organisation of difficulties which have arisen in the past from the inability 
the present working of the University of London, upon the to secure harmonious grouping for bodies of divergent views 
facilities for advanced education offered by it, upon the proper and ideals might have been overcome, or greatly mdaced, 
provision that should exist for teaching and research, and jf the University had been in possession of suhstautiul 
upon the methods which would best combine into a progressive funds and had wisely admimstcred them. T/e trust that 
university the incorporated colleges, the Imperial College of the lesson here inculcated will be learned. Not only must 
Science and Technology, and other schools and university ^oney be found-the Commismonors suggest at least 
institutions concerned. A report made by such Com- £99,000 per annum-^but it must be spent upon the broad 
missioners upon so difficult a subject was expected to be pnos required for the realisation of the essentials of a 
a document of the first value to education, and this it is, university. 

whether we agree with aR its findings or not Eor four The question of medical education was found, as all our 
years a small body of persons, well qualided, jointly readers who arc acquainted with its complications would 
and severally, to consider the general problems of educa- have expected, to he one of the most difficult with which ffie 
tion, have deliberated upon an extremely complicated Commissioners had to deal. The faculty of medicine MS 
problem, and in our opinion the result of their delibera- been treated by them, and rightly, as one apart, for t « 
tions is both helpful and hopeful. That the report will conditions of medical education, whether we consider t e 
cause apprehension and disappointment in some places, teacher or the taught, are not comparable to the con i- 
and even considerable chagrin in others, is undoubted. But tions which prevail in other professional curricula. ® 
to arrest the course of a long sickness painful remedies are Commissioners desire to see the preliminary scien i ^ 
very usually necessary, and x-aluahle as much of the work of subjects form part of a school course ; they propose no con 
theUniversityof London has been, there is no denying that it centration into two or three institutes of instniction 
has for a long time been suffering from vagueness of aim, anatomy, physiology, and pharmacology, recognising ^ 
fix)ni v?ant of ooboroiice in its constituent parts, from obvious advantages of training the medical* Bfcudcn ^ 
poverty, and from multiplicity of antagonistic counsels, these early professional subjects at places- where 

Should the recommendations of the latestiRoyal Commission in touch with clinical aUd 'pathological 

be converted into an Act of Parliament-with promptitode, they recommend that university professors in the cUm'^^ 
and the necessary money he forthcoming, we believe that the subjects should be appointed, a irccomtaendatioli 
University of London will shortly embark on a succcssfuU'will ehtall the formdtion of -University "incdicil wues' 
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The Tpiiolc sxibject of the oi^aujVation of a faculty of 
medicine in London is closely and fully considered in 
the report, a summary of which will appear in our columns. 
It should, be added that tho Commis'sioners find that the 
grievance of the London student, that ho cannot obtain a 
medical degree tipon reasonable terms, entUUng him to the 
style of “Dr.,” must bo left to remedy itself throogh the 
provision of a proper faculty of medicine in the University; 
■while they describe tho question of a one-portal sybtem for 
qualified medical men ns outside their terms of reference. 
Divergent opinion with regard to tho medical hmulty in 
unreconciled by the report. The position of the external 
student in relation to that of the London medical student in 
still the debatable point; and wo trust that those who 
debate it will show ftdl appreoiation not only of past events 
bxit of present urgent needs. 


The Physiological Bearings of New 
Sources of Fat Supply. 

It is desirable, wo think, that the attention of our physio¬ 
logical authorities should bo drawn to tho rdle of fat in the 
dietary with special reference to a change occurring In tho 
fatty sabataucca that are being supplied In increasingly large 
■quamtitios to tho public. It is important to roaliso that tho 
supply of fatty foods is being revolutionised by the intro¬ 
duction of many varieties of vegetable fats which hitherto 
have found little or no place in the common dietary. Tho 
fats at one time available for human use were chiefly 
'the animal fats as repre^cnted by beef, mutton, pork, and 
butter fat, while the only vogetablo fat consumed to any 
extent Was olive oil. But now amongst tho oils and fats 
which are inoindetl as edible are bean, nut. aud seed oils, of 
^hich there is a great and growing variety. Cocoanut oil 
is perhaps the best example of what modern processes of 
extraction and refinement have dgno towards bringing 
vegetable fats into dietetic promincnco. In a recently pub¬ 
lished work' upon the sxrbjcct of tho examination of fatly 
foods the authors say of cocoanut oil that it is used to 
an enormous extent in every form of foodstuff to which a 
solid fat may require to be added, that probably no other 
vegetable fat is so extensively used or adapted to so many 
purposes, and that its use is daily increasing as a con- ; 
stltucnt, not only of margarine, but cf cakes, biscuits, and 
eweetments. Further, they state that at tho present day 
there is scarcely an animal or vegetable fat, which can be 
procured in quantity, that has not been tried or actually used 
in margarine, and even fish oils are being pressed into the 
service q 1 the manufacturer. 

This displacement of animal fats by vegetable or other 
fats in the diet of the human mco raises questions of 
great physiological importance. Tho business of the 
vegetable, fat refiner is a lucrative one, and it is not, 
therefore, likely to shrink. It is a question whether the 
multifarious displacement which is signified by such com¬ 
mercial enterprise is justified by physiological considera¬ 
tions. "U'e may well ask whether the vegetable fats possess 
ji physiological' efRciency equal to butter fat, whether 

s TstSy-Fowli, th«lr PraeUcAl Ewmlnatlon. By B. RiclinrU*Bolton, 
and Cecil Kevis. Lradont J« 8DclA.,Cbvtvbill. 1913. I’p.CTl. 


they are as digestible, and vrhether, generally speaking, 
in fact, they are equally suitable fof the human organism. 
We are not able to gather any distinct evidence upon 
the points where it is particularly desirable that such 
evidence should be obtained, having regard to the 
enormous quantities of vegetable fals now consumed by 
the public, v.rhen liithcrto animal fats occupied the dietetic 
field in a practical monopoly. We may well express 
doubt that because any oil or fat is highly refined, deodo¬ 
rised, and bleached it is necessarily suitable for tho purposes 
of human consumption. Wc remember, indeed, that not so 
long ago a consignment of oil was used for manufacturing 
inaigarinc, with the result that the mixture proved to 
be a drastic purg.itive. The oil, in fact, was poisonous. 
Wc are impressed further by a contemplation of the fact 
tliat no food products present so much diversity in natural 
comiwsition ns do tho oils and fats, a diversity of 
character which has made tho analysis of oils and 
fats both prolific of method and uncertain in result. 
According to tho authorities wo quoth, the examination of 
butter and margarine presents the most difficult problem 
which tho analyst of oils has to face. When the 
extreme variation and complexity which may arise in the 
pro<luction of tlic Utter and the wide natural variations 
of the former are cousidered, oouplwl with the fact tliafc 
athiUeralion usually consists in tho admixture of tho one 
with the other in certain quantities, tho difficnltiosl will be 
appreciated. It is true th-at a knowledge of the products on 
tho market, ruliog prices, and direct information often 
enable the imesligator to solve the problem of mai^rino 
mixtures with reasonable certainty, bnt thoro is in 
number of cares absolutely no method of arriving at proof 
that the constitution of any sample of butter fat is due to 
, sopiiistication and not to natural causes. “This natural 
variation has bronglit the analyst,” write Jlr. B KicnARDS 
Bolton and Ur. Ckoil Kcm, “into the uncomfortable and 
unscientific porilion of having to fix limits of variation in 
dealing with butler fat, and tho result, ns always in such 
cases, is most unsatisfactory ) but until sorao talisman bo 
found v/bich wdll distinguish the natural from the artificial' 
this state of affairs will probably continue.” 

When it is lecogniied that these writers are experts upon 
the subject (odd of them is m fact, chief chemist to a latjfo 
and well-known firm of dnirj' farmers), and that they have 
placed on record, in the book referred to, the TCSulta of 
many years’ experience in the oxamioation of edible faW, 
it is obvious that their observations cast doubt upon tho 
value of chemical analysis as a means of effectivo control. 
The whole question of the supply of butter and butter 
substitutes, therefore, seems to us to call for careful 
special inquiry, inasmuch as the recourse to nctv fatty 
naatcrials for the purpose** of admixture may have a serioo-s 
dietetic meaning for tho public at large. To change our 
source of fatty foods from the cow to tho cocoannt 
appears to us to bo a i>olicy which shoulcl not be left 
ill the hands of* manufacturem; the matter should bo 
rofcrre<l first to physiolc^cal anthority. We have beard of 
I'a specimen of mllfc showing an excellent proportion of fitt, 
•which, however,'oh.'careful analysis was shown not to bo_ 
'milk fatjat all, but foreign vegetable fat. W® desireassumneo 
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that milk in which the natural fat has been replaced 
by a “hydrogenised oil” is physiologically equal to the 
normal mammalian secretion. Generally speaking, physio¬ 
logists assert that the animal fats have a higher nutritive 
power than those derived from vegetables—suet, butter, and 
cream being regarded as the most serviceable of all. We 
have no evidence that this assertion has been controverted 
by scientific authority, and until that is the case the question 
of the suitability of the vegetable fats for human con¬ 
sumption or of their fitness to replace animal fats on all 
counts must be regarded as an open one. 



" Ne quia nlmlo.” 


THE INTERNATIONAL CONGRESS OF MEDICINE. 

The Seventeenth International Congress of Medicine will 
be held in London this year from August 6th to 12th, 
inclusive, under the patronage of H.M. the King. H.R.H. 
Prince Arthur of Connaught has graciously consented to open 
the Congress as the representative of His Jtajesty. The 
opening meeting will be held in the Albert Hall at 11 a.M. 
on Wednesday, August 6th. The last meeting of the Con¬ 
gress in London took place in 1881, when Sir James Paget was 
president. This year the president is Sir Thomas Barlow, 
and the treasurers are Sir Dyce Duckworth and Mr. G. H. 
Makins. Sir Alfred Pearce Gould is chairman of the Eseou- 
tive Committee, Sir Henry Morris chairman of the Finance 
Committee, Sir Lauder Brunton chairman of the Reception 
Committee. There is also a Ladies’ Committee, of which 
Lady Duckworth is chairman. The central office of the 
Congress will be located in the Albert Hall. The sectional 
meetings will’ be held in rooms in the University of London, 
the Imperial College, the Royal School of Science, the 
School of Art, and the Central Technical College. These 
bodies have generously placed their buildings, which arc all 
close together in South Kensington, at the disposal of the 
Congress. The Royal College of Physicians, the Royal Society 
of Medicine, St. Thomas’s Hospital, the Royal Army Medical 
College at Millbank, and the Royal Dental Hospital arc 
also offering accommodation for sectional meetings. The 
Students’ Union of the Imperial College will serve as the 
men’s club, and the anthorities of Alexandra House have 
kindly lent rooms for a ladies’ club. There are in all 26 
sections and subsections. Their sessions will be held in the 
morning and in the afternoon. The morning sessions will 
be devoted to discussions on fixed subjects, which will be 
introduced by eminent medical men from every part of the 
world, who have been specially invited for the purpose. The 
invitations have been very generally accepted, and there have 
been few disappointments. There seems no doubt that the 
discussions will be of great interest and importance. The 
work of the several sections will be noticed in future issues. 
Five general addresses have been arranged. These will be 
delivered by Professor Chauffatd (Medicine), Professor 
Harvey Cushing (Surgery), Professor Ehrlich (Pathology), 
Mr. W. Bateson (Heredity), and the Right Hon. John Burns, 
M.P., President of the Local Government Board (Public 
Health). These will be delivered in the Albert Hall, where 
also will be situated the central offices of the Congress, It 
is estimated that there wiU be about 5000 medical men and 
2000 ladies attending the Congress. The organisation of 
the Congress has been going on for nearly three years. It 
will give some idea of the magnitude of the task to state 


that it has taken a complete year to arrange the permnd 
of the various committees, and another complete year to 
settle the programme of the discussions in the sections. 
The latter was issued on Sept. 30th of last year.’ There ate 
several discussions for which two or more sections are com¬ 
bined. At the present time the reports drawn up by those 
chosen to introduce the discussions are being received ,md 
set up in type. It is hoped that all these reports, which 
will form the basis of the discussions, will be printed and 
bound as a separate volume for each section before Congress 
opens. A second volume for each section will be published 
subsequently containing tbo speeches delivered and the inde¬ 
pendent papers presented at the Congress itself. A circular 
will be issued on April 30th giving information on travelling 
facilities both to and in London, on hotels and boarding¬ 
houses, on the location of the various sections, and oir 
other points likely to be useful to members. Early in Jnne 
the final programme of the scientific business will be pub¬ 
lished, which will include the list of independent papers 
accepted by the sections, and the names of intending 
speakers. The office of the Congress is at 13, Hinfle-streeW 
W., where information may be obtained by applying to the 
general secretary. Subscriptions to the General Fund cf the 
Congress should bo forwarded to the treasurers of the 
Seventeenth International Congress of Medicine at the same 
address. It should be borne in mind that the memberslup 
subscription of £1 only suffices to. meet the expenses of 
producing the volume of Transactions subsequently delivered 
to each member. The entire cost of organisation and con¬ 
duct of tlie meeting has tlierefore to be provided for by 
private subscriptions to the general fund. A list of tbo 
subscriptions already received will bo published shortly. 


THE HOSPITAL WITH A MEDICAL SCHOOL 
In an annotation which we published recently, dealing' 
with the subject of ventral fixation of the uterus, the follow¬ 
ing sentence occurs: '‘IVe have always thought that I o 
best test of the legitimacy, if wo may so term it, on 
necessity for any operation is the relative frequonoy wj i 
which it is performed by the surgeons attached to^ a args 
general hospital with a medical school—that is, m ^ oso 
conditions in which competent and honest criticism is no 
likely to be lacking.” This sentence has been ® ^ 

subject of forcible criticism by a well-knon'n 
surgeon, whose desire to withhold his name is quite jus i e 
by the feeling that, not being on the staff of a hospita wi 
a school, his words might be thought to he due 
feeling of resentment or disappointment. IFith regar 
particular operations under discussion or whether ce 
enthusiasts perform them with undue frequency (a o 
strongly of the opinion that many patients are s or® ^ 
this respect), he says little or nothing, his objects 
direct attention to the paiticular sentence quote a 
“Is not the writer,” he asks, “rather overwhelme 
importance of a position at a teaching school wine 
apparently narrowed his surgical horizon, and is he jus ■ 
in claiming that the best test or criterion of the lep 
or otherwise of any operative procedure is whether it P ^ 
formed at a large general hospital with a teaching so o 
The reason adduced for this claim is that honest an c 
petent criticism is not likely to be lacking.” Taken 
its context the sentence which has given rise to ins 
munication appears to refieot in an unjust and 
manner upon the numerous institutions which do no po 
medical schools, but although the wording employe ’ 
fortunate this was not the intention of the anno i 
It is hardly necessary to point out tha t many of the a va_ ^ 

z Tue JLxscet, Oct. ISth, 1912, p. 1116. 
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of surgery In all its departments have resulted from the work 
in special hospitals without teaching schools. And it most 
be allowed that over-enthusiastic operators are to be found in 
large general hospitals with medical schools, In spite of any 
controlling influence which may exist. But the particular 
influence referred to was not the presence of the students. 
Criticism from the students who may, as our correspondent 
suggests, “ naturally consider their teacher in the light of a 
king who can do no wrong,” would not bo of any help to a 
surgeon in deciding upon the employment of a particular 
procedure; but the criticism of colleagues in a large 
general hospital is always of the greatest value. All 
the numberless questions, medical, suigical, obstctric-al, and 
biological, which may affect the advisability of adopting 
frequently some particular routine, can be debated with 
catholicity in a general hospital, while at a special hospital 
a narrower outlook must be taken. It is not the presence of 
the students that supplies the ^’alaabl 0 collaboration which 
an operator may get at a large general hospital, but the 
presence of colleagues not engaged in the same special work. 
We are obliged to oar correspondent for the courteous way 
in which ho has brought the subject to our notice. The 
tnith is that the general hospital and the special hospital 
alike have their places in our scientific evolution. 

THE UDAL TORRE SANATOSlUM INCIDENT. 

The power of exacting strict discipline Is so essential in 
a medical superintendent of a tuberculosis sanatorium that 
without it no amount of professional ability, experience, 
and industry will produce their full effect. At a time when 
sanatorium treatment was within the reach of the affluent 
alone this fact was coospicuoasly apparent, for the most 
successful medical superintendents were the martinets of 
more than military rigidity. There are plenty of reasons for 
this state of things—reasons which any intelligent observer 
of the interior economy of a sanatorium can formulate. 
And necessary as discipline is within a sanatorium where 
the patients are gently nurtured and more or less 
well educated, It is indispensable where many of them 
arc neither. That is nob to say that the same metUbds of main¬ 
taining authority will answer in the two cases. Far otherwise ; 
in fact; a greater fund of tact, and all that is summed | 
up in the worcl character, will be required in dealing with 
the half-educated than with those who can signify their ! 
displeasure by withdrawing a patronage which is materially 
important. Now of all the “ difficult” people to manage in 
a sanatorium, we can conceive of none so likely to get oat 
hand as insured persons of Welsh natiouality, cspcoially 
when transferred to districts far from their friends and the 
land of their fathers. Docility was not exactly to be 
expected of all the patients at Udal Torre ; but it would seem 
that the much talked of revolt was largely a matter of 
impulse rather than of preconcerted rebellion. A government 
inspector has investigated the whole matter, and his report 
shows that most of the alleged grievances were fanciful if 
not imaginary, though some of them arc admitted to have 
had foundation. The report has evidently been drawn up 
after a full and fair examination, and may be accepted, wc 
hope, as disposing effectively of the major criticisms which 
were levelled at the management of the sanatorium. Still, 
the fact remains that some of the patients got out of control; 
and with the multiplication of sanatoriums far and near in the 
land, it is not improbable that similar incidents may 
recur. The personality of the superintendent must always 
remain the best safeguard against indiscipline. But 
there is no way of assessing that elusive quality by 
examination tests; and no way of acquiring it, though 
no doubt a military training can help fo cnltivate it. In the 
nature of tilings, therefore, no rules can be laid down for 


the preservation of the right tonc’in a sanatorium. To quote 
a single instance in point, there is a system at a certain very 
well managed working men’s sanatorinm of serving the 
medical officers’ tabic (and that of all the staff, in fact) with 
identically the same food as the patients themselves get. 
This effectively stifles baseless complaints about the kitchen 
department, for the patients can see the doctors’ food taken 
from the same vessels as their own. Yet wc doubt whether 
the plan is really sound, and certainly a forceful super¬ 
intendent can get along without adopting it. So it is 
with every detail of sanatorium management; a strict 
disciplinarian can make his own rules, and no ready-made 
code will suffice to replace a strong personality at the head of 
affairs. If that lesson sinks a little deeper in, the storm in- 
a teacup at Udal Torre may have done more good than harm. 


IS YELLOW FEVER STILL ENDEMIC IN JAMAICA P 


Time was when yellow fever was almost continuously 
present in Jamaica, bursting out in epidemic form when any 
new body of troops or warships arrived at the island, but 
generally smouldering on in endemic fashion between the 
outbreaks. At the end of the eighteenth century the 
ravages of this disease were very great, the chief sufferers 
being the susceptible subjects who had lately reached the 
colony from Europe. About this time, it is stated by one 
writer of repute, there were “ cut off ” in four years among 
the European garrison no fewer than 3500 men, “chiefly 
from yellow fever.” In recent years a great change has 
been wrought, and the malady has since been regarded 
as no longer existent in Jamaica. The last recorded 
outbreak occurred in 1897, when 76 fatal cpses were 
certified, with nine more in the following year. From 
1890 to 1912 only 10 deaths have been attributed to 
yellow fever in the island, the last fatal case being 
registered in 1904. In 1910 the late Sir Rubort Boyce, 
when writing upon yellow fever in the West Indies, 
said that vast improvements had been made in sanitary 
administration, with the result that endemioity of yellow 
fever in Jamaica had been stopped. The whole question- 
has now, however, been re-oponed by a report' presented ter 
the Colonial Office by Captain T. J. Potter, R.A.M.O., who 
at the instance of the Jamaican Government made a special 
inquiry into “vomiting sickness," a name given by the 
I natives to illness in which vomiting is a prominent sym- 
' ptom. The term, it may be added, has of late years been 
used even by local practitioners to indicate a febrile ailment 
in which vomiting is a leading feature. Captain Potter’n- 
inquiry showed that the so-called “vomiting sickness” 
occurs largely among the black population, and cspccially 
among black children, and that it is often fatal. Duringr 
the first three months of 1911 he personally invest!-' 
gated upwards of 70 cases, some of which, how¬ 
ever, wero found to be instances of other diseases, 
such as cercbro-spinal fever, food poisoning, and the like ; 
but there remained 38 cases, 21 of which proved fatal, that 
could not, in Captain Potter’s opinion, be anything else but 
yellow fever. His conclusions were based, it appears, upon 
the clinical characters of the illness, and supported in certain 
instances by the post-mortem appearances. lie therefore- 
asserts that there is no ju.stificatlon for the use of the term 
“ vomiting rickness ”; it is not a clinic.il entity, and many 
of the cases so designated arc actually yellow fever. Ono of 
the popular alternative names in Jamaica for “vomiting 
sickness" Is ** black vomit,” a term closely identified with 
yellow fever, “ vomlto negro ” being the usual name for tliat 
disease among the Spanish-speaking inhabitants of the shores 


- This report Is puUIshed in the of IheJW^ 

CoinmUloc for Iho Troplcnl niacMcs Jlescsireb Fund for the year ISliw 
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of the Golf of Mexico and. elsewhoro. As showing the amount) 
of this, so-called' “ vomiting sickness ” that prevails' in ! 
Jamaica, Oaptain.Potter obtained a return which stated that 
during the first five months'of 1911 no fewer than 223 cases 
came under observation, 126 of them being referred to one 
parish. Some of the faots collected by Captain Potter vary 
somewhat from* the experience of other observers. The 
usual yellow fever season is said to be from April to 
September, but the cases recorded above by Captain Potter ] 
were mostly prior to that period of the year. Again, many 
authorities, state that endemic yellow fever among the 
coloured races is generally a. mild disease, especially in 
children : but we gather that in Jamaica many of those-who ! 
are attacked are black children, and that a number of them ^ 
die. On the other band, there arc some recorded facta which 
appear to support his views. For example, in an army j 
departmental report published in 1908 reference is made to 
the occurence of a local five to nine days’ fever in Jamaica, 
its leading characters being severe frontal headache, vomiting, 
an icteric tinge of the skin and conjunctiva:, and albumin 
sometimes found in the urine. Paratyphoid fever had 
been excluded, as also papataci fever, there being no 
phlebotomus flies on the island. It is unfortunately true 
that the symptoms and post-mortem appearances of yellow 
fever v.ary greatly in individual cases, and that none arc 
sufliciently constant to be regarded as pathognomonic. So 
that the definite diagnosis of yellow fever, and especially 
among a black population, is attended with extreme diffi¬ 
culty. Ijp to the present time the specific organism of 
the disease has not been satisfactorily identified and 
isolated, so that bacteriological confirmation of the diagnosis 
cannot be maintained. It may be mentioned that the 
paraplasma flavigennm discovered by Dr. Harald Seidoliu is 
being tested by other experts, but it is too early to say as 
yet that it is the parasite of yellow fever ; if bis claims be 
substantiated an enormous adrance will be made and the 
diagnosis greatly aided. The opinion that yellow fever is still 
endemic in Jamaica has not been allowed to pass unchal¬ 
lenged by the medical men of the colony. In particular. Dr. 
Angus G. Macdonald.s medical officer of health of Kingston, 
the capital of the island, has with some vehemence disputed 
the conclusions of Captain Potter, dwelling particularly upon 
the absence of any typical examples among tlie alleged 
yellow fever cases investigated in the first quarter of 1911. 
He also suggests that possibly “ vomiting sickness ” may be 
due to a tick infection introduced into Jamaica since yellow 
fever disappeared. In this connexion he urges farther 
investigation by local exports. It was obvious that so 
important a dispute could not be left in this undecided state, 
and It is satisfactory to learn that the Colonial Office has 
already ordered a further inquiry to be conducted by a com¬ 
mission of experts, and that bacteriological investigations 
will also bo carried out on the spot. 


A FOOD CONGRESS AT GHENT. 

AK international exhibition is to be held in Ghent this 
year, and the occasion has suggested the convening of an 
international congress on questions relating to food 
adulteration. The date of this congress has been fixed for 
the first three days of August. The regulations under which 
the proceedings are to be conducted have been issued and 
an agenda of the subjects for discussion formulated. It is 
the view of the organisers that subjects should he approached 
not so much from a scientific as from a social standpoint. 
Amongst the topics which have already received a place for 

^ Is Yellow Fover Endemic In Jamaica “ A paper read bciore the 
Jamaica branch. o£ the British Jlcdical Association in December, 1912. 
Proscntcil to, ami ordered to be printed by, the Mayor and Corporation 
of KinRston. 


discussioniare the protection of foodf substances from dirt 
the regulation of the manufacture of table waters, the adop- 
tion of offlcaal methods of analysis for foods, tlio control 
of ttie sale of milk, the desirability of including ia 
,any scheme of education instruction about the nutritive 
j values of foods, the question of the sale and production of 
foods-in plncos where there may bo persona suffering from, 
infectious disease, the control of the use of preseivativcs, 
and the enforcement. of regulations providing for tlie 
washing of glasses in public-houses. The work of the 
whole congress is divided into four sections: (a) chemistry, 
(li) hygiene, (o) popular education on food and cognate 
I subjects, and (d) legislation. From a list which has reached 
Wis the congress has already received a distinguished 
'patronage, including Government oQicial.s and memben of 
j the learned professions. _ 

' COKALQIA IN CHRONIC APPENDICITIS. 

tf the Maryland Medical Journal for rebruary Dr. 
[Thomas R. Brown has discuEsed a symptom of chronic 
appendicitis which lias received little attention—ooxalgia. 

' As chronic appendicitis is often attended by slight loc.al 
symptoms, its diagnosis is difficult and depends on the corre¬ 
lation of many signs md symptoms, each of comparatively 
slight importance. Coxalgia occurs in a ceitaiu proportioa 
of cases and is of greaf value in the diagnosis. Tho nature 
and extent of the symptoms of chronic appendicitis depend 
somewhat on the lesions in the appendix, uhich may take the 
form of adhesions, obliteration of the lumen, erosions, torpid 
ulcers, or cysts, but far more on the direction in which the 
appendix points, whether towards the gall-bladder, uriniyy 
bladder, or thigh, and on the association of the disease with 
splanchnoptosis, which Dr. Brown has found very conimon. 
There may be no local symptoms, and a. clinical picluie 
typical of nourastlionia may bo presented or one of gastric or 
intestinal dyspepsia, or cholclilbiasis or oholccystitw may bo 
simulated, or the main symptom may be pain in the 
light hip or pain on micturition, or a combination o 
both. In a series of 20 cases of chionio appendicitis 
diagnosed as such and verified by operation Dr. r^'n 
found that in three the main symptom was pain in tbi i 
hip (appendicular coxalgia). In one the pain was so in en- 
and long standing, and so definitely related to exet lon^ 
that tuberculous coxitis was suggested. In each o i 
three cases there was splanchnoptosis of the highest gr. 
and tho appendix, emeum, and a portion of the trahsver-e 
colon wore tightly hound down to the abdominal wa an 
pelvic floor. In chronic appendicitis coxalgia may be a se 
altogether, or it may be absent when the patient is a 
and noted after walking and -increased by flexion o 
jomt. The question arises, How can the coxalgia of a 
appendicitis be distinguished from that of latent tubercu o 
of the bip- 3 oint? In both there may be slight rean e ^^ 
pyrexia, rarely reaching 100° F. In the differential 
skiagraphy after administration of bismuth is of 
importance. In clironic appendicitis it shows bimimg' 
of the intestines in the cmcal region with sluggish mo 
and marked bismuth retention, the hip-joint being nor^ ^ 
Blood examination also is useful. Dr. Brown foun 
leucooytosis of from 10,000 to 16,000, though rarely mme 
Ing 13,000, with neutropbiles from 75 to 85 per cen , ^ 
chronic appendicitis, -while leuoopenia with relative 
nuclear increase occurred in tuberculosis. In one 
the pain in the hip was so marked that severe 
geons diagnosed Coxalgia secondary to 
the sacro-iliac joint. However, skiagraphy showe e 
adhesions binding down the appendix, emeum, an asc 
ing colon to the lateral and posterior peritonea sur 
The abdomen was opened and adhesions over the ea 
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the 'Colon were‘3ivi3efl. The 'base-of ’the appendix trns 
closdly adherent 'to 'the crocal wnll. The appendix -wns 
directed posterior to the ciecum witli ‘its ‘tip over *the 
pelvic'hrrjm. dt'was ionnd'densely‘ndheretlt^thronghont its 
*Avhole extciit, the tip'being'aoutely'Qcxcdnnd'biiilbous. The 
ileum in its'last threc'inches nvas kinked diy ’a band o£ 
adhesions drawing it posteriorly mnfl towards ’the ciccom. 
The appendix •was ‘removed, the adhesions lahont the iinTna 
’Were released, and the resulting mw sotfacCwas covered as 
•forms‘wasipossible without reproducing "the kink in the 
ileum. An ^interesting point da the 'freqaent *association 
ol ’ohTonic appendicitis ■wilhoat definite local ^symptoms 
with general Eplanchnoptosls. In ‘considerably .more ‘than 
half of the 20 cases n greater or loss descent of the nb<lominal 
organs was ifoi7nd,'and In many this • was >vcry prononneed, 
so that thc'cmcum and a‘large portion of the transvcTsc 
colon were i^olow the pelvic brim. Whether <tbc chronic 
appendicitis 'is primary or secondary to'the 'ptosis of the 
intestines with the associated interTeronce with the circula¬ 
tion and 'intestinal 'stasis, or whether the Idttcr deads to a 
local peritonitis innvhich ‘the appendix ig involved, cannot 
be said. Not-only was coxalgia the predominant symptom 
in'flucp'of‘the'20 oases, as-Stated,'but'it was present in 
'many of the others. Hence coxdlgta, especially if associated 
with splanchnoptosis, 'should suggest the possibility of 
^chronic appcndicitis-ndth ’ileo-csccal adhesions ns'lhe cause, 
and'the case should he investigated on dhe dines described 
nhovc. As'to thoioausc of thc'coxdlgia, it appears'to'be 
due to'tbe toecbanical-effect of the-dense adhesions. 'The 
direction in which the appendix 'points and the 'nature, 
extent, and position of “the adhesions -eeem 'to 'be the 
determining factors whcthcrcoxalgia occurs or not. 


.SIR THOMAS rBROWNE ON SUPERFCETATION. 

The report that the wife of a worklng'nian nt ‘Fnrncss has 
given birth to children at-an interval of si.v weeks between 
the two parturitions would not have appeared at all 
incredible in the seventeenth century. In his “Enquiries 
into Vulgar and Common Eirors ” Sir Tliomas Browne stated 
his belief that hares were prolific-through a'habit of super- 
feetation. “An Idgber providence of nature,” be avers, 
“especially promotes the multiplication of hares by super- 
feetation—that is, a conception upon a conception, or an 
improvement of a second fruit before .the first be excluded, 
preventing hereby the usual intennission and 'vacant timeof 
generation,” Aristotle, Herodotus, nnd’Pliny refer to this 
alleged fact, and “wo have often dbserved,” says Browne, 
“that after the first cast, there remain successive conoep- 
tious, aud other younglings very immature, and rfnr •from 
their terme of -exclusion. No man need question this 
phenomenon in hares, for'the same often occurs in the case 
oi women.” *•'Allbougb \\ be true,” continues onr -autbor, 
“tliat upon conception the inward orifice of the matrix 
exactly closeth, so that it commonly admittetli nothing 
after; yeffalleth it out-sometime, that in the act of coition, 
the avidity of that part dllatcth itself, and rccciveth n second 
burden, winch if it Kippen to be near in time unto the first, 
they commonly doe both proceed unto pcrfcdtlon, and ba>e 
legitimate exclusions, periodically succeeding each other. 
But if the superfintation bo made with considerable intcr- 
Toission, tbe'lattcrmost commonly proves abortive ^ "for the 
^rst being confirmed, engrosseth the aliment from the other.” 
Julia, probably the wife of the'young Marccllus and afler- 
wards of Agrippa, and of Tiberius, is cited by .Browne as 
n person fully cognisant of liis theory of auperfeetation. 
«'Thc project of Julia Seems tctj plausible, and tliatway 
'iafaniblc, when she received not licr passengers 1 x 11010 she 
liad taken In her lading.” Her lovers were fiempronius 
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Gracchns*rma Julius 'Atitmiius, of'whom Tacitus'has somc- 
‘thing’tO'saydndiisA'nnals. 'IVe,lif* 0010 * 50 ,"nrcamiosort of 
•disrcspeiit to'the indther in'T'amess waking mention 
ot the notorious Julia. _ 


ipOfSONS m 'DOMESTIC ‘BOTTL‘ES. 

A ciRCUiiAR baa been issued to sanitaiy ailthoritics’by th& 
liocal Government Board directing attention to the Order 
in Council prescribing that as fromTJay.lst, 1913,.all liquid 
preparations sold as carbolic or carbolic aoid or c.atbolic 
substitutes or carbolic disinfectants containing not inoro 
than '3 per cent, of phenols shall be substances to 
which Bcction 5 of the Poisons and Pharmacy Act, 
1998, applies. The Local Government Board have recently 
, had under consideration the danger to Ufc attending 
the distribution of poisonous liquid disinfectants—e.g., 
preparations of cafboUc acid—in receptacles such as 
bccr-ibottleg, 'Ordinarily u-sed for 'liquid intended 'for icon- 
sumption. Instances have occurred of omission on the 
part nf local authorities ’to observe, in 'the distribulian of 
sueb'di&infectanh}, thciprovisions’in'rcgsml to the shapc’and 
marking -of bottles made applioablG to the retail sale of 
I liquid poisons 'by the Poison and -Pharmacy 'Act, and by 
regulations •made by Orders in Conncil. It is pointed out 
that .the iprec.iutions whicli arc enforceable ‘w'hcn carbolic 
;acUl or a liquid preparation containing it is sold should be 
•observed generally .in the igratuitous distribution of ‘dis- 
infeetnnts .by a local authority, or in the use of such by 
their oflScers, whether tlie preparation contains carbolic Trcid 
I or any other polsonovs-constitucnt. 


RUPTURE OF THE TENDON OF THE BICEPS 
'DUE TO MUSCULAR ACTION. 

In the Gazette JJehdoniaAniTe des Svienca de 

BerdeoAix of Peb 9th Professor H. L. Rochor has reported 
c case of an unusual accident—rtipCurc of the tendon of the 
j biceps muscle due to muscular action* A printer, aged 
I 46 years, while trying to lift a lithographic.stone weighing 
160 kilogrammes, suddenly felt something crack in lus right 
arm, heard n sound like that of the tearing of cloth, aud had 
the sensation of something running up tiio arm. He nt 
oncedost poweran thcarm as if it was broken Ho supported 
the elbow at an acute angle with the left liand, because if 
be tried to extend it be felt acute pain. Ejght hours alter 
the accident he came to hospital. On examination he was 
a muscular man, with a sivollmg of the size of a mandarin 
orange in the middle of the .arm on its anterior aspect. 
The swelling felt like muscle at rest and was inovc- 
Tiblc m 'all directions, but especially transi crscly. On 
active flexion of the elbow it nsocuded towards the 
shoulder and became more g/obular and firracf, with¬ 
out, however, aUavmng the firmness of mnscle in n state 
of contraction. Below the swelling the forearm was 
abnormally flat as far ns the 'clbow-joint. Tlicre vvas no 
eccliymosis or brematoma. All ‘passive •movements of the 
atm-wetc normal, and only active flexion of the elbon-joint 
was lost. Rupture of ‘the biceps tendon was diagnosed, and 
Imrocrliate operation w.as dc?cia^ 1ipon. Hufler chloroform a 
tnediab incision was made in the loivcr half of the arm. 'The 
I aponeurotic sheath-of the blcepsivos intact. It was 'opcneil 
and found completely efiipty; the tendon, floating about, 
could ’ju'^t bo poroeivod 'above. On drawing it down the 
muscular globe formed by the 'retracted biceps was found 
lodged in ihc upper pirt of the sheath and free 
•from any tear. After careful c.vainlnalion ot the 
bicipital tuberosity of the radius it found ihat 

I tbo tendon was not ruptured in its continuity, bat torn 
I off the bone. The end of the tendon was a little spread nut. 
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16 was cleanly torn off, and had not carried with it any 
fragment of hone. The tendon was reimplanted by means 
of three silk sutures which were passed through its extremity, 
and as low as possible through the aponeurotic sheath which 
accompanied the tendon to its insertion into the radius. The 
anterior aspect of the arm then assumed its normal appear¬ 
ance. The opening in the biceps sheath was united with 
catgut, and the wound in the skin was closed. The limb. 
was supported with the elbow flexed at an acute angle. 
Union by first intention took place. The arm was kept in 
a sling for six weeks, so as not to stretch the scar in the 
tendon. Then massage and electrical treatment were 
adopted. Six weeks later the biceps, which had diminished 
to half its normal size, had regained three-quarters of its 
Tolume, and its power was progressively returning. 


THE POTATO. 

Though the poisonous alkaloid and glucoside known as 
solanine is a normal constituent of the healthy potato, refer¬ 
ences to toxicological literature fail to furnish any decisive 
evidence that the tuber has caused any widespread or serious 
iUness. In these days, when alarming symptoms of poisoning 
may sometimes be traced to foodin which, for some mysterious 
reason, the poisons known as ptomaines have elaborated 
themselves, it is just as well when searching for the fans ct 
nriytf mali not to forget the potato, for under certain condi¬ 
tions solanine may be found in unusual quantity, and this 
nlkaloid may set up the usual disturbances which are 
characteristic of an irritant poison. In the normal potato 
the amount seldom exceeds 0 • 01 per cent., but this may easily 
be exceeded in the diseased potato. Sprouting potatoes seem 
.to contain a more than usual quantity of alkaloid, while jt is 
also more likely to he present in the immature potato. Thus 
the potato residues, consisting prohahly of sprouting potatoes, 
from a distillery have been found to he responsible for 
tile occurrence of poisonous symptoms in cattle, and 
solanine was separated from the mash by analysis. It 
appears to occur in larger proportion in the peel, so 
that there may be reasons for avoiding the “jacket." 
Though not very soluble in water it is probable that boiling 
removes some of the alkaloid. As we have stated, however, 
there is little in toxicological records which amounts to a 
serious indictment against the potato, and the small doses 
which occur are stated by some authorities to be an excellent 
sedative, more efflcaoions in long-standing neuralgia, 
especially when neuritis is present, than either antipyrine or 
antifebrin. We have little doubt that oftentimes a judicious 
diet of potatoes would be of greater benefit to a good many 
self-pbysicking people than a dose of some antipyretic 
substance which they regard as adapted to relieve all 
headaches whatsoever their origin. 


A TYPHOID CARRIER STATE IN RABBITS. 

The importance of the part played by typhoid carriers in 
the spread of the disease among mankind is now generally 
recognised, and consequently any light that can be thrown 
on this condition by experimental research, and especially 
anything tending to indicate the best method of treating 
such carriers, is of much clinical interest. In a paper 
recently published in the Journal of Medical Jlcsearch ^ Dr. 
John Anderson Johnston records some results obtained in 
artificially producing in rabbits a “ carrier " condition. He 
inoculated these animals intravenously with a suspension of 
typhoid bacilli in saline solution and then examined their 
blood and feces for signs of infection. The organisms 
began, as a rule, to appear in cultures from these materials 

r Journal of Medical Research, Kovenaher, 1912, vol. xivH., Bfo. 2. 
p.177. 


in from seven to ten days; indeed, in two instances a 
diarrhoeal affection started within two days and the 
bacilli were found in the stools. The rabbits were then 
vaccinated with dead cultures of the organisms, and 
the bacilli disappeared within a space of 30 to 60 days 
from the original inoculation. Of' seven vaccinated animals 
which came to necropsy five were entirely negative with 
respect to cultures of tlieso bacilli, while the two from which 
they were obtained had both died within a 'short time 
of being treated. On the other hand, of 11 vaccinated 
animals all but one showed the presence of bacilli, thongh 
five did not harbour them in any part except the gall-bladder. 
Similarly, in two animals in which the bacilli had dis¬ 
appeared, so far as cultures from the blood and fieces went, 
dnring life, puncture of the gall-bladder gave positive 
results. It is thus shown that in the rabbit, as in man, 
the gall-bladder is a seat in which the organisms may 
persist when they have elsewhere vanished. Farther, in two 
animals in which the bacilli could no longer be found in the 
feces the administration of a dose of ox bile, which caused 
an attack of diarrhoea, was followed by their reappearaace, 
just as catarrhal conditions of the bowel may in man ghe 
rise to renewed excretion of typhoid bacilli in the stools. 
From these experiments it would seem that vaccination is 
indicated in all cases in which a carrier state exists in 
human beings, and tbat carcfnl examination of the iteccs 
should be made in all cases of typhoid fever, just as the 
throat is swabbed after an attack of diphtheria, to ascertain 
that the organisms have ceased to he excreted by this route 
and that tho convalescent is no longer, so far as can be 
discovered, a source of danger to others. 

Dr. William Brown will give a public lecture on Abnormal 
Psychology at King’s College (University of London) on 
Wednesday, April 23rd, at4 r.M. ProfessorW. D. Halliburton 
will bo in the chair. _ 
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Whhn the secretary of the Listerian Society 
invited me to read a paper on something o , 
interest connected with the science ““ce 

Professor Sigmund Freud’s psycbiatrlcal cnj. 

- ■ - tfe most suitable theme ^for 

all 


as 


occurred to my mind__ - _ - -np- c 

such a discourse. Not only are his views 
wider acceptance among leading psychiofusts 
nationalities at -‘ -- ^ -ncfifvmu i 


the present Cay and .tmtions 

by practical results, but they are also very good luu . j. 

of the help which strictly psycbological inethods ot s 

may bring to the science and art of medicine. .[ 

Theoretically the connexion between 
medicine must be a very close one. Only on tn 
of materialism can its importance be denied. "Cco 
this view psychical process is merely the ^ °'ggjcbral 
logical process occurring in different parts of tue 
cortex. All mental disease would therefore be me ^ g 
effect of cerebral disease, and consequently ....tinv 

by mental methods would involve the absurdity ot 
the symptoms of the disease and not'the disease itsei . ^ 

by far the greater number of thinkers qualified ™ P 
reasoned judgment upon this question of the relation 
to brain agree in rejecting the materialistic view. .. -iem 
other alternative theories of the relation—.vital 

and parallelism, both give great scope for the use oi 

methods in therapeutics. This is obvious^ in tne 
interactionism, according to which the mind is an 
distinct from and partially independent of tne 
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exhibiting laws of action not entirely identical vvith the laws 
of brain activity But it is equally true for parallelism The 
tlieory of psycho iiliysical parallelism states that there is a 
point to point correspondence between changes in certain, 
parts of the cerebral cortex (and possibly other parts of 
the brain) and changes in consciousness For c\ery 
occurrence in consciousness there is some corresponding 
physiological change occurring in some part of the brain 
There is, however, no relation of causality between the 
physical and the mental senes of events Rather arc these 
senes to be regarded as different sides or aspects of the 
same real process Bat if this be so, change in the real 
process can bo produced from without—i e , by external i 
agency—from cither of its two sides, the physical or the; 
psychical, indifferently Mental disease is al«o cerebral 
disease, but it is quite as legitimate to attempt to produce a 
change on the mental side by mental means as to produce a 
physical change by physical means A mental change, 
€0 xp$Qt involves or bnngs along with it a corresponding 
phy*-ical change in tlie brain and vice tersii 

Whichever theory we adopt, one thing at least is cleat— 
namely, that our knowledge of mental processes is very 
much more precise and complete than our Knowledge of the 
corresponding processes in the cerebral cortex, and exphna 
tions of mental disturbances in terms of memory ideas, 
imaginations, desires, and wishes are really more logical 
than those m terms of hypothetical nerve cells and nerve 
fibres so beloved by some physiologists It is quite possible, 
and on the parallclist hypothesis it is more than probable, 
that ultra microscopical changes in the cerebral cortex 
accompany all cases of so called functional mental 
disea'c, where gross lesions of the brain haae not liithcrto 
been demonstrated, but ignorance of them need not deter 
ns from formulating psychological theories which may 
justifiably claim to explain the changes that ^^rtfobseIaable 
—vi^ , the mental disturbances of the patient 

It cause surprise to some of my hearers that I have 
chosen Freud’s Theorr of Dreams as the special subject of 
my paper, but I have done so for aery ^ood reasons In the 
first place, it IS a fact, emphasised again and «agam by 
Freud himself, that this theory is the central core of his 
■whole system of psychiatry, and the one that during the 
lapse of years he has found least reason to modify It is 
through a study of dreams that we can alone arnae at nn 
adequate and direct appreciation of tho nature of the nn 
eonteuma and of its significance for the conscious mental 
life In tho second place, tho now famous method of 
“psycho analysis," introduced by Freud and elaborated into 
a definite technique by Jung, is most easily understood and 
most convincingly justified in Freud’s scheme of dream 
interpretation, in which it plays a prominent part Finally, 
dreaming is a normal function of the mind and may there¬ 
fore be safely discussed by a psychologist who can lay claim 
to no first hand knowledge of pathological cases I et jf 
Freud’s theory be true that dreams arc formed according to 
tho same fundamental laws that produce the symptoms of 
hysterical patients, a careful study of the former must add 
lery considerably to the intimacy and effectiveness of our 
knowledge of tho latter A psychologist is only entirely 
within his own domain when he is face to face w ith facts of 
con«iciousness These he can only obseive within himself, 
and his dreams (together with what is added to them by 
psycho analysis) may therefore give him an insight into the 
nature of hysteria which according to any other theory 
of the disease must be denied him so long as he remains 
normal 

The outlines of Freud’s theory of dreams are well known 
E\ cry dream is the fulfilment of some wish In the great, 
majority of cases the wish is one that has been repressed by 
the waking con'iciousness, and its fulfilment in the dream is 
•disguised according to rules that are both complicated and 
■diverse It is for tliese reasons that tho general law has so 
long escaped notice, and scientists ha\c been so readyto 
deny all significance to dreams This state of things is 
inevitable so long as attention is rc'^tnctcd to the dream 


-constitutes its meaning, and when discovered by the method 
of psycho-analysis is found invariably to be the fulfilment of 
some wish The manifest content is made up of memonos 
from the past life of the dreamer, patched together in 


apparently quite random order and according to tho 
most superficial laws of association The laws of rational 
connexion, e'^pccially those of causation, which doininato 
I waking consciousness, seem to be in abeyance, and in their 
place the only laws of connexion ob'ervable arc those 
of association by contiguity and association by similarity 
As a general rule the memories most commonly aroused arc 
those of the “dream day"(tbe day before the dream) and 
those of early childhood Memones of the dream-day form 
part of every dream without exception Actual bodily dis¬ 
turbances, either of the external sense organs or of the 
mtemal organs are, when not too intense, incorporated in tho 
dream though in a disguised form In this way every dream 
may be regarded as fiilfiUmg at least one wish—viz , the wish 
to go on sleeping If these actual stimuli were recognised 
for what they arc the dreatr er would no longer be asleep but 
awake, and this is what happens when they become too 
inttnse Thirst arising dunng sleep may produce the 
dream experience of drinking water in huge draughts In 
this way are fulfilled the two wishes, to continue sleeping 
and to dnnk Other bodily needs arising dunng sleep may 
receive imaginary •satisfiction in the same way Instances 
like these illustrate very cleaily the function of dreams m 
acting as tlie guardians of sleep 

Trend relates an amusing story of a medical student who 
was very fond of his bed, and could only with the greatest 
difficulty get up m time for bis work at the hospital One 
morning on being called by the maid, who «houted through 
the door, “ Get up , you mu^t go to the ho'^pital," he half 
awoke, and then proceeded to dream of a w ard m the hospital 
in which he found himself lying upon a bed with a card hung 
over the head of it stating his name, age, and occupation 
Remarking to himself “Since I am already in the hospital 
I do not need to get up and go there," he turned over and 
continued his sleep 

Numerous instances may be quoted m which the fulfilment 
of a wish appears in the dream in clear and undisguised form 
The dreams of young cliildrcn are almost invariably of such 
a natnre Desires, of which the satisfaction has been denied 
them during the day, again and ogam appear as fulfilled in 
the dreams of the following night This kind of evidence is 
obviously of the highest importance for the theory of 
dreams, since the child’s consciousness shows the Jaws 
of mental process in their simplest and most fundamental 
forms Tho wish fulfilments of adults are as a rule expressed 
somewhat less directly, even when they do do> belong to 
those unconventional and consequently “repressed" forms 
which will engage our attention more fully presently 
Recently, while working for a medical examination which 
it was most important that I should pass at the very first 
opportunity and for which I bad been able to find very little 
time for preparation, I dreamt one night that eomeono 
showed me the examination paper, although it was some 
days before tho date of the examination Not until some 
time after the dream did I realise its true significance and 
its connexion with my intense desire to pass On another 
occasion, while anxiously waiting for the appearance of 
certain reviews which I had written for ono of the daily 
newspapers, I dreamt that I received yet another batch of 
books from the same source This dream was evidently a 
slightly indirect fulfilment of my ■wish that the other 
reviews of mine had not miscarried and would shortly 
appear 

Instances of such clear wish fulfilments in dreams must bo 
frequent in everyone’s expenence, and it may with some 
degree of plausibility be objected that they do not necessi¬ 
tate any theory more elaborate than the one most generally 
accepted—viz , that dreams arc simply the revival, in ebanco 
order, of memories aroused dunng the condition of sleep 
For the imagined fulfilment of wishes may reappear as 
memories, just as other forms of consciousness do Freud, 
however, does not admit this, since he finds that cvciy kind 
of dream, whatever the natnre of the memories which unite 
to form its " manifest content," shows under the treatment 
of psycho analysis a clear reference to the fulfilment of a 
wish or wishes, which often gives the dream an entirely new 
aspect 

'Xbc method of psycho analysis is simply a method of free 
association Tlie subject whose dream is being intc^reted 
is asked to adopt the mental attitude of mMitativo 
expectancy, and m this frame of mind to consider the parts 
of the dream ono after another and "my just what ideas 
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Enpoataneously occur, to him in connexion ■witii eacli. It is 
essential to the success of the method that he sTiould rigidly 
feec^ in abeyance any tendency to criticise, modify, or reject 
any of these ideas as they arise, and that he should make a 
faithful record of all of them, however absurd or objection¬ 
able some of them may appear to be. The ideas which thus 
arise by free association will be found all to converge to one 
system of ideas concerned, with the fulfilment of a wish. 
This system of ideas is the “ latent content ” of the dream, 
or the “dream-thought,” and gives the dream its meaning 
and its raison d'etre. The wish involved in it is one that is 
not in harmony with the conventional and ethical ideas of 
the developed personality, and is therefore entirely repressed 
during waking consciousness and can only attilin realisa¬ 
tion in the dream consciousness of sleep in underhand and 
roundabout ways wliioh have stiR to be described. 

'The repressing factor in the waking consciousness is 
named by Freud the endopsyoldo censor. The term is some¬ 
what figurative, but lends itself well to the purposes of vivid 
description. In sleep this censor is still active, though not 
to the same degree nor with the same watchfulness. It 
only the repressed wish can disguise itself sufficiently, it 
may succeed in slipping past him unnoticed, and so rise 
into the halt-light of dream consciousness. Before discussing 
in detail the various ways in which the wish may accomplish 
this disguise, and which Freud classifies under the general 
heading of Iravmarheit, or dream work, I will give a 
description of one of his own dreams, together with a sum¬ 
mary of its psycho-analysis.® J must, however, first sum¬ 
marise his preliminary explanation which alone makes the 
dream intelligible. 

Freud heard in 1897 that two professors of his university 
had proposed him for the position of professor extraordinarius, 
election to which he doubtless greatly desired. After 
receiving this news, and on the day before the dream, a 
colleague, who had for some time waited without result for 
the success of bis own nomination to a similar professorship, I 
■visited him and told him that he had at last gone to a high ] 
authority about the matter and had learnt that his non -1 
success was due to his religion and nationality. Freud 
suffered ■from the same disadvantages, and so might on this 
score draw but a discouraging conclusion from the news as ] 
to the probable fate of his own nomination. “On the 
morning after this visit,” writes Freud, “ I had the following 

dream.I. Friend R. is my uncle. I feel tender affection 

for him. II. I see his face somewhat altered before me. 
It is, as it were, drawn out lengthwise, a yellow board which 
surrounds it stands out with exceptional clearness.” 

At first Freud- was inclined to dismiss the dream as an 
absurdity, but remembering that in the case of his own 
patients this tendency often indicated that the meaning of 
thedream was a disagreeable one and such that the person 
•was loth to admit even to himself, he proceeded to analyse 
St, pondering over it sentence by sentence and noting what 
ideas occurred to his mind while doing so, It then became 
clear to him that the face was, as it were, a composite 
photograph of the friend of the previous evening's conversa- 
•tion and one of his uncles, who had been unfortunate 
enough to come within the arm of the law. His father was 
in the habit of attributing this uncle’s downfall not to 
wickedness but to weakmindedness. Consequently the 
dream purports to say that his friend R. is weakminded 
or stupid, like his uncle. Further reflection brings to 
light the memory of a conversation with another colleague 
who had likewise been nnsuccessfully nominated for pro¬ 
fessor and who attributed his failure to an accusation 
bronght against him by one of his patients. The courts had 
dismissed the charge as entirely unfounded and malicious, 
but the incident could not fail to injure his prospects. The 
moaning of the dream is now clear. The uncle represents 
yust those two colleagues of Freud who had been un- 
■EUCcessCul in their nominations for professorships. By 
disingenuously insinuating that one of them is Stupid and 
the othern criminal the dream clears the way for the success 
of Freud’s own nomination, since on these assumptions the 
fact of his religion need not weigh against him. The dream! 
represents the roish that this mighl',^be the real state of] 
afeirs—a wish fhatYreud would not fot a moment entertain! 
an the •waking state or even in manifest fnim in a dream. I 
The tender affection experienced in thb^ dream still needs | 

® Sec Traumdeutung, drittc Auflage, S. 100-104. ^ 


explanation, since It is much more pronounced than thnt 
which FrCnd had ever felt for his nnelo or for his friend 
Reflection shows that it does not belong to 'the latent 
content. It is directly contrary to this content anfii 
eminently adapted to hiding the full significance of the 
dream-thought from the dreamer himself. This indeed is 
its real purpose. By changing the appropriate fceling-tone- 
of the latent contont into its opposite the wish has succeeded 
in evading the censor and achieving its own dream- 
fulfilment. 

Other ways in which the latent content may disguise 
itself are by transferring the feeling-tone from one part ol 
the manifest content to another, by altering the emphasis, 
of different elements in the manifest content, so that a 
prominent element corre.sponds to an unimportant part of 
the latent content, and conversely, and, above all, by the use 
of symbolism. This ssnabolism is, to some extent, different 
for different persons, and also for different nationalities, 
since it partly depends upon the chance associations of 
experience and upon the similarities of words Topresenting- 
different objects. But some symbols would seem to be 
common to the majority of people, especially in matters 
connected with sex. Sexual relations may be repVesented 
by walking up and down stairs, by flying, or by joarneying 
in a train or other vehicle. Entering into water ■may 
symbolise, by opposites, the fact of birth. Hats and shoes 
in dreams often have reference to sex. Many other sym¬ 
bolisms are met ■with which are too obvious to need mention 
here. Frend records the case of a woman who dreamt that 
she saw her fifteen-year-old daughter lying dead in a box, in 
which psycho-analysis showed that the latent content of the 
dream was a wish dating 15 years back that the child miaht 
die before it was born. This is a good illnstration of the 
way in which wishes may persist for years in the un- 
consoions uninflnenoed by later experience. 

In Freud’s opinion a very large proportion of the repressed 
wishes which re.alise themselves in the dreams of adults 
originate in early childhood. They are also, he thinks, pre¬ 
dominantly sexual in nature, the sexual mental life of the 
c'hild beginning much earlier than scientists have_generally 
supposed. The sexual inclinations may find their earliest 
objects in the parents, and then undergo vigorous repr^sion 
as the result of further development and education These 
repressed wishes may show themselves later in dreams, ot, 

when very strong and very firmly repressed, may give _nse o 

•more serious symptoms. The attraction is accompanica y 
feelings of hatred and jealousy towards the parent ot 
opposite sex. These are repressed in the samouay.in 
the same reasons, und may in later life produce area 
the death of the father or the mother, as tlie 

■The legend of (Edipns, who unwittingly marrica n 
mother, Jocasta, und, though guiltless in intent, pays 
penalty for this unholy act, is a mythical representa - 
this general tendency in human nature. is 

explain the mystery of Hamlet in the same way. “ 
unable to take vengeance on the man vdio has supp 
and murdered his father becausehehimself in his 
had wished his father’s death. The wish has been vig 
repressed and he is at present unconscious of it, . ,jj-gj.,- 
exists in his unconscious and produces the 
effects depicted in the play. Freud considers that 
wishes of this nature are the principal factor in tue p 
tion of all the psychononroses. terr" 

If we hear in mind that children’s ideas of death 
vague and in most cases conespond simply to p^ 
absence,” the theory is not so outrageous has- 

wise seem to be. The • ‘ naturalness ” of family aucct 
undoubtedly been greatly exaggerated' by earlier t 
and the passions of hostility aroused ■within the 
are often -very fierce. As the -children grow up 
generally disappear and make way for the more conve 
andinteilectualised forms of sentiment, hut deep do^ ^^ 
•unconscious Tecesses of their souls persist the trac 
earlier conflicts. _ -1 as- 

It may ho thought suiprisingthat such an immoral 
that of death should ever succeed in passing the , .jiy 
attaining to a dream-fulfilment. Two facts 
•explain it. In the first place the wish is the 
world that we should ever consciously entertain, ana 1 
reason, the censor is unprepared lor its appearance. 
second place the wirii-Mfilment is aocompamea ' 
dream by a feeling of intense sorrow which seems to 
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n sufEcient explanation in the anxiety for the person’s 
welfare vliich tlio dreamer ha<i goquineiy felt in more recent 
times, especially during the dream-day, and which might 
be expected to persist as a memory iu the dream. The real 
source oC the sorrow is the fact that tlio oeirsot has been 
orerpowered. 

These considerations suggest the probable explanation of 
all forms of anxidy (lTea7n$, which are accompanied by jjain, 
and seem therefore in such flagrant contradiction to tbo 
wish theory. Freud writes;— 

Tho&nxUtj'dreamouly occurs when the censor Is partly or entirely 


JvrmsofjtQinjtilJceUng {p. jyi;. 

And again in another passage (p. 171), dlstingnialihig two 
types o£ anxiety dreams ;— 

On tho one hand, the anxiety In the dreams may bo a psychoneurotlc 



riiave quoted these passages in the author's words because 
they are so crucial for his whole theory both iu its psycho¬ 
logical and in its pathological aspects- For my own p.nrt, 
and on the basis of my own cxperiencos, I find it very 
difficult to agree entirely with this explanation. U may not 
be special pleading, bob it seems very much like it. Why 
this persistent and almo*‘t impertinent faithfulness to ono 
idea ? Ate not fears just as primitive as wishes and just as 
capable of repression without annihilation 1 May we not 
broaden the basis of oar explanatory system? Freud has 
considered these and other possibilities, and on tiio basis of 
experience rejects them. Rat it is dlffioolt to see how 
experionoc can force us to the wish-explanation when tho 
huge class of anxiety dreams require each complications of 
the theory before they can be brought into lino wUh the 
• others. 

In this connexion I might mention a striking experience 
of fear-repression with persistence In the unconscious that 
happenetl to me abont a year ago. Ono day while out hunt¬ 
ing 1 bad two bad falls in rapid sacccssion, but in the 
excitement of the chase felt none of the org'^rnic distur¬ 
bances of fear, much to my own surprise. That night I 
dreamt of the entire bunt from start to finish, but with the 
intettscst fear. My heart felt litemlly in ray month the 
whole time. Even now the feeling sometimes recurs at 
, • 1 4. . 1.1 IT.; .1 - 5 .. T jggj nothing of it and haTO 

■ . ■ .» . -am of this kind in terms of 

» ■ : * 'ter part of the theory, tho 

repression, is well illusirateii by it. Freud’s theory would | 
fab much more completely into line wUb the rtews of modem 
psychology if in it ho replaced “wibh” by “emotional or 
instinctive tendencies." Examples of such cmotioual 
•tendencies are fear, auger, self-assertion, self-abasement, 
itnd disgust, and systems of ideas tinged by these emotions 
may be on occasion driven from the main consciousness into 
the unconscious and reappear, under certain conditions, in | 
rircaras. 

II. 

■\Vc have still to consider Freud’s theory of dream- 
synlbcsia as distinguished from dream-analjsis. ^ Many 
riillcrent kinds of processes may be detected in the ^ 
Trauviarlcit^ or dream nork. In the Erst place there are 
-those processes of di.sguise adopted by the latent content I 
whichl haiclaoutlinealready,jdescribcd Secondly,thcrearc 


Logical connexion in general in the latent content is repre- 
-*euted by elmultancity in the manifest content. The relation 
of causality may bo represented either by a mere succession of 
^eam images or by an observable transfoTmation of ono into 
nnolher. In the first case tho succession is often between 
ono dream atuT the next. -Simllariiy is represented by 
-unification, in tUn 'fonn either of identification or cf a 


composite picture. These D.xprcssioDs of similarity often 
terve to represent a desired similarity. Relations are often 
represented in the manifest content in a reversed form ; even 
m tho succession tepreseuting causality tho effect ii 
frequently put before the cause. The explanation of this 
is, of course, the desire to oyade tho censor. I,^k of 
clrarnces in the dream often represents actual uncertainty 
in the dream thought. One of Freud’s patients at first 
refused to relate her dream to him “because it was so 
iodefinite and confusetl." Finally, after some persuasion, 
she sjud “that there were several persons present jn the 
dream, herself, her husband, and her father, and tbatsho 
didn't seem to know whether her husband was her father, or 
who her father really was, or something of that sort." Tho 
explanation wtvs that she was e.tpcctlng a cliild. and that her 
friends bad been liothering her to know “who exactly tho 
father was." Evidentlyin such a case as this tho lack of 
clearness is really n part of the dream-thought. 

There aro two general characteristics of dreams which 
<7eservo Special mention. One Is eumdensatien ” (\'erdich’ 
tung), where, through appropriate choice of material for tho 
manifest content, the dream expresses tho fulfilment of 
several wishes in one short dream experience. The manifesfi 
content chosen is as it were a nodal point oranuml^rof 
nodal points frora which important trains of association lead 
in different directions to eventually reach and sustain a 
number of wish-fnlfiJments. Each part of the manifest? 
content is ovordetermjncd, so that **crerddernjinatian** 
(Ueberdeterminierung) is simply tho other aspect of con- 
deu‘«ation. Tho second chamcteristlo is that of “rffr- 
pltieemeiit" (VerBchiebung), and has already been mentioned 
In another connexion It consists in a shifting of emphasis 
or of psychical intensity from one part of the dream to 
another, “a transvalnation of all values "as Frond calls It, 
and produces a distortion of the dream which helps tho 
repressed wish to ovado tho censor. 

A tendency towards the rationalising of tlie manifest 
content along lines different from those of the hidden wish- 
fulfilment may often be detected in a dream, and may also 
continno to exert an influence on it after waking. This is 
what Freud has named “secondary elaboration,” and Is, of 
‘ course, the work cf tlm ccopor. Tbe influence of tho censor 
is also to be seen in tbe tendency to forget one’s dreams, 
which may even extend to tbe interpretation of them. One 

may wake up from a dream •*—*’ - 

and fall to sleep again, and 
dream and interpretation aro 
sufficient to refnto Dr. Mort 

foigetting of dreams is simply a special instance of tlic 
forgetting of dissociated states of consciousness. Tlio 
forgetting is on active process of repression similar to tho 
repression which first drove the wish into tho unconscious. 

All dreamv, without exception, arc egoistic. They are the 
fulfilment of wishes of an entirely selfish nature. In dreams 
where tlic dreamer himself docs not seem to bo present, it 
will bo found that bo is represented bysome other ^rsonago. 

IE several ol IbcBC ate present the ego is to bo idenUfied, 
thinks Freud, with tho one who carries the “affecL” 

l*rofcssor Freud has worked out an clalwrate psychological 
system to explain the phenomena of dreams and psycho- 
nmerosesr whicii I deal with more fully in a later section of 
this paper. Like many other psychologists, ho regards tbe 
“psychical" as something very much wider than the 
“conscious." Of the latter he ^vrites: “Consciousness 
appears to ns to be o sort of seufo-oigan, which perceives a 
content given from elsewhere " (p. 105). This content, when 
not iUnminaled by consciousness, may yet persist as an. 
unconscious psychical process. But Freud makes a new and 
important contribution to psycholc^cal theory in distinguish¬ 
ing between two kinds of uncocsciotsa tdcas, to which ho 
gives tho names “/wveoxrritws” and “ tfuemreim/r " respec¬ 
tively. Dercribing tho mind as a sensori-motor system made 
op of subsidiary systems or “instances ”he writes 


rbelisioFtlic lyiterruat tbo motor omt we call 
Jer to iTKllcolP that tho psdtMtlon proceaw* tetilor 
It riso to cnnscloosncas -wJtWist: further hUwrfgocc^. 
rtaln conrtUtonB are ful6U*<t--y.p.. tbe fcUalnaieqt of « certaitt 
tenalty, ti certain dlstrlbutLon of that » i, ♦« 

Icnttw. fcnti *o forth. !t IbeeSf’*,. ^ 

itimtarymowmcnl."- ’ . i,7 

causelthaanoacecea ■■ 
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Put quite briefly, the distinction would se'em to be 
one between repressed and unrepressed memories. The 
“ unconscious " contains those tendencies experienced, or at 
least existent, during our past life, especially during the 
early years of childhood, which have been energetically 
repressed, and the censor, which is the allegorical name for 
this repression, is therefore situated between the unconscious 
and the foreconscious. That is to say, the censor is itself 
unconscious (or foreconscious), although at the time when 
the repression of the infantile tendencies first took place it 
may have been conscious. Freud also inclines to the view 
that there is some evidence for the existence of a second 
censor between the foreconscious and the conscious. 

Now it is the foreconscious which furnishes the material of 
the “manifest content” of our dreams, and in it maybe 
found not only wishes, but fears, anxieties, hopes, and all 
the other conative tendencies displayed by the mind. On 
the other hand; the unconscious contains wishes, and wishes 
only. These date from early childhood and are always 
sexual in nature, since no other wishes would have met with 
the vigorous repression necessary to drive them into the 
unconscious. Freud brings forward some interesting argu¬ 
ments in favour of this theory of the fundamental nature of 
wishing in early life. Unfortunately space does not allow 
me to discuss them here as they deserve. 

The wishes of the adult consciousness, even when re¬ 
pressed, are in Freud’s view seldom intense enough to serve 
single-handed as the motive to the formation of any dream, 
and in most cases, if not in all, need the cooperation of 
unconscious infantile wishes. It is these latter which supply 
the requisite energy, although themselves remaining hidden 
until revealed by psycho-analysis. They transfer their 
psychical energy to corresponding elements in the fore- 
conscious and so attain to a vicarious fulfilment. The only 
wish derived from the foreconscious which is a primary 
constituent of any dream is the wish to continue sleeping, 
and this wish is an essential part of every dream. It might 
perhaps be regarded as an infantile wish which has never 
been repressed and has never undergone modification in the 
course of mental development. 

(To be concluded.) 


AlUNVAL REPORT OF THE LONDON 
COUNTY COUNCIL FOR 1911.' 

(Concluded from p. 10!,7.) 


In a leading article in The Lancet of Blaroh 15th on the 
Vital Statistics of London we announced the intention of 
further considering Dr. W. H. Hamer’s contribution to this 
report, only a partial notice of which was then possible. 

Typhoid Fever. 

Among several matters of medical interest. Dr. Hamer’s 
account of the behaviour of typhoid fever in London is par¬ 
ticularly noteworthy. In the course of the last 20 years 
numerous explosive outbreaks of this disease have occurred 
in different parts of the metropolis, the cause of which was 
in most cases traced to infected food. In some instances 
Suspicion seemed to attach to shell-fish, in others to ice¬ 
cream, to fried fish, or to watercress. 

The present report strikingly illustrates the difficulty of 
discriminating between one and another suspected food- 
supply, and is therefore deserving of attentive study. It is 
reassuring to learn that efforts are now systematically made 
by local medical officers of health to trace the source of 
infection wherever typhoid fever attacks are reported. 
According to the local reports a large number of fever cases 
appear to have been imported, most of these giving a history 
of seaside or foreign infection. The difficulty of diagnosis 
is emphasised in some of the reports, and this difficulty is 
illustrated by the return of cases certified as typhoid fever 
and admitted to the hospitals of the Metropolitan Asylums 
Board. From a table it appears that during the last 
10 years the proportion of these cases wrongly diagnosed as 
typhoid fever has varied annually from 18 to 38 per cent. In 
the course of the year 1911 nearly one-third of the cases 
admitted were eventually declared to have been erroneously 
certified. 


V Proviona notices of this report nppeared in The Lancet of 
March 15th, p. 761, and April 12th, p. IMo. 


Investigation into Typhoid Fever Prevalence in London. 

About the middle of September a marked increase of 
tjphoid fever was observed in different parts of London. In 
Finsbury alone 30 cases were reported in a single week, the 
number notified in the preceding five weeks having averaged 
less than 1 per week. 

In the annual reports of the medical officer of health of 
Finsbury for 1910 and 1911 special reference is made to 
certain localised prevalences of typhoid fever and to possible 
sources of infection. B or example, the suggestion is made that 
hawkers suffering from incipient typhoid fever while selling 
watercress or fruit may be a means of spreading infection. 
A further possibility suggested is the existence of undis¬ 
covered carriers of typhoid fever. In considering the 
exceptional prevalences referred to, question arose as to 
whether certain cases of typhoid fever occurring in other 
parts of London may have been due to the same causes as 
those operative in Finsbury. The matter was therefore 
referred by Sir Shirley Murphy, then his chief, to Dr. Hamer 
for special investigation, and his report (which is reprinted 
in the present volume) was presented to the County Council 
at the time. 

At the outset careful examination was made of the usual 
media of typhoid infection. 3\Iilk, ,to which, of course, 
attention was directed, was readily exonerated. The 
possibility of contamination of water maini was ne.xt con¬ 
sidered, but the distribution of attacks lent no support to 
such a hypothesis. The age-constitution of the suBcrers in 
this outbreak was remarkable, children and young adults 
between the ages of 5 years and 26 being, with few excep¬ 
tions, the vietims. Moreover, the sufferers were exceptional 
socially. 'The exclusive selection for attack of persons at 
certain ages and of a particular social class practically 
negatived the probability that cither water or milk was 
accountable for the outbreak. On the other hand, the 
rapidly growing conviction that cither fried fish or ioc-crearo 
was at fault received further confirmation thereby^ Among 
other articles of food, shell-fish and watercress came unacr 
scrutiny, but very few of the sufferers had consumed either 
of those articles of food ; moreover, the mussel season had at 
that time barely commenced. , 

' In submitting to the Council the results of Dr. Hamer 
investigation. Sir Shirley Murphy remarked that 
facie there were some grounds for suspecting that the o 
break might possibly have been due to ice-cream; h'Jt 
analysis of all the evidence failed to show anyother c-’^P' 
tion than the consumption of fried fish as the cause o 
prevalence.” The ground on which 
suspected as a possible source of mischief was the la 
about one-third of the sufferers had -nved 

from one particular vendor. But it was subsequently p 
that 35 of the 56 sufferers had not partaken of '‘I® “L 
all. On the other hand, no fewer tlian 52 of the 56 1 , . 

persons had consumed the suspected fish. _ 
study of the age-incidence and topographical dislvior 
the sufferers, and of the purchasers of fried nsn 
particular shop, yielded strong evidence in support or , 
infection theory; and this evidence was 
j by the fact that there were numerous instances • 
families where a single person bought sitspeo ® . 

and was alone attacked, whilst among famines s r 
fish in common multiple attacks supervened. -jjQie 
here be affirmed that the presumption that . 
fish-supply at this period fell under suspicion li^ ^''^Hamet's 
made in the course of this Investigation. Dr. J > 
report dealt fully with the question of the particii a 
signment of fish probably at fault, and made it cm 
it was only the cheaper portions of fried fish sola 
early evening customers on a particular the 

that could properly be suspected. It is probable t < ^ 

infected fish was distributed, not in Finsbury alone. _ 
two other boroughs also. 'Pho^records of in 

pointed to August 17th or 18th as the date of den 
London of the infected consignments of fish. It ' , 
portant to note that some of the fish deliveries refer 
were from unusual sources, owing to dislocation o ‘ 
caused by a strike. It was stated at the time tna 
account trawler owners on the coast found it jjnjr 

dispose of the boat catches at the end of the pr , 
week. Dr. Hamer draws attention to the importa 
established by the inquiries and reports of gt 

Board of Trade, that much of the small plaice^ nnt fat 
Billingsgate comes .from certain “nursery ponds 
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VITAL STATISTICS. 


HEARTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8293 births and 5195 deaths were 
registered during the week ended Saturday, April 12th. 
Ihe annual rate of mortality in these towns, which had 
been 16-5, 16-9, and 15 6 per 1000 in the thice preceding 
vreeks, further declined to 15-2 per 1000 in the week under 
notice. Dming the 13 weeks of the quarter just ended the 
mean annual death-rate in these towns averaged IB-9 
per 1000, against a corresponding rate of 17‘5 in London, 
The death-rates last week in the scveial towns ranged from 
7-5 in Tottenham and in Edmonton, 7‘7 in Coventry, 7-9 in 
Carlisle, 8-2 in Croydon, and 8-3 in Willesdcn and in 
Hornsey, to 22 7 in Gloucester and in Stoke-on-Trent, 24-3 
in Halifax, 26-7 in St. Helens, and 27-9 in Stockton-on-Tees. 

The 5195 deaths from all causes in the 96 towns were 142 
fewer than the number in the previous week, and included 
394 wliicli were referred to the principal epidemic diseases, 
against numbers declining from 464 to 402 in the four 
preceding weeks. Of these 394 deaths, 213 resulted from 
measles, 63 from infantile diarrhceal diseases, 50 from 
whooping-cough, 36 from diphtheria, 19 from scarlet fever, 
and 13 from enteric fever, but not one from small-pox. Tlic 
mean annual death-rate from these diseases last week was 
equal to 1-2 per 1000, and coincided with the rate in each 
of the two preceding weeks. The deaths attributed to 
measles, which had been 220, 208, and 215 in the 
three preceding weeks, were 213 last week, and 
caused the highest annual death-rates of 2-0 in Bolton 
and in Stockton-on-Tees, 2-1 in Smethwick, 2*2 in 
Wolverhampton, 2-3 in West Bromwich and in Wijian, 
2-4 in Newport (Mon.), 3-1 in St. Helens, and 5-2 in 
Gloucester. The deaths of infants (under 2 years of 
age) referred to diarrhma and enteritis, wliich had been 
67, 71, and 53 in the three preceding weeks, rose to 63 last 
week, and included 16 in London, 7 in Liverpool, 4 in Stoke- 
on-Trent, 4 in Walsall, 3 in Birmingham, and 3 in Notting¬ 
ham. The fatal cases of whooping cough, which had 
declined from 83 to 60 in the four preceding weeks, further 
fell to 50 last week; 15 deaths were registered iu London, 
5 in Liverpool, 3 in Stoke-on-Trent, and 2 each in Birming¬ 
ham, in Oldham, in Leeds, and in Aberdare. The deaths 
attributed to diphtheria, v/hich had declined from 54 to 35 in 
the five preceding weeks, were 36 last week, and included 11 
in London, 4 in Stoke-on-Trent, 4 in Manchester, 3 in Leeds, 
2 in Oambiidge, and 2 in Leicester. The deaths referred to 
scarlet fever, which had been 28, 19, and 23 in the three 
preceding weeks, were 19 last week, of which nnmhor 4 
were recorded in London, 3 in Birmingham, and 2 in West 
Ham. The fatal oases of enteric fever, which had been 13, 
8, and 16 in the three preceding weeks, slightly fell to 13 
last week, and included 3 in Manchester and 2 in LiverpooL 

The number of scarlet fever patients nnder treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily declined from 2112 to 1410 in the IS pre¬ 
ceding weeks, had further fallen to 1357 on Saturday last; 
148 new cases were admitted during the week, against 
156, 168, and 167 in the three preceding weeks. These 
hospitals also contained on Saturday last 872 cases of 
diphtheria, 811 of measles, 264 of whooping-cough, and 
38 of enteric fever, but not one of small-pox. The 1287 
deaths from all causes in London were 129 fewer than, the 
nnmber in the preceding week, and were equal to an annual 
death-rate of 14-9 per 1000. The deaths referred to diseases 
of the respiratory system, which had steadily declined from 
453 to 346 in the six preceding weeks, further fell to 285 
last week, but were 69 above the number recorded in the 
corresponding week of lasti year. The deaths attributed 
to influenza numbered 45, against 65, 47, and 45 in the 
three preceding weeks. 

' Of the 5195 deaths from all causes in the 96 towns, 177 
icsulted from different forms of violence, and 384 were the 
subject,of coroners’ inquests. The causes of 42, or 0-8 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in Leeds, Bristol, 
VIesb HanLEortsmoath, Salford, Cardiff, Bolton, and in. 59 


other smaller towns. Of the 42 uncertified causes of death 
4 were registered in Birmingham, 3 in Stoke-on-Trent, 3 in 
Liverpool, 3 in Gateshead, 2 in Gloucester, 2 in Bury, and 
j 2 in Newoastle-on-Tyne. , 

I HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
[ year, 1196 births and 746 deaths were registered during the 
j’week ended Saturday, April 12th. The annual rate of 
mortality in these towns, which had steadily declined from 
20-7 to 17-2 per 1000 in the six preceding weeks, was again 
17-2 per 1000 in the week under notice. Daring the 13 
iwceks of the quarter just ended the mean annual death- 
'ratc in these Scotch towns averaged 19-1, against a 
'corresponding rate of 16-9 per 1000 in the 96 large English 
towns. Among tlio several tov.Tis the death-rates last week 
I ranged from 10-7 in Ayr, 11-9 in Perth, and 12-0 in 
I Kilmarnock, to 20-8 in Greenock, 21-6 iu Coatbridge, and’ 
22 0 in Dundee. 

The 746 deaths from all causes were 2 in excess of the 
number in the previous week, and included 83 which were 
referred to the principal epidemic diseases, against 
numbers declining irora 88 to 75 in the three preceding 
weeks. Of these 83 deaths, 44 resulted from whooping- 
cough, 13 from measles, 11 from infantile diarrhceal diseases, 
9 from diphtheria, 3 from enteric fever, and 3 from scarlet 
fever, but not one from smalt-pox. These 83 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1-9, against 1-2 per 1000 in the 96 large 
j English towns. The deaths attributed to whooping-cough, 
which had been 55, 44, and 43 in the three preceding 
weeks, were 44 last week, and included 25 in Glasgow, 

I 8 in Edinburgh, 4 in Greenook, and 2 each in Leith, in 
} Motherwell, and in Hamillon. The deaths referred to measles, 
which had been 6, 9, andSinthethreepreeedingwooks.roseto 

13 last week of which number 5 occurred in Glasgow and 4 
in Aberdeen. The fatal cases of diarrhoea and enteritw 
(among infants under 2 years of age), which had 
17, and 13 in the three preceding weeks, farther deehneu 
to 11 last week, and included 5 in Gla'^gow 
Dundee. The deaths attributed to diphtheria, which naa 
been 3, 7, and 6 in the three preceding weeks, rose to a 
last week and comprised 6 in Glasgow, 3 in Aberdeen, ana 
1 in Greenock. The 3 deaths referred to entenc fere 
were equal to the number registered in each of tae wo 
preceding weeks, and wore recorded in Aberdeen, iais B 
and Coatbridge respectively; the 3 fatal cases of sea 
fever, which coincided with the average in the tare 
ceding weeks, -were registered in Glasgow, Aberdeen, 

Leith respectively. . . 

The deaths referred to diseases of the respiratory ’ 
which had been 166, 164, and 127 in the tlirce precening 
weeks, further declined to 117 last week; 31 
attributed to different forms of violence, against li an 
the two preceding weeks. _ 


HEALTH OF^ IRISH TOVINS. 

In the 27 town districts of Ireland, with im t 

population estimated at- 1,199,180 persons 
this year, 716 births and 517 deaths were registeren 
the week ended Saturday, April 12th. The a^nnuai r 
mortality in these towns, which had been 21'*' 

23-3 per 1000 in the three preceding weeks, further 
to 22-5 per 1000 in the week under notice. .},.ratc 

weeks of the quarter just ended the mean annual uM • 
in these towns averaged 22-2 per 1000; p^need 

English towns the corresponding death-rate did 

16-9, while in the 16 Scotch towns.it was equal to i F 
1000. The annual death-rate last week was equal to s 
Dublin (against 14-9 in London and 18-0 in jl 

19-6 in Belfast, 24-5 in Cork, 14-0 in Londonderry, v 
Limerick, and 20-9 in Waterford, while in the rem ^ 
.21 smaller towns the mean death-rate did not excee 

^ The 617 deaths from all causes in* the 27 Irish 
■were 18 fewer than the number in the previous 
included 37 which were referred to the pnncipal ep 
diseases, against 46 and 39 in the two preceding wee' ' ,-jg 
these 37 deaths’, 14 resulted from measles, 10 from 
diarrhceal diseases, 5 from scarlet fever, 5 from Qip ,, 
and 3 from whooping-cough, but not one from sniauj;~ 


ANALYSIS OF SICKNESS AND MOnTALITY STATISTICS IN LONDON DUBING THE YEAB 1912. 
(Speaially compiled for Tun Lancet.) 
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VITAL STATISTICS.—THE 'SERVICES. 


[April 19,1913 


or from enteric fever. These 37 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 1‘7 
per 1000; the death-rate from these diseases last week did 
not exceed 1-2 in the 96 large English towns, while in the 
16 Scotch towns it rose to 1'9 per 1000. The deaths attri¬ 
buted to measles, which had been 14, 17, and 14 in the three 
..preceding weeks, were again 14 last week, and comprised 
8 in Wexford, 3 in Newry, 2 in Belfast, and 1 in Cork. 
The deaths of infants (under 2 years of age) referred to 
diarrhoea and enteritis, which had been 7, 8, and 11 in 
the three preceding, weeks, were 10 last week, and included 
5 in Dublin and 3 in Belfast. The 5 fatal cases of scarlet 
fever, of which 3 occurred in Dublin and 2 in Belfast, were 
3 above the average in the three preceding weeks. The 
5 deaths attributed to diphtheria were equal to the average 
in the three preceding weeks, and comprised 4 in Dublin 
and 1 in Belfast. The 3 deaths referred to whooping-cough 
were registered in Dublin. 

The deaths in the 27 Irish towns referred to diseases of the 
respiratory system, which had been 138,122, and 142 in the 
three preceding weeks, declined to 109 in the week under 
notice. Of the 517 deaths from all causes, 158, or 31 per 
cent., occurred in public institutions, and 10 resulted from 
different forms of violence. The causes of 17, or 3‘3 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest; 
in the 96 large English towns the proportion of uncertified 
causes of death last week did not exceed 0-8 per cent. 


VITAL STATISTICS OE LONDON DURING 1912. 

In the accompanying table statistics of sickness and 
mortality in the City of London and in each of the 
metropolitan boroughs are summarised for the year 1912. 
With regard to the notified cases of infections disease it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to a rate of 5'3 per 1000 of the population 
estimated at 4,519,754 persons in the middle of the year; in 
the three preceding years the rates had been 6-6, 4‘5, and 
5‘4 per 1000 respectively. Among the various boroughs the 
rates last year ranged from 3-4 in the City of West¬ 
minster, 3-6 in the City of London, 3'7 in Kensington, 
and 3-8 in Hampstead and in Stoke Newington, to 6’5 
in St. Bancras, 6-9 in Bermondsey, 7'2 in Deptford, 
8'4 in Woolwich, and 8-5 in Greenwich. The cases of 
small-pox notified during the year numbered 4, against 
21, 7, and 63 in the three preceding years; of 

these 4 cases, 3 belonged to Woolwich and 1 to Poplar. 
The prevalence of scarlet fever showed a slight increase, 
11,312 cases being notified in 1912, against 10,489 in 1911. 
Among the several metropolitan boroughs the greatest pro¬ 
portional prevalence of this disease was recorded in Fulham, 
Stepney, Bermondsey, Deptford, Greenwich, and Woolwich. 
The number of scarlet fever patients admitted into the 
Metropolitan Asylums Hospitals was 10,488 last year, 
against 16,183, 9889, and 9631 in the three preceding years; 
2088 cases remained under treatment at the end of the year, 
against 2329, 1574, and 1878 at the end of the three 
preceding years. Diphtheria was somewhat less prevalent 
last year, 7101 cases being notified, against 7389 in the pre¬ 
ceding year ; this disease was proportionally most prevalent 
in Hampstead, fcjt. Pancras, Holborn, Greenwich, Lewisham, 
and Woolwich. There were 6184 diphtheria patients admitted 
into the Metropolitan Asylums Hospitals last year, against 
5799,4882, and 6336inthe three preceding years; 959 patients 
remained under treatment at the end of the year, against 
904, 827, and 1294 at the end of the three preceding years. 
The prevalence of enteric fever showed a marked decrease 
last year ; 704 cases were notified, against 1284 and 1025 in 
the two preceding years. Among the several boroughs this 
disease was proportionally most prevalent in Holborn, 
Bethnal Green, Stepney, Poplar, Southwark, Bermondsey, 
Lambeth, and Wandsworth. The number of enteric fever 
patients admitted into the Metropolitan Asylums Hospitals 
was 381, against 539, 745, and 552 in the three preceding 
years ; 37 cases remained under treatment at the end of the 
year; 62, 88, and 76 at the end of the three preceding 
years. The createst proportional prevalence of erysipelas 
occurred in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, Southwark, Bermondsey, and Deptford. The 380 cases 
of puerperal fever notified during the year included 31 in 


Stepney, 30 in Fulham, 29 in Wandsworth, 27 in hackney 
24 in Lambeth, and 20 in St. Pancras and in Poplar. Of the 
lOS” cases of cerebro-spinal meningitis, 13 belonged to 
Islington, 11 to Stepney, 8 to Southwark, and 7 Kick to 
Paddington, Hackney, and Lambeth; and of the 132 cases 
notified as poliomyelitis 12 belonged to Stepney, 11 to 
Islington, 11 to Camberwell, 9 to Lambeth, and 8 to 
Hackney. 

The mortality figures in the table relate to the deaths of 
persons actually belonging to the several boroughs and ate 
obtained by distributing the deaths in institutions among the 
boroughs in which the deceased persons had previously 
resided ; the death-rates from all causes are further corrected 
for variations in the sex and age constitution of the popula¬ 
tions. During last year the deaths of 61,101 persons 
belonging to London were registered, equal to a death-rate 
of 14‘3 per 1000, the rates in the three preceding years being 
14'6, 13'3, and 15 8 per 1000. Among the several boroughs 
the lowest death-rates last year were 10-8 in Wandsworth and 
in Lewisham, ll'l in Hampstead, 12'4 in Woolwich, and 
12- 6 in Stoke Newington and in Hackney ; the highe.st rates 
were 16-9 in Poplar, 17'2 in Bermondsey, 17'5 in South¬ 
wark, 19'0 in Shoreditch, and 19'4 in Finsbury. The61,101 
deaths from all causes included 4869, which were referred to 
the principal infectious diseases; of these, 1 resulted from 
small-pox. 1799 from measles, 159 from scarlet fever, 452 
from diphtheria, 970 from whooping-cough, 117 from euterio 
fever, and 1371 from diarrhcea and enteritis among children 
under 2 years of .age. The death-rates from these diseases 
in the aggregate ranged from 0-2 in Stoke Newington, 0’4 in 
Hampstead, and 0-6 in Kensington, in Hackney, and in 
Lewisham, to 1‘5 in Bethnal Green, 1'7 in Stepney, in Poplw, 
and in Southwark, and 2'6 in Finsbury and in Shoredira, 
The death from small-pox belonged to Woolnich. The 
1799 fatal cases of measles were 223 below the corrected 
average number for the five preceding years; the pcatest 
proportional mortality from this disease occurred in Finsbury, 
Shoreditch, Bethnal Green, Stepney, Poplar, Southwark, and 
Bermondsey. The 159 de.aths from scarlet fever were 229 fewer 
than the corrected average number; this disease was P™P“' 
tionally most fatal in St. Miirylebonc, Finsbury, Bermonus fr 
Deptford, and Greenwich. The 452 fatai oases of dip * 
thcria were 187 below the corrected average number; 
highest death-rates from this disease were recordett n. 
Hampstead, Holborn, Finsbury. Shoreditch, G«enwicu, 
Lewisham, and Woolwich. The 970 deaths from whoop o 
cough were 318 less th.an the corrected average ”“ , ' 

this disease was proportionally most fata* .-J 

Finsbury, Shoreditch, Stepney, Poplar, Bermond y, 
Greenwich. The 117* fatal cases of enteric fewer showc 
decline of 63 from the corrected average num , 
greatest proportional mortality from Pnnhr 

recorded in Fulham, St. Marylchone, „ and 

Bermondsey, Lambeth, and Lewisham. pro- 

enteritis among children under two years of age ^ „ 
portionally most fatai in Finsbury, Shorediton, F ^ 
Southw.nrk, and Bermondsey. In conclusion, it 
stated that the aggregate mortality in I?*'was 

the principal infectious diseases, excluding diarrn , 

22 per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Servioe. 

The undermentioned Acting Surgeons 
in the rank of Surgeon in His Majesty’s • Tf-anois 
Edward Malone, Hamlet Mark IVhelan, Roberc j 
P reston Cory, Henry St. Clair Colson, George 
Finegan, John Timothy Donal Sullivan Higgms, „.^gy 
Graham Boal, Frederick St. Barbe Wickham, an 


Punch (dated Cot. 4th, 1912). qnrdeons- 

The following appointments have been noti“6‘y . 
General: A. J. J. Johnston to the PemMtc,_ 

Chatham Hospital, and to the Chatham Hospital; ^ , j^alty 
May to the President, additional, for service at the 


Medical Department. 

• Royal Army Medical Corps. 

Frederick Edward Bissell, late Captain, /dated 

Medical Corps Special Reserve, to be Captai 
April 16th, 1913). 
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Sai^con General H G Hatin'way has taken up doty as 
Deputy Director of Medical Services to the Eighth (Lucknow) 
Division of the Southern Army 

Colonel R J Geddes, D S 0 , has been placed under 
orders to return homo from India on appointment as Assistant 
Director of Medical Services 

Lieutenant Colonel E Eckersley has been selected for 
appointment to command the Military Hospital at Delhi 
Lieutenant Colonel C IV R Healey has been granted eight 
months' leave of absence home from India Lieutenant 
Colonel J Thomson has been appointed for duty at Queen 
Alexandra’s Military Hospital Lieutenant Colonel D M 
0 Oallaehan has been appointed to hold charge of the 
Military Hospital at Hilsea 

Major W L Bennett has arrived home for duty from 
Bermuda Major E^ A Bourke, on arrival home from 
Capotomi, has been appointed to tho Western Command 
Jlajor A C Adderley his been transferred from the 
Military Hospital at Ilamsmith to Wynberg Major 
G J Stoney Archer has joined for duty it the 
MUitarv Hospital, Cosham Major B R Dennis his been 
appointed to tho London District Major A R O Flaherty 
has taken up duty at the Military Hospital, Arabila Canton 
ment Major W S Grosthwait has arrived in India for a 
tour of service Major E McDonnell has been appointed for 
duty to tho Eastern Command Major S G Butler has been 
appointed to the Military Hospital at the Curragh The 
foUovsing Majors have been notified that they will be 
required for service abroad during the coming trooping 
season E E Powell G W Tate, 0 B Lawson H W II 
0 Reilly, E H Condon, B W Longliurst, K B Barnett 
W Tabbits and W S Ilamson 
Captain G E Rudkin has arrived home on six months’ 
leave of absence from India Captain C McQueen has been 
appointed to the Aldershot Command Captain A L Otway i 
h IS been appointed Specialist Sanitary Officer at Portsmouth ' 
Oaptam P Tarrant has embarked for a toar of service in tho 
Sierra Leone Proteotorite Captain N Dnnbar Walker has 
taken, up duty at the Military Hospital, Quetta Oautonment 
Captain W D 0 Kelly has embarked for South Africa 
Captain A E B Wooa has been transferred from the 
Military Hospital at Hoog Kong to Tientsin Captain 
D G Carmichael has taken up duty at Gloncorsc Captain 
G E Cathcart has embarked for a tour of foreign service 
Captain A S Littlejohns has been appointed to the Irish 
Command Captain R D 0 Connor has been traosferred 
from the Military Hospital at Lahore to Multan Cantonment 
Captain A E Irvmc has been appointed to the Belfast 
District Captain 0 M Ingoldby has been transferred from 
the Military Hospital at Cork to Kilkenny for duty Captain 
D P Johnstone has taken up duty at the Jfilifary Hospital 
Jbansi Captain N E Dunkerton has been appointed to the 
Aldershot Command Captain T McCamraon has been 
appointed for duty m the Dublin District Captain R O 
Pnest has been transferred from the Military Hospital at 
Lebong to Allahabad Cantonment for duty Captain 0 H 
Turner has joined at Dublin Captain J W L Scott has 
been appointed to the Royal Victoria Hospital at Netley 
Captain L Oottenll has been placed under orders for senxce 
abroad Captain C G Sherlock has been transferred from 
Bakloh Cantonment to the Military Hospital at Lahore for 
duty Captain E C V hitehead has joined the Military 
Hospital at Glasgow Captain G R Painton has joined for 
duty at Colchester 

Lieutenant G Wilson has embarked for a tour of sernce m 
India Lieutenant B Biggar bas left London for doty in 
Egypt Lieutenant G H Dive has been transferred from 
Tientsin to Peking for duty with the British Section of the 
Legation Guard Lieutenant A G J Maclllwame has been 
transferred f''Om Aldershot to Deepeut for duty at the Section 
Hospital Lieutenant E L FyKe has left the Military 
Hospital at Cork and taken up duty at Poona Lieutenant 
0 H Harold has been placed on special duty at Raual 
Findi Cantonment for a course of instruction In Indian 
sanitation and preventive medicine Lieutenant F G S 
Cane and Lieutenant T A Robinson have embarked for a 
tour of service in India Lieutenant R F Bridges has been 
transferred from the Second (Rawal Pmdi) Division to the 
First (Peshawar) Division for duty at the Headquarters 
Military Hospital Lieutenant J M Elliott has been trans 
ferred from the Military Hospital at Portsmouth to Hilsca 
The following lieutenants will bo required for service abroad 


during the coming trooping season B H H Spence, W B 
Laird, R Davidson, H S Blackmore J M Elliott, 
F R B Sknmshire D W Bruce, T E Osmond, R T 
Vivian, E G H Conen, L Buckley, and W L Webster 
Indian Medical Service 

^ Lieutenant Colonel C R M Green Bengal Establishment, 
has been selected for the advanced rate of pay under 
Article 7 of the Royal Warrant Lieutenant Colonel J R 
Adio has been granted six months* exten«iion of his leave of 
absence home from India on medical certificate Lieutenant 
Colonel Sir R Havelock Charles, G 0 V 0 , has been granted 
the temporary rank of Surgeon General, while employed as 
President of the Standing Medical Board at the India Office 
Lieptenant Colonel H L Banatvala bas been selected to 
officiate as Inspector General of Civil Hospitals in the 
Central Provinces during the absenc 9 on eight months’ 
combined leave home from India of Colonel G W P Dennys 
Major A Fenton has been selected for appointment as 
officiating First class Civil Surgeon under the Government of 
Burma dunng the absence on leave of Lieutenant Colonel 
R H Castor Major S P James has taken up special duty 
under th^ Government of Ceylon for a penod of one 
year Major W J Niblock has arrived home on leave 
of absence from India Major E R Rost and Major E L 
Ward have been awarded the Kaisar i Hind medal of the 
First Class for public services m India Major H J Walton 
has been selected for appointment as Professor of Pathology 
on the staff of King George s Medical College at Lucknow 
Major H W Hhus Ins been selected for appointment ns 
Civil Surgeon at Rae Bareli Major 0 B Prall has taken 
up duty at Lucknow as Bupenntcndenfc of the Central 
Prison Major E J Morgan on return from leave, has been 
selected for appomtincnt as Civil Surgeon at Sitapur 
Major J W Lethbridge has been granted 15 months’ leave 
of absence home from India by the Foreign Department 
Major J Stephenson Principal of the Government College 
at Lahore has been appointed a Follow of the Punjab Cm 
vcrsity Major V G Drake Brockman, Agencj Surgeon of 
the Sccodd Class has been selected for appointment as 
Civil Surgeon at Dora Ismail Khan 

Captain W S McGillivray has been selected for appoint 
ment as Specialist in Otology Larnygologj and Rhinology 
Captain A G Trcsidder has taken up the appointment of 
Substantive Medical Officer to the 87th Regiment of Punjabis 
Captain A F J Lister has been selected for appointment as 
Professor of Physiology at King George s Medical College 
Lucknow Captain P M Rennie has been granted an 
extension of leave of absence home from India for five 
months for study purposes Captain F W Sumner has been 
selected for appointment as Civil Suigeon at Farrukhabad 
Captain J McPherson has joined the Mewar Bhil Corps as 
Medical Officer under the Foreign Department Captain 
F S Smith bas been selected for appointment as Sub 
ptantivc Medical Oflicor to the 120th Rajpatana Infantry 
Captain F K Mhitc has been selected for appointment as 
officiating Secretary to the Director General of tho Indian 
Medical bervice in the Sanitary Branch dunng tho absence 
of Major A G McKendnek Captain F 0 1 raser has tal en 
up temporary duty in connexion with plaguo prevention 
under the Gov emmenl of Madras Presidency 
Territorial Force 


lioyal Army Mfdical Corps 

2nd East Lancashire Field Ambulance Royal Army 
Medical Corps Quartermaster and Hono’-ary Lieutenant 
John Walter Graham Stcell from the 1st East Lancashire 
Field Ambulance Royal Army Medical Corps to be 
rninsport Officer with the honorary rank of Lieutenant 
[dated March 27th 1913) 

Attached to Unxts other than Medical Units —Captain 
Frcdcnc W Kendlc to be Major (dated Peb 21st 1913) 
Lieutenant George B Gill to be Captain (dated Feb Z5th 
1913) Major James A l\ilson resigns bis commission nncl 
IS rranted permission to retain his rank and to u car the 
presenbed uniform (dated April 16th 1913) 
irmesb Miles from the 3rd (City of ^ 

Pance Royal Army Medical Corps, to bo Major ( 
March 13th, 1913) 

Colonial Medickl Scrmct'? ^ 

Coloma and ProttetmUt —Cr W rk 

Adams, and Dr J London have boon sokclcd lor 
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Appointment as Medical. OfBcers in the Straits Settle¬ 
ments; Mr. J. M. G. Ewing has been selected for 
appointment as a District Medical Officer, St. Vincent; Mr. 
W. N. A. Paley has been selected for appointment as a 
Medical Officer, Fiji; Mr. W. S. Cofley has been selected 
for appointment as a Medical Officer in the Federated Malay 
States; and Dr. Orme has been seconded from tho Federated" 
Malay States Service to act as Principal Medical Officer, 
British North Borneo. 


Esaminatiok for Afpointments as Acting Surgeons 
IN THE Royal Navy Medical Service. 


At the examination for the Naval Medical Service held, 
on April 7th, 8th, 9th, and 10th, 1913, 14 candidates were, 
successful. The maximum number of marks obtainable was 
2400. 


Marts, 

A. M. Henry ..." . 1785 

Q. P. B. PrtKe, M.B. ... 1605 

A. 3 . Patterson . 1663 

D. G. Arthur. MBS 

B. D. P. Sayers . 1457 

W. A.S. Duck. 1455 

P. B.W.'illis . 1413 


Marks. 

M. Mfcchan .. 1385 

H. E. y. IVhlto, M.B. ... 1373 

A. Simpson, JI.B. 1343 

F. C. 'Wright . 1318 

.1-1290 

u« Xozer *•» ••• I 

D P. H. Pe.irson . 1283 


Journal of the Royal Army Medical Corps. 

The first article in the April number of the Journal nf tho 
Jlmjal Army Medical Corps occupies 36 pages of the issue, 
and is a very interesting and concise account of Dark- 
ground Illumination in Microscopical Work, by Maurice A. 
Ainslie, R.N., Naval Instructor to H.M.S. Britannia. The 
method here explained, though not new, has received con¬ 
siderable attention in recent years, especially in the study 
of bacteria in their living state, and the author devotes his 
opening remarks to an historical summary of dark-ground 
illumination and the use of the condenser. It should be 
mentioned that, although the methods of Seidentopf and 
Zigsmondy are, strictly speaking, a form of dark-ground 
Ulumination, the author excludes these methods as being 
nutside the scope of the present article. In successive 
little chapters ho deals with the refractive index and 
numerical aperture, the -various optical systems employed 
for dark-ground illumination, stops, objectives, eyepieces, 
and illnminants, and gives practical instructions for tho 
adjustment of apparatus. The article is illustrated by some 
very clear diagrams and will be appreciated by those who 
•wish to have a clear insight into the principles of tho subject 
■with which it deals. An address given to medical officers 
and assistant surgeons at Peshawar on medical tactics at tho 
beginning of the year by Colonel R. H. Firth, included in 
this issue, is intended as a guide as to what officers should or 
should not do if they find themselves in charge of medical 
unit staff rides, and the author emphasises the need of 
keeping simple and frequent notes of the position and condi¬ 
tion of units. An article by G. Fahey, late 88th Connaught 
Rangers, whose opinions and suggestions with regard to the 
hygiene of the soldier formed an interesting feature of recent 
issues of the jotunal, is worthy of thoughtful perusal, the 
subject of the paper being “Regimental Stretcher-Bearers.” 

The Royal Army Medical College. 

The Secretary of State for War will present the prizes at 
the Royal Army Medical College, Grosvenor-road, S.W., on 
the conclusion of the 105th session on April 29th, at 4 p.m. 

The Imperial Ser-viobs Exhibition, Earl’s Court, S.W. 

The committee of the Royal ArtiUery Mess have lent an 
imposing marble^ statue, entitled “ Armed Science,*’ to 
the Imperial Services Exhibition, which will open at Earl’s 
Court on May 31st, and the National Lifeboat Institution 
will show a full-sized lifeboat, together with various other 
appropriate exhibits. The general committee of the Imperial 
Services Exhibition are offering prizes for members of the 
British Red Cross Society to be competed for by the Women’s 
and Men’s Detachments of the Voluntary Aid Organisation 
throughout the country. The finals and semi-finals of the 
competition -vyill be held at the exhibition, and will last a 
week. The Red Cross Society are providing an interesting 
exhibit in the grounds, -where practical demonstrations of 
ambulance work ■will be given. The West African Force 
wiU also have an exhibit. It -will consist of a representa¬ 
tion of a camp -with models of the various types of tropps 
employed in West Africa. In order to provide for the 
comfort of the large number of ex-soldiers and sailors who 
have been employed in preparing the exhibition, arrange¬ 
ments have been made for a canteen and recreation room to 
•be used by the ex-service men. 


-Royal Naval Medical Supplemental-Funl. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on April'eth, Sir J.'N, 
Dick, K.C.B,, in the chair, the sum of £70 was distributed 
among the several applicants. 

The Antarctic Disaster. 

Surgeon'E. Atkinson, R.N., arrived at Flymonth on 
April‘15th on board the New Zealand Shipping Company’s 
steamer Bemncra, accompanied by Mrs. Wilson, ■widow pf 
Dr. Wilson. 


“Audi altcmm partem.” 


A QUESTION OF CONTRACTS. 

To tho Editor of TiiE Lancet, 

Sir,—T he Scottish Commissioners under the National In¬ 
surance Act called for Friday last at Edinburgh a conference 
on the problem of the migrant and the summer visitor. Invita¬ 
tions were issued to Medical Committees to send representa¬ 
tives, and to clerks to Insurance Committees and pthers. On 
entering tlic room delegates -wore handed eight typewritten 
foolscap sheets dealing -with the system proposed. After a 
speech by the chairman, Dr. McPhail was called npou to 
explain the proposals. Briefly, it wns proposed to form a 
general pool and to pay by fee for service rendered. To 
form the pool it was proposed to deduct so much from the 
amount (7s.) payable to doctors for each insured per annum. 

Two methods -were offered: (a) A dcduction of Id. per 
quarter for each insured; this has tho merit of simplicity at 
least. (5) 'The pool ■was to bo obtained by deductions basM 
on a Eo-callcd “illness value." Dr. McPhail referred th? 
explanation of this system to Dr. Currie, the “pnhe 
begetter ” thereof. It was recommended as being “ 
its incidence, but it was obviously too complicated to be 
grasped by the meeting even after explanations. 

From the point of view of tho medical profession the 
important features were (1) payment by foo for migrant 
and ■visitors ; (2) fee fund to bo obtained by deductions iro 
the 7s. payable to each doctor for every insured on his • 
The cliairman was promptly asked tho foHowiD| 4°®* ' 

“ Doctors ba'ving already signed a contract agreeing to , 

under published Regulations, have the Commissive y 
legal power or right to make any deductions from the . 

The chairman spoko at large, but would not j . ^ 
question. Dr. McPhail followed, and also avoiciea g a 
an answer, and then, as this was firmly 
Fraser, the legal member, rose. At first he . 
to commit himself, but in the end acknowlcav 
the Commissioners had no legal power to 
deductions. The point was raised, not in ony way ^ 
purpose of wrecking any reasonable scheme to ovm 
pressing difficulty, but to establish at once the fact tna j 
doctor’s agreement with an Insurance Committee 
contract binding on both parties and p mnst 

agreement of both parties. The Commissioners schero 
shortly be placed before the iledioal Committee^ u*'made to 
obvious at the conference that every effort would be 
rush it through. . ,. 

Yon, Sir, will therefore be doing a great serviM to Me 
Committees by giving -wide publicity to the J*'® [jg^ 
Commissioners have publicly acknowledged that 
no legal right to "vary the Regulations this year witoo 
consent of those who have signed their -jjnio 

Commissioners’ scheme is a reasonable attempt to ov^ 
a pressing difficulty—though by no means perfect 
thing, no attempt had been made to make 
those moling about within the limits of any single j. 
e.g., from one side of Perthshire to another. The am 
of deduction, tho method of deduction to form a P .gg 
payment, the checks upon fraud, and the ii,ink 

rendered are all matters for friendly discussion, P'" 
you will agree that more important is the sacred 
a contract. I am, Sir, yours faithfully,. 

Horace 0. Colman, M.D.Edm. 

Droughty Ferry, Forfarehirc, April 13th, 1913. 
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IODOFORM INJECTIONS IN PULMONARY 
TUBERCULOSIS, 

' ' 'To the Editor of The IjAKCET, 

SiBS,—I read Trith interest Dr. JD. 'Curtin’s letter in 
The Lancet of April 12th. He either omits to mention or 
has: ‘ ■*. ■ ■ .. ■.* totho 

pati ■ stress 

has ■ !. ; ' ‘ ers. I 

Tentnre to offer a few remarks bearing directly on this aspect 
of the subject. 

During the past few months I havo ndministcred iodoform 
dissolved in ether, plus a small percentage of “paroleinc,” 
intravenously to M patients (32 men, 20 women, and 
2 children) in different At^ca of pulmonary tnbcroulo^is, 
the total number of injections being 1800 odd. If the 
technique be carefully and correctly observed the -wholo 
matter should be absolutely painless. The patient usually 
experiences a transient fib of cougbing of from 10 to 20 
seconds’ duration. 

In but one case in the series was the coughing excessive ; 
this unpleasant, and in some cases possibly dangerous, 
aymptom was obviated by only allowing the fluid to enter 
the blood stream minim by minim, with an appreciable 
interval between eaoU drop. In two other cases slight hmmor- 

-I-- propter hoo 

hen the sputum becamo 
and no return of the 
bremorrhage took place. Up to tlie time of wTiting no 
patient has object^ to the treatment on the grounds of 
personal discomfort. ' 

I purposely refrain at present from drawing any con. 
elusions as to therapentic value, only a limited number of 
patients having completed the treatment. 

I am, Sir, yours faitlifoUy, 

Frank Orosbie, M.D. Dub.Univ. 

The Bo3pttal| Newcastle, co. >7icklow, Aiirtl Utli, 1913. 


TUBERCULOSIS OFFICERS, SCHOOL 
MEDICAL OFFICERS, AND THE 
MEDICAL OFFICERS OF HEALTH 
(SUPERANNUATION BILL). 

To the Editor of The Lancet. 

Sir,—I should like to thank Dr. Alexander Graham for his 
Umely letter in TiiE Lancet of April 12th» and to support 
his appeal for the urgent need of an amendment to tho 
Medical Officers of Health (Superannuation) Dill, so that 
under “medical officera of health” school medical officers 
and tuberculosis officers will be included as well. I wish to 
specially ui^c the inclusion of tuberculosis officers for the 
following reasons:— 

1. They aro whole-time medical officers, and as such are 
unable to augment their income by doing other work. A 
part-time medical officer of health is included in the Bill. 
Ho usually has a large and lucrative general practice, and is 
ia a belter financial position than the tuberculosis officer. 

2. Better men will undoubtedly apply for these posts if 
there is an assured superannuation scheme attached to them. 
The advantage to the oomraunity js obvious. 

3. If medical officers of health are singled out for the 
euperannuation scheme and tuberculous officers cxclui1c<1, 
the latter will feel under a grievance which cannot favourably 
affect the haxmonious relations between them which arc 
necessary in the public interest. 

4. It should be easy and practical to include tuberculosis 
officers because all these appointments are quite new, and, 
therefore, paymcnb» can be made in every case from the 
CommcnocTDent of tho appointment. 

I trust every tuberculosis officer will support Pr. 
Graham in this important matter by writing to him as he 
suggests. I am, Sir, yours faithfully, 

G. Lissant CoS, 

Tuberculosis OfRcer for the County IWtUue 
of lAUeaiter. 

Ooonty Offices Treston- April 12lh, 1913. 


THE INDIVIDUAL TREATMENT OF 
DIARETES. 

To the Ediior of Tiin Lancet. 

SiR,-^The celebrated exclamation, “Vous 6tes orf6vre. 
Monsieur Josse,” from L'Amour MUledln, came to my lips 
after reading Dr. Arany’s able paper on “ Tho Individual 
Treatment of Diabetes.”' When he writes that our duty is 
to accomniodate our treatment to each individual case, I 
feel sorry for the poor opinion he seems to have of the pre- 
Atany era penuy-in-the-slot treatment we must have 
evidently indulged in. But When he concludes that as 
rcgaids dietary conditions the Austrian spas are ‘‘quite 
teMaXAc” (parblcu!), that the German ones are “not quite 
so good,” and that in the French resort “the patient is 
almost left ut large,” I really feel I cannot let such a drastic 
statement pass unchallenged. 

If Dr. Arany had taken the trouble to come to Vichy and 
see for himself—as so many British doctors do to whose 
evidence 1 appeal—he would know that for several years 
the diet question has been settled in all leading Vichy 
hotels, to say nothing of the specialised viaisoiii de regime. 
In every one of these places he will fiud a special cuisine 
for cases of diabetes and another one for cases of gastro* 
hepatic disorders. Our patients are individnally directed as 
regards their diet, and if the syst*‘m is not “ quite reliable,” 

I would feel grateful to Dr. Arany if he kindly pointed out 
the fault. Or arc we to admit that our patients are at large 
w'hilc we French doctors are mentally moillft,"' and 
that, to reverse tho balance, Carbbad patients are stringently 
“ oaporalittef* while their doctors, as seems to me, are ai 
large 1 1 atn, SU, yours iallbfully, 

Gustave Monde, . 

M.D. Paris, L.n.O.P. Lond., M.B.C.S. Eng. 

Vichy, April Ctb, 1913. __ 

42 YEARB of contract SERVICE, 

To the Eihivr of Tue Lancet. 

Sir,—^T lic position of “parish doctor” may not bo aveiy 
lofty one in oor pro/c'seiou, and is not thougiit much of either 
by some pmetihoners or ^ the British public. Tho title is 
unfortunate and tiie pay is small. But tho office is an 
hoooumbic one and Important to the health of the general 
community, for complaints are apt to bo caught from the 
pauper, even by the rich nod mighty in the land. 

In 1871 I succcedwl Mr. B, Hands as parish doctor 
of Hornsey, where ho had been tlic solo medical resi¬ 
dent for 47 years. He was a contemporary of my own 
father at 8t. Bart.’s Hospital, both being apprenticed 
to John Abcmcthy. Now, retiring after 42 year*’ service, 

I am fortunate enough to be able to say that 1 have not had 
a single official complaint as to my treatment of the poor. 
My salary has rcmauicd the same’ throughout, though the 
population of the district has inCTease<I from below 20,fl00 to 
about 90,000. On the whole I hare enjoyed the position, 
more especially the post of public ^accl^.^to^, in which I 
have preached the common sense of the pioccdure. wlnlc I » 
can honestly say that I have never seen any ill-effects 
from it,—I am, Sir, yours faithtullv, 

F Ortov, 

Surgeon-EIeotrjjmt Culoncl. V.D. iretlrol). 

Crouch Eud, Homsoy. N , April 6th, 1913. 

* • We congratulate our correspondent and the authority 
with whom he has worked upon this long and useful 
record.— Ed.L.__ 

THE POSITION OF ASSISTANT MEDICAL 
OFFICERS IN ASYLUMS. 

To the Editor of The Lancet. 

Sir.—I have read with some Interest and considerable 
astonishment the letter of your coTTcspondcut “Keform* in 

TitE Lancet of April i2th. 7' ■ • * *• y-'.-rij 

regarding tho position and work *' 

in Jisylums appear to be much ■ 

tions may exi^t in some asylums, but they certainly do not m 
all. My asylum experience extends over 20 years, and in no 

TuELAScrT,il4rcb29lh,19l3,r ES4. 
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case have I found conditions prevailing such as described by 
your correspondent. 

In every asylum I have been connected with each medical 
officer has had his own section and was responsible entirely 
for both the medical and surgical treatment of the patients 
under his care, and only in very rare instances has any 
outside surgical assistance been requisitioned ; indeed, many 
operations are performed by the medical officers of asylums 
which the average general practitioner would not undertake. 
Several asylums have well-equipped pathological laboratories, 
and the assistant medical officers are encouraged to under¬ 
take scientific research. An essential feature of the assistant 
medicJil officer’s work is to study the mental peculiarities of 
his patients, and to note the influence of mind on body. 
This must be of great assistance to him if eventually he 
decided to take up general practice. Moreover, his work in 
asylums trains him to recognise and treat early symptoms of 
mental aberration in his patients. As to the promotion of 
assistant medical officers, there is no doubt a certain 
amount of luck, but, as in other branches of the pro¬ 
fession, steady and conscientious work usually meets with 
recognition. 

I do not agree with your correspondent regarding the lack 
of skUled nursing in asylums. I am pleased to say I have 
met many excellent sick nurses, both male and female, and 
the course of study required for the nursing certificate of the 
Medico-Psychological Association is both thorough and com¬ 
prehensive. In addition to the ordinary training in nursing, 
instruction in massage is now given in some asylums. I 
would point out to “Reform ” that a large part of the train¬ 
ing of nurses in asylums falls to the lot of the assistant 
medical officer, and that a keen medical officer usually means 
keen and competent nurses. 

I am, Sir, yours faithfully, 

• F. R. P. Taylor. 

East Sussex County Asylum, Holllngly, April 15th, 1913. 


PROFESSIONAL FEES IN BANKRUPTCY. 

To the Editor of Tun Lancet. 

Sir,—T here is at present before Standing Committee B of 
this House a measure entitled “ A Bill to Atnend the Law 
with Re.spect to Bankruptcy and Deeds of Arrangement.” 

As the law now e.xists, under the preferential payment in 
the Bankruptcy Act of 1888, there shall be paid in priority to 
all other debts certain rents, rates, salaries or wages of clerks, 
servants, workmen, &c. To these classes entitled to priority I 
sought to add, without success, the fees due to professional 
nurses. I instanced cases where, after prolonged attendance on 
a patient, they were obliged to accept a compens.ation of Zs. in 
the £, the same as an ordinary trade debtor. I am confident 
that it only requires public attention to be drawn to the gross 
injustice possible to a noble profession under the-existing 
law to have it altered. If those interested or sympathetic 
will only speak out between now and the report stage of the 
Bill I have no doubt the necessary amendment of the law 
would appeal to the sense of justice of all parties in the 
House. 

In my opinion, the medical profession have also a strong 
claim for an amendment in the existing law under which, 
as it is at present, their fees only rank as ordinary creditors. 
I think that for some considerable time before a receiving 
order is granted, their fees should rank with those entitled 
to priority of treatment. 

I am, Sir, yours faithfully. 

House of Commons, April 15Ui, 1913. • PATRICK WuiTE. 


» PSEUDO-BABINSKI” SIGN IN 
ANKYLOSIS. 

To the Editor of The Lancet. 

Sir,—^T he impression has always been received that 
the Babinski extensor response to stimulation of the 
sole of the foot was pathognomonic of diseases of the 
descending pyramidal tract, the one exception being 
the post-epileptic response. In the phthisis wards at 
the Leeds City Hospitals there was recently a patient 
who had -an ankylosed knee-joint due to old tuber¬ 
culous disease. On testing this man’s reflexes we dis¬ 
covered that he gave a “Babinski” with the toe of the 


ankylosed limb. Dr. H. de 0. Woodcook, visiting physician 
to the tuberculous wards, who was going round with me, stated 
that he had, with Dr. W. Craig Stewart, of Leeds, seen another 
similar case of pseudo-Babinski following ankylosis of the 
knee-joint, and that ho had brought the phenomenon to the 
notice of Dr. Edwin Brainwell, who considered that the ex¬ 
planation might be found in irregular tonicity in the extensor 
tendons and muscles of the foot, and that on stimulation the 
extensor tendons contracted more slowly than in the normal 
condition. Dr. Woodcock had also sought the opinion of 
the late Dr. G. A. Gibson, of Edinburgh, and he was inclined 
to think the explanation would be found in a condition 
of abnormal irritation in the nerve centres set up by the 
ankylosis. Dr. Purves Stewart hints at the condition in one 
page of his book, but I do not remember any reference in 
other authors. I am. Sir, yours faithfully, 

James A. M. Clark, M.B., Oh.B. Aberd,, 
Senior Resident Mcdloil Officer, City Hospitals, 
April Mth, 1913. Sciicroft, Leeds. 


INFANT MANAGEMENT. 

To the Editor of The Lancet. 

Sir, —I must admit that when I read a few months ago 
the brief notice in your columns of Dr. E. M, Brookbank’s 
hook on “ Children : their Care and JIanagement” I did not 
feel encouraged to read it myself, and still less to recom¬ 
mend it to my patients. But, as it happened, circumstances 
brought the book into my liands, and in justice to the author 
I think I should send you my opinion of it, based on a 
practical application of its teaching to the needs of my own 
family. I opened its pages with no feeling of prejudice in 
its favour. But I quickly found that it contained much 
that would be helpful to the young mother over¬ 
whelmed with the task of bringing up her first 
baby, and very little that need conflict with the 
instructions of the up-to-date medical attendant. I 
disagree, as you do, with certain of Dr. BrockDanxs 
precepts, but on the whole I think his hook compares very 
favourably with the many other books written with a similar 
intention which I have .studied. It seems to me extremely 
practical and lucid, quite free from mawkish sentiment, ana 
inspired by a sympathetic insight into the difhoulties o 
infant management. The ideal popular work on t 
subject has yet to be written, but in the mcantuno iwo 
rather place Dr. Brockbank’s book in the hands of an - 
experienced but educated mother than any other I xuo • 

I need scarcely add that I am personally “nacquain ed wJtn 
the author. I am, Sir, yours 

April nth, 1913. _ . , 

*** Wo have pleasure in publishing this uuso ici 
testimonial.—E d. L. 

INSANITY AND DIVORCE. 

To the Editor of The Lancet, 

Sir, —Dr. John Batty Tuke, jnn., in his letter 
above heading, appears to suggest that the Royal 
sion on Divorce has recommended that “ after a 
number of years’ detention in an asylum insanity ® 
form a plea for divorce.” I do not know of any ‘ prop " 
relating to insanity as a ground for divorce that ueea _ 
sidered other than that of the Royal Commission, 
not as Dr. Batty Tuke summarises it. The ^ 

mended as a ground of divorce ‘ ‘ incurable insanity at e 
years’ confinement.”.. It further recommended as ^ , 

guard with regard to the proof of incurability the 
ment of two experts whose duty it would he 
and report to the court. There might have been <puke 
an unjust divorce in the case described by 
if he is satisfied that he himself would have unhesna 
pronounced his patient to he incurable at the ena 
first five years of her confinement, and if, in his opmio , 
two official experts would have been 
nouncing her incurable after hearing his narrative ot 
and uninterrupted improvement. It may be noticea ..gg 
any case she only missed by three years 
proposed by the Royal Commission for mavneo 
over 50 years of age. I am. Sir, yours faithfinly, 

April 14th, 1913. ' 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner ) 
{Coniinuedfroiwp 000) 

VI — Qualttied Approval op the Act at DuiipniES 
Ilo )0 the Act naa Accepted 

In Section 80 (4) of the National Insurance Act special 
mention is made of the burgh of Dumfries and the police 
burgh of llaxwelltovra Dumfries is a Koyal borough, it 
has an ancient historj and attracts many visitors who come 
to sec the well prcser%cd haunts of Scotland’s great poet, 
Hobcrt Burns, though its actual population only amounts to 
16,061 But if the Royal borough of Dumfries is joined to 
the police burgh of Maxwellto^^u the total population of the 
two IS 22,261 This junction is essential under the National 
insunneo Act, as a burgh, for the purposes of the Act, must 
Iiave a population of not less than 20,000 inhabitants So, 
jn speaking of Dumfries in this article it must be under¬ 
stood tint Maxwelltown is included in the term, and 
Indeed, there is only a river of no great "width between 
them 

Of the popuKtiou in these joint burghs some 7000 arc 
insured persons, and in the early days of March 6700 
had selected their medical attendants All the prac 
titioncrs of Dumfries, except a specialist for diseases 
of the ear and throat, are on the panel The panel 
consists of eight practitioners and three assistants, 
so that thpre is more medical service obtainable than 
IS needed for panel work only At first the medical 
men were all opposed to the Act and were resolved 
to have nothing to do with it But these bold resolves 
cooled down when it was discoi ered that at Glasgow, even 
before Christmas, medical practitioners were willing to go on 
the panel, and that in Ayrshire and Stirlingshire all went in 
The Dumfries Insurance Committee could have imported 
medical men from Glasgow and could have offered a sofiicicnt 
income to induce five or six to come This would have ruined 
all the newly established practitioners and seriously injured the 
others Indeed, h ilf the population would have been lost so 
far as the medical practice of the established practitioners la 
concerntd Then, looking closely into the matter, the 
medical profession began to bold that the terms under the 
Insurance Act were not so bad, and that, indeed, m some 


landed estates round about Dumfries held by well to do 
families who arc not extremely wealthy The servants of 
these families are now insured persons, and if the family 
practitioner is not on the panel then the servant would 
introduce some otlier practitioner into the household Tina 
means that the town practitioner puts hia name on one or 
more neighbouring country panels where the estates of his 
best patients arc situated But haiiog done so, he is apt to 
be called out of town, not only to attend his well to do 
chenta and their sonants, but anyone else who, seeing his 
name on the panel, has asked to be put on his list It is not 
always prudent to refuse sucli tribute to popularity, and ifc 
IS easy to imagine circumstances where to do so would 
not be right If an allowance for mileage could bo 
obtained this sort of thing would lose its terrors But 
the only mileage allowed is calculated from the house 
of the medical practitionei who is nearest to tho patient 
and on^he panel, and the distance must exceed three miles 
Thus a Dumfnes practitioner explained to mo ho w,as phy¬ 
sician to a family living at a distance of nearly seven miJe-* 
from his house After going four miles he passed the house 
of another panel doctor Ihis was the nearest doctor to 
his patient’s house, and the distance was over two miles, so 
as the patient is not more than three miles from the nearest 
panel doctor no mileage is allowed, yet the practitioner 
who actually attends him has to travel ]ust upon seven 
miles each way It is tnie that a town doctor cannot be 
coerced into accepting patients living more than three miles 
from the town, but he is sometimes obliged to do so at 
Dumfries, for the best patients hv e on estates at considerable 
distances from the tow n Then not only do the town doctors 
go out in the country districts, but fcome inhabitants of rural 
districts come and seek advice from the town physicians 
It is difhcult to prevent a good deal of overlapping The 
country doctors have, however, one great advantage 
They have no local nucleus fur contract practice, so it would 
bo absolutely useless for anyone to attempt to import 
practitioners to coropeto against them There would bo 
nothing to offer any imported man that would constitute a 
sufficient inducement If the rural practitioner could obtain 
a more liberal mileage allowance his pnncipal cau<?e for 
complaining against the Act would be gone was the opinion 
prevailing at Dumfries 

Details of Practice 

Addressing myself to one of the leading practitioners m 
Dumfries he at onoe declared that ho was fairly satisfied 
with tho results under the Act It is true he never had 


respects thby offered advantages over pre existing arrange¬ 
ments In any case, this much can be said for the attitude 
of the Dumfries practitioners it does not seem to have been 
influenced by political preferences A practitioner known 
to bo a convinced Conservative nevertheless emphatically 
approved of the Act, while a large proportion of Liberals 
were as thorough in their opposition One thing all agree 
tho Act has done Here, as elsewhere, it has brought the 
profession ranch closer together 

All Contract Outside the Act AhoUthed 


Before the Act was working there existed at Dumfries 
branches of several Friendly Societies, such as the Foresters 
the Oddfellows and the Free Gardeners Four practitioners 
held appointments from these various bodies When, how 
over, the Insurance Bill was introduced all the medical men 
of Dumfries held a meeting to discuss the situation It was 
{ then decided that the first thing to be done was to give 
t up all such contract work and not to accept any 
\ other similar appointment It is something to be able 
i to relate that this agreement has been faithfully 
kept 'lo day at Dumfries there is no other con- 
, tract medical work being done except what is being 

' done under the Insurance Act The practitioners have 

^ shown such unanimity throughout *’ ‘ 

^ to hear more than one among tl 
5 better now ” , but they may still 
.showing the strength of union 

may occur viith regard to the dependents on insured persons 
2he Question of Mileage 


i' Undoubtedly a good many paying patients have nowbcoimc 

* 1 ^ insured persons, and tho difficulty is to know what policy to 
) follow so as not to Io«o still more of those who lemam as 
V private clients This problem presents itself m regard to 
attendance upon domestic servants There arc many small 


much club practice, bub panel practice was an improvement 
by.r«ison of its better and more severe regulations He 
was not now so often troubled on a Sunday, and on week¬ 
days the patients observed more strictly the consultation 
hours This regulating of practice was in itself a great 
benefit, it was a fortunate accompaniment of the Act 
coming into force, as both his private and contract practice 
had increased since that date It was not yet possible to 
tell how many of his former private jiatients had become 
contract patients under the Act, but several insured persons 
had dented to him that they would continue to pay fees as 
usual Two such cases which he quoted were of persons who 
were insured because their regular income was below the 
income tax limit, but who generally received a good deal 
more money m an irregular way, and preferred to pay 
for the conveniences of private attendance This practi¬ 
tioner calculated ho had more than 400 insured persons on 
his list living within a mile of his house During the first 
fortnight he received 37 visits at his surgery and had 
to pay 13 ’ visits to patients m their own homes 
These included some trivial cases such as a cut hand, a 
slight indigestion, a pimple, a gnmboil, but there was an 
urgent case of appendicitis and a severe example of influenza 
This was varied by a clerk who came because be had wax m 
his car and a shop girl because her nose was too red A 
complication arose in regard to a girl with a tuberculous 
joint, which may be mentioned as illustrative of a procednro 
that may become common Formerly this patient was 
attendcil on purely charitable grounds Now her family 
have paid all her insorance fees and sho presents lierhclfon 
the footing of an employed person It is very doubtful 
whether she has any employment Probably luc family 
pays the fees of a fictitious employer practi¬ 

tioners related that this was also the case '’^hh a lovv 
I of their patients It is a question, however, whether such 
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neglected tlic decrease of general cnlture in tbe early 
Middle Ages. In more recent times the study of anatomy, 
physiology, and pathology was the principal feature of inedi- 
•cine, and therapy was relegated somewhat to the back* 
ground, and although certain physical •methods continued 
to be cultivated by laymen, these methods ■were based 
upon mere empiricl^ ; and experience 'without scientific 
rcsearcli must naturally lead to uncritical proceedings. 
Medical science, however, liad once more realist the great 
tberai'outic value of physical agents. Only with reluctance 
did Science approach the methods of phyaiotherapcatics, 
but once having done so she had given them an'irresistible 
impetus. There was scarcely one disease that ’could escape 
their influence. She found stupendous tasks In tbestruggle 
against tuberculosis and cancer, against infant mortality, 
and disturbance of growth. These methods dominated the 
therapeutics of metabolism and nutrition, but they also 
found a satisfying field of activity in numerous ailments, to 
rccogniscthe earliest beginnings of which was theprorogative 
of medical science of to-day. 

The business of the Congress was begun in general meeting, 
the subject for discussion being 

The Tk<yrapy of the Troubles of Ciraulation. 

Professor OtFJiied Mui.LEn, of Tilblngcn, discussed the 
> balneotherapy of these conditions. He said that a distinction 
mustbe made between the action of balneotherapy on the heart 
and on the vessels. The carbonic acid baths acted on both 
the heart and the vessels. Carbouio acid increased the 
number of the heart beats and the quantity of blood moved 
at each beat, and the vessels became cither dilated or con- 
traded accoMing to the temperature of the water. Cool 
•carbonic acid baths increasetl the quantity of blood but 
retarded the cardiac action ; the heart worked more slowly, 
but more forcibly and more equably 5 the peripheral arteries 
became contracted, and those of the interior dilated; tho 
blood pressure became higher and tho respiration deeper, 
.80 that congestions were compensated. A carbonic acid 
bath was like a gymnastic lesson for the heart. In tbo hot 
bath tho blood pressure decreased, the heart had less work, 
And thus was spared. Tepid baths produced a slight 
increase of the number of heart beats without a raarkc<l 
influence on the blood stream, and such baths should there¬ 
fore bo administered at the beginning of treatment. 

Professor VAQunz, of Paris, spoke on tho dietetics of 
■circulatory troubles, and said that in arterio-sclcrosis and 
increased, blood pressure troubles of the circulation might 
be avoided by proper food. Patients snfTering from arterio¬ 
sclerosis should eat rather little, avoiding as much as pos¬ 
sible meat and salt. In severer cases vegetable food and 
milk were indicated; when troubles of circulation became 
obvious meat should bo totally done away with. Patients 
with cardiac diseases should avoid salt, albuminous sub¬ 
stances, and too large a quantity of fluid. 

Dr. Zander, of Stockholm, spoke on the mechanotherapy 
of troubles of the circulation. He was of opinion that by 
gymimstic exercises tho circulation in the lungs was rendered 
carier, so that more oxygen was absorbed by the muscles. 
Tho mechanotherapy thus acted less on the centre and more 
on the periphery of the circulation. 

The Diet in Omzt. 

This wag the subject of a paper read by Professor 
Minkowski. Ho explained that the diet in gout must bo 
free from pnrin substances, wliich produced an increase of 
uric acid. Purin was a production of the cell nucleus. Tho 
^greater the quantity of cell nuclei tho more urio acid was 
produced. Calf thymus contained ten times more purin 
substances than meat, milk only one-hundredth the quantity. 
Eggs, caviare, bread, potatoes, and rice were nearly free of 
pnrin; leguminous vegetables contained tho same quantity of 
pnrin as meat; while a litre of beer contained as muoh 
pxrrin as 100 grammes of meat. 

Dr. A. E. GARROD said that ho preferred a food with 
A small quantity of purin to a food without purin; a 
total withdrawal of these substances could not bo borne for 
more than a short time without serious inconvenience and 
harm to the patient. He considered that tho success of 
-dietetic treatment was much exaggerated. 

The Diet la D^abetet^ 

On this subject Professor voK Noorden, of. Vienna, said 
.that many patients could not bear tho total •withdra'wal of 


carbohydrates and the reduction of albuminous substances 
in the food; sometimes this diet led to acidosis. In 
these cases oatmeal was indicated; other carbohydrates, 
such as lentils or wheat flour, were equally valuable, but io 
was of opinion that oatmeal had a specific action, the reason 
for which was as yet unknown. In severe cases of acidosis 
the administration of alkali -was indicated. The \nluo of 
mineral waters was much exaggerated. 

Dr. Labbe, of Paris, recommended vegetable cure.*?, 
alternating with days of fasting and days with, albuminoas 
diet, to avoid acidosis. 

Dr. Bldji, of Strasburg, said that oatmeal wag indicated 
in cases with imminent coma, in cases with troubles of 
digestion, and in cases where the sugar did not disappear on 
the withdrawal of carbohydrates. 

Tlie great number of papers and reports read before tho 
Congress makes it impossible even to give the names pf all 
the papers and speakers. It may be mentioned that in the 
Balneological Section lYofessor Mache read a paper on tho 
Absorption of Radium by Drinking and Inlialation Cores ; 
Dr. Morton, of Uondon, spoke on the Use of Filters in 
Radio-therapy; and Mr. Deane Butciter on the Rationale 
of Roentgen- and Radio-therapy. In the Section of Kinesi- 
therapy Hfr. R. 0. Elsisijr, of London, read a paper on.the 
Physical Treatment of Tuberculosis of tho Jointa 


THE GERMAN CONGRESS ON ORTHO^ 
VMmO SURGERY, 

(From our Special Correspondent.) 

The German Congress on Ortbopaidic Surgery was held 
in Berlin on March 24th and 25th, Professor Spitzt, of 
Graz, being in the chair. The principal subject of dis¬ 
cussion was 

Chrenio Deforming Arthritis. 

Professor Kraus, of Berlin, gave a detailed description of 
tho symptoms and the pathology of this disease. Ho dis¬ 
tinguished an atrophic and a bypertrophio form according to 
the skiagram. Chnically, there are three different forms: 
infectious arthritis ensuing on tonsillitis or gonorrhoea, urio 
arthritis, and rhentnatic gout He concluded from hia cxj>c* 
ricnces that in the secondary symptoms radium preparatioan, 
includmg thorium X, have a curativo action. Adrenalin Is 
valuable in clironio infections arthritis. 

Dr. POKCirr, of Lyons, said that some forms of chronie 
rheumatic arthritis were of tuberculous nature, as was 
proved by their nssooiation with tuberculosis in other 
organs and the reaction after tuberculin injection. Radium 
had no effect, but good results were obtained by helio¬ 
therapy. I 

Dr. Ibrahim, of Munich, spoke on chronic arthritis In 
tbe juvenile age, and gave a description of this disease, of 
which the etiology is still rather obscure. He also believed 
that some cases w’ero tuberculous. 

Dr. PnciSDR, of Hamburg, spoke on the orthopaidic treat¬ 
ment. He said that secondary alteration after progressive 
destruction must be treated by appliances after tenotomy. 
In angular ankylosis linear or cuneiform osteotomy waa 
indicated. Plastic operation on tho jointa must bo 
limited to gonorrhceic arthritis of the elbow or tlic 
knee. The rachitic pelvis produced in adolescence by 
over-exertion in standing, walking, and lifting heavy 
•weights might lead to differences in the knee-joints 
and eventually to flat-Coot. Contractions of the hip-joint 
must bo treated by inse7ftent forei, and eventually by 
osteotomy. 

Di. Perthes, of Leipsio, was of opinion tliat juvcnllo 
osteo-arthritls coxm was caused by a focus of softening in tho 
neck of Ibo lemur. 

Dr. ScHA'WN, of Werdc, believed that arthritis deformane 
was a tuberculous process, which developed in advanced 
age and after abnormal exertion of the joint. 

Dr. Bade, of Hanover, reported that ho lia^l neen In 
71 of 131 cases of dislocation of tlie hip-joint after tlic 
sotting a division of the epiphysis and anoraalles of 
ossification on the head of tho femur ; these alterations were 
probably duo to raebilia or osteomalacia, but not to 
arthritis. 

Dr. AxniuSEN, of Berlin, reported, that ho bad producea 
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by electrolysis on the cartilages of the joints the same 
alterations as those characteristic of deforming arthritis. 
He thus believed that necrosis of the cartilages was the 
dause,'Of the disease. 


profession. The Commissioners have also in hand t!ie pre¬ 
paration of a scheme for payment for certificates under the 
National Insurance Act required at hospitals, no provision 
having been made for this in the panel scheme. 


The 2^011-operativB Treatment of Pseiidarthrosis of the Xeoli 
(f the Femur. 

Professor Lorenz, of Vienna, speaking on this subject, 
said that in patients until the age of 40, whose accident had 
occurred not longer than two months previously, the joint, 
after energetic mobilisation, was fixed by a plaster bandage in 
strong abduction and inward rotation. After three months 
the abduction became diminished and a Hessing splint was 
applied for one year. In patients whose accident had 
occurred three or four years previously the joint was mobilised 
and a raised sole applied. They might then walk a few days 
later. The results were very good. 

The Treatment of Sciatica. 

Dr. Stoffel, of Mannheim, read a paper on the treat¬ 
ment of sciatica. He said that sciatica meant an affection 
of the sensory tracts of the nerve. After these tracts had 
been accuiately made out they were exposed for a distance 
of 15 cm., and a resection was practised. The ascending 
degeneration which ensued on the operation led to good 
results. 

Tendon-transplantation in Infantile Paralysis. 

Dr. Stoffee also spoke on transplantation of tendons in 
infantile paralysis. He said that the transplanted muscle 
must have the same anatomical structure as the paralysed 
muscle ; tension or retraction must be avoided; the trans¬ 
planted muscle cannot be used at the same time for a 
correction of the deformity. 

Bone Implantation. 

■ Dr. Brandes, of Kiel, recommended the treatment of 
defects of the tibia by implanting the fibula at two opera¬ 
tions into the remainder of the tibia, maintaining on each 
occasion a connexion with the proximal or distal end of 
the fibula. 

Dr. Peltesohn reported that ho had bridged a defect of 
the ulna, with dislocation of the head of the radius, by im¬ 
planting a piece of the fibula. The piece had completely 
grown together with the ulna. The function was good. 
The fibula had regenerated. 

Other papers read before the Congress concerned the 
Treatment of Scoliosis, by Dr. E. G. Abbott, of Portland, 
Maine, U.S.A. ; the Anatomy of Spina Bifida, by Dr. 
Crasier, of Cologne; the Treatment of Hallux Varus, by 
Dr. Ludlofp, of Breslau, and others. 


IRELAND. 

(From our own Correspondents.) 


The Certification Soheme. 

Up to the time of writing the Insurance Commissioners 
have not made known how they propose to deal with certifi¬ 
cation in those areas where medical men have refrained from 
putting their names on the certification panels—that is to 
say, in by far the greater part of the country. Threats have 
been thrown out of appointing salaried officers to carry 
out the work, but it would be difficult or'j impossible 
to establish an efiective scheme on such lines. A 
circular letter was issued a week ago by the Commis¬ 
sioners to medical men who had put their names on the 
panels declaring that, as arrangements had taken longer than 
was expected, the panels could not yet be published. It was 
added that capitation fees would be paid to medical men on 
the panels in respect of each insured person to whom 
they would furnish certificates under the Act, as well 
as for those who might subsequently select them as 
their panel' doctors. The Commissioners appear also 
to contemplate removing from some of the Insurance 
Committees the administration of the panel scheme. 
Last week a deputation of the Conjoint Committee discussed 
with the Commissioners the Eegulations governing certifica¬ 
tion, apart from questions of finance, and the Commissioners 
agreed to make certain amendments to meet the views of the 


1 Sudden Death, of a Dublin Physieian. 

The death occurred suddenly orr April 7th of Dr, W. II, 
Evans, a respected member of the,medical profession is 
Dublin. He had just finished addressing a religions meetisg 
when he was noticed to be ill, and death occurred in a feu 
minutes. Some hours later his sister succumbed as a 
result of the shock of her brother’s death. Dr. Evans had 
practised in Dublin for over 40 years, and for some time was 
physician to the Orthoptedic Hospital. 

Free Choice of Doctor in Belfast. 

There seems to be a tendency on the part of .'ome of the 
Approved Societies to limit the free choice of doctor. The 
matter came up at a meeting of the Belfast Local Medical 
Committee on April 10th, when a letter was brought before 
those present which had been sent out by the secretary of 
one of these socicties stating that the society he represented 
was recommending the names of several doctors whose 
certificates in the past they have found they could rely upon, 
and in whom they have perfect confidence, as those from 
whom certificates would be received, and asking those to, 
whom the letter was sent to join. A. resolution was passed 
and has been sent to the public press protc-sting against 
such action on the part of Approved Societies, and 
pointing out to the insured that they had all the 
right of free clioico of doctors on the panel. The 
•secretary of the Local Medical Committee was instructed 
to send a note to the members of the profession in Belfast 
warning them to have nothing to do with sncli requests from 
any Approved Societies. He was also instructed to to 
the Irish Insurance Commissioners and to the Belfast 
Insurance Committee drawing their attention to this attempt 
to make limited panels. It seems thafc in Belfast, as in 
other places, a difficulty is likely to arise in regard to tliosc 
insured patients who have not chosen a doctor as to how 
they are to bo allotted ; the easiest way will he, as has lieen 
suggested, to divide them among the practitioners by a 
combined body consisting of representatives of tbelnsuranc 
Committee and the Local Medical Committee. 


Infections Disease in Belfast. 

Typhoid fever, which it was hoped had disappeare mm 
Belfast where in former years it was endemic, 
become prevalent, as in January of_ 1913 
notifications, in February 16, and in JIaroli 
October 600 cases of scarlet fever bavc been ^ ■_ 

more than 300 cases of diphtheria (154 were no 
March). In February and March 13 deaths o®.®" , ■ no 
scarlet fever, 2 from typhoid fever, 14 from dipi 
from measles, and 12 from whooping-cough. 
same period 148 deaths were duo to pulmonary tube 

The late Br. Cecil Edward Shaw. 

It is with sincere regret that I announce the ^catb, a ^e 
a long illness, at his residence in Belfast on ghaw^ 
from pernioions anromia, of Dr. Cecil Shaw. fij-aPev. 
who was in his fiftieth year, was the youngest son o 
George Shaw, a well-known Belfast clergyman. ^ „„a>s 
at the Royal Academical Institution, Belfast, ana 
College, ho graduated both in arts and m of 

obtained the M.D. in 1887) in the Queen s Unnem‘J 
Ireland. Deciding afterwards to specialise m t A 
ments of the eye, ear, and throat, Dr. Shaw ® 
London, Marburg, Vienna, and Paris, and su 
began practice in Belfast, where he was ft 
ophthalmic surgeon to the Mater Infirmorum „ 
and assistant surgeon to the Belfast es 

and on the death of Dr. W. A. MoKeown ho was s 
lecturer in ophthalmology in Queen’s -f ^de 

Queen’s University of Belfast, Dr. Shaw was a ft 
culture and one of the best amateur photograp . 
north of Ireland. Thoroughly conversant with t , 
and practice of his own specialty, he gave tn fa 
personal attention to his hospital and umversity w t 
among his private patients he was most popular. 
was married, but had no family. Sincere synyp 7 
for his widow. 

April 15th, 
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Sin HENRY ROSBOROUGH SWANZY, HON. M.D. Dub., 
Hok. D.Sc. SKcrrinLD, F.R.C.S. Incii., 

lATK rBESIDEJfT or TUB BOYAI. COLLEGE OF SimOEOES IX IREIOJIP; 

8DRGEOX TO THE BO'iAI. VICTORU. FTE IXD FIR HOSPITAL, 
DUDLIX. 

Sir Henry Swanzy died at his residence, 23, Memon- 
square, Dublin, last Saturday evening, after a few days* 
illness. He had been sufTering for some days with influenza, 
when heart failure occurred. Few of his colleagues had 
heard of his illness, 
and the news of his 
death, appearing in 
Monday’s papers, 
gave rise to surprise 
and sorrow. 

Henry Swanzy 
was born in 1844, 
the son of a Free* 
man of the City of 
Dublin. He was 
educated in Trinity 
College, Dublin, 

%Yhere he graduated 
M.B. in 1B6B, 
becoming a Licon* 
tiato of the Royal 
College of Surgeons 
in the following 
year. After gradu¬ 
ation he spent 
several years in 
study abroad, work¬ 
ing chiefly at Berlin 
and Vienna. He 
was for some time 
assistant to von 
Graefe, and ho 
served as surgeon 
in the Prussian 
army' in the cam¬ 
paign of 1666. 

Returning to Dub¬ 
lin, he devoted 
himself to practice 
as oculist and 
aurist. He become 
a Fellow of the 
Royal College of 
Surgeons in 1873, 
and ever since was 
much iutercsted in 
the aflairs of that 
corporation. H e 
joined the stall of 
the National Eye 
and Ear Infirmary, 
which some 16 or 
17 years ago amal¬ 
gamated with St. 

Mack’s Ophthalmic 
Hospital to form 
the Royal Victoria 
Eye and Ear Hos¬ 
pital The union 
was brought about 
to n great extent 





Sir IlryRY Swaszy, Hox. M.D. Dun, Hon. D.Sc. SnErFiEU), F.R.C.S. Irel. 

(/Voi;* o pholoqraph bp iletsrt J^UMt and Ftp, LinUeJ, Lort'fon ) 


College of Surgeons in Ireland from 1906 to 1908, and 
was universally allowed to have discharged his office with 
efficiency and dignity. In January, 1907, he received the 
honour of knighthood. In 1911 he was selected as president 
of the Ophthalmological Section of the International Congress 
of Medicine which is to meet in London next August, and 
his loss from the deliberations of that gathering will be felt 
by many of the foreign representatives, as his work was well 
known and much appreciated on the continent. 

To the literature of ophthalmology he contributed much, 
and the tenth edition of the w’ell-know’n “Handbook of 
Diseases of the Eye and their Treatment,” wTitten con¬ 
jointly with Dr. Louis IVerncr, was reviewed in our columns 

as recently as Jlay 
of last year. The 

■ — «-7 — r - - ■ I merits of this text- 

• . • book were recog- 

■ ‘ nised on its first 

** appearance and for 
along time, despite 
the increase of 
o p U t h a 1 mol ogical 
knowledge and the 
consequent dlfli- 
culty in keeping 
pace with It in any 
text-book, the 
author produced 
edition after edition 
nnaidod. Dr. 
Werner’s name 
appears on the title 
page for the first 
time in 1907, when 
the book had 
reached its ninth 
edition. Hitherto 
it had been esseu* 
tially a student’s 
book, but much 
new matter was 
added to the ninth 
edition, and many 
rare conditions 
were treated with 
greater fulness. 
In many ways the 
tenth, and last, 
edition was again 
an improvement, 
and we may be 
permitted ‘ to hope 
that this will prove 
one of those 
manuals which long 
survive the man 
who originally 
planned thorn. 
Gwanzy W’ns also 
the author of the 
article on Eye 
Diseases and Eye 
Symptoms In their 
Relation to Organic 
Dlsoasos of tiid 
Brain and Spinal 
Cord In the 
“System of 
Diseases of the 
Eye,” by British 


by Swanzy’s influence, and he devoted himself heartily to and foreign authors, published in London and Pliiiadclphia, 
the task of collecting funds for the fine building which now and" contributed many laluable papers to the Reports of the 

bouses the institution. He was for many years ophthalmic .. 

surgeon to the Adelaide Hospital. 

In later years honours came thick on Swanzy. 


University conferred on him the honorary degree of M.D. 
and the University of Sheffield that of D.Sc. He was 
Bowman Lecturer in 1888. His position was recognised 
by the medical profession in a marked manner, when 
in 1897 ho was elected president of the OpUtluilmo- 
loglcal Society of the United Kingdom, a post w*bich I anything to 
lie held for two years. Ho was president of the Royal {stupidity, ar 


Ophthalrnological Society. 

I Suanzy’s personal character was as rare as his scienllfio 

His own I atlaioifients. Intclllgence.quickncssof perception, judgment, 


struck even the casual observer. But to thoso who knew him 
the prevailing characteristic mis bis singlc*mlncledncss. 
Whatever his object was—tlic treatment of p.itlent,^ the 
success of hi ' ■ - - • f- 

he was a Fel 
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and his tongue 'was sharp when roused. But ho bore no 
rancour, and he was always ready with generous excuses for 
the failings of others, llis keen humour brightened many a 
dull debate. 

Swanzy had a deep love of science, of his profession, and 
in particular of the Dublin School of Medicine. He main* 
tained a high scientific standard in his own work, and 
expected as much from others. In recent years he .spent 
much time in the work of the Research Defence Society and 
was one of the honorary secretaries of the Dublin branch. 
He was one of the most industrious workers on the Council 
of the Royal College of Surgeons. Last year he devoted 
much time to the arrangements for the bicentenai-y festival 
of the Medical School of Trinity College, and he was one of 
the honorary treasurers of the fund which is being raised to 
perpetuate the memory q£ that occasion, 

He married Mary Knox, the eldest daughter of Dr. John 
Denham, and granddaughter of the late Sfajor F. A. S. 
Knox, R.A.,’by whom he had three daughters. 

In the death of Sir Henry Swanzy wo have lost one of whom 
the profession had reason to he proud, not only as a man of 
science and a surgeon', but still more as a man of high 
character and noble ideals, in whom there was nothing petty. 


CHARLES TOZEB SAVORY, M.D. ST. And., 
M.E.C.S. ENG.,Jb.S.A. 


Dr. 0. T. Savory, who died on March 27th, was born in 
1829 in the City of London. He was educated at Ramsgate, 
and was originally intended for a commercial life. Thus he 
did not commence the study of medicine until his 30th 
year. He was probably largely’influenced to this course 
by the brilliant example of his older brother, the late 
Sir ’William Savory, wlio was thrice President of the - 
Royal College of Surgeons of England. Charles Savop^ 
was a student at St.! Bartholomew’s Hospital, and in 
1862 hooamo a Member of the College of Surgeons 
and a Licentiate of the Society of Apothecaries. He 
afterwards graduated at the University of St. Andrews. 
He practised for 45 years in Stoke Newington and Canon- 
bnry in partnership with the late Mr. Edmund Pettifer, 
who had been a fellow' student wth him at St. Bartholo* 
mew’s Hospital. He retired from practice about six or seven 
years ago, and the last years of his life were spent in retire¬ 
ment at his residence at Crouch End, where he died at the 
ripe age of 83, having outlived most of his contemporaries. 

• Dr. Savory was twice married and leaves a numerous 
family. ’ He wms a man of wide reading and culture, 
charitable and unostentatious ; of handsome and dignified 
presence, he bore .o close resemblance to his better-known 
brother. He w*^ ^ host and a polished and witty 

conversational!.'' 
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PARIS. 

(From our o^YN Correspondent.) 


A)i U?mispcatecl Danger to School Children. 

Hygienists are directing their attention to a hitherto un¬ 
suspected source of danger to health. In the public schools 
it is customary to reward good work and good conduct with 
crosses or medals, which arc worn by the boys—and espe¬ 
cially girls—to whom they are awarded. Daily or weekly, 
according to the regulations of the particular school, these 
badges change hands on fresh award. As for the most part 
the children are not content merely to wear them, hut con¬ 
tract the habit of sucking and biting them, they afford a sure 
and easy method for the transmission, of infections. 


Emetine in the Treatment oj Anuciiasis. 

At the Socidtd Mddicalc des Hdpitaux on April 4th M. 
Doptcr brought forward some new facts concerning the 
Tcmarkahle efficacy of emetine hydrochlorate in a case of 
hepatic abscess and of many suilerets from amcehic 
dysentery. A patient, invalided home from Indo'China, 
entered A’al-de-Grrico for an abscess of the liver, the first 
symptoms of which made their appearance in October. On 
making an incision it was found that the abscess had 
burrowed into the subcutaneous cellular tissue, 'where it 
formed a button-sbaped abscess. On opening the latter a 
largo hepatic pouch was _ found,, from which escaped 
about a litre of characteristic choicolato-like pus, which 
was found on microscopic examination to contain 
some amcebre of - dysentery. The examination of a 
fragment of the wail of this cyst revealed numerous 
similar parasites. That day and on the following days 
0‘04gramme of emetine hydvoohlOTatc was injected under 
the skin of the thigh. As a result of this treatment the dis¬ 
charge of pus quickly subsided, so that at the end of ahont a 
wee’ ’’ '1. '■ no longer soiled. At the same time 

the ■ ' • ' mdition, which had been very pre¬ 

carious, lapidly improved. JI. Doptcr related three otner 
cases of amoobic dysentery of several months’—one of ttiom, 
indeed, of two yoar.s’—duration, in which the use of 
in like manner caused rapid disappe’aranoe of the cone, tn 
tenesmus, and the mtico-sanguineous .stools', the stools 
recovering their normal character. A cure w'as ® . 
a few days. Emetine, said M. Doptcr, deserves exten 
employment in the colonies, especially •whore intesim 
hepatic amCEbiasis carries off yearly a gicafi r*®® 
victims. 


Medical Study Travel. . . 

The thu'tcenth A’’oyago d’Etudes from 

waters and climatic stations of Franco will tase P 
August 25th to Sept. 6th next, under the ^ 

Professor Landouzy, doyen of the Faculty of Med. . 
will take in the stations of the South-West of Fran , 
following order: Arcachon, Dax, Biarritz, Hendayc, ' 
Salies de B6arn, Pan, Saiut-Ohristau, ’™rmc, 

Chandes, Argoles, B.arfcges, Saint-Sauveur, . ‘ 
Cauterets, Bagnhres de Bigorre, Oapvern, teen 

Bagneres de Luchon. Several bursaries kavc ai I 
ottered to tho Yoyage d’Etudes M6dicales oDJ-Vi i 
fessor Henrot, and the Sooi6l6s dos Eaux Minerales „ 
Gaohat, Pongues, Vichy, and Vittel-Grande Source. _ 
inionnation can be obtained from Dr. Carron de n _ , 

Rue do Bagnolet 24, or from Dr. Jouaust, Hue 
Bastiat 4, Paris. 


Sleeping Siohness. 

An important meeting, which was attended ’J 
linent medical men, by delegates from the " ,, • of 
5 Colonies, and by high officials and dgrim jjjonss 
rica, took place recently at the Uriion 
lans for fighting against the sleeping sickness in 9 ‘ q[ 
rica. Dr. Aiihert, director of the Institut ‘ jjons. 

azzaville, made some comparativelyieassuringo Aftictt! 

r a considerable time the disease hp .gt four 

jtroying entire populations. But in f-d® P „„oinst 
irs we have ceased to be entirely 'L„.sib!e W 

By injections of ato.xyl it has boeii found p g[.jod 
munise patients for some montlis, so_ that lor 
ly cease to be sources of contagion, A pro- 

nedies, both doiivatives of arsenic, which app 

r*r%mr»lf»fA AtiVA f.O Tn3n,tt<linnDlGj * 
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crpcrimcnted with. Dr, Mouleyrat announced that he would 
place specimens of these product-? at the disposition of 
colonial medical oIHccrs who wished to make trial of them. 
Besolutions wore passed at the meeting urging tho necessity 
for increasing the number of medical men in Equatorial 
Africa, for even if the means exist for fighting this scourge 
the colony almost entirely lacks medical men to apply them. 
The stringent application of the regulations regarding 
sanitary passports ^\as recommended, for the sufferer, if 
allowed to travel, spreads the disease. In the regions 
most affected delimitation of areas to be placed each under 
the supervision of a medical man is urged. This medical 
man should cause tho entire administrative routine to 
be fiobordinated to tho necessity for caring for these 
patients. Since the physiologically poor condition of 
the natives predi^po'ses them to the disease, all measures 
fitted to improve their nourisbmont and general condition 
should be taken. In particular tho meeting ahowctl itself 
very favourably disposed towards the establishment of 
.smMi land lioldings among them. 

Miffrainf of EtJouoidal Origin. 

Before the Academy of Medicine, on April 8th, If. Guiscz 
showed that in nearly 70 cases in which persons had suffered 
for many years froth attacks of headache that resisted all 
medical treatment, regimen, and even nerve resection, 
he h^ found the cau«e of these migraines to be certain 
malformations sharply limited to the middle and upper 
part of the nose in the ethmoidal region. The attacks 
always began near the fronto-nasal region, around the 
root of the nose or immediately above the eyeballs, and 
the pain was always more marked on one side than tho 
other. Tho pain subsequently became generalised all over 
the head, being moat marked, however, in the frontal region. 
The attacks often lasted 24 hours, scractimes with nausea 
and vomitmg, and might lead to a condition of profound 
organic degeneration. Esarainatlon of the nose showed 
hypertrophy of tho middle turbinated or of the bnlla of 
the ethmoid. The nasal bone might bo pushed outwards. 
Tho mucosa was sometimes in a state of myxomatous de* 
generation, and polypi filled the middle meatus. A cure was 
obtained by simple local treatment—resection under local 
anaesthesia of the head of the middle turbinated bone, of the 
ethmoidal bulla, and removal of polypi—that Is, of everything 
tending to enlarge the region of tho upper and middle 
mcatna. 

April 15tb. 

VIENNA. 

(Fboii our own Correspondent.) 

NuinVer and Diitrihition of Medical Students in Avstria. 

The total number of medical students in tho Austrian 
universities was 6439 in the last winter half-year, or about 
24 per cent, of the total number of university students in 
this country. The distribution of these medical students 
among the several universities was as follows. in Vienna, 
2824, with 160 females; in Graz, 672, vith 12 females; 
in Innsbruck, 350, with 3 females; in Vraguc, 572 
German and 932 Bohemian students, with 71 females; in 
the Polish University of Lemberg, 623 males and 106 
females ; and in the Polish University of Cracow, 629 
males and 62 females. In Czemowitz there were no medical 
students. It is interesting to note that the number of 
medical students, and especially of female medical students, 
has been constantly increasing for more than ten years. 
Whilst the general population lias been increasing about 
2 p6r cent, per annum, or 20 per cent, within the last 
decade, the total number of mcdic.il students has gone 
up by 150 pci cent in the same time, and the female 
medical studcnls have increased by over 400 per cent. On 
tho other hand, tho number of foreign students is going 
down constantly, mostly for political reasons, because 
llussian and Balkan students frrmcrly flocked to Vienna, 
but holders of American and English diplomas come here 
in increasing num' ' The figures 

mentioned above ■■ ■ . . n interesting 

step by the med ■ , ■ '• * of Medical 

Councils have given public notice that the medical pro¬ 
fession will soon be more than overcrowded, and ha\c asked 
all tho authorities concerned in the management of schools. 


as well as other public corporations, to warn pupils from 
taking up this Hue of study if they intend to follow medical 
practice as a means of livelihood. They have also explained 
that at present it takes at least five years to obtain per¬ 
mission to pass the final examinations, wJiich themselves 
occupy half a year, and a student must afterwards spend 
at least another two years in hospital study, making 28 
years the minimum ago at which a practitioner can com¬ 
mence to earn his living. It is accordingly pointed out that 
the financial prospects for the medical profession will be 
less than moderate during the next 10 or 15 years, so that 
unless intendinff medical students have at least the expecta¬ 
tion of an independent income they would do v^ell to take 
up some other occupation. 

^ CompuUoT}j Vaccinaiton in the Mere Austrian Provinces. 

The administrative authorities of Bosnia and Herze¬ 
govina, the Balkan provinces acquired by Austria a few 
years ago, have passed n law making vaccination com¬ 
pulsory. Every child living in tliese two provinces, the 
population of which is nearly 2,000,000, must be vaccinated 
beWe it ia 2 years old, only such children being exempted 
ftq have either bad small-pox or are too ill to have the opera¬ 
tion performed. Every child must be revaccinated in the 
eighth year of its ago. If the operation is unsuccessful it 
most bo repeated in the following year, and if again un- 
Buccessfnl it must be repeated two years later. Every case 
of vaccination mast be notified to tho Boawl of Health and 
the officers of public health. This law has been passed 
! because a largo number of immigrants from the area 
I affected by the Balkan war have como into Anstria and have 
j frequently been the means of introducing small-pox. 

Professor Kraus. 

The well-known bacteriologist, ProfessorBudolf Kraus, head 
of the Serotbcrapciitic Institute in Vienna, has accepted an 
invitation to become director of the Institute for Infectious 
Diseases in Buenos Aires. His duties yfiW be similaT to 
those he has performed in Vienna, for the Institute 
will prepare protective and prophylactic substances for 
use in connexion with infectious diseases affecting both 
man and tho lower animals, Ho will also have to organise 
general measures for the prevention of these diseases, 
llis departure will be a serious loss for our university. He 
is an eminent authority on the problems of immunity, and 
not long ago, on the invitation of tho King ot Bulgaria, he 
vislt^ the seat of war in the Balkan area for the purpose 
of advising the military authorities with regard to the 
prevention of cliolcra. Professor Kraus will start for his 
new sphere of work in the month of June or July. 

A Peculiar Case of Cereal Pisease. 

At a recent meeting of the Vienna Gesellschaft der Aerzte 
Professor Bencdikt showed a female patient, 48 years old, 
who had been brought to liim witli symptoms of deafness 
ami paresis of the extremities on the left side. She was 
mentally unstable; her right ear completely deaf, and her 
left e.ar partly so. Sensation of temperature was diminished; 
the glands behind tho sternomastoid muscle, were enlarged 
on both .sides, and glands elsewhere could be palpated, 
professor Bencdikt said that the chief interest of the case 
was in the contralateral coexistence of deafness and paresis 
of the limbs, and in the fact that the gait, the position of 
the fingers and of the whole body, as well as a tendency to 
I propulsion, were very similar to the syndrome found in 
paralysis agitaus. He considcrerl that the combination of 
symptoms existing in this patient was not necessarily of 
syphilitic origin, although she had had several miscarriages 
and a positive ‘Wa-ssermaun reaction had been obtained from 
Ivcr. In his opinion too much importance was attached to 
i this scrum reaction in cases of tabes and general paralysis 
of the insane, much to tho detriment of the patient. In 
the patient whom ho was showing he suspect^ cancer in 
the brain, since a tuberculous notlnlc could be excluded, 
and he ordered tho administration of ortho-silicate, which 
has lately boon so much advocated in the tr^tment of 
cancer. The result was most favourable, for within three 
mouths tlic patient was much improved in every respect, 
and even her mental activity h.as been restored. He also 
reported some experiments with tho same treatment in 
cases ot long-standing syphiHs in vvhich tlie central nervous 
system was attacked (syphilitic^ hemiplegia), the results 
being also excellent, mid he c mph^gl -’ed thy^ ncccarity of 
treating patients .operated 
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Butstance in order to prevent recurrence. He gave doses 
up to 2 centigrammes (one-third of a grain) dissolved in 
1 gramme of distUlcd water per day. 

April 12th, 

UNITED STATES OE Ai\IERICA. 

(Fboji our own Correspondents.) 

The laic Dr. Prince Albert JTorrcH', of A^ck York. 

Dr. Prince Albert Morrow, the dermatologist and syphilo- 
logist, but perhaps even more widely known for his studies 
in sex hygiene and as a founder of the American Society of 
Sanitary and Moral Prophylaxis, died suddenly at his home 
in New York on March 17th, at the age of 66. lie was 
a native of Kentucky, and was educated at Princeton 
College and at the New York University. He took his 
A.B. at the former College in 1865 and his JI.D. at the 
latter University in 1874. From 1884-1904 he was attend¬ 
ing surgeon at the City Hospital, New York. He was 
appointed lecturer on dermatology in 1882-3, clinical pro¬ 
fessor of venereal diseases in 1884. and of genito-urinary 
diseases in 1886. In 1890 he became emeritus professor 
of the-University and Bellevue Hospital Medical College. 
For 14 years he was attending physician in the skin and 
venereal diseases department of the New York Hospital. 
He was also consulting dermatologist to the .St. Vincent’s 
and the City Hospitals. In 1907 he was chairman of the 
section on hygiene .and sanitary science of the American 
Medical Association, having previously (1890-91) been 
president of the American Dermatological Association. He 
had been also president of the American Society of .Sanitary 
and Moral Prophylaxis since its foundation in 1905. Dr. 
Morrow’s literary work includes the editorship of the 
Journal of Cutaneous and Venereal Diseases, of which he 
was one of the founders, from 1882 to 1892. In 1888 he 
published an “Atlas of Skin and Venereal Diseases,” .and 
in 1892 “A System of Genito-urinary Diseases, .Syphilology, 
and Dermatology,” in three volumes. To these must be 
added a monograph on Leprosy (1899), and particularly 
his work on “Social Diseases and Marriage,” which appeared 
in 1904. 

IVoodj/ Phlegmon. 

In a paper read before the Chicago Medic.al Society on 
Feb. 19th last, and reported in the Journal of the American 
Medical Association of April 5th, Dr. W. IV. Grant, of 
Denver, says that it is probable that this disease occurs 
under some name or form more frequently than has been 
reported. Its literature is mostly recent, and is reviewed 
by Grant, who reports two cases in which the phlegmon 
occurred on the abdominal wall. In both cases bacterio- 
logic examinations were made and staphylococcic infection 
determined. The cancerous theory will probably soon be 
abandoned, and, he says, with our existing knowledge, we 
are justified in concluding that the disease generally occurs 
after middle life in persons whose resistance has been im¬ 
paired by previous ill health. The immediate cause is a 
slow infective process with or without trauma. The dictum 
of Reclus that it is not due to specific bacteria, but to a 
variety of germs of mild virulence, seems confirmed. The 
staphylococci seem to be the chief oifendei's. The usually 
slow and protracted course and final resolution are charac¬ 
teristic. Hyperleukocytosis .always exists. Grant concludes 
that the disease will be cured more quickly and completely 
by free incision (not excision) and serum treatment than by 
any or all other means known at the present time, and early 
diagnosis will make the cures more frequent and rapid. 

The Eugenics Pecord Office. 

This office was established at Cold Spring Harbour, Long 
Island, in October, 1910, by Mrs. E. H. Harriman, with the 
assistance of Mr. John D. Rockefeller, and has recently 
entered upon a new stage of its development. A board of 
scientific directors has been organised, comprising Dr. 
Alexander Graham Bell, chairman; Dr. William H. Welch, 
professor of pathology, Johns Hopkins Hospital, vice- 
■ chairman ; Professor Irving Fisher, Yale University; Pro¬ 
fessor Lewellys Barker, of Johns Hopkins Hospital; Pro¬ 
fessor E. E. Southard, of Harvard University, and director 
of the Psychopathic Hospital, Boston ; and Dr. O. B. 
Davenport, secretary of the board and resident director. 
The board met at Cold Spring Harbour on March 21st and 
organised its work. The aim of the Eugenics Record Office 
was defined to be as follows. First, to promote researches 


in eugenics that shall be of utility to the human race. This 
part of the programme includes: the study of America’s most 
effective blood lines, and the methods of securing the pre¬ 
ponderance and relative increase of the best strains • the 
study of the origin of, and the best methods of restricting, 
the strains that produce the defective and delinquent classes 
of the community ; the study of the method of inheritance 
of particular traits ; the study of the consequences of the 
marriages of close kin; the study of miscegenation in the 
United States ; the study botli in this country and abroad 
of the family histories of permanent immigrants. Second, 
to publish the results of those researches. Third, to provide 
a fireproof building for the preservation of eugenical records, 
including genealogical works and town histories. Fontib, 
to provide an administrative office and staff to carry out the 
work. The fireproof building provided by Mrs. H!UTiffl,in 
which is to form the new home of the office is being napidly 
completed. The board of scientific directors will meet each 
spring at Cold Spring Harbour to consider the projects most 
worthy of support during the ensuing yo.ar, which begins 
October 1st, and it will meet again in November to receive 
a report of the work of the office in the preceding fiscal 
year. 'The resident director has general ch.arge of the plant 
and its operations, and is authorised to ask for and receive, 
in the name of the board, funds to c.arry on the work of the 
office. 'The board voted in favour of the organisation of .a 
eugenics rese.arch association, of which a meeting will be 
called c.arly in June. 


Dr. Friedmann's “ Cure"for Tuberculosis, 

A statement has been published by the United States 
Public Health Service * with reference to the appointing of 
a board of jnedical oflicers to make a thorough investi^- 
tion of Dr. Friedmann’s alleged cure for tuberculosis. The 
board has arranged for a series of demonstrations of his 
remedy by Dr. Friedmann in certain New York hospitals, 
and they arc to be continued until sufficient information has 
been obtained for forming an opinion as to the merits of the 
treatment, which will require considerable time. The oo.va 
has received a culture from Dr. Friedmann and will expen- 
ment with it in reg.ard to Dr. Friedmann’s claims as to its 
harmlessncss in warm-blooded animals. The subjects lo 
experiments are selected by the hospital 
their own consent from among their own patients, .ana o j 
a small proportion of the available volunteers c<an ’ 
The board particularly cautions against placing any orcac 
in stateraent.s in the press ascribed to any of v 

no opinion has been, or will be, expressed unfu tiie 
is sufliciently advanced to warrant some 
matter. 'The caution thus exhibited is ■,= 

able, for tliere can bo no doubt that of 

done, not only to individual patients, but to the p o ' 
medical science, to individual remedies ana 
investigation, and to old and tried niethons or . 
service so far as they go by the optimistic enth 
some press correspondents on this side, 


April Stl). _ - 

I RuUotin ot tlio United States Public He.altb Service, March 


Swansea JlEDrcAr- Men and Contract 

TICE.— The honorary medical staff of 
and Eye Hospital have issued a communication 
their sympathy with the medical men of tor 

in their endeavour to secure more adequate remuu 
contract practice than has hitherto obtained, ana 
prise and indignation at learning that the just attempt 
demands of their colle.agues nave been met lyitn jjgaog- 
to establish in the town a medical aid associatio . 
nising that underpaid medical work is cqhhliy 
the patient as for the doctor, the staff society 

that in tiie event of the establishment ot ^ ^jp-aient 
or association, having for its object the e p 
of medical men under conditions not . ^n-tonees 
the medical profession, they will under no c'r ^ 
meet in consultation or have any professional .jg^icrii' 
any medical man holding office under the same, 
connexion with a patient at his own home_ or. . 

pitai. Moreover, they will decline, except m jack 

grave.st emergency, to treat in hospital any mem 
society. Fm-ther, the staff will adopt the sa 
towards medical men undertaking contract no 
below those decided ,up>on by the medical proies 
district. 
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UNiVEiiSiTY OF Cambkidge.—A t tlio examiiia- 

tiou in sanitary science held recently the following candi- 1 
dates were successful in both parts of the examination:— ' 

iVallaco Wright _Jtdanixoti, Alexander Brownlee, •Oeorgo Robert 

La&u anu ximuui • , 
Lewis sr • 



'l 

John Davidson Smith, •William Templeton, Frederick Eilward 
Apthorpe Webb, Arthur Rolnrtes Wellington, and Leonard Stephen 
WilloT, * With distinction. 

Examining Board in England by tiic Royal 
C oLLFors or Physicians or London and Surgeons of 
England.—A t the quarterly examination In Practical 

■ 





Thartnncy held oil April 10th the following candidates were 
approved :■ 

Claude IlftmIUon Blair Ai’arnc, Botulon IlospUal; Arthur James 
Biuto, St. Thoraie’s IlospUtil -"1.. » . -• »» ■ 

Percy ys llliam Barndenj Ixiiid ' ■ 

I . ■ 

• ■ *' ■ 1; Gcor^ Dean 

. . "filtllcsex iTospflal, 

■ ■ ■ * . ' . rbert Lesho Oronh, 

» ■ ■ ' ' Hospital, Prancla 

. • . ‘ ' can tcpRC Currie, 

t . ' . ‘a ITospUat, Gauri 

Daya\, Bomtiay and Manchcslcr UnlNcraitlcs ; SItUicy Barron 

pi..., e* •»«-_> TV.,. T»- -> ■ - c< 


CanUli. Cambridge V 
Arthur Bcnnic Muir, 
Wcale, Bristol Ujihcn 
Andrew Miller Nels 
rallthorpo, Charing i 
JiCndon uospitai; vr 
Arthur Korman lUisl 
tbolomrn's Hospital, 

tr—. 


Royal College of Surgeons op England.- 

At a mceUng: of U\c Council of the Koyal College of Sorgeons 
on April 10th the undermentioned diplomas were conferred 
upon the following candidates 


Dental Hospital, 

University of London. —At tlic Second Exa¬ 
mination for jVledical Degrees held recently the following 
candidates were successful ;■— 
rart I., Orgnnic nticl jIjj "»* -*i Molonr 

AlcoeV, Out’s Hospital ' . orla Um 

ver 8 lt 3 'oi Manchester } ■ • Jt, Mary * 

Hospital j Charles Dov ■ ■ ■ i . ndwanl 

Vincent Bcamnont, St. '■ ' ’ • * i Bciistcd, 

Qnv's Hospital ; John AiU-tuny Jjirrcu, uiiiiunity College, 
Cardiff; 3Iarlan Noel Rostock, London (Iloj’al Tree Hospital) 
School of Medicine for 'iVoincn j William Wallace King 
Brown,* St. Thomas's Hospital t Leslie James Forraan Hnll, 
St. Barlholomeu’s Hospital { Albert William Buchan Carless, 
King's College j IjOuIs Arthur Celcstln, University College; 
Clement Clanton Chcslerman, University of Bristol; AHuyn 
Herbert Clarke,* St Thomas’s Hospital; Doris May Collins, 
X^ndon (Iloyal Freo Hoapital) School of Mfiilicine for B’onjcn ; 
Jnlien David Constantin, St. Ilartholomeu’s Hospllal; Mcrryn 
Clement Cooper, London Hospital; Joseph Monlaa Coiirtnrx, 
St. alarm's Hospital, Ralph -., «— 


•UBiii, tiiauran^ coiiogo 
1 Free Hospital) School of 
tohlllard. Oiij^s Hospital, 
homas Orav Dykes, Uni- 
lldwants, Sxiiiiion fBoysl 
lYomcn , Thomaa Stenner 
• uy Febrsen, J>*)Mdon JIos* 
■ versltj* College; William 
, an IaOuIs Roger Fortier, 
adburuc Fuller, St. Jury’s 
, Middlesex IIo*iiltal j Asia 
*. irman niorcr and Hugh 


Leonard J’cngcJlr Waghonj, Guy’s Hospital, Lotty Wclbermann, 
Ixrtidon (Royal Free Hospital) School of Medlcino for Women; 
John Prlchartl Williams and Oscar 11 illiams, University College, 
Cardiff; Thomas Pcarse Williams, Middlesex Uosiiital; Allred 
1VilIiams*1VaIker, tho knlversltj* and Municipal Technical School, 
Birmingham; Keith Jfontaguc 0. Woodruff,Guy’s Hospital; and 
William Yeoman, Unficrsitj College. 

* Awartled a mark of distinction. 

Pari Jf.—Arthur Wilfrid Adams, University of Bristol; Hannah 
Kathcrino Alton, King's College and London (Rojul Freo Hos- 
pltal) School of Mcdicino for Womrn; David William jahez 
AndrevTs,*! Middlesex Hospital i Edgar Broughton Barnes and 


Lilison, university College, liuhen lienry L«vei ,LiusoiM 
St. Barllioloroew’s Hospital, Israel^ Feldman, I/)mlpn ^Hosphal j 
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. 'University op Liverpool.— At the examina¬ 
tion for the Diploma in Tropical Medicine held recently the 
following candidates were .successful:— 

J. G. Beoter, 0. Foisytli, M. 0. R. Qrjiharao, K. K. Grieve, A. R. 
Har^ieaves, P. Hiranand, O. E. Jackson, 51. klaoKelvic, J. McP. 
MacKinnon. R. J. A. Alacmillan, C. E. r.Monat-Bi<!';8, E. Oinboral- 
Beckloy, D. S. Futtanna, J. H. Reford, F. D. Walker, U. B, Yin, 
and W. A. Young. 

UoREiGN University Intelligence.— 

Berlin: Dr. Edmund Forster, privaf-docent of Neurology, 
Dr, 0. Vogt, Principal of the University Neuro-biolOgical 
Institute, and Dr. Max Bielschowsky, assistant in the same 
institute, have been granted the title of Professor.— 
Budapest: Dr. Gcza Krepuska, privat-dooent of otology, 
has been promoted to Extraordinary Professor.— Clausen- 
burg {Kolozsvar): Dr. Elomet Veress, extraordinary professor 
of biology, has been promoted to Ordinary Professor.— 
6ratz: Dr. Hermann Pfeiffer, extraordinary professor of 
forensic medicine, has been appointed Extraordinary Pro¬ 
fessor of General and Experimental Pathology. Dr. Johann 
Habermann, extraordinary professor of otology, has been 
promoted to Ordinary Professor.— Heidelberg: Dr. P. 
Lenard, professor of physics, will commence work as 
Principal of the New University Institute for Eadium 
Research on May 1st.— Kiel: Dr. 0. Lubarsoh, professor in 
the Dusseldorf Academy of Practical Medicine, has been 
appointed to the chair of General Pathology and Patho¬ 
logical Anatomy, in succession to the late Dr. Heller,— 
ESnigsberg; Dr. Ernst Hedinger, professor in Basle, has been 
ofeered the chair of Pathological Anatomy, in succession to 
Dr. Henke, who goes to Breslau. Dr. Paul Bartels, privat- 
dooent of anatomy, has been granted the title of Professor. 
Dr. Henke has been recognised privat-dooent of Otology, 
Daryngology, and Ehinology.— Letpsio : Dr. Tillmans, extra¬ 
ordinary professor of surgery, has been promoted to Ordi¬ 
nary Professor. Dr, Ebstein has been appointed Senior 
Physician of the University Medical Olinic.— Lemberg: Dr, 
Anton Jurasz, extraordinary professor of laryngology and 
otology, has been promoted to Ordinary Professor.— 
Marburg: Dr. F. Kirstein has been recognised as privat- 
dooent of Midwifery and Gyntecology, and Dr. H. Klein- 
Eohmidt as privat-dooent of P.xdiatry.— Padua : Dr, U. 
Baratozzi and Dr. A. Farini have been recognised as privat- 
dooenten of Medical Pathology, Dr. E. Cocoa and Dr. 
G. Marchetti as prirat-docenten of External Pathology, 
Dr. Megardi as privat-dooent of Ophthalmology, and Dr. F. 
Silvestri as privat-dooent of Prediatry.— Parma: Dr. B. 
Bacohi has been recognised as privat-dooent of Forensic 
Medicine.— Pisa: Dr. G. Bernard! has been recognised as 
privat-dooent of External Pathology.— Prague {Bohemian 
Oniversitij); Dr. V. Guttmann has been recognised as 
privat-dooent of Otology, Laryngology, and Ehinology.— 
Btrasburg: Dr. Karl Spiro, privat-dooent of physiological 
chemistry, has been promoted to Honorary Professor.— 
Tours: M. Villedieu, first-class pharmacist, has been 
^appointed Professor of Chemistry and Toxicology.— Turin: 
Dr. O. Provera has been recognised as privat-dooent of 
Surgery and Operative Jledicine.— Henna: Dr. Ottokar 
Chiari, extraordinary professor of laryngology and rhino- 
logy, has been promoted to Ordinary Professor.— Wiirzburg: 
Dr. Kollner, assistant in the Berlin Ophthalmic Clinic, has 
been appointed Oberarzt of the University Ophthalmic 
Olinic. 

Death feo5i Anthrax at Warrington.— An 

inquest was held at Warrington on April 9th on the remains 
of a labourer, aged 49 years, who didd from anthrax. Tlie 
deceased had been employed at a tannery in Warrington, 
and complained that one of his eyes was feeling very sore. 
Two days later he was admitted to the infirmary, where it 
was found he was suffering from anthrax. The manager 
of the tannery said the deceased had heon working 
amongst some salted African hides, in which there 
was no disease. It was generally the China hides which 
were affected. Formerly they had nsed hides from 
China. At that time the firm came under the Home 
Office regulations with regard to the provision of washing 
materials for the men. At the present time they were only 
treating English, African, and Madagascar hides, and they 
found that that class of bide did not come into contact with 
the disease. Mr. W. H. Seal, H.M. Inspector of Factories, 
said, so far as the Home Office knew, it was not anticipated 
that there was any danger from imported hides from 


Madagascar. Careful inquiries would be made, and if it were 

found that this class of hide was also ■ 

would be made to the Homo Office i' 

scheduled under the special conditions which covered the 

importation of China hides. A verdict of “Death from 

anthrax” was returned. 


Brussels Medical Graduates’ Association.— 

A dinner of this association, in connexion with the forth¬ 
coming Congress in Paris of the Eoyal Institute of Public 
Health, will be held under the presidency of Dr. Harold S. 
Sington at the Trocadero on Tuesday next, April 22nd, at 7 
for 7.30. All graduates of the University of Brussels arc 
welcome. Tickets (5s., not including wine) may he obtained 
from the honorary secretary. Dr. Arthur Haydon, 23, 
Henrietta-street, Cavendish-square, W. 

Ghildren’s 'Country HospiTiVL at Heswali,.— 

The annual meeting of the supporters of tliis hospital took 
place on April 10th. In the unavoidable absence of the 
Lord Mayor of Liverpool the chair was occupied by Alderman 
Leslie as deputy Lord Mayor. The committee in its 
annual report made a strong appeal for increased subscrip¬ 
tions. Tlic institution, having for its object the treatment 
of children for such periods as would insure their restora¬ 
tion to health with the minimum amount of crippling of 
limbs or other organs, deserves every support, as these 
children, it not looked after' in their young days, 
would later tend to become helpless drag.? on the 
community at large. Two new wards were opened 
by the Countess of Softon. The extension increases the 
available beds to about 150, and it is intended to utilise the 
new wards, in part, for non-pulmonary cases of tuberculosis 
from Liverpool under the National Insurance Act. This 
latest addition to the bnilding has cost about £7500. The 
ward on the upper floor, which has been named the Agnes 
Hunt IVard in honour of the noble work amongst sioklj 
children performed by the lady of that name at Baschorcli, 
is already in use, but that on the ground floor—thc HolbtooK 
Gaskell Ward—will not bo ready for occupation for a 
few weeks. The former ward is on the open-air pria- 
.ciple, but that on the ground floor will be reserred lo 
children whose cases require more sheltered treatment. 
During the 14 years of Colonel Montgomerys cnerge 
chairmanship £84,000 have been collected for bunding a 
for maintenance purposes, about £56,000 have been „ 
buildings, and in invested funds there are about ' 

From all sources over £14,000 were collected j-i. 

Countess of Softon paid an eloquent tribute to the va 
services of Mr. Robert Jones, the honorary snrgeoa 


institution. _ ^ iV-n- 

Unh^ersity of London.—S ir Williaffi * 

and Dr. E. L. Gowlland have been appointed r,!,jpgfs 

of the University upon the governing gdiool, 

Hospital, Horsham, and the Wreiglrt and i,„gn 

Faversham, respectively.—Dr. Arthur - Frances 

appointed Fellow of King’s College.—Miss Mji 
Forrester-Brown hl.B., B.S., has been appoint j 

Gilchrist Scholarship W Women.—^Jjectnres in ^ 
medical subjects are to be delivered as ™ Dr. 

(5 r.Ji.), at St. Bartholomew’s Hospital Medical 
M. H. Gordon, on Sensitised Vaccines ; 5th (6 A5 A 
versity College Hospital Medical School, Dr. T. R- 
Disease and the Suprarenal Glands ; 8th (6 on 

tholoraew’s Hospital Medical"School, Dr._ H. , * A 
Some Factors of Importance in Determining the g 3 fi 

of Albuminuria in Pregnancy ; 19tb, ^ Dr- 

(4.30 P.M.), at the London Hospital Jledical 
H. M. Turnbull, on (1) Physiological and Pathologic 
in the Structure of Arteries, (2) Arterio-scleroms , 

(4.30 P.M.), at the Brompton Hospital, l^r. G. • ^ 

on the Site of Tuberculous' Lesions at G'u® 

—^Tbe following advanced lectures in ,„res oi 

announced to be given'; A course of eight i 
Surface Tension and Physiological Processes, oy ^ ^ ^ 
A. B. Macallum, at the University, on Tuesdays, , [puiy, 
beginning on May 13tb; three lectures on p byP^- 
Physiology, and Pathology of the Corpus -Lrcs ® 

S. A. Kinnier Wilson, at the University; eight 
the Physiology of Photosynthesis and Hospiratio ^5 

by Mr. E. F. Blackman, at University 

Wednesdays, at 5 p.ji., beginning on April pjjfessor 
lectures on the Physiology of AbsoipMo”’ oy 
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T. G. Erodie, at King’s College, on Wednesdays, at 
4 30 i‘.m., beginning on May 21st; four lectores on the 
Supposed Physical Basis of Life and Mind, by Mr. J. S. 
Haldane, at Guy’s Hospital, on Thnisdays, at 4 p.m., 
beginning on May 8th; and eight lectnres on the Factors 
concerned in the Volume and Form Changes o£ Cells 
(Growth and Movement), by Dr. H. E Hoaf, at St Mary’s 
Hospital Medical School, on Mondays, at 4 P.3r., banning 
on May 5th, 

Donations and Beqdests.— Bj’ the will of the 

late Key. C Bromley, of Maulden, Bedfordshire, tlie testator 
bequeathed £600 qaoh to the Bedford County Hospital and ; 
the Yorkshire Home for Chronic and Incurable D!s6as63 —• j 
Mr. John Jones, of Wrexham, has by will left £50,000 to | 
the Wrexham Infirmary and has given for the use of the 
infirmary Rosoncath House and grounds, Wreidiam, and the 
Claremont Hydro, Rhyl, 

HcNTEniAN Society.—T lie last meeting of the 
session will be beld on Wednesday, April 23rd, at St 
Bartholomew’s Hospital (Library), at 8.30 r.ir. This wdll be 
the annual general meeting, and the election of officers for 
next session will be made At 9 r M the winner of the 
society's annual medal, Dr. A. Graham*Stcwart, will read a 
paper, founded on his prize cs'jay, and entitled “Raised 
Arterial Pressure and Attetio-Sclerosis," and the medal and 
certificate will bo presented to him by the President 

DiiEnAhY Intelligence.—Hddvj' Kimpton’s 
Catalogue of Medical and Surgical Works, No. 129, for 1913, 
includes a numbcr'of atlases and illustrated works at reduced 
prices, among them the first series of the Index Catalogue of 
the Library of the Surgcon^Gcnoral’s Office, USA. Also 
several medical c\itio‘»a and portraits of eminent medical 
men. The total number listed is 94.—Among the poblica* 
tiona of Messrs Constable and Company, Limited, is a 
treatise by Mr. Walter Ileapc, F R S,, on “Sex Antagonism,” 
which deals among other matters with Totemism and 
Exogamy (including a study of Dr. Frazer’s theories), 
Birthmarks, and Fundamental Sex Relationship. 

Swiss Vital Statistics tor 1010.'—In 1910 
there were 06,669 births registered, a smaller number 
than in previous years. Tliere were 97,206 m 1909, 
and 99,468 in 1908. The deaths for 1910 numbered 66,498, 
n percentage of 1*61 out of a touil population of 3,735,049 
This also constitutes a decrease in compari‘»ou with previous 
years—69,416 in 1909, 67,697 in 1908, and 59,352 m 1907 
Tuberculosis, irith 8449 deaths, heads the list ndth a per¬ 
centage of 15: 6011 phthisis cases and 2438 of other tuber¬ 
culous affections There b.as been no great rcdnctlon of 
deaths from phthi'sis during the last five years, the figures 
being 6008 (1909), 6160 (1908), 6063 (1907), and 6407 (1906) 
Pneumonia shows 4784 cases (8' 6 per cent.), and cancer 
4349 cases (7*7 per cent) The mortality from cancer 
during the la^t five years has net varied much, the figures 
being as follows: 4443 (1909), 4387 (1908), 4175 (1907), 
and 4342 (1906) Asthenia is responsible for 3599 cleathg 
(6 4 i>er cent), and infantile gastro-ententis for 2385 
(4*2 per cent.) 2077 persons died m consequence of 
accidents (3'7 per cent ), and there were 847 cases (1*5 per 
cent ) of suicide Old age is notified in 2058 cases (3 5 per 
cent.) Only 150 deaths from typhoid foerwere rcportc<l, 
and 2 fatal cases of small-pox Whooping-cough caused 741 
deaths (!• 3 per cent ); diphtheria, 455 (0 8) ; measles, 352 
(0 6); and scarlet fever, 100(0 2)—the infectious diseases 
o£ childhood making together a percentage of 3. 


London Is publisiicd as a Parlijimentary Blue book. A large section of 
It deals with tUo Faculty of Medicine, ami most important recom¬ 
mendations arc mad® In regard to it 

Select Commlflec on Patent Medicines 
Further Cl Idenco on behalf of the proprietary medicines section of 
the London Chamber of Commerce wns submitted to the Select Com¬ 
mittee of the House of Commons on Patent Medicines on Tbnraday 
April loth. Mr. E J PEliai, a consulting and analylJm! chemist^ 
expressed the vlou that the publication of tlioformukc of proprietory 
articles %ould not diminish their tot-vl sdo, hut \\ouhl Tnerely divert 
the trade from the bands of the original owners into those of imi tators. 


HOUSE or COMMONS. 
WrUKFSDAy, April OtjX. 
Mcdfcal Ccrif^cflfc* for .‘Jicl ness Btntfit. 


MaKiiffcnnd ■mKler llic Insurance Act 
Mr C Bathurst ssked the Secretary to the Treasury nhetber bo 
nas aware that owing to the delicacy of the panel doctors position Jn 
relation to persons Insured under the National Inanranco Act, It -waa 
being found Incrcnslogly ihfllcult » 

chock tnalincenng, and that in 
nppolntetl with this object bj t 
approval of the Approved Bocict 

Insurance Commissioners favoured the same course being adopted in 
eOicr adinliiJsfralivo arms—Mr. JIojjlbtsov (on behalf of Mr, 
MasTERMax) answoicd Tho matters refenred in In the honeurahle 
Members question are receiving the careful attention of the Com¬ 
missioners. 

Sanatmum Boiejll <n Ireland. 

Mr T M. n£ij.T asked tho Chief Sccreta^ to the Lord Lieutenant 
of Ireland whether the county and city of Cork could now reckon on 
receiving their shar^ from the sanatorium ^gmnt^o^thc^ basis of 

• ’ • * ' I . i 


support for schemes b^^vvMch beds were to bo^taken In tbclr sana- 


j»|-\t!ng building flnnatorlums for fheraselves, and In respect of accom¬ 
modation, whether for adults or for children, which will bo avail¬ 
able tn tbo fnturo for any county Insurance Commltteo which 
imj appb for ft, will be a final charge agiliist the £145,000 
grant as a whole Tho share of Cork county ami city in tho grant 






V 

<■, 

if* 


NOTES ON OURKCNT TOPICS. 

Att/luma Offleers (Bmplci/mnit, Fen/f jks, and Snperanuuat(on) Bill 

Viscount IVoi^fER has reintroduced In the House of Commons h!s 
Bill “to limit tho hours of employment of ofliccrs an l servants In 
•ujlmns and to amend the Asylum Officers Superannuation ket," It 
was read a firel time and it has the support of Mr. Charlksi Boherts^ 
Mr. STAxnm. Mr kVATsn-t KuTiirnroRp, ’Mr. Hidiiam. Sir 
McCAlLU^^ Mr COTTOH, Mr vrARni-f-, Mr. CnARfts CuAia, Mr tV. 
IlEHMOWH, Sir David Bsi xvon Joszs, and Sir JIEi.ixALn Pole Cabi w, 
I n/reriffy Fduealhn in London. 

The flaal report of the Royal Commission on UnUcrsltj Ldncatlonin 
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advice without appeal in any caso to Parilaniont.—Mr. McKesjta ! 
autwered: Tho records o£ poisonin'' in' different industries and 
(where regulations have hcen made) tho worhing of tho regu¬ 
lations are closely watched by tho Department. New codes and 
amendments of existing codes are prepared from time to time, 
ns' experience shows tho need for further preenutions. For 
instance, recently tho rules for tho manufacture of pottery have been 
completely recast. A code for lead smelting has been made, and a 
Departmental Committee is now engaged i' ' 
building trade. As regards tho last part ' ust 

point out that when objections are taken, . or 

workmen, to regulations proposed by the Homo Ollioo and in pursu¬ 
ance of tho Factory Act, a competent person is appointed to inquire 
into and report upon tho objeotions. A thorough inquiry is made, tho 
evidence of the representatives of tho department and of all parties 
interested who desire to bo heard is taken, and tho comraissioncr 
reports tho conclusions at which ho arrives on a consideration of tho 
evidence. No express obligation is placed by the Act upon the depart¬ 
ment to accept the conelusions of tho commissioner, but it la obvious 
that conclusions arrived at by an independent commissioner after an 
exhaustive inquiry of this kind are bound to carry, and I think were 
intended by Parliament to carry, very great weight. 

Milk Prosecutions. 

Mr. C. BATmilfSx asked tho President of tho Local Government 
Board whether ho was aware that in tho borouf’ ■”■■■ ' ' . ' 

elsewhere dairymen were being prosecuted nnd ■ ■ . 

Acts for using derivatives of boron for tho 

althdugh in strict compliance with tho milk and cre.am regulations 
recently Issued by the Board; nnd whether, if tlieso regulations were 
deemed to bo contrary to the provisions of an Act of Parliament, be 
would, in fairness to the dairymen, bring in an amending Bill to 
legalise such regulations.—Mr. BOBSS said in reply; I am not aware of 
any such prosecutions, but I may point out that tho regulations 
prohibit the use of any preservatives in milk. 

Tuberculous School Children, 

Mr. HoaRE asked the President of tho Board of Education how many 

schools, residential nnd *>•'—--.f— i - . ■ • - - 

how many received grat ■ ' ' ' 

tion authorities.—Mr. J ‘ i ’ ■ ... 

hospitals or sanatoria pt ■ 

arc certified by the Board ol Edutatlon and receive grants under tho 
Educatibn (Defective nnd Eplifcptic Children) Aet, 1899. These hos- 
■ ' r tho treatment of children suffering 

are nine non-rcsidential open-air 
its under the Act referred to which 


pita' 

fror 

ccht 

mat 

All- 

are 


whom tlio majority arc tuberculous, 
t of tho seven liospltals or sanatoria 
nutlioritles. 

> Thubspay, Abbu. iOrn. 

■ ' Aged Insured Persons and Medical Benefit. 

. Mr. AIiDEs asked the Secretary to tho Treasury wlicther tho case of 
tho Insured person over 65 years of ago in respect of medical benefit 
would ho dealt with in any Bill amending tho Natlonai Insnmnco Act. 
—Mr. HobebtsoS (on behalf of Mr. Masiebmar) replied: 1 do not quite 
(mderstand what amendment my honournhlo friend proposes should bo 
inserted In tho BUI. It is competent under Section 99 of the existing 
Act for Boolcties and Insurance Committees to provide medical attend¬ 
ance as one of tho benefits for persons becoming employed contributors 
over tho age of 65. Money was voted in tho recent supplementary 
estimates to help societies and committees desiring to provide racdicnl 
attendance for such persons by a grant of 2s. 6cf. per head, and tho Com- 
mlsBioners at tho same time issued a circular stating that this gmnt 
was available, and also containing information as to tho rates of sickness 
benefit that could bo provided in addition. 

MedUal Benefit in Zomtou, 

Mr. Touche o- . ■ ^ Treasury wlien it was pro¬ 
posed to take cquacy of medical benefit in 

London.—Mr. ■ Mr. M asthbman) said: I am 

not prepaieii t underlying the honournhlo 

Member's question. 1 may say, however, that tho London Insurance 
Committee have instructed their medical benefit subcommittee to 
report as to whether tho present system ot medical henefit in London 

could bo improved and to r-' —. 

Mr. Touche: Is it not lonefit in London is 

hopelessly inadequate . cannot admit tho 

Inatlecmacy. 

Mr. Touche asked tho honourable gentleman whether every person 
who had made application for permission to contract out under tho 
National Insurance Act had received Form 9J/IC, and whether many 
of these forms had been returned to the Insurance Committee for tho 
county of London, or whether ho had information that doctors were 
refusing to sign the undertaking in Tart II. on tho ground that its 
provisions were objeotlonahlo; and would a more acceptable form ho 
substituteiL—Mr. Kobebtson answered: I am informed by tho London 
Insurance Committee that the answer to tho first part of tho question 
Is in the affirmative, and with regard to the second part of tho 
question that 2000 or 3O0O forms had been returned to the Committee. 
In some cases the doctors had refused to sign the undertaking referred 
to. The sums available for tho medloal attendance ot persons making 
their own arrangements are tlio sam6 as those of persons receiving 
attendance under tho panel system, and the ettcot of tho undertaking 
referred to is to secure that doctors treating them should render tho 
same necessary services as doctors oh the panel aro required to render 
under tho conditions attached to tho payment of the ParUamentary 
grant. 1 see no reason why any modification of its terms is required 

Mr. Touche : Is there any ground for tho inipression that the terms 
of that undertaking have been so drawn as to discourage contracting 
out?—Mr. HobebtsoN: They may Imvo to some e.xtent, as the condi¬ 
tions are the same. 

Mr.TouoBE asked whetlicr a Local MedicalOomralttco tor tho county 
of London had been formed and recognised in aocordanco with tho 
Act: and, it so, how many doctors took part in tho selection of tho 
committee.—Mr. Koberson' answered: No Local Medioai Committee 
tor the county ot London has been recognised by tho Insurance 
Commissioners. 

Mr. Touche ; Does it not arise that no committee la entitled to style 


itself the Local Medical Committee tor the coUiitv of London s—vr. 
llotifeKTSOjr: 1 should think so, hut 1 am not sure, ’ 

Insured Persons at Surgeries, 

Mr. Touche asked tho Secretary to tho Treasury whether in coa 
nexiou with the administration of the National Insurance Act doe 
consideration had been given to the fact that it w.as not of advaiitairc 
cither to tho public health or to that of an insured patient, thatiie 
should bo forced to wait, often tor hours, in a grossly ovcrcrmid'd 
room with other patients on each visit to tho doctor; and it aw 
offectivo measures were in contemplation to remedy this drawtaeb-- 
Mr. ItoBEBTSOK (on behalf of Mr. Masxetiman) answered: I do noS 
thlnlc that there is any ground for supposing that tho conditloas 
suggested in tho honourable Aiomber’s question are likely to occat 
except in rare intervals, but it any complaints arc made of this nature 
to an Insurance Oommittco it would he tho duty of tho Committeo to 
take steps to remedy them. 

Scottish Clerks Association and Medical Benefit. 

Answering 3Ir. 0. Pmcr., Mr. ItoVETiTsox said: The Scottish 
Insurance Commissioners have liad a Oontoreneo with the toprescnla- 
tives ot tho Scottish Clerks' Association and arranged with them that 
tho Association should issue medical tickets to its members. At tho 
same time tho Commissioners agreed to suggest to Insurance Com¬ 
mittees that membors of tho Association might, if practicable, bo ■ 
allowed an extension of flme for the choice of a doctor, and so far si 
they arc aware, tho members aro not oxiieriencing difficulty in obtaintai; 
medical benefit. The Commissioners aro, however, arranging a furlhcr 
coiifercnco with tho Association within a few days. 

South Shields Insurance Committee. 

Mr. Bohebtson, replying to Mr. Hudson, said that ho was informe-1 
by the South Shields itisuranco Committee that they had not arrived it 
any such decision ns to limit tho choice ot doctors to insured person! 
In their nre.a to such doctors on tho panel who at present had losi tala 
^ insured persons on their lists. 

Jilcmciilartr Schools in Scotland. 

Mr. Leicesteb ' H abmswobth asked tho Sccrofary for Scotland wbat 
steps. If any, ho proposed to take to carry out the recomtneudations 
contained in llic report on tho medical inspection ot school children in 
Scotland by Dr. Leslifl Mackenile, particularly as to the increase ot 
cloakroom accommodation, methods ot clc.anlng, ahd sanitary accom¬ 
modation, the present conditions Ot avhloh were describfcd tfierein m 
being responsible tor dlsenso and infection.—Mr. McKinnon IVpoo 
wrote in reply: As regards cloakroom and sanitary'aceommodatiori, 
adequate provision has been made for many years In the case of all 
now scliools erected according to plans approved by tlie ScoM 
Education Department. The department have also, hv- a memo- 
rimdum issued In i®''’', ♦heldview,might to 

ho done ns regards • ' ■ schools. Tlicro 

however, a consldi ' • . 

room nnd sanitary accommodation is unsatlslactory, and^lt oppesrj 

from tho reports ot His''' . 

aro dilatory and neglige 

1 propose, therefore, to • , - ^ 

as regarda any of these matters have been ob'trvcd by the sce<» 

medlmvl officer, they shall bo reported forthwith to His Majed}* 

inspector for tho district, who wlllj after such 

may think necessary, take stops under Article 32 of flie Code I® TO , 

managers to provide tho necessary accomraodatlon od 

proper cleansing of the schoola under penalty of reduction of gniai. 

The Phx/sical Condition of School Children in Snplani. 

In the course of his speech on the Education Estimates in Oommittee 
of Supply, . f!"- 

Mr. J. A. Pease (President of 
estimates are largely based on the 
our schools, and it has been cust ■ 
growth in tlio child population ot ■ 

schools. But Inst year (1911-12) ' , 

school over five years ot ago increased by oulyyux/, 
are under five decreased hv 20,091—a dCcrt 
children in our schools. The cciihus of 191 ' 

relating to tho slx-ycar-oUl children In our 

ycar-olil children ot to-day. They wore fev i,.crease in u-c 

year before—that is to say, instead ot thCro be'ng an me , 
population, there has been an actual decrease of chUdroUo j 

tor that particular year of 816. But tot Unot aU. f 

■ ■ lumber of birtbs \^a3 S48,OW. 

-.t those datts?'^^ 

tion, no i • ‘cm ImaydniN*' 

factor in ■ j/c mortality ** 

attentim- ■ ■ ■ im * rci!»^ 

to school ago there is no such diminution in the 

would counterbalance tho effect of tho for oiir 

Tho total number, thorctore, taking a stationary 

mates for next year, will bo based upon the figures on i fa j 

lost year—6,033,914 children. But those estimates 

turbed by tbo dimihutlon in the bltfth-rato, ^ ....jnber 

been disturbed by tbo great diminution in tno 

children under five years attending our elcmentery attenfiii'f 

there \sero 613,475 infants between two and nvo y 

our elementary schools, while in 1912 ^he number b 

332,666, or a diminution of 280,609 young children, whic» % 3 posltio'’- 

ot 45 per cent, in ton years. There is no 

when a smaller grant is given for children ...hjcb has ij 

additional expenditure is placed upon local tbosc^J^^ 

bo met out of the grant, for more attention to bo 
attend school in the compulsory ages between 5 14 

children. I am also satisfied from inquiries 

-X— .. ' bat education which nfjjF/Astsof 

las not been to 
■ .m. That 13 being 
in 1908 one of my 
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n conEultaii\c commUtcc to report on this qacetlom 
mid they reported that if a mother does iier duty, If sho take* 
rare of her children, if slio ioious the test -way in which to 
use her narrow means, if she keeps her house clean, If there is 
a suitable play place for the children, and If the homes are kept well 
%enlllaied and decent, tliero is no better place for these little dots of 
between three end fi\o than under their mother’s care; but If, on tho 


Acntllstcd, uhoro there would bo plenty of freedom of nioTcment for 
■tho children, constant change in their occupation and opportunities 
for sleep, and that tho teacher should be very carefully Bclcetcd 
•to look after these children, and In addition to the teachers 
there should also be attendant nurses. I am glad to say 
that the parents In this country are getting to understand 
belter than they did how to loos after their Infant children.. 
At tho present moment we hare In the country 200 schools for 
mothers. 'We have a great number of medical ofllcers who super-. 


.iVed/cflf Jntpeellon and Treaini^l. 


boroughs had panels not been fonnod.—Mr. Robertsok (on behalf of 
Mr. MaSTERMAif) answered: I understand from tho Irlsli Insurance 
Commissioners that names of doctors arc still being received and that*' 
tho question is bchig considered at tho Advisory Committee to-morrow. 
TbcCommlsaloncrs will coramunlcato with tho honourable baronet. 

Vnjttalifled JVacfiffoncrs and theliaiional Insuranee Act. 

Mr. P. Hau. (DulwicJi) asked tho Secretary to tho Traasury whether, 
under the Is'stional Insurance Act, arrangements could only bo mado 
with duly quaU/led medical practltJoaera for the administration of 
medical benefit j whether --- *- 


• . . ■ ■ second part is In 

J^ural Praeltffonere and Druji SuppliCf. 

Mr. PiTZROT asked tho « ■ 

in which A medical man fr • « 

insured x><i>^n8, he was c, * 

clause eoctiripg to him the iigiii lo letenu iiiu uiiauiuiiai as. ns pro¬ 
vided by the NnUonal Insurauce Act, and whether hewA-^ onarothat 


Commitlef- 

Sleeptnij Sickness in Jthodesia. 

Dr. CiiAPPLE a8ke<\ the Secretary of State for the Colonies whether 
ho had received any details of the spread of sleeping sickness In 

. A.. « ir«/. : t n ta,. 41 .A... t aI ..V. *Vn 


Tuesdat, ApRTt. ISrn. 

South Shields Panel. 


and the lost figures show what a" serious amount of (ilncss 
and IroHhle there is amongst children of this country at the 
present time when they first catet the schools. 10 per cent, 
have their eyesight Impalrod in seme way or other, 6 per cent 
their hearing, Jper cent, suffer from ear disease, 6 per cent, from 
adenoids, 60 iwr cent, from serious decay of their teeth (inmanycases 
it goes up to 80 or 60 per cent, of decoy mote or less in degree), 
tuberculosis 2 per cent., heart disease 2 per cent., and malnutri¬ 
tion 10 per cent. I am glad to say that the authorities who have been 
o/tmparjng their statistics one year with another, find that there Is 
already a real improvement In tho condition of tho ebudmn. 
medical officer at Portsmouth Informs the Doarrl that tho 
number of those who came to school In 1908 with dirty bodies 
.was 13’8 per cent., but last year it was only 3 pet cent. Those 
who came in a verminous condition In 1908 were actuallyil 

'medlcal'l 

■ • ust been 

■ ■SI’ . . • , ■ • be very 

• ■ . . . |. . crest tbe 

. » ■ i . I i • ' , »rcd as a' 

. , » . • ...... dren are 


very good work is being done. I bare been rather better than my 
word in icgard to tbo contribution which I gave to London and w© 
were able to give tho authorities there a grant for tbe last year of 
il3,C83. In addition to that, London rccelres a grant of £725 In con¬ 
nexion with the open air schools which hare been established by the 
London County Council, and which are materially beneficial to a 
certain section of the less robust portion of the school population. i 

MoypAV, ApRit 14nr. 

Amctidment o/ National Insurance Act. 

Mr.TroRTnixoTOjf Evans askcsl tho Prime'Minister whether ll was 
intended to introduce tbe Bill to amcml the National Insurance Act 
before tho Whitsuntide adjournment.—Mr. Asquith replied; I am not 
in a poritton to make any statement on the subject. 

Jfedieat Cerlijteales/or Sickness Bene/tt in Ireland. 

Str John Lonsdale asked tbo Gccrctareto the Treasury to state In 
how many counties and county boroughs In Ireland had panels oi 
doctore been formeil for tho purpose of granting to Insured persona 
tho medical certificates which were reqaired before sickness or sana¬ 
torium benefit could be obtained,and In how niany counties and county, 


Act guaranteeing free ch> .—" 

posed to do in the matlt • ■ , 

teen caused by this • , 

Mr Mastctwan) repher 

tion referred to In th( « 

Local Medical Commltt ■ ■ 

on tbe panel present t • 

but tbo Insurance Oomi . ', 

*x . -AA—•» —I may point out that 
. * • ‘ 'll Arsons who have 

•• • • • r have been refused 

• ^ • ■ • ■ ' . If It were adoplM, 

. ■ ting more than 800 

Approicd Societies and 2Iedtcal Hen. 

Mr. Wa^ asked the Secretary to the Treasury whctlier_^lf 


Mr JioBERTSo:? iwuo r*>l>ueu> e.ud. iuo aiiswu u» iu« lubt uait ul luo 
question is In the negative Medical benefit is administered by Insur¬ 
ance Committees and not by Approved Societies. M 1th reganl to the 
second part, persons who are allowerl by Insurance Cornmlttecs to make 
their own arrangements for medical attendance and^ treatment will 
receive contributions from • ■ '* ' •* ■_ • •. 

attcndanceand treatment. ■ ’ 

which there has never, so f. ^ IS* ■ • ■ _ "• * 

BUggcsteil in the third port ’■ ' 

that I fully underatnnd froJ ■ ' “ , ' . ' . ' ,, 

arrangementa my honourable friend has in mind. Perhajia he would 
fummi me with turUicc details. 

Scofffsh Cterls' Assoefaffon and Medical Benefit. 

Mr. Watt asked tl»e BoerctaVy to tbe Treasury whether his denyt 

, •-« »« • -• »t,_* (lopartmcnt on Oct. Jlst, 

• ..■ M . ■ : the effoet that members of 

• • • . ... ' making their ow n orrangc- 

. ■ -I, . • • so, awY tliat thocoromltteo 

• » , , • which meillcal Icneflt was 

.... .....-* *, •.-j, • •••— — «. I treatment.— 

■ ■ • . , . . d: It is l>ro. 

, ■ .nltton of the 

, 'cr relcrred to 

. , . I tho Assocla- 

IVEparspAv, April IPrn. 

Hospital Emplouees and Sickness Benefit. 

..¥* s^v.”:' .S','^5?.'?, 

■ .‘ 1 s . * I -Ir hospital were 

' ’i*.' ■* s . repUw) ealdi I 
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BOOKS, ETO., EBOEIXnSD. 


CAprii.19,1913 


BOOKS, ETC., REOEIX'ED, 


aiMir, Gbojioe, a>’d Compajtv, IjIMWeI), 44 and 45, Hatbbono-plnco, 
•liOndon, W. 

Memoriala of Old North Wales. Edited by E. Alfred Jones. Trice 
I5S. net, 

rj,, , T_,, _ - Di-ea^jig. j3y Prof. Dr. Si^jmnnd Freud, 

i . . anslaUon ot Third EdlUon. With Intro- 

Ph.B., JI.D. Price 15s. net. 

SiHiifeM:, 3. D., Er Fins, Paris. 

OHnique M^dlcalo do I'HOtol-Dlou dc Paris. Par le Professour A- 
Gilbert, ATembro do i’Academio do Slddeolnc. Price Fr.12. 

JlEHOJUEK, J. F., Wiesbaden. F, Babeemeisteb, 19, West llegcnt- 
street, OUsgow. 

Dio Halluzlnatlon, ihro Entstohung, Ihro Drsachon und Ihro 
Healitat. Von Privatdozent Dr. Kurt Goldstein In KOnlesberir. 
Price 2«. 3rf, 

Cktoohua, J. anb a., laJndon. 

I,eason8 on Elementary Hygiene and Sanitation, rvith SncclaV 
Peferenco to tho Tropics. By W, T. Prout. O.M.Q,, AI.B., 
C.M.Edln. Third edition. Sixth Thousand. PrlccZs.ed. net. 

CnuBCn OE Esqlani) Tempehaeoe Soqietv, 4, Sanctuary, West¬ 
minster, S.IV. 

The Drug Danger, a Warning. By Norman Porritt, M.R.C.S.. 

L. E.C.P.Lond. Price Id. 

■OEAjiEsnoif Press, O.xford. 

First Priuclplcs of Hygiene. By W. D- Sturrock, D.M. Price 
2s. 6(f. 

•Divis (P. A.) Company, Philadelphia. * 

ATcxtrbookofr’b—— T>,r- - f'-. ■ ',I.,1I.D., Professor oi 
Physiology li , ' lege ot Philadelphia. 

Fourth cdltio- ■ . not slated. 

Hxbtvab, Jacob, ICristianin. 

Der Wlnlscho Blutdruck.besondcrs hcl Vcrandcrungcn doS Herzens 
dcr Nieren und der Nebennioren. Von Olaf Scneol. Price not 
stated. 

Bwabt, Setmoto, akd Co., LiinrED, 12, Burloigh-strcot, Strand, 
Hondon.W.C. 

Babyhood. A GuI<lo to the Proper Caro and Management of 
Jntots during the First Tear of Life. By J. Bernard Dawson, 

M. D. Lend., P.It.C.S. Eng. Price 2«. dd. not. 

STothor. By J. Bernard Dawson, M.D. laind., 
P.R.O.S. Eng. Price 2s. 6d. not, 

PtSOSEB, Qcstav, Jena. 

Sloderne Problomo dor Biolog' ' ' V ~ j— 

CnWetsltiLt Jena Ira Dezetr . ; 

Jilinot, LE.D., Tale, Toronto ■ ■ " • • ' . 

Professor der vcrglelclioni ■ , ■ .• 

■auatomiseben Laboratoriums ' ■ ' ■ 

Boston, Mass. Price, paper, M.3; hound, M,4, 

'-stitut der HnlvorslUit 
Helsragtora ■■ von Prof. Dr. E. A. 

PriM^Si 20 ' ' * *' ■ zu'cllcs Heft. 

GpiiSHEB, H. J., London. 

The Dnpardonahlo Sin. A Discussion of its True Nature, and tho 
Threat Associated v,dth it. By Dr, 0. Williams. I’rico 6d. not. 

HETNEstANK, WrtLiAM, London. 

A Surrey of the Woman Problem. From the German of Bosa 
llayredcr. By Herman Beheffauer. Price 5s. not. 

HtESOttwAtn, Auatrsi, Berlin. 

Lcbrbuch der Militarhyglene. Untcr Milwirkung von Dr H- 
Pindei, Dr. H. Hetse^ Dr. K. H. Kutscher, Dr. 0. Martlncck. 
und. Dr. B. JiaUers. Herausgegeben von Prof. Dr. H. Bischotf, 

-^ . ir-tcurnanstalt, Berlin, Prof. Dr. W. 

* ■ ' m Kriegsministerlum, Berlin, nnd 

■' ■ ■■ ' erstabsarzt an dor IfalserWlihclms- 

Prico M.IO. 

Hoddcr Stopouton, London. For tho Dkivebsiti' or Loznooif 
Press, LiMiaan). 

of Punishment. By Heinrich Opponheimor, D.LIt., 
LLjD., M.D. (Jlonom-aphs on Sociology. Edited Im prof. L. T. 
^bhouso and Prof. E. A. Westermarck. Vol, 1.) McelOs. 6d. 

LupRlximtE “La Eenaixensa,” Xucld, 13, Barcelona. 

Institut d’Sygibne ot de Pathoiogio Exp4rimentalo du Dr. Ferrlin, 
Barcelono. Travaux sur la Nou ” " •' ' ■ ' ■. mK,." 

culosQ dans ees Eapports avee ' ' ' 

Spdcl6qu<js do cette ilaladie. Pa ■ . . 

Fkms AssociATioir. Lishted. 39, King-Strcct, 

• Covent Garden, liondon, AY.O. ^ * 

The Medical ^yho^E Who. 1913. Published annually. Price 
lOs. 6(£. net. 

Lotomj^s, Gbeew, akd Co., London, Hew York, Bomhav. and 
Calcutta. 

A Manual of Surgical Treatment. By Sir W. Watson Ohevne 
Bart.. O.B.. D.Sc., LL.D., F.E.C.S., P.B.S., and p. F? BmSd 
M.S. Lend., P.R.O.S. Now edition. Entirely revised and largely 
rewritten wit; ■ -—.-..im WLogg. M.S.Lond., P,S.as:, 

Arthur. .P.R.O.S. In Five Volumes. 

Vol. IV.: Th ■' ■ ■ rgicai Affections of the Jaws, 

Tongne, and Alimentary Canal. Price. 2l!, net. 


MAOMlLPAif CojiBASy (TuE), Kcw York. 

Mind and He.altU. With Pv—>- -... . 

Divine Healing. By Bdw ■ . ■ ! i 

In Clark University. Wit 
Ph.D., LL.D., President c ‘ 

SlAintOLp, Cabe, Hallo a.S. 

Dfe luctischen Erkrankungen der Bauchorganc. VonHofratilt, 
Th. Hausmann, in Rostock (vormais in Orel und TuUi. Prin 
M,1.80, 

Kilnlk der Nieronsteinorkrankuhg. Von Dr.mcil. WHhelm Firs, 
Berlin. Price M.l, 

Angiomatosc dor Retina (von Hlppelsehc KrankbeSt), Von A 
Vossius in Giessen. Prico M.l. 

Dehor Herpes irldls und nndero seltoncro hcrpetlsche Anvencr- 
krankungen. Von Frivatdozont Dr, W, Gilbert in Mdnchfa, 
Price M,l. 

Dehor traumnllsohe Llnsenluxalion. Von Dr. mcd. Uetnait 
Davids, Augcnavxt fn Sfdnster f.W. Prico M.l. 

Mubbt, Thomas, ash Co., 6, Bouvcrie-streot, London, E.O. 

Golf Practice for Players of Limited Leisure. By Henry HngbtJ, 
Author ot “ QoU for tho Lato Beginner." Prico 2f. 6d. net. 

Our Vllinge Homes. Present Conditions nnd Suggested ItemediH. 
By Hugh Aronson, M.A. Oxon, Barristcr-at-Law. PreJace fy 
Lord Henry Bcntinck, M.P. Price 2a, M. not. 

Bebmas. Limited, London, 

Text-hook ot Ophthalmology in tho Form ot CUnlcal Leclntcs, l!j 
Dr. Paul Roomer, Professor of —’—■ "* 

Translated by Dr. Matthias Lam ■ . ' . " - 

American Oplrthalmological Society > ' 

ncL 

Smith, Elpeb, Ab'» Co., 15, Wnterloo-placo, London, 

• Saint Bartholomew’s Hospital Reports, Edited by H. Jlorley 
Fletcher, M.D., nnd W, McAdam Ecclcs, M.S., F.R.C.S. Vol. 
XLVni. Prico not slated. 

SiEtxsorr, Theodor, Dresden nnd Leipzig. 

Dr" W!—'—-r'-cJmDnDgiauhisebe Studio. Von Prof 

; ■ ■ ■ Vus dcra Institut fur physikaliscliJ 

1 . ■ ■ -dcr Berzkrankhoiten zu Dresden,| 

i. ; : . " M.8- 

SurKMHTEBPEST QovEiWMENT PBIXTIKO ISDlA, Calcutta. 

ScicnUfio Memoirs by Omeors of the Medical and Sanitary Deparf- 
TOCnts ot the Government of India. . _ « , 

No. hi. Studies On tho Flagellates of tho Qcnert fl^potomoaxt 
Crithldla nnd W No. 1, The Mo™hoto«(i 

Life Hhtory of ‘ }vy,Mac^caianaprrtj. 

By Captain W • ’■ 

King Institute .. ' Madras. Price 12 «tui»s, 

No. 53. Studies on tho Mouth JParts and Siratlug 

ui—> c— 1 .<„. r,,-,- - 2 Some Obserrafions on tje 

■ tho Parts in the OrtMnvht-^ 
t.M.S., Assistant to Btrector, ®nS 

-- sr"dras. Price 10annas, or}'• 

ninuta, Bezzi. By CapW« 
F.W. cragg, - ■ to Director,Ein|InsfJtntc 

of rrovenUve hlcAiclno, Mudma* i'rico R.1 .h> or iff. 

Thacker, Stiek, abd Co., Calcutta. „ „ _ ntWaod. M.D,, 
CHnfcal ;Mot)iodB for Indian Students. ifodkai 

Major, I.M.S., Civil Surgeon. Lucknow, ^to Prfncire ^j^^ 
School. Agra; and Tormvord by J. McoB-W- ■ 

Col. l.M.^, into Principal, Indore Medical School. Pneen 

DBBAH UND SCHWABZESBEBO, Berlin und Wien. . ,..i,ernnm- 

Die Bcurtellung von T* . der lleich^vOTleher^P 

ordnung. Ein Lehr’ ■ 

Engel, Qerichtsarzt 1 . ^ ' 

Berlin. Price, paper,M.15-. hound, li.ii- 


it, IVltuL,. U, X ■ 

No. 59. DIptci . 
P. W. Cragg, “ 


lelcasveisiwuv.—n- 

■r. mod. He^n« 

rnngsarolcs uross- 


. ■ ■ , ’>■ B*.!* bound, M-8. 

' , . ’ . . rtniversitlit 

< ■ ■ ■ ■ -neubcarbeHctcn 

■ ■ : Anna FracitixOl Oclll. ' 

1 

VeRI-ao der " JuaESD,” Lessingstrasso, 1, Milnlch, ., ,, „mSo d» 
Dnscr Horz oin elektrischcs Organ und die Elck 
Warmbiuter. Von Dr. Georg Hirth. Prico not statoo. 
Wadteb Scott Pdblishind Oomtast, Limited, lumdon an 

Digestion and Diet. By Thomas Dutton, M.D. Univ. Dmb. 

2?» net* TriOT®/ 

WiLKTi JoHN» JJO) SoiTS, Hcw York, -VKU 

Ijoudon. , _ /ft 

OxKanic OhomistrVt incIutWnc Ccr^itv .-•-♦pfrt' 

Chemistry. By Howard p, _ ' ■ , 

o£ Orgo,Tvlc Ohemistry t 

Tncnt» Western Reserve (Juivuioiiri^. *• 

thousand. Price 8s. 6fl. not. . . , __Br H. C* 

Tho Qualitative Analysis of RoscaM' 

Puller, B.S., Chief Analyst, ^^vstituto of Indusfcna^^^^^^ 
Washington, D.O, First Edition. First Thousand. -Efn 

x,.„ T, ygr Elements. 

■■ ■ ■• . ■■■ Jasorof Chemist^,Kent ChOTTO^ ^5^ 

; . 1 , . Third edition, thoroughly revise 

(■' 1 mitotion. By Albert H.Ho^cr^^T^hri 

Director, Hooker EloctroohemicaJ Corommy. ^ a.p„ 111* 
. Food Inspection and Analysis. By Arthur.E, Loaerr. 
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APPOINTMENTS.—VACANCIES. 


[April 19, 1913 1141 


Chief of the Denver FckxI anil Drup Inspection I.^boratory, 
Dunsiu of Chemistry, U.S. Department of ABricuUoro; Jato 
' • Chief Analyst of the Jla^sachnsctfa State DoanI of Health. 

.. Wintoij, I*li D.. Cliicf of the 
*lon Laboratory, Bureau of 
riiinl olitlon, lirst thousand. 

■IV1I.1.1A.M9.4.KP KOROATE, Loilllon. 

The Newspaiier. Dy G. DJiinoy Dibblee, Jf.A , late Fellow of All 
Souls College, Oxford. Price Is. net. 

WiitonT, Jonv, asd So’cs, Limited, Bristol. Simpkiv, Harsuai-i;.. 

Hamtlto’t, Krvr, anp Co., Limited. London. 

Studies in Small pox and Vaccination. By William Hanna, M A., 
3I.D., DIMI., Assistant Meilical Officer of Ilenltb for the Port 
• .■* of Liverpool; Visiting Phjslclan to the Port Isolation Hospital 

Prlcc7s.6ii.net. 

The 3Iedical Annual. 1913. Thirty-first Tear. Price 8s. 6tl net. 

Dental Anesthetics. WlUi a Gontrihntlon on Analgesia by John 
Bolan. L.D.S. Ddln. By Wilfred B. Alderson, M.D. Durham, 
M.S.,B.IIy., D.P.H. Second edition. Prico38.net. 


BuxToif, Deto.vskire Hospitai., Der^hlre.—Assistant House Phy¬ 
sician for six months. Saiaiy £100 per annum, with apartmenis, 
board, and laundry. 

C-'. ■ '. ■—Assistant Mcflical Officer, imraorrled, 

’ ■ , with board, lodging, washing, and 

Cardife, Bovai. IlAMADRyAP SfiA'iER's HospiTAp.—Mcdical Super¬ 
intendent. Salary £250 per annum, together with residence, flnng, 
and lights. 

Oartisee. COMBrnLAVP avp Westmorpavp AavLUM, Garlands.— 
Junior Assistant Meilical Officer. Salary £150 per annum, with 
boardi ai>artmcnt8, and washing. 

OuARixo Cross Hospitai—\ nrcst!ict!st. ' 

Omeltemiam General Hospiial.—H ouse Surgeon, unmarried. 
SaHrj' Per annum, wrltli boanl and lorlging 

Detonport, HotAL Alhfrt Hospital.—A ssistant House Surgeon, 
unmarrlcil Salar3’ at rate of £75 per annum, with board and 
laundry. 

"* ^ ■“ • . 7 ' ■ t Medioal 




“ '-•'Buf/otw, 
■ • imn, ore 
• . • the Sub 
.. . oj each 


''“"11 appolnicil 
Acts for the 


.. has been re- 
•^uiicil of the 


iiicitirtifs. 


DuMPiiiES AND Galiiiway IloVAL IvEiRMART.—Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

"■ " .'1120per annum, 


Evchva Hospital for Sick Children, Southwark.—H ou«o Surgeon 
for elx months. Salary at rate of £75 per annum, ^\ltU beard, 
residence, and washing 

Exeter, Boyal Devon avp DiRrEn Hospital.—A ssistant House 
Surgeon for six months Salary at rate of £30 per annum, with 

.... Assistant 3fcdfcal 

* * • , ‘ ■ House Surgeon, iin- 

• _ , . lidencc, board, and 

''^hlug ‘ ....... 

Hastinos, Hast Sessei Hospital.—S enior House Surgeon. Salary 
£100 per annum, witii residence, board, and washing. Also 
Assistant Honsp Surgeon. Salary at rate of £70 per annum, with 

. xl Assistant Medical 

with board, apart- 

, —Besldent Meiileal 

board, and washing. 

HtfDDKBSFXELD RoVAL IKEIRMART.—Juniof Assistant House Surgeon. 
Salary £80 per annum, with board, residence, end wasliing. 

Krva’x Lanolit. LEAvrsoEV Asvxuw, Herts—Second Assistant 
McilIcal Officer, unmarried S.'!ary £180 per annum, with board, 


Tar JUTiJter information rejardtng each vaeaucu reference should he 
• made io the adtertUement (see Index). , 

. . ,-ir-n.o^Tn.Nsninc Ge-xeral IIovriTAL- 

. . 7£160per«nnum,withboard ! 

■«, ■ • Surgeon. Salary £80 per 

■ j , ■ Slimms.—Assistant Medical 

,• ' ■ xiith I'oapi, residence, and 

BARN^si/E\^ Beckett Hospital and Dtsiessary.—S econd House 
Surgeon, uiimarned. Salary £1C0 pei annum, with apartments. 


£80 per annum, with boaixl and laundry. . 

nrnKENnrAD Union Infirwapy and V’OHKnonsE.—Senior KesIdent 
Assistant Medical Officer. Salars' £130 per annum, with boaixl. 


Intendent. Nfsiwo andLennastiNO Bari-sh Coui.cn.—Mcdlenl OBiijCr, Salary 
ry. £Mperaumim 

n. Salary New Hospital for Womkv. EusUimroad.—AmrstliPtfst (female). 


NiwpoBT AND MoNMOLTiisnini HospiTAT.-Bo’Idcnt Mcilii-ol Officer. 
Salnri’ at rate of £100 per anmun, with board, residence, and 
laundry. . , ^ 

Not.*" ' • • . ■ ' I 


BrRMiNS?A^M. West Heath^ Hospital asp SAxyonu'M —Medical Oxi 


JtMident Med'lail Officer, unmarried, galaiy £160 per annum, 
with rooms, Ac. ___ _j tt_ _c _ 


laundry. „ 

1‘ORTsstouTn, Royal PuRT'.MOVTir Hospital.—T wo Ilonso Surgeons. 

Ealuy at rate of £75 per annum each, with boanl, Ac. 

POESTOV, CousTl Asylum. Vblttlngbam.—Assistant MihUcoI Officer, 
unmarried. Salary £150 per annum, with lKwrd,ai*artrucnta,and 
wnshine. 

P - • o—— V. H--* ——• ’ tt .gp I'hvslclan 

' : ■ , . ■ . • . of £i0 ptr 


BnoNDPA Uruan District Council.— Assist.ant Mc«iical Officer of 
Health. Salary at rate of £250 per annum 
Bicnvoxu,^SURHi y. Royal Surgeon. 

rk'T -.. '• 


apartments, and laundry 
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Hotal I/OSDOS OpnTHAiMlc Hospitai, Olty-roafl, E.O.—Third House 
^ Surgeon. Salary at rate oE £50 per annum, ivith board and 
residence. 


ftoYAi, Parks.—M edical Ofilcors to Parldcccpors. 

6t. Paol’s Hospitat., Bed Hon-square, Holborn, IV.C.—Clinical 
Assistant. 

St. Peter’s Sosmtal por Stone, &c., Honrletta-atroot, Covcnt Garden, 
■^y_C.__junior House Surgeon Eor six months. Salaiy at rate oE £50 
per annum, %vith board, lodging, and washing. 

fiCARROBoiron: Hospitai. and Dispensaup.— Senior House Surgeon. 
Salary £100 per annum, with residence, board, Ac. Also Junior 
House Surgeon for six months. Salary £80 por annum, with resi¬ 
dence, board,Ac. 

SheppieM), Jessop Hospital por V? omen.— Senior and Assistant House 
Burgeons, unmarried. Salaries £80 and £60 per annum respectively, 
with board, residence, and laundry. 

SHEFPlEtn Hoa'Ae Hospital. —Assistant House Physician, unmarried. 
Salary £60 per annum, with board, lodging, and washing. 

SnoREDiTOn IspiRALARY AND WoRKnobSE. —Eesidont Senior Assistant 
Medical OEBcer. Salary £115 per annum, with rations, apart¬ 
ments. and washing. 

Southampton, Free Ete Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and lanndry. 

aouTHAMPioN, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate oE £80 por 
annum, with rooms, board, and washing. 

gouTH Shields, Ingham Infirmary and South Shields and IVestoe 
Dispensary'. —Junior House Surgeon. Salary £90por annum, with 
residence, hoard, and washing. 


Stroud Gknf.ral Hospital. —House Surgeon. Salary £120 per 
annum, n-itU board, lodging, and washing. 

Tynemouth, Counti' Borough op.— Clinical Tuberculosis Officer and 
Assistant Medical Officer oE Health. Salary £350 per annum. 

IVarrinqton, Lancashirk County Asylum, dVinwiclc.—Pathologist 
and Assistant Medical Officer. Salary £200 per annum, with board, 
apartments, attendance, and washing. Also Locum Tenons Medical 
Officer, unmarried. Salary 4 guineas por week, with apartments, 
board, attendance, andw.ashing. 

JVest Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anffisthetist, unmarried. Salary £75 per annum, u 1th 
board, residence, and washing. 

West End Hospital por Diseases op the Nervous System, 
Paralysis, and Epilepsy, 73, IVclboek-strcct, IV.—Clinical 
Assistants to Dut-patlonts. Also Resident House Physieisn for six 
tnontUs. Salary at rate of £50 per annum. 

Western General Dispensary, Matylebono-road, N.’W.—Honorary 
Physician. 

West Hasi sxl> Eastern General Hospital.— Junior House 
Physician. Salary at rate of £75 por annum, u 1th board, rcsldonoo, 
and washing. Also Assistant Honorary Physician. 

Wikohester, Royal Hampshire County Hospital.—Houso Surgeon. 
Salary £80 por annum. 

Wisbech, Horth CAMBRtDGEsuiRE Hospital.— Resident Medical 
Officer, Salary £150 por annum, with unfurnished house, freo of 
rent and rates. 


Wolverhampton and Stapyordshire General Hospital.— Resident 
Medical Officer. Salary at rate of £100 per annum, with boarit, 
rooms, and laundry. _ 


She Chief Inspector of Factories, Homo Office, Ixmdon, S.IY., gives 
notice of a vacancy fora Oertltjdng Surgeon under the Factory and 
Workshop Acta at Portree, in the county of Inverness. 




BIRTHS. 

Graypn.— On April 8th, at Lusmagh Lodge, Clevedon, Somerset, the 
wife of H. K. O. Graves, M.R.C.S., L.H.C.P. Lond., of a son. 

Wh^amson.—O n April 7th, at The Limes, Epsom, the wife of John 
Wilhamaon, M.D., of a son. _ 

MARRIAGES. 

Osborne—Denman.— On April 8th, at the Bolton Memorial Church, 
Oakaraoor, bythe father of the bride, Staff-Surgeon Richard Sidney 
Osborne, B.N., to Alice Campbell, oldest daughter of the Rev. 
Charles Denman and Mrs. Denman. 

BAMSAY-lLLiNQWOBTH.-On April 9th. at St. Jame«’s, Blackburn, 
Jeffrey Ramsay, M.D., to Alice, eldest daughter ofWalter Illing¬ 
worth, of The Woodlands, Blackburn. ^ 


deaths. 

image.— On April 8th, at St. Margaret’s, Bury St. Edmunds, Franoii 
Edward Image, M.A., M.B. Cantab., .M.R C.S. Eng., aged 70 years 
MoDoNALD.-On April 8th, at Charlton House, Shopperton-on-Tbmncs 
George B. McDonald, M.D,, J.P., aged 71 years. 

Stirli.so.—O n'April 13th, at Belfield Lodge, Fallownold, Manchester 
Ehrabcth Perguson, wife of William §Hrimg, M.O., iffi'ofessor o 
Phj sioIogyiTietoria University of Manchester. 


U.B - 


•A fee of As. ixenuryerlfor the imenion <if Snttees of Births 
Marriages, and Deaths. ’ 


Itotts, Coinintnfs, 
t0 

HEALTH MATTERS IN THE PEDDRATED MALAT STATES. 

Reports on the affairs of the Federated Malay States (P6rak, Selingor, 
Negri Sorabllan, and Pahang) and of the Poudatory Malay SUWs 
(Kolanton, Trongganu, Kedah, imd Perils) have just boon ptcaented 
to both Houses of Farllamont by command of the King. The 
Federated States are situated on tlio raffinland ot the Mslaj 
Peninsula and arc closely connected with the Straits Settlements 
The total area of tho Pederatlon Is 27,506 square miles, with a popak 
tion in 1911 ot 1,036,999. In regard to tho Feudatoiy 8Ut«i, 
Kolantan, on tho cast coast of the Malay Peninsula, Iiu a 
total length ot about 120 miles and a breadth ot 60 miles; 
tho population la 266,751. Trongganu lies south of Kolantan, il 
of approximately similar dimensions and area to that stste, 
and has a population of 154,000. Kedah is an ancient Mahom- 
medan State on tho West Coast of tho Pcnlnsnla, with a group 
ot Islands In tho Straits ot Malacca, tho total population being about 
245,000. Perils is a smaller State on tho west coast with a population 
ot only 32,740. Ait tlieso States, both federated and feudatory, are 
now administered under the supervision ot British advisers, with tho 
Governor ot tho Straits Settlements (Sir A. H. Toung, K.O.M.G.) as 
High Commissioner. The medical section of the report on the four 
federated states mentions that tho 'year 1911 was in general a very 
unhealthy one. Tho death-rate was 37‘03 pot 1000, as compared with 
32'16 in 1910. Tlio hirth-mte was 19'41, as Corapared with 21’p in 
1910. There were 97,162 admissions to hospital, tho death-rate among 
patients bcing9*57. Tho number of out-patients nho sought treat¬ 
ment was 232,506, being about 15,000 more tlinn in 1910. Malaria war 
tho cause of 45 per cent, oi tho deaths, with a mortality rate ot 1634 
por 1000 ot the popniatton. Dysentery and diarrheca aceounted for 
19 por cent, ot tho total number ot deaths. Beri-bcrl ivas the causpot 
695 deaths, there being a slight decrease In Perak, but an increase m 
Selangor and Negri Sombilan. Outbreaks ot cholera occurted 1® 
Lower Perak and in Krlan, in tho lunatic asylum at Talplng, and «t 
Bornam In Selangor. Tho total number ot cases was 683 and dcitns r 
496. Small-pox, formerly tho scourge of the Malay Kam^ngs, 
neoounted for 288 cases and 43 deaths. Ton cases ot blaokwater few 
with three deaths, were recorded. Four deaths from pla^o we 
verified. The total number of vaccinations was 103,121. Malaria h 
engaged tho constant attention of all modleal officers. The dlsiasevia 
certainly more prevalent in 1911, and, as the principal „ 
officer considers, tho mortality figures do not alono convey a 
knowledge ot tho amount ot harm caused by this disease. A Cm 
Advisory Board has been appointed for the purpose of col ec ng 
distributing information rcgardltig malaria and ndrlslnggen 
antlmalarlal measures, 

At tho Institute for Medical Rosoaroh further work hM 
with a view to tho isolation and determination ot tho 
physiological Importanoo contained in rice “polishtap" bu 
considered possible at present to estimate Ibo scientiuo value . 

tosearches. Dr. H. Fraser, thedlroctorotthcinstitute, repot a 

satisfactory to find that tho conclusions arrived at as tobert 

received confirmation by investigators In roost o! 

this disease tcours, and that It may now bo ft 

dispute (1) that among people whoso staple diet is rico 

caused by tlie continuous consu mption of polished ‘'‘“' *”. ^ 15^1 

prevented by tho substitution ot unpolished rice; 

rice becomes a harmful one when cooked by stcaro under p 

He adds that a further outcome of those fiscarches 

demonstrate tho ineffleionoy ot tho methods by which dlotc 

have hitherto been determined. Spooial attention has 

by tho staff ot tho institute to anophoVinO mosquitoes, t o 

tion of tho speeios and their relative effiolonoy as 

with a view to obtaining accurate knowledge of the fac 

cemed in the spread ot malaria. ,. .i 

Tho report from the Feudatory State ot Kedah states 
year 1911 was marked by the occurrence of a long-contlnueu 
and a severe and prolonged cholera epidemic in ^ 

There were recorded altogether 1111 cases ot the dlsi^o ^ 
deaths, 151 cases wore treated in tho Alor Star Hospito, 
deaths. Cholera generally starts in Aior Star, and is duo j, 

ot good drinking w ater in tho dry season. Steps arc jvlilW 

provide a water-supply from hills, but any scheme ot this 
very costly. In tho meantime, as a tomporaty measure, a 
ment area has been erected at Aior Star ot corrugated 'tan, pjy 
into largo tanks. These tanks are supposed to hold enough 
drinking water to tho town during a two months’ 
tho cpidcraic referred to drinking w.atcr was brought from 
tongkangs and sold at Aior Star, and the introduc loa 
Penang water was instantly tollow'ed by a dicri 

number of cases in Aior Star. In addition to cho 
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was A slight outbroak of small po'>: on the coast lliero ^sero 
162 cases and 41 deaths KcthU is well raceinatetl, and so the 
disease did not sVrcad far Apart from cliolera und small po^c 
the State araa healthy enough 33 per cent of the recorded 
deaths were due to ferer and 19 2 per cent to bond complaints 
(excluding cholera) The total number of Mala}' dcMhs (exclusive of 
^oIcrn}}vns 2861 and of MaU} births 2963, shon Inga slight Increase in 
favour of births In the case of all other nationalities the deaths 
<xeccil{Kl the births There ncro 2293 admissions Into all the hospitals 
■with 256 deaths, Inclu ling cholera patients 21,324 patients wore 
treitcd at tho outdoor dispensaries Ur JI S Sugars was api»oInted 
niedlctl olllcer fur South Ivolah and stationed at Kullm, where It is 
intended to build a commodious and up to-date hospital, but bis 
duties Indudo those of assistant superintendent of Indian immi 
grants, and necessitate his absence from his headquarters at Kulim 
for a great part of each month As comparetl with the Straits Settle 
tnents or the Todcrated Mala}' fcLitcs, the medical staff and 
hospital aecommotiaflon are still x’cry Inadequate, but much has 
I'eeu done during the lost four years when the state of things existing 
preriously is remembered The report of the Brltlsli adviser In 
Perils shows that in that Stale 563 cases of cholera were reported 
■with 484 deaths At the dlspcnsar} there were 1336 altendancea for 
medical treatment, the principal aliments being malaria (20 cases), 
■venereal diseases (121 cases), dysentery (54), rhenmattsm (UO) skin 
diseases (222), and bronchial dlsCMCS (70) There were IC^ vaccina 
tions, of which 1010 were successful 
According to the mc^lical report from t?io fitato of Kclantaa the 
number of In patlonta admlltCtl to tho hospital was 376, and there 
were 24 deaths The outpatients treated at tho Government 
dispensary numbered 6793 Of tiiose 3093 were Malays and it 
is remarked that the popularlt} of European treatment among the 
J^elantan Malays isstcadlly Inertnalng TJicro were 457 patients treated 
for venereal diseases as compared with 264 In tlio preceding year, 
^his increaso is due to a wider knnwle^lf.o of the advantages of treat 
snentrather than loan actual Increase In tho amount of disease, but 
the residency surgeon mentions (hat these discuses are vxry prevalent 
in KcUntan, especially among tho } outli of botli sexes in tho town of 
Kot« llharu As in previous years Kota Eharu was comparatively 
free from malaria, but the disease prevallel In the up-coimtry die 
tricta, and the Qovernment staff at Batu ilcrigkcbang suffered 
aevere!} Quinine was freely dl8lrlbute<l Ko caso of beri bcriand 
•only one of small pox occurred during tho year The absence of 
4>cr! beii Is attributed to tho fact that local rice Is almost tho only rice 
Cl nsumed in Kelantaii, oven b} the Cidneso coolies ou the estates 
There was no dednlto epidemic of cholera but several deaths 
were caused by a fatal typo of epidemic diarrhoja which broke 
out In the middle of the joar Precautions were taken as 
If for cholera, and the disease did not spread There were 3795 
racclnatlons performed by tho Qovemment medical staff and 976 
by the Duff Development Company s medical officer, most of the 
latter being estate coolies Buffalo calf l}mpb obtained direct from 
(he Pasteur Institute at Saigon was used in all cases The Duff 
Development Company continued to maintain their hospital with 70 
beds at Kuala liOblr in charge of Dr A O It Smart, and this 
hospital was not confined to the employees of the company Thera 
werolOCG patients, including 24 Europeans, admitted to this hospital 
dunng the year, 702 of these hoing persons employed by the 
compan} Hospitals were also malntaiood on all the other estates 
The residency surgeon estimates tlio mortality amoug the estate 
cooUcs at 7 per cent Too much rcUanco must not bo placed on this 
figure as, though the number of deaths Is known, the number of 
coolies Is constontly varying 

^ The report from the Btate of Trengganu contains no special 
rtfercnco to medical roattera 

^ '‘THE RISING OF THE LIGHTS ” 


r* To (he FdUor of The Lakcet 

j' Sxp,—In my letter to yooof the 12th hvsl 1 omitted to emphasise the 

y fact that when my East London patiente spoke of *'rising ' their 
/ lights, they undoubted!} meant “ rnfslng" them Tho most common 
y phrase was ' I keep on * rlstn'* mj lights " This of course only shows 
(hat some of those who uso theso words mean that they are spitting up 
their longs and throws no liglit on the historical origin of the phrase in 
duration I am. Sir, yours faithfully, 

London, April 13th, 1913 H Brtait Doxsix. 

y THB IMPBUIAL CADET ASSOCIATION 

Imperial Cadet Association and *'Loni Roberts s Bo}t,’'of which 
i*>, Lonl Roberts is president, was established with (he fourfold object of 
Vf training tho youth of the country In discipline, drill and the use of 
V] tho rlfic, of paving the way for a State aided and State-suivemsed 
uniform an I universal system of cadet training for all boys 
phj'slcall} fit from the age of 12 years upwants of providing 
and equJpilng Hflo reugra in public elementar} schools, an.! of 
j Cneonrnglng homo eiViTSts to use tlie facilitka prov ided the nation ■ 
^ * for employment and continued and technical e»lueaf Ion Incidentally | 
V j tho jouth themselves are benefited b} tho formation of character a ' 

\ 


true spirit of citirenship and patriotism Is fostered and thefoundv 
tion is laid for the ultimate solution of tho problem of national 
defence Subscriptions to the general fund are needed for general 
tminiiig In the Olt} of Ixuulon, the annual summer camp, and for 
extending Imperial hospit'Uit} to cadet guests from overseas The 
practice of return visits as when Ciuada and New Zealand soot 
cadets lost}ear to England and British cadets wore sent to Canada 
last August, Undoubtedly Increases the conception of tho solidarity 
ofthoLmplro and binds closer tbotles uniting the Mother Country 
and her dominions o\ crscas The honorary secretary Is Dr. Reginald 
3 L Hanson, 6, Harloy-strect, W, and tho treasurers, to whom 
aubscriptiom may be sent.aro the Don Herbert Gibbs and Mr. E 0* 
Ouv ry, 10, Llttlo College street, 11 cstmiuster, S IV. » 

DANDRUFF 

To the Editor of The Laxcet 

8 m,—l Can you give roe any suggestion for the treatment of a 
voungbidy who has been troubled with dandruff for years and rooro 
recently tho hair Is found to split very much an I to come out easily? 
Frequent brushing end washing with carbonate of potassium has been 
done Asplrlt-and water lotion, oquxl parts, with a small quantity of 
sublimato and ssmo resorcin has been used 2 Con you give any 
references to literature, and especially to a conclao book^ 

I am. Sir, yours faithfully, 

April 8th 1913 J T (M D ) 

1 The con lltlon of seborrhcea from which thepatlenfcappcorstobo 
suffering may bo treated by applications Frequent washing is 
undesirable, if (he hair Is washed over} two or three weeks It 
will be sufficient The application may toko the form ot a lotion, 
which is much more pleasant than an ointment, though tho latter 
Isofteiimore effective A lotion which Is often useful is — 

Formalin , . . ., ... ,. Sss 

SpirltusvIni reel » . » .. * JIt. 

01 oHvfc , . , , Sli 

Resorcin . . . m , . . gv x. 

Aq ad . ... fviU. 

Various mmllflcatfons of this lotion may be required according to the 
actual condition of the patient upon which much depends 2 Most 
of the treatises on diseases of the ekin contain chapters on the treat 
inent of soborrbcea —Ed L 

A NE1V PRACTITIONERS RECORD BOOK. 

Tbe Jtedienl rraelilfCfnefs De*! Coinpnnion, which has been rub* 

' roitted to us by Robert Gibson and Sons, Xlmited, of Qiasgow, 
consUte practically of a visiting list ruled for name ami afidress, with 
daily attendance columns fora month to the open page, charges, cash 
received, folio reference, total attendances and vlsUs age and sox, 
occopatlon, and illness columns Theso pages arc Indexed for each 
month of the year with the entire alphabet, so that any patients 
monthly rccorvi may be easily found At the end of caeh month aro 
two pages ruled for engagements and an analysispago foraummarlslng 
the total number of attendances in each month, quarter, and tho year, 
and also the total nnmberof patients, male and female respectively 
Tho book is essentially a desk book, for though small and compact it 
is too bulky for the pocket It la possible that tho anAl}'si8 pages may 
be of some service to practitioners on the panel in estimating tho 
amount of work entailed by the Joaurance Act and its pro rata 
remuneration 

IHB DEVELOPMENT OF A CHEMICAL INDUSTRT. 

A TEST interesting story of tho growth of a great Industry is presented 
In a souvenir, printed and publishov! by Messrs Melster, Lucius, and 
Dninlog, commemorating the jubilee of the foundation of tbeir works 
atlloccfast on the Maine The firstpage shows a small factory on )ho 
banks of tho river, snugly situated amongst sylvan surroundings 
Then follow Illustrations of plans of tho great “farbwerke," showing 
the allocation of spaces to the various departments of the busineu— 
acid works.ailaarin house,alkaloid laboratories, and a section devoted 
to bacteriology ami the preparation of serums The final scene is an 
Immense sren covered with factories the activities of which are 
illustrated by a forest of smoking shafts Tho book is very artistically 
got op. Is printed ftt bold typo, and copiously illustrated 

CoaucvxiCATioxs not noticed in our present Issue will receive attention 
In our next 


The following jonraala. magazines. &c, have been recelTedi— 
Biochemical Journal, Journal of Comparative Pvtholog} anlTlirra 
{leutles, Journal of Anatomy and Physiology, Bullclhv of Johns 
}I,^kint Hospital, South African Medical Reotrd, Revue dc Mvdcclne, 
Revuede CMrurgle, Brain. British Joumat of Dccnatoloo, Journal 
of Hygiene, Areldvev of Bov,ntgen Ravs Paul Mctllcal Journal, 
Caradian Journal of Medicine ant Surgery. Ou} s lleMpltal Larrtte, 
American Journal of Surgery, Logvjdcs Revkw, La Clinlquo 
Ophtbalraologtquo 
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SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, IV. 

THOTtSDAT.— Mr. A. G. Huntsman: G) Protostigmata In Ascidians 
(communicated by Prof. A. B. Macallum); (2) On the Origin of 
the Ascidian Mouth (communicated by Prof. A. B. Macallum).— 
Mr. P. A. Bainbridge, Mr. S. H. Collins, and Mr. J. A. Mcnzlcs: 
Experiments on the Kidneys of the Prog (communicated by Hr. 
C. .1. Martin).—Mr. 0. Rovis: (I) On tho Probable Value to 
Bacilli Coli of " Slime ” Formatipn in Soils (communicated by 
Sir J. R. Bradford, secretary to tlTo Royal Society); (2) Variation 
in Bacillus Coll—the Production of Two Permanent Varieties 
from One Original Strain by Metins of Brilliant Green (com¬ 
municated by Sir J. R. Bradford). 


ROYAL SOOTETY OF MEDICINE, 1, Wimpole-atreet, \7. 

Mondat. 

SPECIAL MEETING OP FELLOWS OF THE SOCIETY: 
at 5 r.M. 

JHscuesion: < 

On Alimentary Toxemia: its Sources, Conscouenees, and 
Treatment. (Third Meeting.) 

The discussion will bo re-oponed by Mr. Loekliart Mummery 
and continued by Prof. Arthur Keith, P.R.S., Dr. W. Langdon 
Brown, Mr. George Rowell, Mr E. M. Comer, Mr. Peter 
Daniel, Mr. C. H. Rigge, Mr. H. W. Carson, Mr. K. W. (Soadby, 
Mr. E. C. Hughes, and Mr. Maclcod Ycarsley. 

The Fourth Meeting w ill be held on Monda 3 », April 28tb, at 
5 r.M., when tho discussion wiil bo re-opened by Dr. William 
Hunter. 

Tuesdat. 

Section or Medicine (Hon. Secretaries—Robert Hutchison, 
H. Batty Shaw) ■. at 5.30 r.xt. 

papers: 

Dr. Lyon Smith: Gout and Chronic Rheumatism: Their 
iEtioiogy from the Baeteriologlcal Standpoint, and Some 
Notes on Treatment. 

Dr. T. D. Lister: Arabulatoiy Treatment by moans of Tuberculin. 

PnlDAT. 

Section toe the Study of Disease in Cnii.DREK (Hon. 
Secretaries—H. S. Clogg, F. Langmead, P. N. Blake-Odgcts); 
at 4.30 P.jr. 

Cases; 

Dr. Bunch: B.aby with Congenital SiTibllls Cured by Intra¬ 
venous Inicction of “ 606." 

Mr. Anglin Whitclocko: (1) Family of Five Ohildron, all with 
Thyroid Enlargement! (2) Successful Case of Cerebral 
Decompression for Convulsions, Jacksonian iu Type, in a 
Child of 4. 

Dr. Porter Parkinson -. Two Cases of Tuberculous Kidney. 

Mr. Fitzwilliams: Tumour Removed from C.apsulo of Shoulder 
Joint. 

Dr. Zundei: Diabetes Insipidus Associated will: Inhintilism. 
Dr. Cockayne: Distal Myopatbj’. 

Specimen; 

Dr. J. D. Rolleston: Diphtheria of CEsophagns. 

Conmmicalions; 

Mr. Anglin Whitelocke: (1) Successful Operation for Strangu¬ 
lated Hernia in an Infant 18 Days Old; (2) C.aso Sirauhatnig 
Meningitis iu which the Symptoms were caused by tlio 
Esc.ape of Threadworms into the Peritoneal C.avity through 
a Perforated Appendix. 

Section of EpidesiIoiogy and State Medioine (Hon. Secre¬ 
taries—G, S. Buchanan, William Butler): at 8.30 p.m. 

Dr. T. Shadick Higgins: The Diphtheria Bacillus and Scarlatinal 
Infection. 

Surgeon McCowen, B.N. (contributed ’ — --r. yr 

Bassett-Sinith, C.B., R.N.): A Not 
Frincipo Isl.and and Angola, West ■ 


ROYAL SOCIETY OF ARTS, John-street, Adolphi, AV.O. 

Monday.—8 p.m.. Dr. D. Sommervllic: Antiseptics and Disin¬ 
fectants ;—I., Historical and General. (Cantor Lecture.) 

MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W. 

Tuisday.— 8.30 P.M., P.aper -.—Dr. W. A. Brend: The Futility of the 
Coroner’s Inquest. 

HUNTERIAN SOCIETY. 

Wednesday.— 8.30 p.xi., Annual Meeting. 9 p.m., Hunterian 
Medallist. 

HARVEIAN SOCIETY OF LONDON, StafTord Rooms, Titchbomc- 
street, Edgware-road, W. 

Thursday. —8.30 p.m,, Paper.—Dr. T. J. Border: Infections Duo to 
tho Bacillus Coli. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
1, Wimpole-strect, W. 

Thursday.— 10.30 a.m. to 12,30 p.m., P.aper5:—Mr. F. Juler: Acute 
Purulent Keratitis in Exophthalmic Goitre treated by Repeated 
Tarsorrliaphy.—Mr. Ormond: Tw o Cases of Permanent Hemi- 
anopia following Migraine.—Dr. Taylor and Dr. G. Holmes: (1) 
Conditions Present in Several Members of a Family with 
Hereditary Optic Atropljy; (2) Unusual Oonditiom, associated 
.with Optic Atrophy of the Family Type.—Mr. B. Harman: (1) 


cScflval'l '■ ■■ 

Keflex 111 Tobaccu Ami^^uiHu,--.^ ji. v^oiiins and Mr, Hudso?- 
Oil the PAtholoKical Examination of an Eye with Conecni ^3 
Anterior Staphyloma.~Mr. T. Collins: Vislblo Vessels oa ib 
Surface of tho Iris. Annual Business Meetingat tbo coneW-a 
of Afternoon Jlecting. 

Friday.- 10.30 a.m. to 12.30 p.m,. Discussion on Vascular aud'Otier 
Retinal Changea in Association with General Disease (oirnoUr 
Dr. J. Taylor, Dr. L. IVcrncr, and Mr. G. Coats). 2.S) p™ 'ij 
the Royal London Ophthalmic Hospital, Oity-resui, Et*) 
CasesMr. A. Macnab: An Early Case of Chronic Giaccoa 
Operated on by Trephining in w hlcli tiiero was subscqpennra 
Diminution In tho Excavation of tho Disc.—Ur. T. Collinsj A 
Case of Buphthalraos with Full Vision and Without any CapifiCg 
of the Optic Disc,—Jlr. Ormond i (1) Tliromhosis ot the ReMul 
Veins, sliown at a meeting of tlio Oplitbalmological Society is 
Octol er, 1906; (2) Case ol Albuminuric Retinitis ol 10 Tea-s’ 
Standing.—Mr. Lawford 1 Vascular and Retinal C'nangcs nsult- 
ing from Partial Venous Tliromhosis. (A discussion will fo'Iow 

the examination ot tho cases.)-An Exhibition ot Ophthalmic 

Instruments, Ac., willbolield during tho days ot thomcctiiip 
at the Rooms ot tho Medical Society ot London, 11, (Ihante- 
strect. Cavendish-square, W., to which all members are inritei. 


LEOTUEES, ADDEESSES, DEMONSTEATI0NS,&c. 

ROYAL COLLEGE OP SURGEONS OF ENQLiVND, tIncoln’B Ian 
Fields, W.C. 

Monday.- 5 I'.xi,, Mr. Slmttock: Specimens Illustrating Atrephj. 
(Museum Demoustratfon.) 

FniD.AY.—5 P.M., Prof. Keith: Specimens illustrating GongeolW 
and Acquired Deformities of the Spine. (Uu'cnm Reincn- 
sfmtion.) 

MEDICAL GRADUATES’ COIiEGB AND POI,TOLfflIC,„22, 
Ohonlcs-strcet. W.C. 

Monday. —4 p.m.. Dr. E. G. Little i Clinique (SUn). 5.16 p.v. 
Lecture-.—Mr. H. Grimsdale: On the Ditrercnlinl Dlagnomcf 

Glaucoma. _ , __ „ r,r,„ 

Tursday.—4 P.M., Dr. J. Collier: Clinique (Medical). 5.15 pv^ 
Lecture:-Dr. J. Donclan: Some Common Throat and 

Wednesday.—4 p.m., Mr. H. A-T. Fairbank: Clinique (Surpcal)- 

6.15p,M.,Lceluroi-Dr.C.R. Box: Pellagra. ^ 

Thursday.—4 p.m.. Dr. T. G. Stewart 
LectureDr. 0. K. Williamson; 
an Explanation ot Certain Cases ■ 

FBl^Y!-4‘'p!si., Mr. J. D. Grant: Clinique (Ear. 

Tliroat). 5.15 P.M., LectureDr. W. Wingravc: Tonsil. 

POST-GRADUATE COLLEGE, West London Hospital, Hammerwitt’ 

Mon’Dav.— 10 A.M., Diseases of Women. ’’ ’ .''.. 'f'’-'"''.’ 

Clinics. X Roys. Operations. 2.3C ii ■ _ ,, ; 

Tu&“DAy.—10 A..M., Gjmirco]oglc.al tRieiallom. •Uf nf the 
and Surmcal Clinik X Rays. Operations. Dto es on 
Throat, Nose, and Ear. 2.30 p.M., Diseases oftho wn 
^VJ:PNESI)AY.—10 A.M., Diseases of Cl^Itlrcn. ^ 

Throat, Kosc, and Kar. 2 p.M.i Medical ®^'omen. 
XJlays. Operations. Diseases ol the E\e.^ Opera* 

Txirns2?AV.~2 Medical and burmwl 
tioriB. Orthopredlcs. 

Fjiii>ay.~10 a.m., Gyniccological of the Throat, 

Surgical Clinics. X Haj’s. Operations* Jl s 
Ko 5C, and Ear. 2.30 P.M., Diseases of the pj^tioas ol tlie 
BatuTipay.'-IO a.m., Disenses of Children. P 
Throat, Nose, and Bar, Diseases of th^-^y * 
and Surgical Clinics. XHays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICliiB, DreadnW 


Hospital, Greenwich. ■ m i m Dr. SWgu' 

Monday.—O ut-patient Demonstrations:— W a. . n };.Bigs’! 

Medical. Mr. H. Cmtls: Surgical. I?‘«>on, Mr. 

Throat, Nose, and Ear. - 2.15 P.M., jVh p SI„ Sir W? 

3 P.M., Mr. W. Turner: Operations. and O'*'”’ 

Duckworth: Medicine. 4.16 P.M., Mr. R- L-*'’ ’ g. Hota''’ 
Tuesday.—O ut-patient Demonstrations r—10 ‘w‘s!acCor®A^ 

Medical, ifr. Cole: Surgical. 12 2.15 r.u.. 

Sldn.-2 P.M., Mr. L. McGavln: Operat^^^ jj ge r. 

R, Carling: Surgery. 3.15 P.M.. D?; 

4.30 P.M., Special Lecture i-Sir/iym. BD'”}'!'-' 

Remarks on Some Instructive Surgical bases. 

Wednesday.—O ut-patient Demonstrations: lo a- jj: 

mead: Medic.al. Surgical. H a.m., Mr. R. Kmc 

-2 P.M., Mr. L. ■?. Cargill or Mrx Choyco.^ f 

Dr. A. Davies: Pathological Demonstiatum- C11 m4‘j 

Taylor: Medicine. 3.15 P.M,, Mr. p.ji., 

4.3iJ P.M., Mr. C. C, Ohovco: SurgW ^lonofVf^ 
Lecture-.—Mr. L. V. Cargill: Detccli'" 

Acuity, Diagnosis of Refraction Errors, 

Malingering, i v Dr. 5*“% 

Thursday.—O ut-patient Demonstrations :—i“ a. jj_ j.* 

Medical. Mr. H. Curtis: Surgic.al. 12 "“'’"Afimg or JR;.;, 

Throat, Nose, and Ear.-2 p.m., Mr. E. batun), 

Tamer: Operations. 3.15 Practurcs-„ 

4.30 P.xr., Special Lecture :-Mr. H. Curtis :irMi ^ 
Friday.—O ut-p,atient Demonstrations;—lU a.m., ji»cCo'!!<, 

Medical. Mr. Colo: Surgical. 12 noom Dr- 

Skin.-2 P.M., Mr. L. McGavin: Operations. 

John Rose Bradford j Medicine 3.15 P.3io * ^ 

SATURDAY^-Out-patient Demonstrations: 

M6dic.al. Surgical. 11 A.M., Mr. R. E. Dickcru- 
10 A.M., Radiography. 


Siagy 


The Lancet,] 


DIARY.—EDITORIAL NOTICES MANAGER'S NOTICES. [ArniT. 19, 1913 1146 


BOrAX. HOSPITAL FOB HISEASBS OF THB OHEST, City- 
rond, 15.0. 

Oourso of Locturc-Ocmonstrations on Hiscofics of tbo Chest, with 
Special Heferenco to Tuberculosia (Including a Tob^ulin 
Course) t— 

Mokdat.— 4.30 r.M., Dr. B. King. 

Tnunsnxv.—4.30 p.m., Dr. P. D. Bldgo. 

FniPAr.—3 30 p.m., Dr. KelUo. 

QDEEN'S nOSriTAL FOE OniLDEEN, BonnJ Boom o( th6 BMpllal, 
Hackney-road, K.K. 

TnujiSDiy.—4 p.m., Mr. S. Stephenson i The Common Eye Disease 
of Childhood—Phlyctcnuloals. 

ST.JOHN’S HOSPITAL FOB DISEASES OF THE SKIN, 49, Leicester- 
square, IV'.O. 

TmmsDAT.—6 r.M., Dr, >V'. Griffith j Ectema and Its Treatment. 

BOYAL INSTITUTION OP GREAT BRITAIN, Albemaric-street, 
Piccadilly, W. 

Titesday.— 3 P.M., Prof. W. Bateson: Tho Heredity of Sex and 
some Cognate Problems. (Lecture II.) 

BOYAL SANITARY INSTITUTE, 90, Buckingham Palace road. S.W 

Wepsesdxt. —5 P.M., Dr. 0. W. Daniels t Insect Carried Diseases 
and their Prercntlon, 6 p.sr., Dlsplayof Micro-cfncmatograph i 
Films. I 

ANCOATS HOSPITAL, Manchester. 

TExmanxY.—d.IS p.m„ a Demonstration of Medical and Sulcal ! 
Cases ^^IU bo given hy tho Members of the Honorary i 

(Post'GraduAto Clinic.) | 

BOTUNDA HOSPIT^Ui POST-GRiVDUATE COURSES, Dublin. 

Mokpxy.—10 X.M., Obstetrical Lectures Mechanical Obstructions 
to Labour (continued). U x.k., Examination of Patieota and 

, Minor Operations. 

Tuespat.—10 X.M., Major Operations, 4 p.m., Class In Gyneco¬ 
logical Diagnosis. 

WimyEanxY,—lO x.M , Obstetrical Lecture s The Rarer Forms of 


Forjurther parHattars of Iho above Lectures, de., see Advertisement 
Pages. 


A DIARY OF COKQItSSSSa. 

Ws Bball publish this diary from time to time that our readers may 
have under their bands the dates of tho approaching scientific Con- 
.gresaee. It Is unnecessary to Usuo tho lists of all these functions 
week by week, and we propose to raako only such gatherings as wiU 

occur In tho Immediate future tlio subject of regular announce- . , rr- ■, _f«i < t. 

went. The following Congresses, Conferences, and Exhibitions are (Tho rute for the United IxiD^iOin trtU apply also to 

announced:— Medical Subordinates in India whoso rates of pay, inclnding: 

April 22nd-25th (Loudon L.O.O. Technical Institute, Vincent- l^OUances, is less than Rs.50 pOt month.) 

square).—Annual Nursing and Conference. Subscriptions (Which may commence at any time) are 

„ . payabloiJ advance. Oheqecs and Post Office Orders (crossed 

lI.rI5_tb-ISth^rari,)-Twent^fi™tAonu.roencrejs Otthe^^ {^London County and Westmirrster Bank, Covent Garden 
/f-i—t-t tu-.,* T. „r>,— Branch”) should be made payable to the Manager, 

■ Itfr. 0HARLE3 Good, The Lanoex ODiccs, 483, Strand, 

^ . London, W.O. 

Institutions. TO COLONIAL AND FOREIGN SUBSOEIBEES. 

July 7th-iah^(Ewteri.—Twenty-eighth Congress of the Royal SURSCniBERS ABROAD ARE PARTIOULAnLY REQUESTED 
16th-18th (Oxford, Kcblo Collego).-Oxford Ophtlialmo- NOTE THE RATES OP BUBSORIPTIONS GIVEN ABOTE. 

logical Congress. The Manager will be pleased to forward copies direct from 

„ Annual Meeting of the t)ic Offices to places abroad at the above rates, whatever be 

Aug.lst-3rd„(Ghent).-OongTess aj^inat the Adulteration and the Weight of any of the copies SO supplied. 


Lectures, original articles, and reports should he nritten on 
one tide of the paper onhj, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF TUB 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO PACILITATB IDENTI- 
PIOATION. 

Letters, nhether intended for insertion or for private informs.^ 
tion, must he authenticated hj the names and addresses of 
their nriiers—not necessarily for puhlication. 

We cannot presorihe or recommend practitioners. 

Local papers containing reports or neits paragraphs should he 
marked and addressed To the Buh-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should he addressed " To iiU 
ALanager” 

We cannot undertake to return MSS’, not used. 


MANAGER'S NOTICES. 

XO SUBSOEIBEES. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should bo sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularityin the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thp 
paper) is published in time to catch the wecMy Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lakoet 
O ffices, have been reduced, and are now as follows :— 


For Tire Digtzp Kwobom. 

One Year ... ..£1 1 0 

Six Menlb#. 0 12 6 

Tbree Moutbs ... ,,,0 6 6 


To TEE OOLONTBS AXI) ASROID. 

One Year .£1 6 0 

Six Months.. ... 0 14 0 

Three Months . 0 7 0 


„ 20th-SSth(Ghent).—Thfrd International Congress of Kcurolorv 

and Psychiatry. 


EDITORIAL NOTICES. 

It is most important that communications relating to tbo 
Editorial business of Thb Lancet should ba addressed 
exehtsitely “To the Editor,” and not In any case to any 
gentleman who may be supposed to bo connected with tho 
"Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

f It is espeoially requested that early intelligence of local evertts 
having a medical interest, or rvhieh it is desirable to bring 
' under the notice of the profession, may be sent direct to 
( this office. 


Sole Agents for America—SIessrs. William Wood 
and Co., 61, Fifth Avenue, Now York, U.S.A. 


METEOROLOGICAL READINGS. 

{Talen daily of 8AO a.m. by SleworttsJnttniments.} 

Tes Lxncst Office, April 1913. 
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PEINOIPLES^AND TECHNIQUE OF THE 

OPERATIVE TREATMENT OF MALIGNANT 
DISEASE OF THE MOUTH AND PHARYNX. 

Delivered before the Ifoi/al College of Surgeons of England on 
March 3rd and Sth, 1923, 

By WILFRED TROTTER, M.S. Lond., 
F.R.C.S. Eno., 

. XS3I3TAXT SUnOEOS, UNIVERSITV COLLEGE JIOSPITAL, 


LEOTUIiE II. 1 ^ 

Detiiered on iTarch Blh. 

Mr. President and Gentlemen,—So far tvo have dealt 
entirely with problems connected with the cure of the 
disease, and have laid down the conditions whlclt most be 
satisfied if enro is to be attained with any certainty. We 
now have to ask whether the technique at our ^sposal 
allows us to meet these requirements with a reasonable 
degree of safety to the patient. This chapter of the subject 
is concerned almost entirely with the infective complications 
of the operation. The primary operative risks, such as j 
shock, haemorrhage, and mechanical respiratory troubles, arc 
80 uncommon or so completely met* by ordinary Burgical' 
measures that wo need not consider them here. 

Tub Dangers or the Operation. 

The infective complications dangerons to life can be 
divided into two main classes: pulmonary infections and 
wound infections. Both of these arc common and constant 
dangers in connexion ^vith operations on the mouth ; they 
are much more serious in operations on the pharynx. 

I. LUNG COMPLICATIONS. 

That these still constitute a serious danger cannot be 
doubted, though it is perhaps sometimes thought that they 
are greatly less frequent than formerly. 

Septic pneumonia is the essential condition met with. It 
is particularly likely to lead to suppuration, with the forma¬ 
tion of single or roultiplc abscess cavities with gangrenous 
* walls. The pus from these has the same smell as an 
ulcerating epithelioma and all abscesses derived from the 
mouth and pharynx. The pneumonia is particularly fatal, 
and though I believe I have seen a few cases which liavc 
recovered, as a general rule the diagnosis brings with it the 
certainty of a fatal termination. Possibly operation on some 
of these coses of localised gangrene may be able to save a 
few. cases of post-operative gangrene of the lung in 

which I laid open the gangrenous focus were somewhat 
encouraging. In one, not, however, a mouth or throat case, 
the patient recovered; in the other tbo lung cleared up 
rapidly, but the patient died from a pyicralc focus elsewhere. 

The causation of these pneumonias is a somewhat complex 
interaction of various factors, but a study of the evidence 
over a large number of cases and the effect of various prophy¬ 
lactic measures show that there are three processes at work. 
1. The infection is derived from general sepsis of the mouth 
and from the septic ulceration of the growth. The extent of 
tho ulceration is greatly influenced by the sepsis in the 
mouth, whether the growth is in the month or pharynx. 2. 
The lungs are irritated by the anajsthetic vapour and by 
blood. Probably the actual irritating material is mucus in 
which the anrcsthetic is dissolved. The importance of the 
entry of blood alone has probably been greatly exaggerated. 
3. Tho infective material is conveyed to the lungs by aspira¬ 
tion during the operation. Aspiration ,is favoured by any 
kind of respiratory obstruction. 

There is one other mechanism I have omitted in this 
enumeration because it can bo so easily and should be 
rigidly excluded. This is tho indiscriminate mopping out of 
tho mouth and phaiyux on account of the supposed 
necessities of tho anesthetist. It should on no account be 
allowed except under tlio most careful prcc.autions, for by 


its means gross quantities of septic material arc apt to be 
conveyed from the nicer to the upper opening of the larynx, 
whence they are promptly aspirated into the lungs. In the 
few moments that elapse before the windpipe is opened it is 
scarcely ever necessary to sponge out the throat at all. 

The importance of the different factors enumerated can he 
inferred from raiious clinical observations. In edentulous 
patients with but slightly ulcerated tumours pneumonia is 
scarcely to bo feared. Accidental leakage past the pharynx 
or larynx plug during the operation is extremely dangerous. 
The influence of the anscsthetic is probably tho least 
important factor. It is perhaps to it that the increase in the 
incidence of pneumonia with the length of operations is duo. 
This increase is, however, seen only if the other factors are 
acting also. Short anajsthetics, even though all the other 
conditions aro unfavourable, arc \ery^ rarely followed by 
pneumonia. 

The relative unimportance of entry of blood is shown by 
the occurrence of pnenmom'a after gland operations which 
are done before the primary growth is removed. These long 
and difficult operations are usually accompanied by great 
difficulty in maintaining a free airway and consequent 
excessive .aspiration at the laryngeal opening. This is a 
strong argument against the gland operation being done first 
in cases with much ulceration. 

The one precaution against pneumonia which I have found 
to be efficient is opening the larynx or treachca and plugging 
the airway ^ invariably for all cases except 

the smallest growths on the anterior part of the tongue. I 
find I have done a preliminary laryngotomy or tracheotomy 
mote than 50 times. I have never seen any harm whatever 
come from it, and, on tho contrary, a deal ot good. Its 
advantages are numerous in addition to minimising the 
incidence of pneumonia: (a) Tho patient can be kept abso¬ 
lutely tranquil, breathing without effort and natbout cough¬ 
ing, so that the shock of tho operation is greatly diminished 
by the absence of these dangerous and eachausting exercises, 
(b) It solves all difllcoltjes of the ancesthetio. For these 
patients chloTOfotm given through a laryngotomy tub© la as 
nearly a perfect amesthetic as we possess, (e) It greatly 
diminishes the risk of pneumonia. I have come to regard 
the gland operation done os a first stage as much more 
dangerous than the primary growth operation. In certain 
bad cases where the gland operation had to bo done first I 
have done a preliminary laryngotomy and been much 
encouraged by the result, (d) It allows tho complex 
operations of modem technique to be done deliberately and 
with the attention to detail they demand. 

The procedure has no disadvantages. Laryngotomy, which 
should be reserved cbiefly for mouth operations, can be done 
through a mere puncture which leaves an invisible scar, and 
takes three or four minutes. Tracheotomy should be used 
whenever the tube may have to be left in for some time. It 
takes a few minutes longer but is always quite easy. An 
interesting phenomenon is often obsen'ed in tbeao cases, 
and that is tho occurrenco of periodic respiration after tho 
tube has been put in and the preliminary apnma bas passed 
off. It is common in elderly patients and has no serious 
significance. 

One important caution may be addetl, and that is that if 
tivero is the least reason to suspect any trouble wlmtever in 
breathing during tho immediate post-operative period the 
tube should b© left in. It can do no harm and may save the 
patient’s life, as tho shock of an attack of even partial 
«phyxia is very apt to be fatal in an enfeebled patient. 

II. WOUND infection. 

This is little likely to bo dangerous in the mouth, but 
immediately the anterior fauckil pillars are passed the 
danger becomes a very serious one. 

Acute septicremia Is not uncommon with large wounds of 
the pharynx. It generally begins at once and destroy the 
patient within a few daya of the operation. Cellulitis is 
most serious with wounds low down in the pharynx. Wound 
infection from the month has certain markcsl and consLaiit 
characteristics and tends to run a ^Tery <lefmite course. All 
wounds which arc allowed to come into contact with 
pharyngeal or oral mucus undergo occrosls of tbo sarfaw 
with the formation of a flefinite rioiii-h. It 
qaito open tho infection docs not lend to “ 

la raised slif-htly and roroaina up for about a 


> tocture I. was pulilishiaj In Tire LiscCT ot April IKli, 1913, p.1075. I week, when separation ot tho slonglw until free suppuration 
No, A678. “ 




1154 The Lancet,] 


DH. J. C. G. LKDINGHAM: INTESTINAL INTOXICATION. 


[Aran, 26,1913 


therefore we have other series of experiments with prepara¬ 
tions of stapliylococoi, coli, &c. 

According to ManonSlian athsromatons plaques appeared 
in .the .aortre'of a large proportion of rabbits inoculated 
repeatedly with staphylococci (iri 73 out of 86) and also in 
monkeys. These plaques occurred at ,the level of the arch 
of the, aorta. It must be noted, however, that Weinberg 
found spontaneous atheroma in 4-19 per cent, of rabbits. 
More recently,.Bertrand and Bertholot have isolated from 
the i'scces of patients suffering from chroniq autointoxication 
an organism which when grown on a special medium con¬ 
taining histidine yields a highly toxic product apparently 
identical with |3-imidazolethylamine, a base prenously 
obtained by Ackermann in the putrefaction of histidine 
and also by Barger and Dale in ergot. The organism which 
yielded this toxic product belonged to the ooliform group, 
and ^according to the authors was closely related bio¬ 
chemically to the B. lactis aerogenes. The authors make 
the statement that this particular organism was never found 
in the fajces of normal healthy people. This is a very im¬ 
portant statement, and confirmation must be awaited before 
it can be accepted. 

Turning now to the animal experiments performed with 
definite chemical substances vrhich are understood to arise 
from the action of micro-organisms in the intestinal tract. 
In these experiments by Mctchnikoff, Dratschinski, and 
others potassium phenylsulphate and indol have been the 
chief substances whose toxic action on animals has been 
investigated. With potassium phenylsulphate atheromatous 
changes in the aorta of rabbits, guinea-pigs, and monkeys 
were produced and small cell infiltrates in the liver and 
kidney. Rabbits received by the mouth O'04 grm. of 
paraoresol during a period of 1-4 months, and 61 per cent, 
of the rabbits showed atheromatous plaques. Dratschinski 
gave similar doses of indol daily to guinea-pigs by the mouth, 
and obtained evidence of atheromatous degeneration of the 
wall of the aorta, with chronic interstitial processes in the 
organs, such as the liver, kidney, and suprarenal capsules. 
Those foci in the wall of the aorta invariably contained 
calcareous deposits, and the question to be decided was 
whether these foci met with in the animals intoxicated with 
indol were merely further stages in the development of the 
cartilaginous foci met with in similar situations in normal 
guinea-pigs, especially those of advanced age. Such foci 
were met with in 67'5 per cent, of normal guinea-pigs 
weighing 250 grm. and over. The author was of opinion that 
hyaline and calcareous foci encountered in the intoxicated 
animals were distinct from the cartilaginous foci found in 
normal animals, and concluded that intoxication with indol 
was the exciting cause. It does not appear to mo, however, 
at all proven that the indol, if it affected anything at all, 
did any more than hasten the calcareous transformation of 
these normal cartilaginous foci, and the question of the 
influence of indol in this connexion must still be considered 
as undecided. 

I now come finally to discuss the changes which have been 
stated to occur in the composition of the intestinal flora in 
cases of intestinal stasis and in cases which have suffered 
resection of the large intestine. This question has recently 
been attacked by Distaso, who had the advantage of obtaining 
material from Mr. Arbuthnot Lane’s cases. Distaso roughly 
classifies the organisms of the intestinal tract according as 
they do or do not produce indol. In the normal adult man the 
- fseces, as is ■well known, show a preponderance of indologenic 
organisms of the ooliform group. In constipation, according 
to Distaso, there are practically no Gram-negative organisms, 
but there is a great abundance of spores, the indol-formers 
being now of the sporulating type. There is also an abso¬ 
lute diminution in the quantity of bacilli present. The 
conclusion drawn by Distaso that the flora of constipation is 
an index of intoxication is entirely unsupported by the 
evidence he adduces. In cases operated upon for removal 
of the large intestine it was observed that the flora showed 
not so much a qualitative change as a quantitative change, 
with a consequent alteration in the fuilctional actmty of the 
organisms concerned. Before operation the flora was one 
typical of constipation, while after operation the indologenic 
organisms had largely given place to the acetogenic '(i.e., 
B. bifidus and B. acetogenes), which are regarded as highly 
beneficent. The effect of this change, according to the 
author, is that the acid produced by the latter organisms 
inhibits the activity of, or actually destroys, any putre¬ 
factive organisms present. The evidence on which this 


statement is based was the fact that when the fjeces were 
inoculated on a potato medium marked acid formation took 
place, while growth on broth containing boiled white of etrg 
only rarely was followed by proteolysis indicating’an action 
on the part of the putrefactive organisms. 

It is very questionable how far it is legitimate to assume 
that the function of a flora in the body can bo determined 
by an in vitro experiment of this rough order. To prove a 
change in flora of this character would require far more 
extensive bacteriological and biochemical research than li.'is 
so far been devoted to the subject, and it is indeed remark¬ 
able that the author should make the astounding statement 
“ that after this study the theory of chronic intoxication by 
the work of intestinal organisms cannot any longer be in 
doubt.” As a matter of fact, it is not clear from the paper 
how often the fmces were examined in these cases, and 
whether samples were taken at operation from the bowel 
above the resection. If, as stated, only two examinations of 
the fmces at a year’s interval wore made, the data so obtained 
would be of little value. Such oases would require to bo 
examined repeatedly before and after operation, and under 
all conditions of diet. 

Distaso further asserts that the intestinal flora of the 
normal adult is'noxious, and yet lie asks the reader to rejoice 
with him over the microscopical appearance of the frocal 
flora of one of these operated cases. This flora is 
characterised as “line dcs plus Voiles" but certainly the 
flora of the constipated person seems far the more 
attractive, when drawings of each are placed alongside. 
With regard to the work done by the Jletchnikoff 
school on the influence of food on the composition of the 
fmcal flora, I would merely refer to certain experiments of 
Bertrand, who found that rabbits fed on potatoes always 
gave a marked indican reaction in the urine, while those fed 
on carrots gave no such reaction. lYhcn a carrot rabbit was 
placed on potato diet indican appeared. The intestinal 
flora of the two groups did not differ qualitatively, but the 
potato rabbits had more B. coli in the feces. No quantitative 
data on this point are supplied. Bertrand’s view was that 
in the potato rabbit there was much less acid prodnotion 
from the fermentation of sngar than in the carrot rabbit, ana 
consequently there was nothing to inhibit the formation ot 
indol by the coliforms present. Also it is stated that jiie 
flora of the potato rabbit was very poor in amylolytiospecies, 
but data on this point are wanting. ,, 

It cannot be said that work of this kind advances t 
subject far. One is tempted to ask why chemical 
lions of the intestinal contents -were not made at va 
levels and accur.ate records given of the organisms me 
at these levels. In nil the recent work on ^ 
and on sour-milk tlierapy it has to he remember™ ■ 
inhibition ot intestinal putrefaction by milk and nu 
stituents, especially milk sugar, was known years ^ 
Mctchnikoff popularised the administration of milK . 
by lactic acid bacilli.’’ As pointed out '’I ^ „pj bv 
effect of such treatment may be due not to acid proa 
the bacilli supplied but to that produced by the B, co i 
on the sugar which is increased in the diet. do 

spared, and consequently protein dccompostion P'’° . . 
not appear. A bacteriological basis for the view t . 
activity of lactic acid bacilli inhibits that of the putre 
organisms is still lacking. ^ nf the 

In conclusion, I am of opinion that the investigation ^ 
biochemical action of intestinal organisms yields . 
large and promising field for future research and may 
a flood of light on this question of “'’•'dinto-xication, 
docs not seem to me that the results achieved id the yp 
researches so f.ir published by the Metchnikofl so 
any very marked support to the thesis. 

Lister Institute, Oholsea. 

V See an oxoollont survey ot this subjoet by Konclall, 1912, Journ 
Hcdical Ilesearcb, vol. xxv., p. in. 


OBK County Hospital.— On the nominate”, 

he President of the Royal College of 
and. Sir Cooper Perry, medical superintenden 
lital, with a legal assessor, on April 18th “P® 
iry at the York County Hospital in*’®. 
lanagement at this institution made m I'd® , q* 
te resident medical bifleors. The inquiry eon 
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VACCINATION NOR VARIOUS INFECTIONS 
WITH LIVING JIICRO-ORQAHISMS. 

(DESniiDKA’S METHOD.) 

By \V. BROUGHTON-ALCOOK, B.A., M.B. Oa^ttau.. 
M.K.O.S.Eko., L.R.O.P.Lond. 

From thf Laboratory of Profemr MetchniltoXT at the Pasteur 
Institute^ Paris. 


I ITA'V’E already detailed ia an article published in 
The Lancet ^ my reasons for undertaking; experiments with 
living micro-oi^anisras, the safety and advantages of the 
method of Besredka employed, and the clinical and labora¬ 
tory findings on the first cases treated from a prophylactic 
standpoint. 

The application to man of vaccination by llvWg sensitised 
bacilli typhosi which I established, and by which later 
workers and myself (for it is now m use as a prophylactic 
treatment in many countries) have continued to find most 
gratifying results, together with favourable observations 
made on animals with sensitised living staphylococci and 
streptococci, have encouraged me in the undertaking of a 
scries of experiments in the attempt to find a more satis¬ 
factory means of vaccination against the common diseases 
than that with dead micro-organisms Professor Metchnikofi 
and Dr. Besredka, to whom I have the honour to bo an 
assistant, have taken a generous interest in my work, and 1 
am detpiy grateful to them. 

My efforts have been directed against infections by various 
strains of staphylococci and streptococci, and against those 
duo to the gonococcus I wished also to include those doc 
to the pneumococci, but my failure to find a serum that 
>^ould sensitise the strains of pneumococci 1 had has forced 
me, owing to lack of lime to prepare one, to postpone 
any observations on man. Dr. H. G. Adamson, whose large 
ollnical experience demands the fulle‘^t recognition, seemed 
in ilia interesting Goulstonian lectures, 1912,* to attach 
particular importance to the development of detectable 
immunity reactions in vaccinated patients, and added that 
** unless a micro-organism can do this, how can lb be of use 
as a vaccine ?" I do not wish to enter u/ion immunity 
problems, nor upon the question often discus'sed of taking 
nnuphylactio conditions seen In certain skin diseases a 
step further into immunity. May I a'^surac that the ^><1810006 
to or prolonged treatment by mechanical, chemical, or 
oleotrical meann necessary in some infections of the skin, 
and the fact that relapse is not uncommon, add justification 
to the attempts of vaccine workers T Jenner vaccinated 
ideally for sniall-pox and Pasteur for hydrophobia, in 
turning to good UNe their clinical observations, and I feel 
encouraged to follow those great masters, awaiting the day 
when one may fully explain and demonstrate immunity 
reactions. 

Tbu purpose of this article is to describe the clinical 
observations and results from the vaccination of 150 patients 
as a curative method of treatment. As my extended exp'^ri- 
A!- A .1 1 —„ undertaken in the applica- 

5 to man. an<i may serve as 
raindicatfons to others, I 
have entered rather fully into the details of the doses of the 
various vaccines, and the reactions and results aro con- 
8 cientiou><ly reported. Also 1 shall describe the lines of 
procedure I have fonnd to be safe and very satisfactory.. 

At the time of beginning these experiments the dtfiiculUea 
were numerous, and I was far from unconiicious of the 
precautions necessary. Dr. Besredka very kindly discussed 
with me the facts we had in hand, the use to make of them, 
and tiic Hues of safe piocednre to follow. Tho most 
cncouraiting of our facts particular to this research was that 
an aniinnl would support more sensitised than non-scnsiti'^cd 
specirically virulent staphylococci or streptococci, and that 
by nondcLhil injections of the same wo could rapidly 
produce immunity But for the gonococci we had no such 
encouraging knowledge. Theprnblems that presented them- 
selves, and the manner m uhich I have attempted to 
elucidate will be seen by following the lines of 


' TiieEa.sokt. Auj^nst24th, 1912. 
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procedure adopted in the various cases which are record 
below. 

As is well established, the colour of a colony of staphy 
cocci pyogenes, (he chain of a colony of streptococci, or tli 
cultur.al characteristics do not denote their parlicular viJ 
lonce; nor the apjiearance of an individual his resistance 
requirements for immunisation. Symbiosis, by associati 
of strains of the same or different groups of niicro-organisn 
has to be considered, I c!in report that no ill consequenc 
have followed my experiments. The only misfortnne w 
when I tried a non-aensUised strain of staphylococc 
pyogenes in my skin in comparison with the same sensitis 
organism on that of a patient. He had no ill effects. I h 
an abscess and lymphangitis necessitating an absence of ti 
weeks from the laboratory. The few injections of apccl 
immune semra, together with the immunised micro-organisi 
produced rather painful reactions and indifferent results. 

Before recording the cases in series I may point out th 
in conducting obaerv’ations on out-patients I found sor 
attended irregularly. Detailed reports on these are omittc 
but any observations of value gained therefrom will be cc 
sidered in the rtsumSs that fol)ow. Almost all the cas 
recorded were selected by Dr. Darier and his assistant, T 
Civatte, in their extensive cHnique at St, Louis Ho'^pit 
Paris. They were from amongst those which they judg 
would not be readily cured by the usual methods of tre- 
ment » to them for their kindn< 

and • . ■ ■ inestimable advantage 

their <• . • n making my observatioi 

My resulf published bear their valued testimony. 

Gonooooeal series. —In 26 ca^cs of nucomplicated acr 
gonorrbeeal urethral dischaigo treated I have but once tc 
the discharge cease and failed to find any gonococ 
daring three or four weeks. I do not attach any value to tl 
rC'-nlt, I have tried in varied doses autogenous, nc 
autogenous, and polyvalent living sensitised vaccines, Lat 
the same dead np to injections of 3 billions. To one patici 
not at the hospital, I gave 100 . 000,000 non-sensitised livi 
gonococci from a 24 hours’ culture direct from a urethj 
discharge, fhcrc followed no good effect, no local n 
genetal reaction. I aUo tried the associated vaccination 
living sensitised staphylococci albi (B.) and streptocor 

• • * * **'~-'* r'*'—failed to amoliora 

! •» *• ■ that by vaccinati 

• 1 ' ; ' I ■ • • ■ was treated suffer 

from any exten>«ion of the infection or oomplication. 

The cases of discharge with complications I shall dlrii 
for simplicity of description into two categories: (a) crohil 
and epididymitis; (h) rheumatism, tendinitis, periarthritl 
' arthritis with exudation. I have ns before only given 
detail those cases that present the fullest interest both 
showing the varied doses and degrees of response. In i 
25 cases were treated. 

In section {a) the results were most satisfactory. Mo 
patients wore free from pain after the first injection ; a fe 
needed two The two remaining cases were not free fro 
pain until the third was given—all within a week. Thelarj 
dose seemed to give the quicker relief. It took about thn 
weeks to reduce the infiltration to the size of a pe.a. a nodu 
remaining in the globus minor. I had two cases of rcfapci 
both apparently duo to prolonging the interval, for rapi 
amelioration followed the next injection. I «aw no relatlc 
between rapidity of relief and the previous duration of tl 
infection. 

In section (&) the results in four oases were quite rcroarl 
able. After the first injection and within 48 hours acnlcl 
inflamed joints that one could barely touch, in one ca^o i 
15 days’ duration were freely movable without pain. Tli 
exudation disappeared in three dajs. Vertebral pam an 
painful nnn-siippnratingganglions were also rapidly relieve 
by the first in ji ction. The cure persi’^ted when patients wor 
seen one month later. The only in.stances jn nfneh filer 
was not complete relief within a week were those of eubneut 
tendinitis without exudation. They nccc'snatefl at len‘ 
1-3 weeks’ Injr'Ctlon treatment. I have nerer rml of no 



rapid action is a-* intcrcftting a protilern n-' the fact rercntl 
detailed bv Iffr. L. S Dudgeon in tlie Crcxvman Lceturu'- 
1912.* that the “ exud.ato contains opsonin* and comidemen 
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vaccine to no less than 20 other pittent^ I was impressed l^his marked 
reaction, anil to test h's hypetsensilivencss to it I ^avc 200,000,000 of 
the same vaccine in 3 c.c. Ballne in the lower arm. amt 500,000,000 of a 
single strain sensitised gonococcal vaccine In the upper arm. 24th : The 
reaction locally was again marked, tbatintho lower arm being more 
inflamed looking than that in the upper arm, though in neither case 
was the ro-ction so extensive as previously. Tljc temperature rose 
again to 0., and was still 38*5® C. He had headache and malaise as 

botoro. 26th: On the night of the 24th the patient had a profuse per¬ 
spiration and complained this day of a pain in tho chest. I feared 
pneumonia or lighting up of old tubercle, as has been said to follow 
vaccination. Tho examination of sputum byinicction into a guinea-pig 
and tbccompieincnt-iixation test of blood wore iicg'^tivo for tulicrclo. 
March 10th: Both knees painful and swollen, tho right particularly; 
general health restored. 1,500,000,000 in ^ c.c. of sensitised polyvalent 
gonococci (E 14), scrum A, 14 hours together at 37° C. 12th: Slight 
local reaction; temperature rose to 37*7° C. on tho 11th ; condition 
unchanged. As patient again felt weak I decided to discontimio tho 
treatment. 

I publish this as one of those rare patients who are cxtrcmclj’ 
sensitive to vaccination. At tho same time ho sliowed no 
improvement. 

Case 5.—E; female with a chronic vaginal discharge for 18 
months. For 10 days tho left wrist had been swollen ami extremely 
painful on the sligHtest movement; an enlarged ami tender axillary 
glanrl. Jan.29lh, 1913 : 750,000,000 in 1 c.c, of a polyvalent (lOstrnlns) 

. *'* *,, ’ ’ ■ edoncmontbalmostdryanddilutcd 

■ cal reaction. The condition of tho 

■ had disappeared and the joint was 

only painful on the fullest movements. Same iliminutlon appeared on 
ganglion, 1,250,000,009 of same in li c.c. 19th: Very slight local 
reaction ; wrist was entirely free; there nas a slight grating unnoticed 
by patient. March 10th : Seen again. Patient was entirely free from 
any joint disorder and had no discharge. 

Case 6.—F, male, aged 38. Urethral gonorrhmal discharge, always 
slight, dated from one month atm; arthritis of several joints for 
three weeks; orchitis and cpididyndtls for tivo days. Patient 
could no^ move his wrist nor shoxildcr and could just hobble. lie had 
been in bed ami treated for ten days without relief. Jan. lltli, 
1913 : 250,000,000, in 1 c.c. saline, of sensitiaed polyvalent gonococcal 
vaccino preserved almost dry, one month. 13th: Very slight local 
and general reaction ; tcinperaturo rose to 37*8° C. The disappcaratico I 
of the pain was most remarkable, Tho wrist could be freely moved. 
There was. however, no diminution in tho volume of the tcstionlar 
mass. Discharge unaltered. He w'alkod quite well. 500,000.000 of 
same in 2 c.c. saline. 15th: Ve^* slight local and no general reaction. 
Pain had entirely disappeared. Epididymis and tc^'ticlo just dls- 
tlng\dshahlo, tho former still scnsUlvo to pressure. Disclwrgo very 
small. 500,000,000 of same in 2 c.c. 18th: Veo’little local reaction,none 
general. Mass was gradually diminishing in volinno and the elements 
were distinct. Feb. 12th : Patient reported that the same testicle had 
suddenly and without obvious cause become swollen and tender. The 
condition appeared to bo only transitory and passed away. The testicle 
was not enlarged or tender, but there wore tw'o painful nodules, one in 
each glnhus of tho epididymis. Discharge only seen each morning. 
250,000,000 of samo in 1 c.c. saline. 17th: No reaction; patient said 
there was no morning discharge. 6CO,COO,COO of same in 1 c.c. saline. 
24th: N<J reaction; the epididymis was again painful. Patient had 
passed blood with nocttirnal cml«!sion and at stool. Prostntc exa- 
minc^l; appeared normal. 2.000,000,000, in 1 c.c Ralino, of sensitised 
gonococci <10 strains) prepared from a liviui cultijrc 10 days old; 
specific serum ; sen‘«itisation at 37° C. 26th: Slight local reaction and 
headache for 12-36 hours. Pain and hl()od-flow' disappeared. 
2,000,000,000 of same in 1 c.c. saline, Marcli Ist: Slight local renetion 
for 12-36 hfmrs. 2,000,000,000 of samo iti 1 c.c, saline. Slight local 
reaction only. A small infiltration nodule alone persisted in tho globus 
minor. 

Case 7.—G, male, in-patient. Gonorrhoeal urctliral disclmrgo for 
three weeks; fnr several days both knees atid shoiddcr-joint w'crc 
swollen and painful; orchitis and epididymitis on left side; tempera¬ 
ture 33*6° C. at 11 A.M. Dec. 15th, 1912 :'500.000 000, in 1 c.c. saline, of 
a Bensltlscd polyvalent (10 strains) gonococcal vaeclno. 16th : No local 
reaction; the tempiTaturo rose in tho evening to 39*3°C. and fell to 
37*5° G. this day. Tho \»aln had disapDeared from tho knees and 
shoulder, and the fluid could now just be detected. The testicle was 
free from pain, cxeept to pressure, and was sinaller. Tho epididymis 
and cord remained very firm, but w’ere not so sensitive. Tln» improve¬ 
ment was 80 defim’fc as to bo striking. 18th: 500,0(X),000 of same 
vaccine in 2 c.c. s.ilino. 19rh: No general or local reaction; fcsliclc 
normal; epi lidymiK and cord still firm, but not tender. Patient was 
about tho warl. 23rd: 1,000.009,000 of samo vaccine in l^c.c. 24th: 
Slight local and general reaction. Jan, 6th. 1913: The discharge w'ah 
unaltered, hut of tho orciiitis there only remained a small nodular mass 
of tho siy.e of a small pea in tho tail of the epididymis, and slight 
thickening of the coixl. 

Case 8.*—II. tnalo. aged 28, in-patient. Ho had twico hid genenallsed 
gonorrhoeal rheumatism with about two vesrs’interval. Then ho had 
a third attack, again following frosl: infection or relapse; this had 
never been relieved despit-* constant treatment,including antimoningo- 
coccal scrum during 50 days—floscs 6-30 c.c. with 11 days’ interA-al. 
Tho patient could not move tho knees, thighs. vnrteb»'ai column, or 
shoulders, and there w'as slight stiffness in most other joints. Only the 
knees contained u:\ exudate and were painful. the shoulder iotntsSvere 
also painfuh The p dienf had been rigid and continerl to bed since this 
last attack, a period of five years. Feh. 26th. 19'3: l,(X)0,0*O.OOOin ^ c.c 
sahno of sensitised gonococci (18 strains) prepared from a living ten 
days oI«l culture; specific serum; sensdlso! in stove and cupboard 
March 1st Very slight toc.al reaction. Tho night anti dav foUowing 
injeetinn the pdient had headac}»o and malaise. The temperature was 
as follows; 26th, evening, 37*6°C,; 27th. morning, 3S'°°C; ovening, 
5S‘3^C.; 28fli, morn ng, 37°C.; **vening 37° O. The pain in the knees 
avas markedly diminished; no fl-iid in right knee-joint; a little still 
remsined in the left 2,0{)0,000,099 of in 1 c.c saline. 3rd • No 

reaction ; condition nnclumgcd 3,900,00^,000 of samo in 1 c.c saline 
5th: No reaction. 3,000.000,000 in 1 c.c. with i c.c. ’*ntigonoeocca1 
aernm. 8th : Locjil reaction, area 6 cm,, painful; after two rt^ya still 
infiltrated; kn^es not p.a*infiil. 3.000,000.*^00 of sensitfso* gonococeSin 
1 c.e. aillne (14 hours at 37° C., senim A). 10th; Very slight local 

reaction. Left knee free from fluid and much less pain, and that only 


on attempting movement. 6,000,000,000 of same in 2 c.c. saline. Slight 
local reaction onl 5 \ A sudden change from tho fine weather brought 
back tho samo condition to tho knees. Tho patient remains under 
treatment. 

Case O.—l, male, aged 21. Qonorrhccal urethral discharge; marked 
' Is; chancre on the lower lip one month; 
• . ■ . Ho was receiving mercurial injections. 

•' , ■ . in 1 " " ' 

(18stniina) prepared from a 10 da. 
sensitised in incubator and cupboj 
very slight local reaction on tho 

receive30 eg. of ncosalv*arsan on M.ucuhlu, i pohijmiicij vaccination, 
I remarked that in this ease neither mercurial injections nor acute 
syphiUs influenced tho reaction, nor was the reaction to ncosalvarsan 
marked. 

Case 10.— J. female, aged 19, out-patient. Gonorrhoeal vaginal 
discharge for 2A years; tendinitis of tendo Achillis with exudation 
for ten days; less swollen during last two days, but still very piinfuU 
March Ist, 1913: 2,000,000,000 in 1 c.c. of sensitised gonococci, poly¬ 
valent ; Serum A; sensitised in incubator and cupboard. 3rd: Ertthems 
and cedema over area of 10 cm. on arm; headache 24 hours; palnlfEs; 
swelling hardly noticeable. 1,500,000,000 of same In 1) c.c. sallno. 
6th: Reactions similar; pain still less; no swelling. 1,500,000,000 in 
^c.c, saline and ^ c.c. antlgonococcal scrum, the mixture not being 
centrifuged after sensitisation. 8th: Reaction similar, but extremely 
palnhd; fcvcj ishness, 38° 0. It was noticed that therewas always pain 
if the serum were not removed. Tho pain of the tendinitis and tho 
exudation had entirely disappeared 

Case 11.—K. male, aged 23. Syertsis of tho beard on the right side 
and of the moustache and right eyelids; duration 18 months. Culture; 
Staphylococci aurci and aihi. Much previous trcalTncTit. Faconeycr 
irritnt’ing. Dee. 7th, 1912 : 30,000,CK)0, in 1 c.c. saline '(a vaccino 
made 16 daya). stap!:yIococci citrcl. No local or general reaction, hat 
patient complained of a marked itching of the face tho night following 
the injection. 9th: 30,000.000, in 1/10 c.c, saUne, of a sensitised 
vaccino, staphylococci aurci isolated from a patient with a sup¬ 
purating ga!\'iUon following a whitlow: of the finger. No reaction. 
This is in marked contrast to tho fact that I gave exactly tho same 
dose, first injection, to another patient, and a large abscess lollowed. 
Fus from tlm latter gave the staphylococci nuref }2tn: 

60,000,000 in 1/5 c c. saline; no reaction. 19tli: 160,000.000, in 1 c.c. 
saline, of his own isolated staphylococci aurci (sensitised, ^istf 

The external surface of tho whole upper arm was rtd, hot, ana 
cedematous; no temperature. 23ri1; JjCss area was affected, but a 
localised abscess was forming. Tlds abscess exuded much pbs 
day to day, leaving on Jan. lllh, 1913, a small area " cjjj- 
of indurated subcutaneous tissue that pitted on 
Ho never had an elevation of temperature over 37 3 u iiu 
straii® has in all eases shown most marked virulence. The other 
v.accincs had tmt vaccinated for this high initial Unfy tft 

fornmtionof tho abscess the improvement in 
was slow hut manifest; and there was no spread of tho disea o. a 
tho ahscos'* the condition was worse, ond the ptber or 
moustache region wws now affected. Jan. 11th: 
vaccino (autogenous) in 1 c.c. saline. Slight local reacHon, no g 
reaction; no tempci-aturc. 13th: Samo dose, bO,000,iA.u i • • 
saline. The face was remarkably better. There were no bP' P , * 

and the-inflammation had subsided. The patient had nc\er > 
itching of tho face. Tho abscesses were most 
15ti:: No rea('tion. Tho beard area continued in a 
tion. Only tho regions of the moustache and oyelashcs wer . 

50.000,000 of same in 1 c.c. saline, 18th; No reaction. . 20th: 

sntlsfactorv ; no pustules. 100,000,000 of same In 1 b.c. s* 

Erythema 10 cm., rrdema 6 cm.; no general reaction. Aoc 

and cvelid areas were but red, tho former also s^lv. or, 

pustules, ^rd : All reaction had passed. 1^,000,000 of ^ 

BuUnc. 24th: Norcactio::. Eezeinatous condition Small 

remained. 29tli: 150,000,000 of samo in 1 c.c saline. Feb. — 
abscess formed at site nf injection. 1 
pure at-aphvloeoccal cultures aerobic!*, 
small pocket of pus had not. absorbed. *. 

Condition unchanged; no now pnstub . 1 .. , ■' 

saline. 15th: Slight local reaction during 1"'®,'l^^^oonearcd 

of samo in 1 c.c. saline. 17th: A red nodule to- 

point of innnulation with no serous cedema; _ cnntmstcd 

action; satisfactory condition persisted. This may no during IS 

with tho fact that ho was never free from 

months of constant treatment, including clectrolypis prm i-j.ndtorv 

tion. 200,000,000 of same in 1 c.c. saline. 19th: ®and ah 

local reaction, none general. There were nf> pu^^tuic 

that remained avore tw’o or threo patches of marked. 

tissue wdmro tho eczematous condition had been m 

24th; Prv‘)grcss persisted. 250,000,000 of same In ‘nprsisted. 

26th; Local redness and infiltration of 3 c.m. in dmmei 3id 

Cure persisted. ATarch 1st and 3rd: Cure m rn-thpma 

inioetion of 500,000.000 of same in 1 c.c, saline. 6th 

only. Local reaction of Feb. 26th passing. ^®th : Rcuc . ^ 

Face still quite clear. It is interest ing to note _ ^.|th a 

rosistanoo tho patient had been prepared when commen h 
smaller dose. , , ♦ 

Case 12.—L. Furunculosis for several months; bao nnt (jnUnr© 
rated by dead unsenfiltised vnopM-io<* nr nrdluarv treatmen —uund 

tuirestaphvlof»occi aurei. Sep • • v 

living staphylococci auvoi. '■ t. 

peratnre; no new pusttilos. 2 'U 

No local or general reaction *3 

same. Oct. 5th: 5,000,000 in ii c.e. saline u o per * . no 

1 square inch on the following day; no subjective sympt ^,0^ la 
peratnre. Improvement In pustules slight. . no "cncraT 

1 c.c. «ialino. Flight local tenderness ; redness 1 sq^iarc inf i » I2tbr 
•ivmntoms. The loc.al tenderness lasted during three nax • 

?5.OOO.C0O in 2 f.o Kaline. Vorv local anrl no ‘-"7'1'L.tlnn: "O 

Nov. 21at: Ifi.OOO.Onn in li c.c. aaVme. Very “iliclit rcacti'”' 

iIMicral react inn. 23rfl: 32.000,000 in 2^ c.c. saline. ^''C in 

. ■ -1-Wr. 


no in 1 c.c saline. gave 

11 . Pus removed 
ibic!*.’'v I ! ‘ ‘ 

?d. . ■■■■.■■ ■ • ■ ■ ■■ f •. 


1 iioticeabie; there w-ero mdoma and erythema about 2 


diameter w-hich disappeared on the fourth dav ; hiche-t ternP 
37*5° C. 27th ; 32.900,000 in ?J c.c. saline. Slight „. hlgh^s^ 

locally the dav following, which disappeared after ‘''P ‘wolocal®^ 
temperature37*6° 0. Dec, 2nd: 56,000,CKX)ln 13 c.c. sahuc. 
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general reaction. 000 lu IJc.c. saline. No local or general Icc. aalinc. 3rd ; Sllglit locsal reaction lasting 12-48 hours. Only one 

Tcactlon 7tli100,000,000; \ery sllglit local and no general small nustule had appeared; the old oncsiwero hut red and dls- 
■reactioii _ . ^ _ appearing. 250,000,000 of samo In 1 c.c. salmo. 12th. No reaction. 


now non pustiil.ir Inflamed areas had appeared. It was striking to 
800 this benign form. The patient did not cease rvork during the 
treatment. 

Cask: 13.*—M, male, aged 40, out-patient. Turunculosls of Ticck, 
duration some months. On the ba< ' ■ 


racciiiatlon. 

Case 13—Jl, woman, aged 30,^ Tour large plaques ol schorrhalo 


covercil by sc.ibs, Ciittures gft^o stsphj'lococcl aurcl and albl; the 
colonies ot each about Cflual. Doc 21#t, 1912 • 5,C<00.000 of aenhitlsed 
Ihlng staph} !o(ncr* f-~ - ^ /nf n-a.i-*' 

l/20r c saline; no ■■ 

reaction, no progrt . ■ ■ 

cocci alhi <P, Cast 
no march of tho 
etaintned on the 

arc-i uas drier ftn» ■■ 

(vaccine of N, Cast ' „ ■ ■■ p- 

same in I cc. of saline, slight reaction locall} { the redness of area 
around the injection lasted. Ihe ctmdltlon was nnrkcilly Improved; 
tho right car was practically healed, the left was drier, less Inflatiicd 
and less rod. Th' — j 
second course of 
eamo in I c c. aallr , 


condition. 

Case 20 —T, infan 
Qoivlybom. ilight ( 
Appeared, and after 
■wlifcb were tending * 


>nt remained free from Ida eczematous 


■comedones. Culture gave staphylococci aurcl and albi. Tcb J5tli. 
1913: 25,000,000, In 1 c.c. aalino, of . I 

■Cultured from acne pustule in pi 

reaction. £0,000,000 of same In . < 

reaction; condition unchanged. ■ 

^Oth: No reaction. No new nust 

• .,1 osp'YV'nnn. i.... -.,n. . . , 


The old plaques were less inflamed and I 


5.000 COO of 
• ■ t markctl 
two parts 
■ Inflame. 
w hullniis 
■ ts healed. 


* during 3 dai • 

inflaming. n • , ■ ■ 

Ice saline *• ■ ,. 

. March 12th; had bad no new vesiclei, and was dlFChargc<l cured. No 
other treatment was applied. 



' • Applied 

• ' Donations and Bequosts.— Sir. Samuel 

• ’ Ncwt>n, J.l’., ha<5 endowcfl a cot nt A-hfon Di'-trict 

' • ’ Infirmary at a cost of £1000—3Ir. Mnrdnch McLeoil, of 

.Ijythnni, left the residue of hH property—£4500 net—to be 

, • « - , divkletl ctinnlly between tho jranclio8terTlov.ll Infirmary and 

• ’ " the ChrisHo Hospital, Cancer ravilion mid llnmo.—At a 

^ ’ " recent meetinifof t!ic Goiernorf! of Kottlnchani Ilo'pit.nl it 

t^as rcjiorterl that wlien Mr 11. M Kimwlt-s. o former high 
■ • * ' sheriff of the county, waj« asked to give Fonie evt nrroeris for 

, * . * • wattl clecor.itions at Christnii- ho pent Instoad n cheque for 

s. ■ . £1000, sn^csling: lhat that might be of more ponimiicnt use. 
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THE TESTS FOR ACBTOACETIC ACID, 
INCLUDING A SIMPLE NEW TEST. 

BT WILLIAM HOLDS WORTH HUBTLEY, D.So. Loud., 

LECTUBEK ON OHEMISTRT, ST. BAETHOLOMBW’S HOSPITAL. 


The tests at present in use for detecting Rcetoacetic acid, 
excluding those which depend upon its conversion into 
acetone, are as follows :— 

1. Addition of a solution of ferrio chloride .—This test was 
discovered by. Gerhardt^ in 1865. He found that the 
reagent only gave the characteristic colour with the urine of 
some and not with that of alt diabetic patients, and with the 
urine of notorious drinkers. For a long time he was unable 
to ascertain what the substance was which caused the 
colour formation; he then observed that the colour was 
identical in appearance with that given by a substance 
which Geuther had obtained in 1863 from ethyl acetate by 
acting upon it with sodium anJ acidifying the product. 
Geuther called liis new compound diacetic acid ether, and 
also dimethylene-carbonic-acid ethylene ether, and later 
(1865) he called it ethyl diacetic acid. He showed that it 
could easily be decomposed into acetone, carbon dioxide, 
and alcohol. This compound is now called ethyl aceto- 
acetate, and Gerhardt believed that it was this substance 
which caused the colour when ferric chloride was added to 
certain urines ; he also expressed the opinion that acetone, 
which had heen found in diabetic urine ten years before his 
discovery, is a decomposition product of diacetic acid ether. 

Deichmilller," at the instigation of Ebstein .and Tollcns, 
and Tollens® showed in 1881 that ethyl acetoacotatc does not 
occur in diabetic urine, for if it did such a urine should 
yield by suitable treatment very nearly four parts of alcohol 
for every five parts of acetone. They distilled two litres 
each day of a urine which gave a strong iron reaction until 
they had worked up 40 litres. From this distillate they 
prepared pure acetone, but they could obtain no test at all 
for alcohol. Tollens also showed that if ethyl acetoacetate 
is added to a urine and the urine is then distilled some of 
the substance always distils unchanged, and the distillate 
smells of it and ^ves a colour with ferrio chloride; a 
diabetic urine never does this. They therefore concluded 
that the colour-producing substance was acetoacetic acid or 
its salts, not its ester. 

The name diacetic acid, which was originally applied by 
Gerhardt, following Geuther, to ethyl acetoacetate, is still 
often used as a name for acetoacetic acid ; its use might 
very well be discontinued. The delicacy of the ferric 
chloride test when tried on a solution of sodium aceto¬ 
acetate is very nearly 1 in 100,000 ; it is less than this in 
urine on account of the presence of other substances which 
give a red colour with the iron salt. It has also the dis¬ 
advantage that numerous drugs give with ferric chloride a 
violet colour very similar in tint to that given by acetoacetic 
acid. 

2. Arnold’s test .*-'—This valuable test does not appear to 
be as well known as it deserves to be. Two solutions (a) 
and (J) are made as follows, (a) 1 grm. of para-amino- 
acetophenone is dissolved in a little water with the aid of 
2 c.c. of concentrated hydrochloric acid, and the solution 
is made up to 100 c.c. (5) 1 grm. of sodium nitrite is made 
up to 100 c.c. Two volumes of (a) and 1 volume of (J) are 
mixed, and an equal volume of urine is added to the mixture, 
then a drop or two of strong ammonia. A reddish-brown 
precipitate is produced. To a portion only of this a large 
excess of concentrated hydrochloric acid is added (15 c.c. to 

2 c.c.). If acetoacetic acid is present a fine puiple colour is 
produced. _ Arnold strongly recommends filtering the urine 
through animal charcoal before applying the test. He states 
that in this way the delicacy of the test is increased and also 
more urine can be added to the mixture of (a) and (J) than 
can be added if unflltered urine is used. 

Lipliawsky® states that^^Jk^ .g^^itiveness of the test is 
.fading the hydnochloric acid in excess, 

3 c.c. '<?f- fiillPfSfcrm and 2 to 4 drom of ferric chloride are 
added, and this mixture cautiously sh^en in such a way as 
to avoid an emulsion ; the purple colpur is taken up by the 
chloroform, forming a very stable solution. The explanation 
of the colour is that the aminoacetopuenone is diazotised, 
forming the compound 0H3C0.C5H^.N:H.G1, which couples 


up with the acetoacetic acid and produces the colouring 

matter, OH^CO.OsH^N ; N This formula is 

given to it by Riegler,’ who obtained it in a crystalline 
condition. 

The test is very delicate—1 in 40,000 according to 
Lipliawsky.® Ethyl acetoacetate gives the test as well as 
.^etoacetic acid and its salts, but as far as is known it is not 
given by any other substances. It can be applied, therefore, 
to the urine of patients w’ho have been taking saliojlic 
preparations, antipyrin, and the like. 

Arnold ® claims to have shown hy this te.st that acetone 
only occurs in urine in the severest cases of so-called 
acetonuria, such as grave cases of diabetes. Thus in a case 
where Legal’s acetone test is positive, while Gerhardt’s test 
is negative, Arnold’s test for acetoacetic acid is positive; 
and if the urine in such a case be just alkalised with 
sodium carbonate and shaken with ether the ethereal 
extract will show neither Legal’s nor Arnold’s test, whereas 
if acetone were present it should show Legal’s test but not 
Arnold’s. If the urine is now acidified with sulphuric acid 
and extracted with ether the extract will show both tests. 

3. Absorption of iodine .—This test is due to Eieglcr.'’ 
15 c.c. of urine are shaken with 2 c.c. of a 10 per cent, 
solution of iodic acid and 2 to 3 c.c. of chloroform. In the 
presence of acetoacetic acid the cliloroform remains colour¬ 
less ; in its absence the chloroform is coloured violet by 
liberated iodine. The explanation of the test is that there 
arc substances present in urine which reduce iodic acid to 
hydriodic acid, which is then oxidised by unchanged iodic 
acid to water and iodine, the latter colouring the chloroform 
unless acetoacetic acid is present, in which case'iodoaoeto- 
acctic acid—a colourless substance—is produced : 


CH,COCHjCOOH -f I, = OH3COCIIICOOH -f- HI. 

The chief substance in. urine which reduces iodic acid is 
uric acid ; but some urines contain so little uric acid in the 
amount taken for the test that no iodine is liberated. To 
overcome this difficulty Biegler'^ modifies his test thus: 
To 1 to 2 c.c. of a normal urine 2 c.c. of 10 per cent, iodic 
acid and 3 c.c. of chloroform arc added; on shaking the 
chloroform is coloured violet; now 10 c.c. of the urine to be 
tested arc added and the whole well shaken. _ If acetoacetic 
acid is present the colour of the chloroform disappears. 

Lindemann ° pointed out that the conditions necessary for 
success in applying Bicgler's test are that the solution to be 
tested must be acid and that iodine must be present, tic 
therefore modified the test in this way : 10 0.0. bi 
are acidified with 5 drops of 30 per cent, acetic acid, 0 crop 
of Lugol’s iodine solution (Igrm. iodine, 2grm. P? ^ 
iodide, and 100 c.c. water) are added, and this mixt 
shaken with 2 or 3 c.c. of chloroform. Ho colour appear 
acetoacetic acid is present in the’urine. 

In this form the test is approved by Eieglor, who P. , 

out that an idea of the amount of acetoacetic acid pr 

can be formed from the amount of the ^°i,inro- 

required to be added to produce a violet colour m the c 
form. The test is described as being more delicate * 
Gerhardt’s, but less delicate than Arnold’s, ho . 
substance, which is likely to occur in appreciable amo 
a urine, than acetoacetic acid gives the test. 

Quitc recently this test has undergone a 
tion by Ondiejovich ; 5 c.c. of the urine are acidiow . 
5 drops of 60 per cent, acetic acid, and 1 drop of ^ f ^ 
solution of methylene blue is added; the .“H. .(he 
distinctly blue. On adding 4 drops of tincture of ,[^5 
liquid turns red, but if acetoacetic acid is present 
urine the red colour turns blue or green at a speea 
depends on the amount of the acetoacetic acid ’ 

Ondrejovich points out that if the urine is made 
the restored colour of the methylene blue is grpoo'u 
blue ; also that there are substances in urine ^ ‘ ^nt 
acetic acid, such as indican, which combine with 10 
they are present in minute amounts and act far ([(g. 

than acetoacetic acid. It is clear that this test is 4 „ 
tive in the same sense as Lindemann’s mo 1 
described above. No other substance than acetoace * 
shows the test. Ondrejovich claims that it exoee ' 
previous tests in delicacy. In this form the test is 
a valuable and a sensitive one.. In nsing the f®®,. i-re of 
Lngol’s iodine solution acts quite as well as 
iodine ; also that when the amount of acetoacetic a 
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small the iodine—even LugoVs, winch is less than half tho 
strength of ordinary tincture of iodine—must be added %ery 
cautiously Thus, 5 c c of a 0 01 per cent solution of pure 
acetoacetic acid would only require two drops of Lugol's 
iodine solution 

4 llothera's viodification of LegaVs test —This test—which 
consists in adding 5 grm of ammonium sulphate to 10 c c 
of tho urine, then 3 drops of a 5 per cent solution of 
soilium nitroprussidc (freshly made), and 2 o c of strong 
ammonia, when a fine permanganate colour is obtained—is 
described by Rotbera ” ns characteristic for acetone Thchmit 
of delicacy of the te«t is given by Rothera as 1 part of acetone 
in 20,000, at which dilution the colour requires half an hour 
to de\ clop I hnd, hou ever, that the test is far more delicate 
for acetoacetic acid than it is for acetone, the permanganate 
colour is developed with acetoacetic acid in the form of 
its sodium salt at a dilution of 1 part of tho acid in 100 000 
i ery distinctly in two minutes, and faintly at a dilution of 
1 in 400,000 m five minutes Rothera states that both 
ethyl acetoacetate and acetoacetic acid fail to give the 
permanganate colour with his test Owing to the kindness 
of Dr F G Hopkins I am able to give what appears to bo 
the correct explanation of this discrepancy Dr Hopkins 
informed me that Rothera s test for acetone is inhibited by 
the presence in tho acetone of etliyl acetoacetate Acting 
upon this information, it was found that quite small 
quantities of the ester completely inhibited the test wheu 
applied to the acid 

That the test is really a test for acetoacetio acid as well 
as for acetone is shown by the following experiments 
13 grm of chemically jiure ethyl acetoacetate were treated 
with 100 CO of normal caustic soda solution, and the 
mixture was made up to 500 c c In 16 5 hours at the room 
temperature (20° 0 ) 25 c c of this solution required 0 45 c c 
one fifth normal snlpliuno acid for neutralisation , in 44 5 
hours it required 0 1 c c of this same acid for neutralisation 
—that is tho ester was practically all saponified From this 
a solution was made containing an amount of sodium aceto* 
acetate equivalent to 1 grm of acetoacetic acid m 1000 o c 
A solution of chemically pure acetone was made containing 
1 gim of acetone m 1000 c o 

(a) By means of a pump a rapid current of air was drawn 
through 100 c o of the acetone solution After three hours 
suction tho liquid failed to give Rothera’s test for acetone 
By means of tho same pump air was drawn for three hours 
through 100 c c of tho acctoacctato solution , it gave the 
test as strongly after the suction as before it 

(&) 100 c c of each of the above solutions were heated 
side by side in a boiling water batb m flasks provided with 
cihcicnt reflux condensers for one hour At the end of tins 
time tho acetone solution gave the test unimpaired in 
strength , but the acetoacetate solution having been hydro 
lysed to acetone now gave a feebler test tlian the acetone 
solution, for 0 1 grm of acetoacetic acid only gives 
0 057 grm of acetone on complete hydrolysis 

LegaP* says of his own test that it is a test foraccto 
acetic acid, as well as for acetone, but not a test for ethyl 
acetoacetate It would appear, therefore, that Arnold’s state 
mont that acetone is of rare occurrence m urine is probably 
correct, the usual clinical tests applied for the purpose of 
detecting the supposed acetone are really tests for aceto 
acetic acid 

6 A nerviest —This is performed as follows TolOoc 
of tho urine add 2 5 c c of concentrated hydrochloric acid 
and 1 c c of a 1 per cent, solution of sodium nitrite , sliake 
and allow to stand two minutes Now add 15 c c of strong 
ammonia, followed by 5 c c of a 10 per cent solution of 
ferrous sulphate or a solution of ferrous chloride of 
equivalent stiength (2 grm of iron m 100 c o ) Shako up, 
pour into a 60 c.c Ne<;slcr gIa‘‘S, and allow to stand nn- 
distnrbcd. It is not advisable to filter A beautiful violet 
or purple colour is produced Iho reaction is a doro one^ 
and tho speed at which tho colour develops depends on the 
concentration of tho acetoacetic acid in the urine the 
colour deepens for several hours after its first appearance 

The explanation which I offer of the test is that the acefo 
acetic acid is converted by the nitrous acid into i«onitroso- 
acetonc, which forms a salt with tho ammonia , the ferrous 
salt then produces a purple coloured salt from the ammonia 
salt by double decompo«ition 

oiTiOo omcooii cHjCOCiijNon —> (oii.cocnNOh to 

Acetoacetic sell! Isonitrosoflcelone lerronsraU 

That i‘?onitrosoacctonc In alkaline solution forms coloured 


salts on the addition of ferrous sulphate was first shown by 
Dr Martba A Wluteley The test has been tried on 
several normal and on a large number of pathological urines, 
and on the nnne of patients taking salicylic preparations ; 
but only urines which react with the other tests for aceto- 
acctio acid give this test Acetone does not give the test, 
bntan aqueous solution of ethyl acetoacetate gives a pure 
blue colour—not a purplo—and it only gives the blue colour 
when much more nitrite is used than is prescribed in the test 
above As regards delicacy, the test, when performed on a 
solution of sodium acetoacetate, prepared in the way 
already described, shows at a dilution of 1 part of acetoacetic 
acid m 60,000 parts of solution 

Of all the tests described it seems tbe most suitable for 
obtaining an idea of the amount of acetoacetic acid present 
in a urine For this purpose a solution containing the 
equivalent of 1 0 grm acetoacetic acid per 1000 c c is 
prepared {ante') From this, by dilution solutions containing 
the equivalent of 0 025 0 02, 0 15, 0 01 grm of aceto 
acetic acid In 100 c c are prepared * 'Iho test is now 
performed according to the prescription given on 10 c c of 
each of these four and on 10 c c of the urine If the coloiu 
develops much more quickly in the nnne than in the 0 025 
solution, the urine must be diluted 10 or 20 times, and the 
test repeated on the diluted urine In four or five hours tho 
colours will be well developed and tho initially turbid liquids 
will have becomt. quite clear, the urine can be placed in its 
position among the standards, and so the percentage of 
acetoacetic acid is determined with fair accuracy In order 
to test the accuracy of this method the " total acetone ” in 
the urine of a diabetic patient was determined by tho 
paranitrophenylhydrazine method of Moller “ The results 
are given m the table and the amount of ^ hydroxybutyno 
acid IS included 


Date 

Per cent 
acetoacetic 
aclil 1 y 
colour 
methol 

Per cent ’ total 
acctonc cal 
cuhterl as 
acetoacetic acid 
hy iioilcr B 
metliod 

Per cent 

8 hj trosy 
liutyrio 
acid 

Total 

urine, 

C.C 

m 2,th 1913 

025 

031 

0 83 

3SS0 

„ Ssth . 

0 40 

0 30 

109 

3960 

, Z7tU . 

0 31 

030 

022 

3420 

. SStb 

030 

0-32 

0 82 

3670 

March Ut , 

030 

033 

o-oa 

3ro 

, 2nd , 

030 

028 

097 

3C00 

.. 3n1 „ 

030 

038 

0?3 

3160 

flth , 

030 

033 

092 

37C0 

5lb M 

0 24 

0 24 

062 

1655 

.. 6th .. 

0 24 

019 

0 46 

2900 


It wall be scon that the colour method gives quite a satis 
factory Idea of the amount of acetoacetic acid present in a 
urine , also that even in a severe case of diabetes there is not 
much acetone present as such in a fresh urine The higliest 
percentage of acetoacetic acid I have observed so far In four 
different ca«es and about 80 specimens of unne is tho 
0 4 per cent recorded above when 43 grm of ^hydroxy 
butyric acid were excreted in tlio 24 hours 

This question of acctoaceturia (rather than ncctonuria) is 
still engaging my attention I propose to examine some of 
the methods for the separate detcnnination of acetone and 
acetoacetic acid I am greatly Indebted to Dr A T 
Garrod, F R B , for allowing me to bav o spcciriicns from Ins 
ward, the four cases examined were all in his wards I am 
also much indebted to Mr F Cahen, my assistant for much 
help m tho e:q)Crimental w ork of tho paper 
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NOTE ON A CASE OF PRIMARY HYDATID OF BONE. 
By C. E. Russel Rendle, F.R.C.S. Edin., 

LATE ASSISTANT SUBQEON, SOUTH DEVON AND EAST COnKWALL 
HOSPITAL. 


The patient, a woman aged 67 years, came as an out¬ 
patient to the South Devon and East Cornwall Hospital 
complaining of the inconvenience caused by a large tumour 
over the sacral region, which prevented her sitting or lying 
back with any comfort. She had a small lipoma in the 
right hypochondrinm which had been there for over thirty 
years, and stated that the lump behind had been gradually 
enlarging for nearly four years. It measured about 10 in. 
by 6 in., was situated over the right sacrum and sacro-iliac 
joint, extending a little beyond the middle line; it was dull 
to percussion, of doughy consistency, no thrill, no definite 
fluctuation. I admitted her with a view of removing 
the tumour, which I took to be a lipoma or thyroid 
dermoid. 

The tumour was more or less definitely cncapsuled, but 
while freeing the base, which was flimly attached over the 
end of the ilium, 1 cut across a tube with a glistening 
membrane which turned out to be the lining of a hydatid 
cyst. A probe passed some 4 or 5 inches through a very 
small opening into apparently a bony cavity. I enlarged 
the opening and scraped out a considerable quantity of 
membrane and daughter cysts and drained tlie cavity. There 
seemed no connexion with the abdomen. The patient went 
on very well for some time, the wound gradually closing up, 
but she was the subject of chronic bronchitis, which 
troubled her a good deal, and suddenly her heart began to 
fail, and she died in two daj’s. 

At the post-mortem examination no hydatid could be 
found in any other organ of the body ; the brain was not 
examined, but there was no reason to suspect anything 
wrong there. The ilium was found to be hollowed out into 
a large irregular cavity, with the remains of some membrane, 
and I can only conclude that it was the situation of the 
primary cyst, which had expanded and thinned the posterior 
margin, and finally burst through and overflowed into the 
subcutaneous tissues of the hack. The patient had never 
been abroad, but had lived all her life in tlie neighbourhood. 


NOTE ON THREE CASES OF SPLENIC ABSCESS 
OCCURRING IN SO-CALLED “MALARIAL 
C.hCHEXIA.” 

By F. E. Wilson, M.B., Ch.B. Edin, 

CAPTAIN, I.M.S., AOENCr SUHGEON, MLSUED, PLIISIA, 


During the past few years I have been struck with the 
frequency of splenic abscess occurring in cases of so-called 
“malarial cachexia,” and by the disappearance of the 
“cachexia” on treatment directed against the local con¬ 
dition. So common is it in my experience that 1 now make 
it a practice to look carefully for evidences of splenic suppu¬ 
ration in all cases of malaria with splenic enlargement which 
sistan t to ordinary treatment. 

on which I rely in making a diagnosis in such 
bntinuance of fever under thorough quinine 
tlie disappearance of all forms of the 
^ripheral blood ; (2) local evidences of 
^rence to the abdominal parietes ; and 
probably occurs in the spleen is the 
-trophied splenic tissue, this being 
’’ejj^jOd stream. Unfortunately 
h faifilliics at my disposal to 
Ism in eaiVli instance. " ’ 


.'s “ 

o p'.c.c'S oCS'g 

addecr,S^«Sg 
to avoict^-?^ fa 

chloroforn."- 
of the coloiS 
forming the^ 


Below I 


Ises. 


feochi Yallej^; a small poorly 


developed man in advanced cachexia. The spleen was 
adherent to the abdominal wall, wliich was ideally thin fou 
palpation. About li pints of viscid, yellow pns were 
removed, and a soft drain was left in the wound. The man 
went out very much improved. 

Case 2.— Male, aged 35, Feshaw’ar; in advanced cachexia. 
The adhesions were less firm in this case, and the surface of 
the spleen w'as first stitched to the abdominal wall before 
opening the abscess. About a quart of pus escaped, 
followed by a sharp htemorrhage, but this was Controlled 
by hot saline adrenalin solution. In spite of careful 
nursing the patient died from exhaustion three weeks 
later. 

Case 3. —Male, aged 30, Meshed ; cachexia not marked. 
Recent scars from some native actual cautery over the splenic 
area. A pointing abscess in tlie abdominal wall leading 
into the large adherent spleen was opened, the lower margin 
of the spleen being very hard. About pints of thick pus 
escaped, being followed by slight hmmorrhage. Micro¬ 
scopically this pus contained leucocytes, myelocytes, a 
variety of organisms, bnt no malarial parasites. The 
patient went out gi-eatly improved. 

I have ventured to record these cases in tlie hope that the 
short notes may be of nse to those who are working in 
tropical or subtropical climates, by directing attention to a- 
common but little described cause of the persistene’e of 
apparent malarial cachexia. 


NOTE ON A CASE OF ACUTE PULMONARY (EDEMA 
IN AN INSANE PATIENT. 

By J. F. Corson, M.D.Vict., D.P.II. Camb., 

LATE ASSISTANT MEDICAL OTTICKn TO TIIE DUCKS COUNTX ASYLUM. 


The following case of death from acute pulmonary oedema 
is of some interest on account of the c.xistenco of a peculiar 
delusion of persecution which may have been associated with 
a previous pulmonary attack. My acknowledgments are 
due to Dr. H. Kerr, the medical sviperintendOTt of 
the Bucks County Asylum, for permission to publish the 
case. 

The patient, a female, 30 years of ago on admission, iras 
admitted to the Bucks County Asylum on July I6th, 189o. 
She ivas pregnant and gave birth to a child four days after 
admission. Her mental state at that time was one o 
depression, witli anxiety and fears of persons entering net 
loom. She was thin and rather anremio, and her 
sounds were described as weak and muffled, but it is sta c 
that there was no cardiac murmur. Her health r 

and she became fat, and except for some slight j 

ansomia appears to have shown no symptoms of 
disease until her death. Her mind did not recover, ana s 
became chronically maniacal, with frequently ^ 

exacerbations and remissions. About six months 
death she complained that another patient had Pp. ,‘s 
into her moutli whilst she was asleep in hod, and thap 
nearly choked her. This was not regarded at the tim 
having any special significance. Her general health con i 
good, and she worked steadily at the ordinary housew 
an asylum ward. i at 

On April 1st, 1911, the patient was found dead m 
10.15 P.M by the night nurse. "When I saw jjjfe 

lying on her back, her nose and lips were covered vritu 
froth, and lier lips were livid. According to the accou 
fairly reliable patients in the same dormitory, cpvexe 

bed shortly before 10 o’clock, and was seized 'witn a ,. „ 
attack of coughing. She returned to bed and riie 
continued for some minutes, and she complained ot p 
the chest. She was quiet afterwards, and was thouguc 
better again. fo be 

At the post-mortem examination the heait was “““ 
hypertrophied, and weighed 12 oz. There was ^ 
stenosis of the mitral orifice ; the mitral valve was tin 
and there were small vegetations on the ®P®P®- 
valve cusps also showed small vegetations. Both IuDo 
distended and filled ivith frothy exudation. imnnarf 

The case appears to have been one of acute puim 
oedema, and the delusion that soap had on one .jj a 

put into her mouth during sleep may have arisen 
previous attack. 
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ROYAL SOCIETY OF MEDICINE 


SPECIAL MEETING OF FELLOWS 
Continued Duousslon on Alimentary Toxamia ^ 

A MEETING of tlie Fellows of tho society was held on 
Apniaw SirFRA-NCiaH CiiAMivnia the President, being 
in the chiir 

Mr P LocKiivnT Mummert m reopening tho discossion 
said that little was knoi\ n as to the true pathology of aliincn 
tary toxTimia He disagreed with Mr Lane as regards the 
so called adhesions fonnd lu cases of alimentary toxaemia 
and pointed out that in many instances they were not real 
adhesions but abnormal fold® of peritoneum He attnb ited 
the cause of tins condition to the neglect of constipation in 
•early life He insisted upon the importance of a c ireful 


said he belio\ed that many of tho crippling cases of chrome 
arthritis owed their origin to alimentary tox'cmia and that 
the disease might be arrested in its early stage by proper 
treatment directed to cure the condition of the colon As 
regards the choice of operation Mr Mummery was in favour 
of appendicostomy when possible and thought the more 
serious operation of in« «''i ‘ eserved 

for those cases in to give 

relief Ho attache careful 

after treatment in these cases and pointed out that aceton 
una more frequently occurs after operation in cases of 
alimentary toxmmin than after operations m which this 
condition is not present 

Professor Arthur Keith said that he came forward that 
evening as a reprcscntatiic of that humble and somewhat 
neglected groop of men whose business it was to impart 
a sound knowledge of the structure of the human body to 
medical students and medical practitioners It seemed 
to him that the present generation of anatomists bad ap ; 
peared at an unfortunate time when medical men in general | 
and surgeons in particular, had lost faith in human and , 
comparative anatomy as a source of help in eniblingthem I 
to solve the practical problems of applied nicdioine He 
wanted therefore to place before the Fellows the anatomists 
point of view—so far as it bore on the present discussion 
During tho last 20 years our teaching and our research 
had been greatly influenced by the various movements v\bich 
liad cumulated in the present disccsslon In reality this 
discussion centred round the nature and function of the 
great intestine He would deal first with the formation of 
peritoneal adhesions—a matter which had received and which 
was receiving a great deal of attention from anatomists 
Anatomists were at once brought face to face with one of 
the most striking of all the developmental changes seen 
during tho growth of the foetus There could bo no doubt 
that man came of a stock in which the mesentery and bowel 
were onginallyarranged in a primitive and simple manner 
for in the second month of development the human intestine 
and its mesentery had tho lineal arrangement seen in the 
lowest mammals Then during tho third fourth and fifth 
months of fcetal life a profuse adhesive process set in—a 
regulated embryological peritonitis—which led to the 
cohesion of mesenteries and viscera to the posterior wall of 
tho abdomen—an adaption as they supposed to^the upright 
posture for it was only m those upright fo-ms that wo 
found these adhesive changes take place After the 
fifth mouth the process of adhesion proceeded more 
slowly and was completed about the time a child 
learnt to walk The extent of the process was extremely 
■vanablo How variable it was one could readily 
see by consulting recent papers by Dr Douglas Reid 
tho monograph by Dr Henry M W Gray and Dr "W, 
Anderson, or the fine treatise on the appendix by Kelly and 
Harden In about one newly born child out of every ten 
the process of adlicsion would be found tohavebounl the 
mesentery of the lower part of the ileum to the polvio fos-^a 

iTuElJiacFT March 15th (i 751) an 1 AprinSlh (i 1033) 1915. 


giving the condition winch \\ is associated with ilc d kinking 
Ibcextent to which adhesions were produced between the 
c*ecum and ascending colon vaiied but a condition which 
gavense to a‘sTacksonnn membrane was not rare, wide 
adhesions at the region of the hepatic and splenic flexures 
were always present—all the'^e adhesions were parts of a 
normal embryological and useful process rhey recognised 
however, that all peritoneal adhesions m the ileo crccal 
region were not embryological and normal , one saw 
occasionally in adult bodies a degree of adhesion nevei 
seen in the child at birth and anatonii-'ts recog 
nised that some of the adhesions were the result of 
pathological processes The majority of the adhesions, 
often regarded as pathological in nature were in reality 
mere expressions of a normal and healthy fostal process 
The question of pto is or dropping of the viscera was 
also one which had interested anatomists They had 
recognised the frequency of this condition before they were 
aware that GI6nard had scheduled visceroptosis as a distinct 
pathological entity and long before they succci ded in con 
vmctng their colleagues, the clinicians of the frequency and 
the importance of the condition It w as a fortunate circum 
stance that at that time the discovery of Iloeritf,en placed v 
new means of inquiry m the bands of anatomists A study 
of the living diaphragm convinced them tint the essential 
feature of the abdominal viscera was not their fixity but then 
mobility, they were so attached that they could move freclv 
with the respiratory tide It became apparent to all of them 
that mesenteries and v isceral ligaments only came into action 
when the limit** of normal movement were reached, the 
musculature of tlie abdominal wall was tho essential 
mechanism for supporting the viscera The pathologv of 
visceroptosis was therefore to be nought in a better 
understanding of the nerve relationships which existed, 
between the viscera and their supporting walls Tho 

researches of Sherrington Hill Mackenzie Elliott and 
many others showed them how closely the tone and 
contraction of the abdominal parietes were related to the 
posture of the body and to the condition of the viscera 
They had not yet solved the problem of how the tone and 
eontraction of the musculature of the body wall and of the 
alimentary canal were coordinated but they had sufficient 
evidence to lead them to suspect they were regulated by a 
I common nerve meebamem It was probable that this 
mechanism might be acted on and deranged by pathological 
products generated m tho intestine and that vi ceroptosis 
was one of the manife’*tations of alimentary toxmraia He 
now came to the essential q lestion round which the present 
discussion had revolved hat is tho functional v due of the 
human great intestine 1 At the beginning of the present 
century n sharp divergence of opinion set in In the years 
1902 and 1903 three men—an anatomist Barclay Smith 
a bacteriologist Jletchmkoff, and a surgeon Arbuthnot 
lane—came mdepeudintly and by a different train of 
reasoning to the same conclusion—so far as man was 
concern^ the great intestine was not only a useless 
but a pernicious structure Tint was a very signifi 
cant fact, in Pans London and Berlin the condi 
tion of the great mfestino was then forcing itself on 
the attention of thoughtful medical men To anatomists 
who knew that the great intestine was an intrinsic part of 
every air breathing vertebrate that it reached a high degree 
of development and specialisation in every mammal that 
included a vegetable element in its diet that in all the 
ammals immediately allied to man—his contemporaries and 
bis very ancient predeces-sors—the great intestine was phaped 
arranged and developed as in him —the conclusion that the 
human great bowel was a useless structure pconied a flat 
contradiction of every law applicable to tho animal body It 
was hard to believe that a great structure which had served 
that long chain of ancestors carrving man s lineage through 
the secondary and tertiary periods or the earth s formation 
and assisting man to become the dominant and tiuivcrpal 
species of the wotUI, should suddenly fail him Thej 
seemed driven to tho conclusion that it was not tbv 
oiganisation of the great intestine that had failed, but 
lint our modern dietary set a task for which it was 
not adapted In cmlized modern communities the 
great bowel had to manipulate a dietary such as 
was never before prcrcribcd to it at any stage of 
Its long evolulionarj hhtorv If an engine ran 
un atisfactonly it might not be from a fault in its 
mechanism but from a defect in Iho fuel Those who 
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regarded tlie great bowel as a useless structure blamed the scores of times in the most unmistakable manner. He had 
engine ; for his part he stood by those who blamed the fuel, also seen the fastened-up appendix, crossing and obstructino- 
Let them look at the evidence on which the useless and the end of the ileum, similarly demonstrated,on numerous 
pernicious nature of the great bowel was based. The great occasions. Whether the now structures causing these two 
bowel could be excised and health* maintained ; that proved forms of abnormality were inflammatory or not in origin did 
it was not an essential structure. If diseased, excision might not matter with reference to the results produced. In both 
lead to improved health ; that proved no colon was better cases it was easy to demonstrate that there was a fixed point, 
than a diseased one. What must be proved, however, before and it was obvious on examination that the sagging of the 
they regarded the colon as a useless structure was that a bowel in the vertical position of the trunk must in each case 
man without a colon was in a better state than the man with cause some obstruction. One frequently saw long coils of 
a healthy colon. It would be time enough to relegate the intestine drawn up out of the pelvis in these operations, 
great bowel to the list of useless structures when that much of which the only fixed attachment was the point alluded 
was proved. This problem of the great bowel was really a to. What the amount of obstruction actually was would 
child of our ignorance ; we had only a vague knowledge of also seem to be not necessarily a matter of moment, the 
its role in tbe economy of the animal body. If we kept before important point being that cases exhibiting these structures 
us the history of progress in medicine it was not likely that displayed in a definite manner the symptoms described by 
anyone would presume, because he did not know the use of the Mr. Lane as those of chronic intestinal stasis. Again, the 
colon, that" it had no function and was a useless structure, exact nature of the particular poison in any case was also a 
Every year saw some structural part, formerly placed with minor point so far as diagnosis and treatment were concerned, 
the useless or vestigeal structures, removed from that list, the weighty consideration hero being that when the ohstruc- 
Only a few years ago Pavlov and Starling introduced us to tion was relieved by operation the symptoms disappeared, 
tbe" elaborate mechanism whiob controlled the exit of tbe He had seen tbe bands which had developed in connexion 
contents of the stomach to tbe duodenum ; it was certainly with the duodenum and the sigmoid demonstrated many 
their investigations wdiich led him to look for a simil.ar times in tbe clearest possible manner, and he had frequently 
mechanism at tbe junction of the ileum and colon. Elliott seen tbe duodenum dilated, sometimes very dilated, in 
demonstrated that such a mechanism existed at the time he- these cases. In many it had actually presented through the 
was carrying out research on the movements of the great abdominal wound. In operations undertaken for duodenal 
intestine. He (Professor Keith) felt certain that Dr. Hertz ulcer he had several times seen ileal obstruction examined 
was right when he attributed tbe effects, which Mr. Arbutbnot for and found. The adhesions described at the splenic 
Lane ascribed as tbe result of a kinking at the terminal and hepatic flexures and those supporting the .stomach were 
part of the ileum, to a derangement of the ileo-cajcal also quite familiar to onlookers at Mr. Lane’s operations, 
spbincteric mechanism. Every step forwards in our know- Most of tbe operations for tbe relief of chronic intestinal 
ledge out tbe ground from under those who took a purely stasis at which be bad been present during the last few 
meobanioal view of the action of the great intestine, year.s bad been previously examined by tbe X rays and 
Evidence he had accumulated lately justified him in reported upon by Dr. A. 0. Jordan. It was nearly always the 
supposing that the mechanism for regulating the passage case that the report bad predicted accurately the condition 
of food from the ileum to the emeura of man was that had been found. Indeed, one of tho_ most striking 
more elaborate than we supposed. Besides the muscular things that ho know in surgery was the precision with wniou, 
fibres whiob were situated directly at the iloo-ctccal when assisted by the X rays, the exact causation and degwe 
orifice, and which evidently were designed to seouro that of stasis could be dia^osed befoie operation. In his 
orifice against reflux from tbe emeum, there was also a experience the X rays sometimes showed less than_ was 
mechanism for regulating, as Dr. Hertz suggested, tbe found at operation; a kink was occasionally missea. 
passage of tbe contents of tbe ileum to the ciccum. The Certainly he had never scon a dilated duodenum diagnosea 
musculature of the terminal part of the ileum for an extent by the use of the X rays that could not be demonstnitea at 
of nearly 4 inches (roughly 10 cm.) above the ileo-cmcura the operation. As showing the importance of theilcai MM 
junction was endowed wth a special tonic function ; it was a ^oup of cases of which he had seen many , 

served as a sphincter for the terminal part of the ileum. He patients in whom pain had persisted after the 
would also like to take that opportunity of emphasising the been removed. In these cases be had 

need of having every diseased colon removed by operation divided and immediate relief result, although one andc - 
systomatically and minutely investigated. His friend Pro- that the relief might not be permanent without a short-ci 
lessor J. W. Smith, of Manchester, had recently given him ing. The general effects of chronic intestinal stasis were s 

an opportunity of examining a very complete specimen to include the impairment of every tissue. 
removed by operation. There was mucous colitis throughout see the connexion ; if it were, no doubt this v; “ 
the whole of that part of the great intestine which was been discovered long ago. 'Take, for example, ^ 
excised with abundance of intestinal sand scattered along the enlargement. If it were true that tbe connexion cx'ste i 
lumen. A typical ileum kink was present 4 inches above the followed that tbe relief of stasis ought to diminish 
ileo-csecal orifice. The musculature of that part of the ileum of the thyroid. Besides the interesting case given '“1 

was strongly contracted. The terminal 4 inches of ileum Lane’s introduction, he bad on two occasions seen an cn ig^ 

was bound down to the pelvic fossa by a peritoneal adhesion thyroid diminish very rapidly after short-circuiting. v 
exactly similar to that seen in a proportion of normal newly Hale White’s opening paper be adduced a case ot 
born children. There was nothing io tbe nature of tbe iliac tbalmic goitre which disappeared during an attack oE type • 
adhesion to suggest that it differed in origin and nature from The rest in bed, the milk diet, and the ^ Lgis 

the natural baud seen so often in children. illness obviously must have kept the patient „„nt 

Mr. George Rowell said that bis remarks would be con- for some weeks, so that instead of providing an 

fined to the condition which Mr. Lane bad named “chronic against the theory that exophthalmic to 

intestinal stasis.” Among the many subjects included in this with chronic intestinal stasis, this case would so 
discussion on alimentary toxmmia it would seem to be of be in perfect accord with that belief. The cim- 
prime importance to examine and ascertain how far facts duodenal ulcer by rest in bed had a similar sigmncau • 
supported Mr. Lane s revolutionary proposition. The regard With regard, to cancer he had often seen the syxnp ^ 

in'Which the theory was held was changing rapidly, and at long-standing chronic intestinal stasis demonstrated in 

the present time the position was of much interest, of cancer of the breast, and repeatedly in cases of c. „ 
for every degree of agreement with Mr. Lane was now to the bowel, disease of the gall-bladder and of the pamr 
he found in the profession. Speaking generally, it would the ileal kink had been clearly shown. Fy®”"?" Tronic 
appear that many of those who had given the most condition held by Mr. Lane to be a result ot cor 
attention to the conditions which were actually to be found intestinal stasis, though he (Mr. Rowell) did_ not 
inside the abdomen were the most in accord with Mr. Lane's that be would deny the possibility ot a direct ^ 

views. It was because he had seen a large proportion of for example, from pet dogs. As he saw cases of PI® g,. 
Mr. Lane’s work on cases of chronic intestinal stasis from its almost daily, he would like to remark that he had ^ 

beginning that he ventured to take part in the debate. No plete cures by vaccines as well as by sornpulous_ ‘ 

one who had seen Dr. C. Mayo’s photographs of the ileal ment, and that he know of many cases in whioU tu 

Mnk could doubt the existence of the characteristic band, had been much aided by paraffin internally. ■‘■U'O 
Ho had seen this demonstrated to the onlookers at operations denial friends of large experience in this disease ma , 
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almost routine practice of prescribing paraffin for these 
cases, and one of them had told him that he did not know 
whether the paraffin or the local treatnient had the largest 
share in* effecting a rapid euro. Ocrtainly his crporience 
was that it was quite unnecessary to remove all the affected 
teeth in pyorrheea. A laige number of facts were being 
brought to light in various branches of medical knowledge 
■which, when examined, were found to fib in with, and to 
lend.support to, Mr. Lane’s theories. The question of 
infant feeding might be alluded to as an example. In 
1901 Dr. Eric rritchard came to the conclusion that disease 
in infants, and much in after life, was largely due to over¬ 
feeding during the first year. This, he held, caused over¬ 
development in the length of the bowel, such overgrowth 
often extending to many feet, for which there was no 
adequate room, and therefore peristalsis was impeded, and 
delay in the passage of the centenlsof the intc-stine resulted. 
For the prevention and treatment of this condition he had 
given pardOin very largely, and, agreeing with Mr. Lane, 
was convinced that the constant exhibition of paraffin had a 
marked effect in both the prevention and the care of tuber¬ 
culosis. The fact had been alluded to that he had repeatedly 
seen the disappearanc« * ■ ' ■ * • ’ ‘ we or 

less rapidly according ■ . after 

the operation of • . ■ . ithout 

colectomy. In many of the worst cases the resoUs after 
some years were even more remarkable. IVith reference 
to the points of interest in connexion with anmsthesia 
in suSeiOTs from chronic intestinal stasis he had 
already given the results of his experience, and as this 
matter was of small general interest he would only call 
attention to the fact that by the use of the method that bad 
been described the risk of the anscsthctic was practically a 
negligible quantity, and shock and after-sickness were 
commonly absent. He had never seen acetonuiia, probably 
bocaose he iiever used chloroform in tljese cases. To coo- 
elude, he would submit, for what it was worth, with great 
rcsiwot to those whoso work lay in the diagnosis and treat¬ 
ment of disease, that the facts one had been able to 
observe, so far as they had gone, completely supported 
Mr. Lane’s views-. * i 

Dr. W. Lakodo.v Brown regarded alimentary toxmmia as 
duo to cither (1) abnormal intestinal flora or (2) normal I 
intestinal flora acquiring an abnormal habitat. Pari passu 
with the introduction of the normal bacteria into the 
intestinal tract-after birth the body acquired means of 
defence against them. An infant in whom normal bacteria i 
were planted too early might be unable to resist them, and 
he instanced cases of septiemmia due to B. coH and 
B. aerogenes capsulatus thus induced, A similar diminution 
in resistance was seen in old people in whom B. coll i 
septicjcmia might occur without local lesions. Proteins 
putrefied and carbohydrates fermented; and to a certain 
extent these processes were antagonistic. It was the 
aromatic groups and the sulphur groups In tho protein j 
molecule which were specially prone to putrefaction. i 
The ordinary products of putrefaction were rendered i 
inert by conjugation with glycuronic acid or sulphates- 
Garrod had prognosticated the approach of carboluna i 
by finding the proportion of ethereal sulphates in | 
the urine rising, wJiich was a more reliable sign | 
of impending toxiumia from putrefactive bodies than the 
presence of indican, wliicU also had the disadvantage of I 
being unstable and disappearing from the urine on standing. 
The comparative failure of the phenol compounds as intes¬ 
tinal antiseptics was probably due to their depriving the 
body of tlvb power of rendering putrefactive bodies harmless 
by combining with the sulphates. On the other hand, the 
value of sulphates m the treatment of certain intestinal 
conditions was not limited to their aperient action, as in this 
way thev had an antitoxic action also. To iJInstralo the 
point that abnormal intestinal bacteria were responsible for 
loxmmla in tnanv c.abcs he dealt with mlcrobic cyanosia, 
paroxysmal hrematoporphyrinuria, and the formation of 
prc«sor diaroine.s. In each of these there w.as evidence 
of the action of some .special organi.sm, and he thought 
. that renewed study of these conditions, where tlic chemit^J 
changes were relatively simple, would probably throw light 
on the vaguer states often referred without positive evidence 
to • alimentary toxreraia. The reaction of the body against 
these simple poisons w.is qoito different to that_ adopfcci 
against foreign proteins aud b.actcrial toxins. No antibodies 


0 developed, but simple processes of oxidation, dchydra- ■ 
tion, and combination with^ glycuronic acid, bile salts, 
sulphates, and possibly glycogen ocenrred. The fact that 
the poisons in so many of these cases wero not antigens con¬ 
siderably limited tho. application of vaccine therapy in 
alimentary toxmmia. He called attention to oral sepsis as a 
factor in producing atonic dilatation of the stomach, and 
adduced evidence against the recent view that tho amount of 
acid in tho gastric juice determined whetlier or no oral sepsis 
would set up rheumatoid arthritis. 

Mr. Edred M, Corner said that the history of the 
progress of the infection of the alimentary canal with micro* 
organbms was very important, and must be thoroughly 
understood by those who desired to appreciate tho practical, 
bearings of the subject of alimentary toxa 2 uiia. BncQy, the 
life-histoiy of an hypothetical indiridual with regard to 
alimentary toxamia might be set forth as follows. As with 
tho great majority of others, whilst the feetns was in utero 
the contents of the alimentary canal were sterile and tho 
physiological processes of digestion were inactive, so there 
w.is 110 chemical change taking place within the ^imentary 
canal, toxins could not be produced, and any alimentary 
toxmmia was impossible. But %vitb birtb, or soon after, 
oi^aoisms were introduced into the alimentary canal and a 
life-long intestinal cdoCvation was begun. Being unused to 
the products of the action of micro-organis/ns tho baby’s 
tissues suffered. This w.as seen in the very frequent gastro¬ 
intestinal irritation of the newborn, breast-fed or artificially 
led; also, perhaps, io the secretion of fluid by the peri¬ 
toneum in tho abdomen, seen when a patent processus 
vaginalis was present as a hydrocele, Should th ? baby’s 
resistances overcome its alimentary toxmmia all would 
be w’cli. But should the actions of the toxins pre¬ 
vail the child would get rickets, a result of the 
action of what might be called alimentary toxins on 
the growing tissues. Of course, alimentary toxins, 
or toxins absorbed from tho alimentary tract, were not 
the only ones that could produce sneh deleterious action 
on growing tiss-aes. Others might be ab<orbed from the 
tonsillar region. Still our profession regarded tho alimen¬ 
tary toxins a.s the most important by far in tho production 
of rickets. Rickets wa.s not the only result of severe 
alimentary tosjnmia in childhood. Many other diseases 
mbht bo mentioned, such as wasting, thrombosis, osteo¬ 
arthritis, and so forth. Indeed, by lowering the resistanco of 
the tissues of the child alimentary toxremia might bo said to 
render the entrance of organismsto tho body more easy. Thus 
it would dispose to tubcrouloshs of the mesentcrio glands, and 
to an infinite number of diseases. From this life-long intes¬ 
tinal education we learnt to endure alimentary toxromia until 
a certain amount of alimentary toxtemia was physiological to 
us and necessary to our well-being; our powers of resist¬ 
ance to such toxins increased and increased until with 
mature years and equanimity we could overcome such 
a feast as the “ City banqiiet.” As life progressed the. 
tijssues of the alimentary tract were affected directly 
and the rest of the body indirectly. The results of 
the organisms in the alimentary tract wore known, 
and formed different chapters, so to speak, in our book 
of intestinal sepsis Appendicitis was at ^ once the 
niosfc frequent and dangerous result of intestinal sepsis. 
Colitis and its ulcerative form wore others. Later in Ufo 
theic were gastric and dnodcnal ulcers. All the affections 
mentioned hitherto affected primarily the mucon.s mcnihranr 
of the bowel. But the sen-sis affected more than the muenus 
membrane. Tho action of the muscular coats might be 
interfered with, producing delay in tho pas-sago of- 
the intestinal contents—constipation, or, as it had been 
called, “intestinal .'.tasH.*’ Bat in addition to the 
inner and middle coats of the bowel tlie pont<mcal 
covering roembrano might be irritated—-in the young leading 
to tho formation of a hydrocele, and in. the older to the 

tonnalion o! adUesious. The results and treatment of the 

adhesions, and tho kinks caused by them, had akcadybeen 
gone into by Mr. Arbutbnot Lane. It must that of 

bis fMr. Comer’s) own cxiicriencc lie could tell them mat 
some patients ncre rastly improvcsl 
.short-circuiting or colectomy, with and without 
coilomy,-others ivcre neither heller nor 
small number were cren nierlc 


operation. In (lie excitement and heat oi^i-oja^e 

enssion ; 


“as tWs rointroi rraeticat is-uc were apt to be 
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overlooked or buried in accumulation ol theories and o£ chronic infection of the bowel,and was due to it.- The 
scientific observations. That some patients were vastly stasis disappeared when the infection was cured, although 
improved by operation was, he Icnew, beyond doubt, and he the bands might remain. That many oases of stasis wwe 
thought that improvement could not have been attained by any apparent and not real—i.e., the ilenm contained a bismuth 
other means. Therefore he would strongly urge that for our meal unduly long because the stomach (the reservoir which 
future progress data be suggested by means of which we supplied the ileum with its bismuth meal) was unable 
could differentiate those who would be improved by opera- to empty itself at the normal rate. Thus there was 
tion from those who would nor be benefited. This was very a constant dribble of bismuth meal coming along into 
important from both the patient’s and the surgeon’s point of the ileum, and as long as this dribble persisted so 
view. Surgeons owed many of their failures and inabilities long would the ileum show a shadow. 12. That in 
to improve patients suffering from alimentary toxaemia considering ileal stasis insufficient attention was devoted 
because so much time had been lost before it was decided to the altered physiological processes as a cause of delay, 
to resort to operative treatment. This brought him to a 13. He did not believe that “food toxins ”played a great 
further point which he would strongly insist upon. Alimentary part in the symptomatology of intestinal toxaemia, bccanse 
toxmmia was a progressive disease, or, perhaps better, the if one cured the septic lesion of the mucosa without in any 
results of alimentary toxaemia were progressive; so that if the way altering the food of the patient one cured invariably the 
consideration of operative treatment was delayed, more symptoms of toxaemia. They had also been told on good 
and older changes (adhesions, mesenteries, &o.) would be authority that the food toxins were not poisonous when taken 
encountered, and the surgeon would have still less chance of by a healthy person by the mouth, and experimental research 
being able to benefit the patient. His inability to do so had shown that they were .not absorbed when manufactured 
was not his, the surgeon’s fault. It was the unfortunate in situ in the bowel as long as the intestinal mucosa was 
result of delay; perhaps unavoidable, perhaps avoidable, undamaged. Under all counts, therefore, before food toxins 
And it must never be forgotten that the intestinal tract could take part in producing toxcemia the mucosa must be 
was only one of many systems of excretion whose faults damaged already. It was the bacteria swallowed from the 
might give rise to auto-intoxication. In conclusion, he septic focus in the upper digestive tract which damaged the 
would insist that the terms alimentary stasis and alimentary mucosa. 14. What he believed to be the most potent toxin 
toxmmia were not synonymous. People might enjoy in the process of intestinal toxiemia was the toxin evolved by 
well-being, and perhaijs health, while suffering from the bacteria themselves, especially tlie cocci wliicli were 
intestinal stasis, if the intestinal cuntents dried and the found in such numbers in these septic cases in the mucus 
mioTO-organisms oanscquently died. But where tlio intestinal adhering to the mucosa and in the epithelial layers of the 
contents were 7notsf and organiims rvere ahundant^ Icvmwta.- membrane. In the examples given by previous speakers of 
tion must occur, and alimentary toxmmia became sufficiently food poisons he would indicate that the underlying reason 
marked to require treatment, A course of waters and why the particular patients suffered poisoning was because 
purgatives might acoomplish the result required, provided no they were in a septic state. The literature teemed with 
kinks or other variety of intestinal obstruction was present, instances of Henoch’s purpura being associated with sepsis m 
Thus when alimentary toxmmia was recognised clinically, he the gastro-intcstinal tract. Scurvy in nartiouiar he had no 
would suggest that treatment by means of diet and purga- hessitation in ascribing to oral and gastro-intestinal sepsis, 
tion should be begun. While it was in progress an X ray Stasis was quite unnecessary for toxmmic absorption; a 
examination should be made of the progress of the intestinal bladder acutely inflamed ejected urine ranch mote frequently 
contents along the alimentary tract. If any obstruction than normal, yet the patient had fever and other symptoms 
existed, the surgeon must obviate it. But his work “ merely of toxic absorption. . , 

made the paths straight” and afterwards treatment by diet Mr. C. 11. Fagge intervened in support of the view for so 
and medicines must be continued. many years advanced by Sir. Arbuthnot Lane, that m many 

Sir. Peter Daniel said that he would like to state quite cases of intestinal toxminia mechanical factors, in the shap 
clearly at the onset what his views on intestinal to.xmmia of adhesions, hands, a false mesentery, produce kinks wi 
were and then to discuss the reasons why he held intestinal stasis ns their result, and that the opcrati 
those views. They wore; 1. That gastro-intestinal treatment of these kinks is of the first importance, 
toxmmia was one of the commonest everyday causes Mr. lI.W.CARSONwishedlolimithisremarkstotaatMrmo 

of symptoms of diseases, it not tlie commonest, intestinal toxiemia which resulted from intestinal stasi, 

2. That it was due to infection of the gastro- referred briefly to two conditions—viz., pnre 

intestinal mucosa. 3. That in adult life such infection goitre and the mastitis of young uninariied women, 
originated almost invariably from some suppurating septic of which, lie thought, depended upon the cure of m 
focus in the mouth and nasopharynx or the nose and its toxiemia. He considered that intestinal toxicmw .. 

accessory sinuses. 4. That it might be extremely slight in from excessive bacterial action and diminishcdelmu ■ ^ 

degree and manifestation, or intense and fatal. 5. That it of toxins in the intestine, and that this was depen , 

was the common source of disease of tlie liver and gall- stasis of the intestinal contents. He believed 

bladder and the pancreas ; that gastric and duodenal tion was tho original cause, and that as a result the 

ulcers and many other ulcerative processes were terminal weighted down by retained ficcal matter, tended, i 
phases of the infection. That appendicitis was but part of erect position, to prolapse, and stasis also oocurre 
the infective process progressed to such a degree as to be of ileum as a result of backward pressure. „-;tions 

sufficient moment to merit special treatment. 6. That dency to prolapse bands formed in certain definite p^ 
peritoneal infeotiou leading to adhesions, thickenings, —^between the parietal peritoneum and the asccnaing 
bands, and all tbeir consequences, was the inevitable result the first part of the sigmoid and the terminal par 
of ohronio infection of tho mucosa. 7. That as a result of ileum. These bands were not inflammatory, “ , 
the infection the function of the mucosa and the chemical first protective in their action, though later they .g 
processes of digestion were perverted and interfered with, fered with peristalsis and even caused definite o b 
Also, that the musculature of the organs was always obstruction. From the point of view of 
detrimentally affected, leading to weakness of action, so important factor was the preliminary stasis in 3'^'®, 
that finally the organs did not properly empty themselves and ascending colon. Medicinal treatment shoum . 

they propel their contents at a normal rate, at first, but if ptosis was marked, and especially it a _ 

8. That visceroptosis w'as an exceedingly common out- were present, it W'ould probably be ineffectual. ...{gd 

corno of such prolonged infection, from influences already sidered that the presence of adhesions could be demon 
indicated, and thus a vicious circle was set up. 9. That by an X ray examination after a bismuth ^?tl,nroBgl> 

the sphincters did not function normally when the character of the pain. Operation was justifiable u 

mucosa lining them was inflamed ; the exact reaction medical treatment had failed to give any. or only n-ja- 

g.mcrally depending upon the degree of inflammation, relief, and also in cases of adhesions. The choice or 

10. That evolutionary bands were always secondary to tion lay between dividing adhesions and short-circui b 
visceroptosis and, like the latter, were due to ohronio large intestine by implanting the proximal .j^as 

infection of the mucosa. 11. That ileal stasis was not due divided ileum into the pelvic colon. If the first c 

to bands and such mechanical agencies in the main, although adopted the emeum should be anchored by sutures i ^^, 

such might aggravate the stasis in a limited number of cases, right iliac fossa. Operation must he followed by six 
but that the stasis was always an evidence of the presence medical treatment. 
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Mr. Kenneth W. Goadby said that niuoli stress had been 
laid upon ‘^’su'allowing pag,” as if this Quid in itself was the 
actual cause of intestinal disturbance. It apiwared more 
reasonable to regard the local absorption and infection 
through the actual site of inflammation as the chief means 
of 'invasion. ParticolarlF must this obtain in pyorj-hten 
alveolaria, where the primary effect was lowering of general 
bo<'';. ‘ sion of the mucosa 

of • ■ ; .. . ■ ■ ■ ■ the'carious com- 

■pU ■ ■ ■ ■■ ■ . . . ith the condition. 

Ht ■ ' ■ , ivo and nnselected 

r^ses of suppuration of the alveolar process of tho 3aw3. 
Thirty*pix—i.e., 24 per cent.—had no general symptoms, 
notwithstanding the swallowing of pus for at least 
two years; 64, or 42 per cent.i had dcAnite sym¬ 
ptoms of gastro-intestinal affections. Localised points 
of infection, not generalised suppuration, were associated 
with the largest number of cases with intestinal symptoms. 
Again, 56 per cent, of all the cases had rheumatic sym¬ 
ptoms. In none of the cases was gastritis an acute symplom, 
and.ho history of gastric or duodenal ulceration was 
obtained in any case. Anmmia of secondary or toxic type 
was a feature in 66 cases. Affections of the portals of the 
alimentary^canal produced secondary changes in the whole 
organism, not so much by the passage of their products into 
the stomach as by the entrance of bacteria and their toxins ' 
into the blood stream in the affected areas, wlulc conversely 
processes of the lower parts of the alimentary canal or blood 
might affect the oral tissues. In the treatment of pyorrheea 
alveolaris both local and general measures were essential. 
General and local resistance should be increased by means 
of autogenous vaccines, and followed by surgical treatment 
upon ordinary linos. He entirely dissented from the propo¬ 
sition that the only remedy for pyorrhosia ivas extraction. 

Mr.-E. 0. Hughes drew attention to the peritoneal bands 
which are frequently met with in the aWomlnal cavity, 
without any sign of inflammation of the contained viscera. 
He considered them to be developed to prevent the down¬ 
ward i displacement of the intestines. Lane’s ileal kink 
and band showed three chief cluuactcristics: (1) it was 
3 to 4 inches away from the termination of the ileum ; 
(2) the band was attached to the antimescntcric border 
rotating It; and (3) the band was on the under surface 
only of the mesentery. Could an inflammation of the 
appendix produce the same result in 100 per cent. oCca^cs? 
llio ileal kink was certainly evolutionary in origin.^ In the 


frequently affected by these bands, one or other of them 
getting attached to it aT some part of its length, so that its 
mobility was impaired. But the more common position of 
the appendix was for it to be attached to the under surface of 
the mesentery of the small intestine, either entirely Or almost 
entirely with the terminal inch free. In this condition the 
appendix was acting as a suspending ligament of the casenro. i 
These adhesions were responsible for nearly all c.ases of I 
acute and chronic appendicitis. The adhesions impaired the | 
mobility of the appendix, so that it was unable to discb.-irge 
its secretions efficiently ; the secretions accumulated and ; 
fonued the fiecal concretion. Conditions were favourable i 
to the development of bacteria in the stagnating contents. 
An acute inflammation of the appendix, beginning in the 
interior, might arise at any moment, the virulence of tbo I 
affection depending on the quality and quantity of the, 
bacteria and the resistance of the individual. Theappendix, 
wiiich w.is partially adherent and had its termination free, 
w’as liable to kinking or torsion at the junctiou of tlie'fixe*! 
and movable parts ; a complete and lasting kinking would be 
followed by gangrene of the ino%’ablc part; a temporary 
iduking on being relieved would be followed by intense 
congestion and finally recovery. Tho symptoms and 
tcsulbs of the former typo would be far more severe 
than those of tho latter, where no opportunity would have 
been affortled for the growth of bacteria. It was on account 
of the impo.ssibility of knowing which type of appendix was 
at fault that the appenrli.x must be removed at once in an 
attack of acute appendicitis. Chronic appendicitis was due 
to the same causes.' ‘ . - c less 

marked. Removal . ■ 

appendicul.ardyspej ■ 'Over 

the'right iliac fossa there were the symptoms of duodenal 


ulceration, removal of the appendix freqnently cured 
the condition. .Rut there vas a’ large number of cases 
where the removal was followed by no benefit. It was 
probable that those cases were cured, in the absence of an 
ileal kink, where the appendix was acting as the suspensory 
ligament of tho cajciim, and as it did so ihroagh its attach¬ 
ment to the mesentery it obstructed the ileum, behind which 
it was pa-ssing, and caused a delay in the discharge of the 
ileal contents into the cmcum. Anyone who had seen much 
of Mr. Lane's operative work must be convinced'that'his 
explanation of intestinal stasis was correct, but it was not 
yet clear wbat were the indications for operatlvi! treatment. 

The debate will be resumed on Monday, April 28th, at 5 P.>r. 


SECTION OF LARYNGOLOGY. 
Exhibition of Speoitnens and Cases. 


A lUEETiKG of this section was held on April 4th, Mr. 
Herbert Tilli:y, the President, being in the chair. 

The President announced that a proposition to admit as 
members of the section clinical a.'«.'?istants who had served 
for one year at recognised clinics had been approved by the 
council, and would be presented at the general meeting. 

The President showed : 1. A Shawl-pin which he had 
removed from one of the hypartcrial branches of the 
bronchus of a woman aged 42. The pin point was directed 
towards the observer, and appeared only as a thread of 
mnens. Twice it slipped from the forceps, but was eventually 
drawn out with the bronchoscope. Morphia, atropine, and 
chloroform narcosis were employed, while the trachea and 
larynx were painted with 20 per cent, cocaine. 2. A 
I T-shaped instrument with which the outer part of the tonsil 
I is compressed and septic material cxprc5scd; the tonsil is 
' rotated thereby so that the crypts are readily examined. 

Mr. G. N. BIGC8 showed: 1. An almost complete Cast of 
the Epithelial Lining of the (Esophagus, which was vomited 
three days after tlie patient had swallowed one ounce of 
chloroform. Rectal feeding was cmployea, and Vumuth, 
lanoline and paroleinc given every four hours by the month. 
CEsoplmgoscopy three mouths later gave no indication of 
contraction. 2. Specimen from a case of Jympho-sarcoma 
in a child, aged 13, admitted with three weeks' history 
of enlarged glands in tho neck and a swollen tonsil of 
dark maroon colour. The growth spread with-npnalling 
rapidity and became gangrenous. Tbe child died from 
toxicmia 16 days after admission. The glands of tho 
neck and mediastinum were extensively involved. 

Mr. E. A. Peters exhibited a case of Cyst of the Aryteno- 
epfo-Iottidcan Fold which burst spontaneously with a rent in 
the” ippcr surface. He stated that some of these cysts dis¬ 
appeared rapidly on puncture, while otlicrs required removal 
of a considetable p.art of tho wall. In this case the cyst 
appeared to be reforming.—The President had experienced 
rcdlstcnsion with some cysts and bad found it necessary to 
remove a considerable part of the wall; he conridered that a 
muUUocular character explained tho hlstoryiu some c.ascs.— 
Dr. H. IV. Fitzgerald P ' 
of the cyst by tho cautery 

lining.—Dr. IViLLiAM Hi , ^ ,, . . 

and alluded to the removal of a cy.stic mass from this region. 

_j;. B, IVaggktt would use suspension laryngoscopy 

and remove part of the cyst wall.— Mr. G. W. Badgerow 
had noticed the frequent disappearance of these cysts on 


mere puncture. . o... 

Dr J. Dos’EL.vn showed a case with a Cyst on tue 
Epigiottis with symptoms suggestive of ccsoph.agc.al stnc- 
liirc The cyst was small and associated with a scarred 
condition resembling healed syphilis or Inpus. Dr. FlT'z- 
GERALD Powell contended that the sjniptoms inn>3t be due 
to a growth and not to the small Cyst. 

Dr. Donelan .asain brought up his ca^c of Post ihpn- 
Iheritic Adhesion of the Palate, as there was no Dvidtncc 
of syphilis in the case.-Tim President considerfd be 
DO^slbility of diphtheria alone ns the cause of the preceding 
nlccration os .riiaht.—3Ir. Peters suggested the common 


1 ‘ssociatiou of uiphllu ■ ‘ i . 

the condition.—I . i ' * 

■ccall a ca«o of such ■ . ■ ' 

1U3 jjjibiiwl a icaUlij-looliiap roaa wilU 

SisSile ot“tbc Epiglolt- aad tuberde badll. in 
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the sputum.' It was found impossible to remove the whole 
of the disease with punch forceps hut with Killian’s sus¬ 
pension laryngoscopy apparatus the epiglottis was readily 
trimmed with forceps and scissors.—The President 
alluded to the advantage of the suspension apparatus in 
such manipulations, .as both hands were freed by the 
laryngoscopy apparatus. 

Mr. W. G. Howarth brought the Tumour removed from 
the patient on view at the last meeting. 'I'he extensive 
dissection had been eSocted with the aid of Kuhn’s pcr-oral 
intubation apparatus, which had obviated a tracheotomy. 
The extraordinary history revealed the sequence of a 
papilloma in January, a fibroma in March, and finally a 
round-celled sarcoma in September, all affecting the soft 
palate.—^Dr. Dan AIcKenzie considered the case unique. 

Mr. F. F. ilCECKE exhibited a patient on whom tracheo¬ 
tomy was performed six years ago for Tertiary Obstruction 
of the Larynx, and who was still carrying a tracheotomy 
tube. There appeared to be a mass of granulations, though 
the patient could breathe through the larynx. 

Mr. G. Seccojibe Hett presented a man who was able to 
speak after removal of one cord, and the anterior part of the 
other cord, two and a half years ago for malignant di.scase. 
The result had been contributed to by exercises instituted 
by Mr. O. MacMahon.—The President considered the result 
an excellent one. 

Dr. William Hill’s case of cicatricial contraction of 
the lower part of the pharynx and paresis of the cords 
due to myopathic changes was discussed. Killian’s dilation 
apparatus was employed. A small rubber tube was retained 
in situ and enabled the patient to swallow liquid food. 

A discussion followed on the question of nasal feeding. 
Dr. Hill was in favour of feeding per os. It was 
suggested that the nasal route was unsatisfactory when the 
nasal passages wore eitlier irritable or diminished by vaso¬ 
motor rhinitis or other obstructions. 


Hovell concluded by describing in detail a number of t'esti 
employed. 

The President demonstrated a case of the condition in aa 
unmarried woman, aged 29, who suffered from cardiac 
trouble and was in somewhat feeble heallb, and who 'had 
had a syncopal seizure. For the detection of malingerers 
especially those alleged to he suffering from caisson disease' 
be had found the use of tiie tuning-fork on the vertex very 
helpful. Some forms of function deafness seemed to bo dne 
to self-hypnosis, and such cases were sometimes considered 
to have been cured by some fanciful form of treatment. 

Dr. W. Milligan (Manchester) regarded tlie medico-legal 
aspect of these cases as very important, and many of the 
instances he had found it very difficult to unravel. One of 
the best tests he knew was that of the vestibular reactions, 
for these and the vertiginous symptoms were in hysteria 
“ all up and down” ; tests on separate occasions did not give 
the same responses. 

Dr. II. AfACNAUGiiTON-J ones objected to the term 
"hysterical deafness,” and said ho regarded hysteria as a 
distinct entity, with charactoristio nerve symptoms; it was 
apart from either neurasthenia or psycliasthenia. Neaias- 
thenia meant nerve fatigue, and in that fatigue the auditory 
apparatus participated. He did not think he had ever come 
across a case of true hysterical deafness. • '' 

Dr. Dan McKenzie alluded to the functional disability in 
old cases of organic deafness, under which the nerve centres, 
not being exposed to the usual stimuli, fell asleep, and this 
factor intensified the degree of the deafness. 

The discussion was continued bv Mr. Heoh E. Jones, 
Mr. E. B. Waggett, Mr. P. M. Yearsley, Dr. L. H. 
Pkgler, and Mr. G. J. Jenkins. Jlr. Hovell replied. 
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SECTION OF OTOLOGY. 

Functional and Simulated Affections of the Auditory 
Apparatus. 


A 5IEETING of this section was held on April 18th, Dr. 

J. Dunda^ Grant, the President, being in the chair. 

Mr. T. Mark Hovell introduced a discussion on Functional . 
and Simulated Affections of the Auditory Apparatus. .JrjTre 

thought a general consideration of. 

_ as knowledge of it, especially in rc ■ , ■ 

less clearly defined than that of most ilmment, .scemeu 

tions. The term " functional deafn/^' hfo.iGr aural nmnifesln- 
misnomer, because deafness mean^™^ss” was ^omowlmt of a 
that of bearing. Many of the ciKc tlic loss of a function— 
arose in persons who wished for e-xeruptf^siniujatcd deafness JJ 
service, and others among those who hoped to obtain 
pecuniary advantage from simulating disability due to 
accident or other cause. But there were also cases of 
apparent suppression of hearing power as the result of 
a violent emotional influence, and others in which deafness 
was simulated without any apparent object, or in which 
deafness was due to a temporary lack of nerve power. 
Among these latter must be included those who practised 
masturbation. In dealing with a case of suspected simula¬ 
tion care must be taken to avoid being prejudiced by state¬ 
ments emanating from people associated with the patient. 
Whore there appeared to be no motive for loss of hearing 
the patient should bo removed from uncongenial surround¬ 
ings, and the examination should be directed to tlie discovery 
of any e.xisting disease. In many cases of simulated deafness 
the onset was sudden, the voice modulations were not 
altered, and there was an ab.sence of that quick movement 
of the eyes seen in most deaf persons, showing a desire to 
obtain the knowledge which they were precluded from 
receiving through the ordinary channel. Tests which could 
harm the patient should always be avoided, such as firing a 
pistol close to the ear. Whore there was no apparent 
reason for tlie simulation, recovery was sometimes hastened 
by the medical attendant behaving as though he considered 
the case genuine. Sometimes, when laaking an examination 
and conversing with the friends in an ordinary tone, a casual 
request in the same tone to the patient to put out his tongue 
would throw him off his guard,'and he would respond. Mr. 


F.vhihHion of Clinical Cases and Fathological Specimens. 

A MEETING of this sooicLy^was held on April lAth, SirW. 
Watson Cheyne, the Jlcfesidcnt, being in tlio chair. ^ 

Dr. F. Parke.=< .'‘Weber .showed a specimen of Primaiy 
Tumour of BoneJ.. Endothelioma 1). It was obtained from « 
woma“ . . - 

Mayl __ 

in the shoulder and .. - -. , _ 

In ■rnnuarv 1912, she .took to her bed and 

treated for neuritis, “ iL neck, 

to hoE.TaJ. C neck seemed to 

- • ’ ex- 



shoiildeiN, and b.ick. 'Tlie j "‘"iie'h.ifl bad 

«iusc stiffness of the tbe arms 


.il . IrtO-c Vint uic 

cruciafing pain and ^ k cough- 

had never been affected. She ■ j ..t, bad a bright 
On adinis.sion (lio patient "J® of tbo lower cervical 

hero was mmked kyphps of « o 1^^ 


and upper dors..., regions of the spinal column, horn i 
cervical to tbe sixtli aorsar *en:ehrai. 'Iherevaspa 
pressure over the kyphotic area, but not lower down, 
muscular power was feeble ; she could scarcely qi| 

from the bed. The knee-jerks were absent. On ' 

while the patient was being lifted on to tiio bod-paUi ^ 3 

turo of the loft femur in the region of the trochanter oc ^ 
In November the urine ivas te.sted repeatedly for n' 
(Bence-Jones protein), but none was found, ■''■'f 
illness the temperature varied hotiveen 97° and 99 
took place on Nov. 23rd, 1912. At the necropsy tae u 
was found to be crinkled and nodular; ds ®''' ® ^re 
showed numerous small yellow nodules. The hfO® 
very friable ; the ribs could bo broken like rotten ’‘.q, 
the laminm of the vertebr.-e could be easily cut ^ „as 
scissors. Two specimens were sent to Dr. Wobor. 
half of tlio neck and groat trochanter of the left tem • jjy 
cancellous tissue and bone marrow of which were P®®’ , .},5 
altogether replaced by new growth ; the other .ah s 

right lobe of the liver, which was diffusely infiUratea i 
pale-looking new growth. No swelling of lymphatic g 
was observed at the necropsy, nor were tumours r'.®’'®® .L-iI 
of the soft parts other than the liver. In the 
examination of the specimens Dr. Ureber was indebte^ 

J. C. G. Lcdingham for great assistance. The q,, 

found to be infiltrated with miliary nodules of new P 
which histologically resembled the new growth m 
the latter being apparently primary. The tumour 
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consisted of medinm-Bizcd cells arranged In alveolar groups, 
With a generallf ratber scanty fibrous framervork The 
tendency to alveolar grouping was especially noticeable In 
the tumour from the bone The nuclei of the tumour cells 
Aaned much in different parts of the growth Some 
of them were round or oval in shape, large in proportion 
to the amount of cytoplasm, and more or less vesicular 
in appearance Others were much smaller and irregular 
in shape, often ccccntnc in position, and staining deeply 
with hacmatorylm The cytoplasm showed no particular 
granules No giant cells were seen Some of the 

cells in their general appearance and staining resembled 
the clear cells with small deeply stained nuclei which 
constitute the most characteristvo histological feature 
of the Gauch - ' tbed and 

illustrated by I ‘‘System 

of Medicine” 766-69) 

In the growth m the bone a few mitotic figures were 
observed —3Ir. E II StiAW said that in his opinion the 
growth was one of primary carcinoma of the liver and 
secondary metastasis m the bones 
Dr Weber also showed a case of Large Asymmetrical 
Cervical Ribs in an o’d man without arm symptoms The 
patient was aged 80 years When examining him some 
years ago (about 1908) Dr Weber folt a liard lump on the 
left side of the neck just above the left shoulder The 
patient was unaware of its existence, and the question arose, 
Was it a tomoarof recent deieiopment, or had it been there 
a long time and escaped the patient’s notice 1 A Roentgen 
ray examination was made in 1908 in Germany, and the 
following report was given “ The tumour above the left 
shoulder is not a bony lump, nor a cervical rib, it might 
bo a neuroma, as pressing or moving it causes a pam 
all along the ner^u3 brachialis ” There could scarcely 
be a doubt that this X ray examination was one 
■with the fluorescent screen only and witbont skti^rapby 
On March 18th last, at Dr Webers request, Dr N S 
Ftuzi took skiagrams of the patient’s neck, and demon- 
stiated the presence of laige cervical nbs on both sides, 
but the right one dipped downwards more steeply than 
the left This stoop inclination downwards of thonghtooe 
was the reason why only the left could be palpated as a 
distinct hard lump at the root of the neck As the patient 
w as fat and had a thick neck it w as not surprising that an 
X ray examlnatiou without skiagraphy should fail to reveal 
the real nature of tho condition Dr Finzi pointed out that 
the cervical ribs were jointed, the one on the left seeming to 
articulate with the first nb, whilst the one on the right 
probably articulated with the second nb The case also* 
illustrated the well knowm fact that large cervical nbs often 
ga% e rise to no particular symptoms which directed attention 
to their presence 

Dr J L BuNOn showed two cases of Hereditary 
Dupuytren’s Contracture The patients, father and son, 
were members of a family the male members of which were 
said to have been affected with Dupuytren's contracture for 
the past 300 years In c\ ery case the disease was said to 
commence about the same age, to attain its maximum abont 
tho same age, and to affect precisely the same fingers of both 
hands The first symptom noticed was a curvature of the 
little fingers At about 25 years of age tho little finger 
began to become flexed, and then the same contracture 
extended to the ring fingers The female mcrabeis of the 
Tamily were not affected The father was 50 years of age 
and showed well marked contracture of the ring and little 
finger of both hands The son was 26 years old and showed 
an earlier stage of the same process A male grandchild was 
still too yonng to show any ot these symptoms The con 
tracture attained it^ maximum about the age of 35 and then 
remained stationary 

Mr E II Sh 4\\ showed 1 Two specimens of Carcinoma 
of the Breast The first was from a middle aged woman 
There was an irregular radiating growth, hard and white 
'Ihc nipple was retracted deeply below the surface Numerous 
hard glands had been found m the axilla and proved to 
contain growth Tho second was from a woman about 
50 years of age It was ulcerating and fungating through 
tho skin The tumour had been noticed about 18 months 
Several small soft glands in the axilla occurred, but were 
not affected by the growth 2 A •specimen of Carcinoma of 
tho Gall-bladder, Cystic Duct, and Mam Bile ducts in the 
substance of the Liver It was a columnar celled growth. 


papillomatous for the most part The liver wasbiJ^ 

It was removed from a middle aged woman who ha^, 
deeply jaundiced and wasted 3 A specimen of Il> 
nephrosis There was a very small ureter which left t». 
upper part of the renal pelvis and bent sharply downwards, 
thus producing the obstruction w Inch led to the condition 
It was removed from a boy, aged 6 years, and was probably 
congenital in origin 

Dr R E Jewesburt showed a case of Acromegaly. 
Tho patient, a woman aged 36, came to London when she 
was 16, and at that time was said to be small for her age 
She began to grow very rapidly when sho was 19 Her 
hands and feet had become much enlarged and her face had 
altered, but sho was not certain for how long the«e changes 
had been present For the Just three years she had been 
subject to pain in her back and had become round shouldered 
She had always felt well until her last confinement in July, 
1912, since then she had complained of always Leling 
tired and was often drowsy, and also snffered a good deal 
from dyspnoea on exertion She was free from headache, 
slept w ell, but often snored at night Her hearing and sight 
were good The appetite was normal and she was nob 
unduly thirsty Menstruation was regular One sister was 
said to have large hands The patient presented a typical 
acromegalic appearance The face was markedly cnlai^cd 
and elongated , the lower jaw was lengthened and tho lower 
I tectli projected beyond the upper, also the teeth were spaced 
' A plate was worn in the upper jaw, but tho “ bite” was bad 
The skin of the face was coarse and hung in folds below 
the eyes ; the lips were thick and the lower one protruded 
' Thatongue was somewhat enlarged and fissured Tho hands 
were much enlarged, especially m breadth, the fingers 
I were increased in length as well as breadth The feet were 
much enlarged, but not to the same extent as the hands 
There were marked scoliosis and kyphosis in the lower 
cervical a pushed 

forward, exceedingly 

irregular bowed some 

liypcrtrox ^ normal and 

there was no diminution of visual fields The thyroid gland 
was very definitely and uniformly enlarged X ray exarainn 
tion by Dr W Ironside Bruce showed very roark^ enlarge 
ment of the sella turcica and absorption of the posterior 
clinoid processes The urine, normal m amount, contained, 
no sugar 

Dr JewesbuRY also showed a case of TneumolhoraJJ 
Tlie patient, a boy aged 5 years, was admitted to the 
3 ictoria Hospital for Children for dyspnoea Four months 
age be had measles and bronchitis followed by scarlet fever, 
Jjater bis mother noticed that he “seemed very short of 
breath,” and she brought him to the hospital He had had 
no previous illness and the family history was good On.' 
examination tho boy wois hcaltliy looking and the general 


not move With respiration Vocal fremitus was absent over 
the right side Tlie percussion note was hyper resonant all 
over the right chest, the liver dulness was diminished, and 
there was re«onancc between the left sternal edge and the 
cardiac dulness On auscultation the breath sounds were 
much diminished and distant all over the right side Coin 
sound obtained Over the left lung the breath sounds were 
somewhat exaggerated , nothing else abnormal was detected 
The heart was displaced very much to the left, the apex beat 
was in the fifth space, 1^ inchea external to the nipple line, 
and the area of cardiac dulness was nmeb diminished Tlie 
heart sounds were norma} Tho liver was pushed down* 
Holograms of the chest by Dr Stanley MclviUc were 
shown 

Mr A E Barker showed specimens of a Remnant 
Tumour of tho Lmbihcus The original tumour was about 
the size of a small grape, and was seated in the umbilicus of 
a woman, where it had been noticed for some montlw. 
It was growing harder, and the sUn over It was slightly* 
discoloured It w-as widely removed by Mr Barker in 
September, 1908, between two curved incisions opening 
I the abdomen The pentoneam between the incisions was 
removed with the pieco of skin containing the nodule The 
usual method of closure was employed and absolute prima^ 
union resulted A section 8liov\c<l the structure of tho 
pri ma ry nodule In the mid^t of fibrous tissue were secA 
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tubular structures divided transversely or obliquely. These 
were lined by subcolumnar epithelial cells like some tubular 
glands. In some parts the tubules were surrounded by 
looser submucous tissue. These structures were scattered 
through the nodule, always fairly defined and not infiltrating 
surrounding parts. The patient was not seen again Until 
January last, when she reappeared, saying that she had for 
some time felt a small nodule of the size of a pCa inside the 
left anterior iliac spine, which was occasionally slightly 
painful. On esamination this was felt to lie in the sub¬ 
cutaneous fat, but to produce a little puckering of the skin 
when lightly pinched. It was removed shortly after by Dr. 
Frank Hinds, of Worthing, who was kind enough to send 
the specimen to Mr. Barker. A section showed the struc¬ 
ture to be practically the same as that of the original 
nodule except that there was more fibrous tissue around 
the tubules. The relation of the secondary nodule to the 
primary seemed therefore to be established by the micro¬ 
scopic examination and the clinical history. That the 
original nodule was a neoplasm arising in a remnant of 
either the urachus or vitelline diict seemed beyond doubt. 
That it had rccuticd in the abdominal wall some 3 inches 
distant after free removal of the original growth of course 
aroused the suspicion of malignancy. Growths in or about 
the umbilicus derived from those fcctal remnants, though 
rare, were well known and had been recorded. Tlie only 
other one which Mr. Barker had seen occurred about the 
same time. It was much larger and attached to the trans¬ 
verse colon which was excised rvith it. The patient made an 
excellent recovery. The tumour on section contained a 
white, firm mass of sebaceous material, about the size of 
a large grape, in dense fibrous tissue. The specimen after 
being exhibited on several occasions was lost at hospital, and 
no microscopic sections had bgon preserved. In the enormous 
surgical material of London it seemed probable that similar 
cases had been met with, and it was hoped that this short 
note of two cases might lead to their being mentioned. 

“• Mr. L. E. 0. Norhury showed a case of Malformations of 
Hoad and Face. The patient, aged 3 months, exhibited 
(1) accessory auricles, (2) left macrostoma, (3) complete 
occlusion of the anterior fontanelle with an irregular bony 
formation in this region, (4) deformity of the nose, and (6) 
corneal opacity of the left eye. There was no history of 
other malformations in the familv. 
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The Uses of TuVcrcxdin, 

A JlEETINti of this society was hold on April 9th at 5t. 
Bartholomew’s Hospital, Mr. A. H. Tuhby, the President, 
being in the chair. 

Dr. Nathan Raw (Liverpool) opened the resumed dis¬ 
cussion on the Varieties of Tuberculin and their Value in 
Treatment. '• He had treated 1036 patients suffering from the 
various forms of tuberculosis in the wards of Mill-road 
Infirmary and elsewhere, and his general impression was 
most favourable. The localised forms of tuberculosis re¬ 
sponded more readily to tuberculin than cases of pulmonary 
tuberculosis with a general systemic infection, and many 
localised "cases were completely cured by its use. He 
thought that all cases of pulmonary tuberculosis in 
the first and second stages should be treated rvith 
tuberculin in addition to ordinary sanatorium measures. 
He invariably treated his cases by cross-vaccination. In his 
experience, pulmonary tuboroulosis, being most frequently 
an infection by human tubercle bacilli, was best treated by 
a tuberculin prepared from bovine bacilli; and per contra the 
localised forms of tuberculosis, being frequently due to 
bovine baoilli, showed better results with human tuberculin. 
Bovine tuberculin was less to.xic and less irritating, and was 
not inclined to produce general reaction, so that even 
the most sensitive patients could tolerate injections 
of bovine tuberculin, whore the other injections cause 
reactions and discomfort. As to dosage, immunity 
should be established very slowly and with moderate 
doses. His practice was to commence treatment with 
1/10,000th mg. by weight of dried bacillary substance, 
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slowly increasing the dose week by week to a maxi- 
mum doso of 1/lOOtli mg., this maximum dose bein'' 
repeated as long as need bo. He never exceeded it, and 
found the results most satisfactory. He emphasised the 
need of the greatest possible care and watchfulness, and held 
that the treatment should bo employed only by a physician 
of experience and special knowledge of tuhorculin. Ho 
considered it a remedy of the greatest value, especially in 
early cases and where the deposit of tubercle was localised, 
as in one apex or a lymph gland or single joint, but where 
tuberculosis was disseminated and complicated by secondary 
infections little good was to be expected. It ought, how¬ 
ever, to bo tried in every suitable case, as it certainly limited 
the spread of the disease. 

Dr. Kingston Fox had used tuberculin for some years 
among .private patients, in cooperation with their medical 
attendants. He at first gave it by the mouth, but the 
results were uncertaiu. The largest dose ho had as yet 
given subcutaneously was one half mg. of T.R. The 
tuberculin inoculation test was now commonly used, bnt the 
inflamed condition set up in a latent lesion did not always 
subside easily. Ho related two cases in illustration of this 
test; in one of them the teraporatureremained above normal 
for three months, and a still longer period of rest in bed was 
needed. There were many other means of diagnosis, and he 
submitted tliat the inoculation test, on account of its risk, 
should be used only in exceptional and obscure cases. Ho 
hoped there would be a pronouncement on this point in the 
profession, else the valuable tuberculin treatment might be 
discredited by its association with the lest. Moreover, in his 
experience the therapeutic doses provided a test in thein- 
sclves ; beginning with a minute dose, we could increase this 
until a perceptible reaction appeared, local, general, and 
focal; if this was repeated, it afiorded good oviclcnoo that a 
tuberculous lesion was present. Dr. Fox ashed the experi¬ 
ence of others in the use of tuberculin for affections of the 
larger joints. He had found the treatment in a case of early 
lup-jolnt disease in an adult difficult and slow; a verysmaU 
dose only was tolerated and only at long intervals. 

Dr. R. A. O'Brien, speaking purely as a laboratory worker, 
had always failed to understand the differences in action or 
P.T. and T. in the treatment of tuberculous disease, because 
the two preparations were tested against the same stanoai 
and their toxicity tor tbo tuberculous guinea-pig was me 
same. The outcome of a severe reaction was really w 
desensitise. It a lethal dose of tuborculin-^o.g._, 0-1 c.c. 
were injected into a tuberculous guinea-pig it might oi t 
say, 24 hours, and post mortem the foci of disease wo 
in a condition of extreme congestion, but it the ^ 

just sublethal tlie animal would survive the ti,., 

reaction and would probably live as long afterwarcis 
members of the same batch of tuherculoiis 
other words, the severe reaction caused by a subletha 
tuberculin did not seem to induoo any it 

tuberculous process or shorten the animal’s life- ^ 
would now ho able to stand a dose considerably IWg 
the original lethal dose without fatal resnlt._ tnoP 
of “cattle-faking” against tuberculin , fneing 

on this principle. There were three great problpm ‘ 
the clinician. The first was—Can wo was 

tuberculosis 1 The answer was in the negative. i (.gold 
no form of tuberculin, or of anything else, 
confer complete immunity against tuberculosis .i-jigc, 
infection with living bacilli of moderate or low ^ 

A cow might be immunised against bovine tuberolo y 
tion with the human bacilli. And, moto than . 
production of tuberculous disease in one eye by ^ 

with living bacilli caused a definite degree of second 

subsequent inoculation into tbo other oye. f ^gber- 
question, whether we could diagnose the existence 
culous disease by speoifio tuberculin tests alone, mu 
answered in the negative. In sensitive animals, su 
guinea-pig, a reaction of tuberculin was, it 
diagnostic of active disease, but in comparatively j. "gjj'iy 
animals, such as the horse, goat, or man, a , jjsd, 
meant that the subject then had, or had p^ing.of 

tuberculosis. Speaking with all deference in a go jggniie 
clinicians, he would say that in the absence o 
clinical signs, a positive tuberculin ®_gi.sistcn6 

active tuberculosis only when supported by ^ __,gjse, 
rise of rectal temperature following -.(.pneo of 

As to whether we could prevent or foretell the exi 
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hyporscnsitiveness in a patient under tre-^traent, this, he 
feared, impossible Ulie determination of comjdemenl- 
binding antibodies in the scrum "utis no criterion, bccadso 
they CTO found also in cases that were improiing Aggln« 
limns and precipitins certamlj occurred in the scram, bnfc 
ive vrerc not aUc to control the course of treatment by 
estimating them He^ouid not refer to the mucli debated 
question of the Opsodic mdes farther than to Tcmatk. that it 
Tv’aa rate to find a pbagocytosed baciUna in the natural 
course of tuberculous disease Serum containing comple 
> , 1 4 1 - 1 ^ * 1 II jjg poucT Of 

, . « , luciug a von 

disease due 

• » ' arrested, and 

. •• ' Theaugges 

tionthat the phenomenu of annphylixia -were analogous to 
those produced by tuberculin tvns not, ho behoved, borne out 
by mvestigation. The phcuoincna differed undcly both in tbeir 
clinical manifestations and in the post-mortem picture A 
guinea pig sensitised by an injection of protein and killed a 
fortnight later by nnaphyhctlc shock following the injection 
of a second dose of the protein, died within a few niintites or 
in one to two hours owing to such a conslnction of the 
bronchi that air could not pass to or from the alveoli A 
tuberculous guinea pig injected with tuberculin did not die 
for at least three to four hours and did not sbon the 
characteristic distension of the lungs Moreover as Dale 
had recently demonstrated the uterus of a protein sensitised 
guinea pig when suspended in a bath of Ringer solution con 
tractod if a lery small quantity of the sensitising protein 
vas added to the solution and was therebydcscnsilis^ to a 
further dose of the protein The speaker had recently tried 
» to obtain similar reactions with the uterus, but whether the 
guinea pigs were sensilistd with tuberculin, bncilHry 
emulsion, or vanous bacillary ertracts he could get no 
definite oontmction of tbc uterus followed bv descnsttisation 
a£tw the addition of old tuborculm or bacillary extracts, 
nor did the uterus of the tubercular guinea pig show any 
such response so tlitt here again there was a wide divergence 
between the phenomena of protein anaphylaxis and those of 
the tuberculiD reaction 

Dr J K Patrick gave his experience in a tnbcrculosis 
dispensary It agreed w ith Dr Raw’s expenonce, that boviiie 
tuberculin gave the best results m pulmonary tuberculosis 
and 1 lee vend He had treated lupus by tubercuhu and bad 
found the results of diagnosis by ton rirquet's reaction 
pret '7 good in tbis disease He had had good results of 
treatment in early cases of pulmonary tuberculosis I 

Dr A-Dutier HARnis discu<;sed the treatment of tuber 1 
culous joints by tuborcuhn Ho bcJicied that if tbc joint 
was put at rest In an early case the tuberculin treatment 
lielped 

Dr AKTntrr Lvtuam, in replying feared tint Dr Butler 
Harris's hope was not to be realised in the immediate future 
He agreed that dispensary treatment with inten«iYe do^es 
a%a3 overdone, but every method should be tried adequately 
so that under the ^anatonum benefit Bufiicienl data could 
be obtained for comparison He was surprised that Dr 
Jlaw used only doses varying In size from 0 0001 to 0 01 mg 
He would liarc supposed tliat an initial dose of 0 0001 mg 
arould have caused a reaction in many of the oases desenbed 
His impression waa that immunity became greater and i 
relapses less frequent as larger doses were used He was I 
not convinced by Dr Raw that human tuberculin should be I 
xis^ for infecticms with the bovine bacillus andt/c<*rm« 
or that tuberculin often diminished the neccS'^ary length of 
j i gave the Tiece«saTy etimutus 

. their own He emphasised 

- ■ lalue m cases where auto- 

inoculation was frequent irregular, and nncontrollablc 
He did not believe m using the subcutaneous test wholesale 
A focal reaction was tbc only one of clinical value, but 
even it held sources of error It could not be relied 
upon in itself, and the deductions drawn from its effects 
rtiould always be considered side by side with any evidence 
obtainable by other means As to the value of the Ibero 
peutic test—of noting, for diagnosis, the effect of working 
gradoally upwards from a smair dose~he had treated witti 
tuberculin certain cases, chiefly of an'cmia vvith slight fever 
in young women, in vvhich there was a strong suspicion, but 
no absolute proofy of tuberculosis, and had found a more 
rapid fall of temperature and improvement in the condition 

of the blood than was usually obtained by the ordinary 


remedies In such cases the roaTke<l inprOvomenl under 
* * ^ ' the condition was tnberculous 

, difterenccs m tosicity of human 
. e was not conrinoed tliat they 
differed as much as some authonties bold II ith the exercise 
of sufficient care he had found that reactions seldom followed 
the use of TR, even when doses as large as Smg 
were eventually injected Tholength of time that dilutions 
•of T R liad been made greatly Influenced their toiacvty and 
therapeutic efficiency 

Mr Erank Currt demonstrated the preparation Of the 
vanous tuberculins and their characteristics 

Ihc President, after thanking those who had taken part 
in the debate spoke of oases of tuberculous spine treated by 
tuberculin He now knew that the reason why this treat¬ 
ment was unsuccessful was that these cases were purulent 
and caseous from the v cry first 


LiviiRr60L Medical iTfSTiTuxioN — -A meeting 
of this society was held on April 10th, Mr Robert Jones, the 
President, being in the chair—Dr Edward Malms, of 
Birmiugiiara, presented to the society a portrait of his fathel, 
Saiiiuol MaliiK, who died in 1B43 and who had bien a 
lecturer m midwifery m the Liverpool Sohool of Medicine, 
and one of the earliest members of the society —Oh the 
proposal of Sir James Barr, seconded by Mr T H Dickerton, 
the thanks of the meeting were corclnllj given to Dr Malms 
for his most interesting donation —Mr H W Murray read 
a note on an Ofieralion for Undcscended Testicle At le'ist 
ten different methods Of treating IbC Condition were dc 
scribed by vanous authorities There Was always mucli 
difficulty m keeping the organ m the sorotum Mr Mwrrav 
opened the canal, exposed the testicle, bermal sac and v^s 
deferens at the level of the external ring, the sac was 
transfixed ftnd cut across but the lower part Was left 
nltacUod to tbc tesllolo Then all the ttructutOs atlheUlng 
the testicle wero cut across between two ligatures and tbt 
testicle and sac were placed in tiio sorotaJ bed dlic 
immediate result was satisfactory, tbc testicle jived though 
its blood supply Was cut off, it possibly supplied an internal 
secretion —Mr F 1 Taul said be liad treated these casC^ 
bysotuniigthc tisiucs in the omal across the cord topKVLnt 
it from being drawn up Ho did not saenfleo thfe dinjt — 
Dr Sydney M Whitaker showed n woman who had 
suffered from Rheumatoid Arthritis for 15 years All treat- 
ment proved useless except a 14 day fast, daring which all 
pain left the joltits A conform autogenous vafccmc also 
produced slight benefit As X fays showed intestinal ktd'^iv 
on ilco*colostomj was performed with marked Inijirovemont 
in the joints and general condition —Dr^ Walter 0 Ofdm 
read a paper entitled, * Ihe A. Rays ns rherapeutic ^Ogents ’ 
The theories with regard to the production of the rays m the 
focos tube were briefly reviewed and the difference between 
hard and soft nys m thwr physical properties pointed Out 
The wciisurcmcnl of tbc dosage by SaboUrand (, pastilles 
was described and methods of ascertaining the penetrating 
power indicated Three cs-’entials were laid down ns ncoos 
sary for»c£fic:cnt A. ny treatment of any tissue first that 
tbc rays must reach the tissue to bo treated m Kufitclenl 
quantity, secondly, that they must be absorbed by tnt 
tissue, and thirdly, that the tissue ftiust bo au^oOptible to 
tbcir action It was pointecl Out that the denser U'^sues of 
the body—the spleen, the thyroid, and the ovary—-were far 
more susceptiblo to X ray treatment than those of less 
density such as the muscles, the kidney, and the bram 
Although the variation in density between one tissue dnd 
another might ^cem Rinall, it wds shown eaporimcnfally 
that these sniaU variations caused cofisidenblo differences 
in Uio absorptive power for the rays varied much 

m their susoeptibiUty, thus A. ray exposures over the 
ovarian regions could bring about the suspcn‘'Ion (« 
activity of tlic ovaries, while thfe overlvmg skin, which 
bad In the infervU received « con«adLrab*o dose wa* 
not affected The nSe of ra<hothcraT®“tic appneatic^ 
in malignant diseases eczema, psonosis, leuK^ja, 
goitre and other diseases was cIIscusaco Dr r. 11 
Barendt thougiit ihc X rays n valuable 
treatment of skin diseases In *omc „ 

disca-se good results Vrere obwmcd, while 

3 \;RnUywere not satisfactory—the knowledge of the sesc^r- 
Whty of the tifwues was wanting In ca-*€sr of hypwtTicbosLa 
X xays were inadnsablc, and in ringworm this treatment 
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should be left for the rebellions cases. In patches of 
localised eczema with intense pruritus X rays were of signal 
beneSt.—Mr. 0. Thurstan Holland thought the methods of 
measurement should be more accurate. In the treatment of 
’ malignant disease the method was of use if started early 
after a surgical removal; it then prevented recurrence, and 
secondary malignant nodules often disappeared. In 
menorrhagia the loss could be checked without risk. 
Pruritus was in many cases cured very rapidly.—^Dr. R. W. 
MacKenna also spoke of the rapid action in cases of pruritus. 
He did not think the expectations with regard to malignant 
disease had been fulfilled.—Sir James Barr had used X ray 
treatment in cases of leuktemia, and had had rapid and 
striking improvement. Unfortunately, this had not boon 
maintained, and when symptoms again appeared the X rays 
Lad no effect and all his cases had died.—Dr. Oram replied. 


Mitr of ^oob. 

•Collected Studies on Typhus. Hygienic Laboratory, Treasury 
Department, United States Public Healtli Service, 
Bulletin No. 86. October, 1918. Washington : Govern¬ 
ment Printing Office. 

The Hygienic Laboratory of the United States Public 
Health Service has issued a bulletin containing collected 
studies on typhus. These papers, by Assistant-Surgeons 
Joseph Goldbergct and John F. Anderson, discuss among 
other questions the etiology of “Tabardillo," the typhus 
Vover of Mexico, and the conclusions which arc arrived at are 
•for the most part based upon results obtained by the inocula¬ 
tion of monkeys. At least two species of monkey, the 
Macacus rhesus and Oobus capuohinus, were found to be 
•susceptible to direct inoculation with the blood from human 
cases of tabardillo, and blood taken from the monkey 
Macacus rhesus, thus infected, was used for the successful 
inoculation of a second monkey of the same species. 
Moreover, one attack of the disease in the monkey, 
produced by blood inoculation, induced a definite immunity 
to a subsequent inoculation with virulent blood, and 
when blood serum from a human case of tabardillo was 
passed through a Berkefeld filter it failed to produce disease 
when inoculated into a monkey. Before the observations of 
Hicole came to their knowledge conclusions were arrived at 
which were based upon other grounds than those derived 
from the laboratory. Thus an American non-immuno came 
daily in contact with cases of tabardillo in Mexico, and on 
two nights slept in a bed which for three preceding nights 
.lhad been slept in by a patient in the first three days of awell- 
rmarked attack of tabardillo, the bed clothes of which were 
■sthen -changed. No insects but fleas were found in the 
loom, and the American non-immune escaped infection. 
The fact is also cited of the attendance of non- 
immune nurses on 30 cases of typhus occurring during 
some 23 months, in which none of the nurses were 
infected. These observations, coupled with the fact 
that the flea is ubiquitous, whereas the disease is usually 
Jimited to the lowest social class, led to the inference that 
dhe 'flea might be excluded. Again, the fact that the bed- 
'bug is attached to houses and that there is no evidence 
'-that the tabardillo is a house disease led to the inference 
tthat ihe bed-bug is not concerned in transmitting the disease. 
A further point noted—viz., that the flea and bed-bug are 
common in the lowlands of Mexico, while tabardillo is only 
exceptionally found there—supported these inferences. 

A separate paper is devoted to a discussion of the 
question whether Brill’s disease, which is endemic in New 
York city, is identical with the Mexican typhus fever. 
Experiments on the rhesus monkey led to conclusions in 
•the affirmative, and further, the inference was drawn that, 
inasmuch as the New York disease is of European origin, the 


typhus fever of Europe and that of Mexico are also identical. 
An interesting account is given of experiments made to 
determine whether body lice and head lice may become 
infected with Brill’s disease, and whether the virus con¬ 
tained in the bodies of these insects is transmissible by sub¬ 
cutaneous injection of the crushed insect or by its bite. 
These questions are answered in the affirmative in respect 
of the body louse, and in the case of the head louse also in 
the affirmative, except that the ability of the latter to infect 
by its bite is spoken of with more caution as a “ belief." 

Experimental studies with the virus of typhus led to 
interesting conclusions. Thus, it was found that the blood 
of the monkey which has been infected may be virnlent 
24 to 32 hours after the return of the temperature to normal. 
In respect of the localisation of the virus, the evidence 
obtained favoured the view that the typhus virus is extra¬ 
cellular and free in the circulating plasma, and that the 
scrum of virulent typhus blood is constantly infective, 
whether obtained from defibrinated blood or after clotting. 
The conclusion was arrived at as the result of a number of 
experiments that there was no evidence to show that 
the virus passed the Berkefeld filter, and in respect 
of two attempts which were made to filter the virus 
as it exists in the body of the louse, in one the 
monkey inoculated with the filtrate was subsequently found 
to be immune. The virus was found to retain its virulence 
after heating at 50° 0, for 40 minutes, to be deprived of its 
virulence by heating at 55° for 15 minutes, to be probably 
deprived of its virulence by heating at 60° for five minutes, 
and to retain its infectivity after freezing for at least days. 

A paper on Studies of Immunity and Means of Trans¬ 
mission of Typhus led to conclusions some of which may hero 
bo briefly stated. As many as 22’5 per cent, of rhesus 
monkeys possess at least a transient natural immunity, 
and probably 3-5 per cent, possess a permanent natural 
immunity. A well-marked typhus reaction confers an im¬ 
munity that may bo present after at least two years. The 
guinea-pig is, and a very .small proportion of rabbits may be, 
susceptible to infection. The immunity conferred by ^ 
attack of typhus is specific. Typhus-immune serum obtain 
between the fifth and the fourteenth day of oonvalescenco 
has protective value when injected simultaneously wit ,or 
within 48 hours after the inoculation of the virus, butimmime 
serum obtained on the thirtieth day of convalescence pro a y 
has no appreciable protective influence. IVhen immune 
serum and virus are inoculated simultaneously no immuni y 
results. When the immune serum is injected 48 hours 
after the virus, an immunity, probably active in nature, may 
perhaps result. The therapeutic value of immune serum is 
at best slight. Vaccination _with heated crushe - mo 
suspension was attempted with a negative result. The i o 
of the body louse may perhaps be infective within four ay 
after the infecting feed. Attempts to transmit typhus y 
means of the bites and subcutaneous injection of 
bed bugs were unsuccessful. The buccal and pharynge*^ 
secretions of typhus were not found to be infective, au^^ 
therefore droplet infection plays no part in the ran 
mission of the disease. 


Diseases of Children. By Benjamin Knox 
Professor of Diseases of Children, 

University of Cincinnati. London and_ New 
D. Appleton and Co. 1912. Pp. 783. Price 26s. 

As a writer on medical subjects Dr. Rachford is 
little known in this country, but his book on the dia^ 
and treatment of children’s diseases now before us s oa 
serve as an introduction which will invite closer 
ancc. This new publication seems to strike a happy m ^ 
between the large text-book which is employed on y a 
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work of reference ami the small compendium to which the 
student pins his faith In anticipation of his professional 
examinations. In a book so practical it is curious that many 
really important points in connexion with the etiology and 
pathology of tuberculosis and syphilis shonld have been 
omitted, and that there should be no mention at all of such 
rare, though important, diseases as achondroplasia and 
clcido-cranial dysostosis. Upon the view that immunity to 
tuberculosis, the prerogative of the healthy adult, is not due 
to non-infcction, but to effective and timely Inoculations 
with the specific bacillus. Dr. Kachford’s statement that, 
‘‘other things being equal, the danger of contracting tuber¬ 
culosis is in direct proportion to the frequency and size of 
the dose of the contagion,” cannot bo regarded as a satis¬ 
factory interpretation of the facts. 

The chapters which' arc concerned with the general 
management and hygiene of infancy arc practical and to the 
point, and the general principles formulated therein for the 
instmetion of students are founded on a basis of which few 
will disapprove. As regards feeding the author says: “ It 
follows, therefore, that the percentage method of feeding 
which gives to the infant the relative quantities of fat, 
carbohydrates, proteins and salts it needs, must ever remain 
the basis of scientific feeding, and that in using this method 
we should, to secure fairly accurate quantities, conform, 
within certain limits, to the calorunctrio standard, and 
should, to prevent or correct gastro-intestinal disturbances, 
change tlie perccniages of the TOrious food Ingredients to 
conform to the digestive capacity and food idiosyncrasies of 
the individual infant." Though somewhat involved in con¬ 
struction this statement represents, in our opinion, a very 
judicioQS summary of the ends at which scientific feeding 
should aim. It conveys a thinly veiled admonition to those 
who ridicule the principles of scientific accuracy and should 
tend to curb the enthusiasm of those who would push the 
refinements of the percentage method beyond the bounds 
of reason. Again, with respect to the calorimetric 
standard, wo are reminded that however useful the formul.'c 
may bo In guiding us out of the reach of gross error, in | 
blindly following its teaching we run a risk of starving or 
overfeeding infants who are subjects of idiosyncrasies of I 
metabolism. | 

In another chapter a very excellent account Is given : 
of 'that troublesome neurosis “thigh-friction,” or, as | 
thQ author calls it, “pseudo-masturbation." The practical, 
advice which is offered with respect to its prevention and 
cure will be gratefully acknowledged by practitioners who 
ha^c to deal with these intractable cases. Wc cannot, how¬ 
ever, agree with the distinctions which the author draws 
betw’een this the pseudo form and the true form, which occurs 
at a later period of childhood. The two conditions appear to 
us essentially the same, although accompanied by different 
psychological phenomena, and in spite of tho fact that in 
the so-called pseudo form the orgasm is incomplete and the 
testicular secretion absent. The subject of enuresis is also 
dealt with in a thoroughly practical manner, and its de¬ 
pendence on a triad of factors—namely, the degree of 
stability of the centres concerned, the degree of concen¬ 
tration of the activating qualities of tho blood, and the 
number and the intensity of tho reflex sources of irritation— 
is well indicated. This philosophio conception of a very 
complicated condition compares very favourably with the 
bald etiology and crude pathogenesis which wc usually find 
ascribed to it in text-books on the subject of chUdren’s 
discasc.s. 

Although there is little that is original or new in this 
volume, there is very much that is new in the way old and 
familiar facts are presented. Wo regard Dr. Rachford’s 
book as well worthy of the attention of English readers. 


Studies in. Cancer and Allied Suhjecta: Pathology. Con¬ 
ducted under the George Crocker Special Research Fund 
at Columbia University. Vol. If. New York; Tho 
Columbia University Press. 1918. Pp. 267. Price 21i. 
net. 

It appears that Vol. I., which will give a “General 
Report on the Present Status of Cancer Knowledge,” is “ in 
preparation." Meantime Vol. If. is before us—a quarto 
with stately broad margins to its well-printed matter, to 
which Professor W. G. MacCallum writes an introductory 
chapter. The anatomy, structure, and clinical history 
of tumour growth have been worked at by thousands 
of Investigators, but when wo come to the question of tho 
causation little advance has been made, as pathologists and 
clinicians allow regretfully. Even our knowledge of the 
relation of the cells of a tumour to the tissue in which they 
begin their growth is still very uncertain. Of the current 
theories none is satisfactory. “To determine the etiology 
of tumour growths, the causes of the growth of cells 
in general, and the factors which underlie the increase 
in the eneigy of their growth, as well as those which 
limit or hold it in check, the last ten years have 
contributed marvelous things." The next ten years may 
tear aside tho whole veil. Such is tho forecast of tho 
optimists. 

The report contains in all 27 articles reprinted from various 
journals. Fourteen at least of these articles are contributed 
by Dr. Isaac Lewio, either in his own name or in con¬ 
junction with others. Amongst these contributions are 
Resistance to tho Growth of Cancer in Rats by injection of 
Autolysed Tissue, Cancer of the Uteres, based on Clinical 
Statistics, Immunity to Growth of Cancer induced in Rats 
by Treatment with Mouse Tissue, Immunity in Cancers 
of the White Rat, Cancer among the American Indians, 
Heredity in Cancer m the White Rat, Metastases after 
Intra-vascular Injection of Tumour Emulsions, and tho 
Mechanism of Metastases in Malignant Tumours, Specific 
Stroma Reaction, and Hormones and New Growths, 
Some of tho contributions arc very short, extending 
to but a page or two, and naturally thero is some 
amount of repetition. Dr. Robert A. Lambert and his 
collaborators arc responsible for contributions dealing with 
parabiosis of rats and mice, growth in vitro of tran«plantablo 
sarcomas of rats and mice, migration of sarcoma cells 
growing rn vitro, phagocytic inclusion of sarcoma cells 
tn vitro, characteristics of growth of sarcoma and carcinoma 
cultivated in vitro, cultivation of tissue in plasma from allied 
j species, and as a method for the study of cytotoxins. Dr. 

' R. T* Frank discourses on tho causes which produce growtli 
of the mammary gland and the functions of tho ovary. A 
great stride was made, in fact a new era was opened up, in 
tho investigation oJ^the question of new growth formation 
when Hanau, Moran in 1889, and with still more precision 
Jensen, and Loeb in 1901. transplanted carcinoma and 
sarcoma of whito mice and tats into other animals of the 
I same species. These researches showed the difference in 
the susceptibility of different animals to the growth of an 
implanted tumour. 

Some interesting details arc given in tho paper regarding 
Cancer among the American Indians. It is well known now 
tliat cancer may occur not only in every human race but in 
nearly every species of vertebrates. Cancer of the penis is 
extremely frequent among the Hindus, uliUc not a single 
case is met with among Mohammedans. The fact is. 
of course, attributed to tho circumcision practiseil by tho 
latter. Cancer is rare among Indians. As to Heredity in 
Cancer of the White Rat, the work uas i>cgun in 1910 by Dr. 
Lowia and his collaborators, and the results so far “seem to 
be extremely suggestive.” It Is much the same with Immunity 
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in Cancers of the White Bat. A monse tumour through a 
sojourn in the rat' ‘ takes ” in a small percentage of inocu¬ 
lated animals, and this percentage increases in subsequent 
generations. Evidence is brought to show that immunity to 
cancer growth, but not to tumour grafting, is caused, not by 
differences in intracellular nutrition, but by an active inhibi- 
toiy influence of the organism of the host on the cancer 
cells. Other studies were directed to the search for evidence 
of the true nature of this inhibitory influence, and when 
we inquire what is the result it is stated that “immunity 
to cancer growth is due to an active inhibitory influence of 
some substance present in the body fluids of the immune 
host and not to any purely cellular activity,” and it is con- 
clndcd that “ it must be very similar to, though not identical 
with, immunity in bacterial diseases,” In regard to meta- 
stases of malignant growths, the fact that caroinoma forms 
metastases in lymphatic glands is due, not to the difference of 
transportation in the carcinoma and the sarcoma, but to the 
specific affinity between carcinoma cells and the cells of 
lymphatic glands. Sarcoma cells may find easy access to 
glands, hut may not find a favourable medium for their pro- 
liferation. As to the later studios on Heredity in Cancer the 
conelnsions arrived at by Dr. Lowin are not to be considered 
in any way final; indeed, the author points out that his 
more recent studies show that the conclusion reached by him 
that hereditary disposition has no influence on cancer may 
have to ho revised in the future. The difticnlty in all 
these papers is to get to facts, and this paucity of facts 
makes it so difficult to give a connected summary of 
genuine reliable results. The whole is suggestive of 
the phrase “to he continued,” hut it is fair to 
allow that much of our knowledge in these fields is 
transitional. 

Most interesting contributions are the accounts of growth 
in vitro of transplantable sarcomas of rats and mice by 
Lambert and Hanes, Harrison cultivated tissues of the 
frog embryo in lymph, but with the substitution of blood 
plasma for lymph by Carrel and Burrows in 1910 the method 
was simplified, and sarcomas, both human and avian, have 
been cultivated in this fluid, and the migration by amoeboid 
movement of sarcoma cells has been observed, obviously a 
phenomenon of importance in relation to the problem of the 
spread of malignant growths in the body. An interesting 
account is given of the ebarao'er of groudh, proliferation, 
and karyokinesis of sarcoma and carcinoma cells.tnuffro. 
Both cells are also actively phagocytic. Nor need such cells 
be cultivated in plasma obtained from the same species in 
which the original tumour grew. Eat sarcoma can bo culti- 
vated in the plasma of an alien species such as a mouse or 
a guinea-pig. The same method has been used for the study 
of oytotoxins. In view of the well-known experiments of 
Claypop and Starling op breast hypertrophy in pregnancy 
from “ breast hormones ” the paper by Prank and Unger 
is particularly interesting. They conclude that a breast 
hormone “elaborated by the fetus” has not been demon- 
strated and must be considered purely hypothetical. In bis 
paper on the Function of the Ovary Prank remarks tlmt this 
subject seems hardly appropriate in a collection of mono¬ 
graphs dealing with the cancer problem and proceeds to 
justify its inclusion. 

It will be seen that the monographs record the endeavours 
of numerous eager observers to reach a definite goal, and 
consequently in the march of events many of the conclusions 
must be only tentative and suggestive. It is well to have 
the researches on such an important subject incorporated in 
one volume, for this will render the methods of research, as 
■well as such conclusions as may safely be relied on, 
accessible to the numerous workers in the pressing problem 
of cancer. 
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Manual of Chemistry. By W. SiMON, Ph.D., M.D,, and' 
Daniee Base, Pb.D. 'Tenth edition, thoroughly rerised. 
London: Bailhfcrc, Tindall, and Cox. 1912. Pp, 774 , 
Price 15 j. net,—In previous references to this work we have 
expressed a favourable opinion of it, and the fact that it 
has reached a tenth edition is proof of its appreciation 
by those readers for whom it was primarily written—viz,, 
students of medicine, pharmacy, and dentistry. It presents 
a tliorough treatment of the subject so far as the special 
requirements indicated go, and each successive edition has 
kept pace ■with modern developments. IVe are glad to 
notice in the present edition that the physical aspects of 
chemical phenomena, which arc increasing in importance 
as regards physiological study day by day, have received 
conspicuous attention. There is, for example, a new 
chapter on electrolytic dissociation, in ■which are considered 
the origin of the theory of ionic equilibrium, ionisation 
of acids, bases, and salts, reactions on the ionic basis, 
hydrolysis, and so forth. In fact, the authors havo- 
approached the subject from beginning to end with an 
eye to the directions which modern teaching and interpreta¬ 
tions arc taking. The ground covered is a striking feature 
of the work, having regard to the space at the authots’ 
disposal. Thus the student is introduced in the finst section 
to chemical physics, t/cxt to principles of chemistry, then 
to non-metals and their combinations, then to the metals 
with Uieir combinations ; these arc succeeded by sections on 
analytical chemistry, the carbon compounds or organic 
chemistry, and, finally, physiological chemistry, which 
includes a very useful chapter on proteins, digestion, milt, 
and nrine. The illustrations, of ■which there are 83, are 
well executed, and they include one coloured spectra plate 
and eight coloured plates portraying 64 chemical reactions. 
Our favourable opinion of this book is advanced further 
by a consideration of the very careful and np-to-dato 
work ■which has been devoted to this last edition. The 
authors have succeeded in providing students of medicine, 
dentistry, and pharmacy ■rvith a book which eminently 
suits their particular needs at the commencement of t eir 
studies. 


Clinique Medicale do VS6tel-Dieu de Paris. Far ie Pro 
lessour A. Gilbeiit, Membre do I’Acaddmic de MWeoine. 
Paris: J. B. Baillihre et Fils. Pp. 312. Price 12 franesr- 
The medical •world has been familiarised in the past with 
careful and painstaking work performed in the wards 0 
H 6 tel Dieu at Paris by the classical lectures of Trousseau 
and his pupil Dieulafoy. The present work by Fro essor 
A. Gilbert carries on the tradition of the Hotel Dice or 
accurate and clear exposition, with the help of all tho m _ 
aids to diagnosis, physical, chemical, and baoterio op • 
It contains the clinical lectures given during Fro esso 
Gilbert’s first year of teaching, 1910-11, 'With the coo ma 
assistance of chefs de olinique, chefs de laboratoiro, 
various specialists, which is so noteworthy a feature 0 
Hfitel Dieu. 'The opening lecture, ■which occupies 
first 36 pages, gives an illustrated historical acco 
of this ancient hospital, which is sail to have 0 
inception in the ninth century. This is follow 

one on the general principles of therapeutics, 
axe followed by seven lectures on chronic nep ’ 

three on Raynaud’s disease, two on glandulM 
four on acholuric icterus, and one on essential 
hmmoglohinuria, which give ample opportunities, . 
taken, for displaying the services of radioscopy, 
pressure readings, blood and nrine examinations, a ^ 
logical investigations- by' staining and culture, au 
forth. 
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The Health of the Rising 
Generation. 

Mr. Pease, in the House of Commons recently, on a 
vote to complete the sum of £14,000,000'for his department, 
made the annual statement of the President of the Board of 
Education, and that much of what he said was of the first 
‘importance to the medical profession will be gathered by 
our report of his statement last week. The children in the 
elementary schools of this country, on whoso upbringing 
no less than £11,000,000 of tho £14,000,000 in question 
is spent, are largely in the charge of the medical profession, 
so general have been tho pathological defaults revealed by 
the inspection of school children. In one important direction 
the number of these children is undergoing a substantml 
reduction. In 1903 there were 613,000 infants between 
three and five years attending cletnentary schools, whUo last 
year the number iiad dropped to 333,000, a reduction of 45 
per cent, in ten years. This reduction will not in the end 
lighten the hutden to the ratepayers. It is true that Inquiries 
-show that the State education, in the infants* department 
'in the past has not been conducted in tho best interest 
of tho smaller children, while Mr. Pease's readiness 
to adopt tho advice of the Select Committee which, some 
•font or five years ago, reported that, given a mother who 
could do her duty, homo was tho host place for tiny 
children, was applauded by tho House of Commons. Bub 
'tho terrible question of environment prevents ns from 
looking forward to tho timo as being very near when to 
leave the infant with, the mother is necessarily the preferable 
course from the point of view of public health. Nursery 
schools on a large scale seem to form the proper way of 
dealing with the di/Bculty, and some such, provision uiU 
probably be made. 

direct appeal to medical Interest is now regularly 
offered by the Board of Education when reference occurs to 
'the vast efforts for tho removal of those physical disabilities 
■which preclude the children from receiving proper benefit 
from State education. Simple and obvious as the pro¬ 
position is, that the object of tho education given 
to tho child should bo to turn him out from school 
sound physically as well as mentally—so that, on the 
ODO hand, he can take fall adrantago of what he 
■has learned and apply it to the real education of tho 
'futuro, namely, tho conduct of life, and, on. the other band, 
can gather from practical experience how to look after his 
own health In ordinary circumstances—simple and obvious 
as this proposition is, it Is not often staled ia so 
many words by educational authorities, and It is 
■far from regularly acted upon la this country. It 
is necessary that tho public should understand that tho 
physical state of cluldrca of school ago is not satisfactory, 
'and it is from the medical profession that their Information 


should bo pbtiined, if only because the statements on the 
subject made by many energetic lay workers are too often 
damaged by over-strenuous advocacy. Wild talk about 
national degeneracy is actually harmful to the cause which 
it is intended to help, prod.ncing in the public the impression 
cither that things have got beyond euro or that wilful 
exaggeration is being used with a view to frighten tho 
country into paying for something fantastic or sentimental, 
Mr. Pease, it is well known, is himself a practical exponent 
of tho theory that to enjoy physical training and exerciso 
helps tho young man to be a good citizen; and 
while, as ever, the main difficulty of obtaining for our 
State school children the healthy body in which to develop 
the healthy mind is presented by their homo circum¬ 
stances, wo must on no account wait idly doing nothing 
becanse the housing question largely bafllcs solution. 
Mrrch may bo done for tho physical good of our young by 
a judicious ttsc of organised recreation during school hours. 
This must not be taken to condone that passionate devotion 
to sports which to our mind has been of recent years a 
source of national loss and a wasting of valuable cnergy- 
Wc are glad to see on all sides a revolt from this worship 
of athletics; but the onus upon all to assist the rising 
generation to'grow up strong and healthy is felt very keenly 
by many who, none the less, resent the time spent by tho 
population in playing games and, worse, in watchiog^gomes 
being played. 

The system of medical inspection of the State school 
children has now been La working order for some time, 
and has brought to the public attention tho alarmlog 
amount of disease present, and present apparently with tho 
tolerant acquiescence of a majorityof the parents. As many 
as 60 per cent, of tho children of school age have been found 
to suffer from serious decay of their teeth, while 10 per cent, 
display proofs of malnutrition, nob all of whom owe their 
plight to destitution any more than to neglect or bad 
management. Wc lay no stress upon tho occurrcnco 
of other preventable pathological conditions among 
the school children, for as yet we cannot estimate closely 
tho measure of tho evil. Within rough boundaries 
its extent is known to our readers and it is also 
known that there hna been great difficulty in securing 
that medical treatment should follow upon medical 
inspection. In no place has tho improvement of methods 
in this direction been greater than in London, where 
the difficulties in tho organisation of medical treat¬ 
ment haro been found to be so grave, nml where they 
are now being faced with some success. Tho essential 
thing from the medical point of view seems to bo to secure 
as far as possible that tho regular attendance of tho 
children should not be nullified by the fact that when theif 
time of oducation is complete there is no p.articular opening 
in life for them, no continuation or trade schools established 
which would help them to make some use of the education 
' whicli they have received. We have no doubt whatever that 
tho establishment of such schools, with the provhdoo that 
tbia would imply of regular and skilled labour, would work 
incalculably to the improvement of the public health of tho 
next generation. The general feeling is becoming manifest 
In this direction. Last neck tho Priju: MD.'i5TEn received 
favourably a deputation, Introduced by Prince Alexa^deh 
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of Teok, composed of members of the council of the 
British Boys’ Training Corps, an institution which proposes 
to provide systematic military and indnstrial training for 
hoys after leaving school. Undoubtedly this institution, 
which is well worth pecuniary support, has for its main 
object the preparation of an intelligent and skilled class 
for the army. But what can be done for potential recruits, 
or for those whose manners have already earned them a 
visit to an industrial school, ought to be done in some 
large measure for the general school population. 

--«- 

The Royal Medical Benevolent 
Fund. 

■\Ye have called the attention of our readers on several 
occasions already to the public dinner of those interested 
in the work of the Boyal Medical Benevolent Fund and its 
associated Guild, which w'ill take place on Wednesday next, 
April 30th, at the Hotel Cecil, London, under the presidency 
of H.R.H. Prince Arthur of Coeeaught. IVe hope 
sincerely that the result of the dinner will bo the raising 
Of a substantial sum of money for most deserving objects. 
No one can read the brief summaries that wo publish 
from time to time of the cases which the committee 
of the Fund is able to relieve without recognising that 
here is an organisation worthy of all support, ministering 
in the most direct way to the needs of necessitous 
members of the medical profession, or to the widows 
and children of those of our colleagues whom death 
has overtaken ere they had made provision for their 
dependents. The Royal Medical Benevolent Fund is 
now in the seventy-seventh year of its working, and 
has granted over £160,000 to its numerous beneficiaries. 
At first it was a small and struggling organisation, but 
now its annual distributions in money amount to thousands 
—in 1912 nearly £6000 were granted in donations and 
annuities—while its auxiliary branch, the Ladies’ Guild, is 
coming to the aid of numerous families where the provision 
of clothing, and the assistance of payment in school fees 
may make all the difference in the fight with poverty, 
between complete surrender and successful struggle We 
have no hesitation, therefore, in bringing the objects of 
the Fund before our readers in a prominent way, at a 
time when pecuniary support will be particularly accept¬ 
able to those responsible for the organisation of the Fund. 
The Fund is deserving of all the help that members of the 
medical profession can afford to give it. It has been through¬ 
out splendidly and economically administered, and is doing a 
great work. It is sincerely to be hoped that the oppor¬ 
tunity of the coming banquet will be taken by many laymen 
to contribute to the Fund. The public supports only 
in the barest way the charities of the medical profession, 
and yet no section of the population has a more close and 
direct claim upon its generosity. The medical life is 
a hard one, the number of those who follow it who arc 
in a position to make large donations in aid of their 
less fortunate brethren is very small, and the failure of 
many medical men to leave at., their death adequate 
support for their wives and children is but rarely due to | 


improvidence. The medical man marries young—in general 
practice this is an almost invariable rule. His chances 
of securing a good return in money for his oflotts are 
jeopardised by an extraordinary number of fortuitous circum¬ 
stances against which no precautions arc of much avail and 
these precautions are absolutely ruined by bad health. A 
general practitioner is often some way advanced into middle 
life before he can set aside from his earnings any regular 
sums for investment, or pay any substantial premiums to .a 
life insurance company. To say that in these circumstances 
those dependent upon him would not bo able, in the 
case of his untimely death, to retain the social and educa¬ 
tional advantages which they had enjoyed during his life is 
entirely to understate the case. If no greater hardships than 
such were in question our plea for the support of the Boyal 
Medical Benevolent Fund, though it would none the less 
be due, would be Of a much less urgent nature. What wc 
want to bring home to our readers, and through them to 
the public, is that in many cases a medical man through 
no fault of his own, and his dependents certainly 
through no fault of theirs, fall into absolute penury, 
in which plight nothing may stand between them and 
hopeless misery but such grants as the Royal Medical 
Benevolent Fund can make or that private benevolence 
may supply. 

-- 1 - 

Lind-af-Hageby v. Astor and 
Others. 


The lately concluded action for libel brought by Mis'! 
Lind-AE-Hagebt will be identified by posterity when ii 
consults the law reports with the name of Jlr. Asiok, the 
proprietor of the Pall Mali Gazette, in which paper appeared 
the outspoken and candid article by Dr. 0, W. SAMEDT 
that gave rise to the recent unsuccessful claim for damages, 
rhe main issue, however, lay between the plaintifi and the 
luthor, and the actions launched against the proprietor, the 
editor, and the printer had to stand or fall according to 
tvhothor Dr. Sai.eebt succeeded in maintaining the post 
.ion taken up by him in criticising the “ antiririseofion 
ihop ” in Piccadilly in the course of a review of a work 
oy Mr. Stephen Paget, the honorary secretary of the 
Research Defence Society. Dr. Saeeeby is, therefore' 
he person first to be congratulated upon the concln 
>ion of the protracted trial brought at last to an en 
jy a verdict for the defendants, although the 
iion of our satisfaction at his success must be 
nclude Mr. Astor, Mr. Garvin, and the printer of 
Pall Mall Gazette. 

The result was no doubt anticipated by all not blinded 7 
wejudioe who followed the evidence in the daily newspape^^ 
Che case was very fully reported, and naturally so, for ^ 
ong-standing quarrel between the antivivisectionists a^^ 
he exponents of scientific medicine is a matter of the 
rahlic interest. The daily reports have therefore ren 
t unnecessary for us to explain at any length 
[uestions raised upon the pleadings before Mr. “ 
lucKNrLT., to describe the matter out of which they 
io recapitulate the incidents and features of n 
vearisome length of which seems to require explan 
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Tho prolixity was perhaps not altogether avoklablo when 
the circumstances in which the caso originated aro con* 
aidered and the nature of the observ-ations into which Miss 
Lind-at-Hageby read a personal libel upon herself. The 
enormous expense, however, of protracted litigaUoii renders 
the importing into it of irrelevant matter a source of hard¬ 
ship to tbo party not responsible for its introduction, and 
the fact that Lind-af-Hageby r. AjSXOB became something 
like anotlier Royal Commission upon experiments on animals 
must bo held to be largely duo to the consideration ex¬ 
tended in our courts to litigants appearing in person, and 
^uch litigants do not suffer if they aro women. Miss LlND- 
AI'-Hageby certainly cannot complain that she did not have 
■what sportsmen would call “a run for her money." She was 
occasionally stopped, it is true, but was able to inform the 
court, among other matters, 0 ! often-quoted opinions 
attributed to Robeht Browning and Tennyson, to 
HusKiN, to the late Lord Coleridge, and to the late Lord 
Brampton, the importance of which mast fall to the 
ground when we find persona of equal intellectual 
■fame and strength of character holding opposite views. 
TtVe select this particular irrelevancy for special reference 
because we regard it as typical of sentimental reasoning. It 
is on a par with the cross-examination of Sir Victor Hoiwley, 
who was asked whether lie was recently at variance with the 
majority of the medical profession. The suggestion intended 
to bo conveyed was that because Sir Victor Hoasley 
differed from some of his colleagues upon questions 
relating to medical politics, they would not endorse his 
opinions as to the utility of experiments on animals, or 
honour him as a great surgeon eminently qualified to 
^assist any tribunal with his evidence on such a topic. 

Even, however, with the aid of irrele\'ancy the trial just 
over does not appear to have advanced the causcof those who 
denounce all experiments upon animals. Neither the allega¬ 
tions put forward as facts, nor the opinions of medical wit¬ 
nesses appearing as experts for tbo plaintiff, contained any¬ 
thing that we have not heard before, or, for the most part, 
that cannot be found in the evidence which was not followed 
by the late Royal Commission in its report. The jury were 
told, as they may be told again, that Harvey not only owed 
mothing to experiments conducted upon animals, but that be 
contributed nothing to science, being merely the roan who 
embodied and put in order the discovery of others who made 
JTO experiments; that Fasteur advanced science only 
“from his point of view" and by his treatment of rabies 
succeeded merely in increasing the number of cases of that 
loll disease ; that no discovery of any value attributable to 
experiments upon animals was ever made by Kocu, whether 
with regard to tuberculosis, to pneumonia, or to tetanus; 
ihat Sir Victor Horsley has achieved nothing byexperi- 
mients upon animals because the operations for which he 
claims utility arc useless; that the action of such drugs 
as veronal, sulphonal, digitalis, autipyrin, and cocaine 
Is in no way better understood from any investiga¬ 
tion of their cliaractcristics for which animals have 
been employed; that scrum inoculation for plague in India 
bas not only failed to lessen the ravages of the disease, but 
has actually increased them; and that experiments upon 
animals are not necessary to advance our knowledge of 


bacteriology. The reiteration of &9seztion8 like these, evei 
when they aro made under tho sanction of an oath in th( 
witness-box, does not perhaps do much harm. Such state 
ments can be contradicted promptly by witnesses standing 
upon equal ground before the law. And when an issue i 
being fought in a court of justice, reasoning laymen an 
apt to inquire who are those who thrust forward strangt 
doctrines. They weigh their names and fames in the balance 
against those of the men who so clearly and cobfidcntlj 
declare them to bo wrong, 'When this occurs it may bo said 
with satisfaction that on the whole the progress of error is 
arrested, apart from the weight carried by a jury’s 
verdict. 

Of course, wo do not suggest that everyone is con- 
vintfed by tlie evidence of physiologists and surgeons 
whose names are household words in their professions. 
There will bo many who wall point to the medical 
evidence called by Hiss Lind-ap-Hageby and lo that 
of the various laymen whose social and other distinc¬ 
tions matter nothing when we consider to what their 
testimony was directed. There are also, we must always 
remember, persons from time to time found clinging 
to the time-hoDonred belief that the world is flat. No 
one is likely to convince a large proportion of Hiss Lind- 
Ar-llAGEDY’d 8yrop.athiser3 and admirers that every word 
of her statements and suggestions is not true. They will 
continue to aver, as sho with the support of others lias 
averred, that experiments are conducted upon animals tliat 
are only nomionlly anussthetised, and that “ vivlscctlonlsts*' 
perpetrate unnecessary acts of cruelty because—if any 
charily is to bo accorded to them—their eagerness 
for their imaginary discoveries renders them oblivious of, 
and indifferent to, animal sufferiag. Fortunately, this 
kind of abuse defeats itself. The occasion of tho 
trial has cuabled tiiose who are engaged upon scientific 
icsearch to justify their position and to vindicate their 
good name; this has been observed with satisfaction by 
the public, who have had an opportunity to read in their 
daily newspapers the plain and forcible evidence given for 
the defence by Professor W. H. Bayliss, Professor A. D. 
Waller, Sir Victor lIoitsLEY, Dr. 0. J. Martin,' Dr. 
E. W. Goodall, Dr. P. P. Oaiger, Dr. J. Hac 2 CEn;:ie, 
Dr. Alice CoRTHORN, Professor A. R. Cusuny, Dr. W. H. 
Byre, and Dr. W. Bcllocii. Wo give the general public 
credit for being able to judge whether this evidence was 
honestly and straightforwardly given, and whether it was 
in any way shaken by a plaintiff who had fully the usual 
opportunities for cross-examination, was mistress of her 
ouTi side of the case, and who showed herself through¬ 
out the trial an able and dexterous advocate of her 
cause. ^ 

ClIlENCESTEU (GLOUCESTERSniltE) IIOSWTAL.—' 
The Cirencester Hospital was formally re-opened on 
April 17 th by Lady Bathurst. Tho old building has been 
brought up to modern reqnircments and a new wing has 
been added, which will increase tho number of beds from 
13 to 17. Tho cost of the undertaking was defrayed by tho 
generosity of tho late Hr. D. G. Binglmm, who gave £2500 
for tijc purpose. Mrs. ^Yll^rcd Cripps has sobscribed £500 
towards the endowment fund of.the charity. 
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YELLOW FEVER COMMISSION (WEST AFRICA), 1913.; 

The Secretary of State for the Colonics has appointed' 
Sir James Kingston Fowler (chairman), Slajor Sir Ronald 
Ross, Colonel Sir William Leishman, and Professor W. J. R.' 
Simpson to be a Commission to study the nature and the 
relative frequency of the fevers occurring amongst the 
Europeans, natives, and others in West Africa, especially 
with regard to yellow fever and its minor manifesta¬ 
tions. Mr. A. Fiddian, of the Colonial Office, has been 
appointed secretary of the Commission, and Mr. T. F. G. 
Mayer, West African Medical Staff, assistant secretary. In 
the absence of speciid reasons the ‘Commission will not them- 
BClves proceed to West Africa, but local investigators will 
work under their direction at certain centres. As at 
present arranged those centres will he Freetown in' 
Sierra Leone and Sekondi and Accra on the Gold 
Coast. The investigators at Freetown will be Major 
J. 0. B. Statham, R.A.M.O., sanitary officer of the 
Command, and Dr. G. G. J5. Butler, of the West African 
MedicabStaff. Those at Sekondi will be Dr. II. S, Coghill, 
assistant at the Medical Research Institute, Lagos, and Mr, 
H. M. Hansohell, senior demonstrator at the London School 
of Tropical Medicine.« Those at Accra will he Dr. G. E. H. 
Le Fanu, of the West African Medical Staff, and another. 
The investigation will be set on foot towards the end of 
April Or early in May. Endeavours have been made to enlist 
the cooperation of all medical men practising in the British 
dependencies in West Africa, whether as Government 
medical officers or otherwise. The funds for this investiga¬ 
tion mil be provided by the West African Dopoudcncies. 


SPURIOUS FOAM. 

We 'Called attention .some time hack to the fact tliat many 
beverages were ,made attractive by the addition of certain 
preparations producing a foam upon the surface of the fluid. 
The most frequently used substance for this purpose, wc 
pointed out, was a preparation known as soap bark— 
quiUala saponaria—its property of producing a froth being 
due to the presence of the gluooside saponin. We entered 
two objections to the nse of this substance in beverages. 
First, it is added to give to a fluid which is in xeality 
flat, stale, and unprofitable, the appearance of Leallhy 
briskness. That is^a deception which may succeed with 
rmcritical palates in passing off an unworthy beer as sound. 
Secondly, although the quantity of saponin necessary for the 
purpose is small, yet it is equally without doubt a poisonous 
glucoside, and on general principles it is desirable to keep 
poisons out of liquids destined for human consumption. That 
saponin is not altogether an inert body is evident from the 
fact that its lather has been used to kUl pedicuH of the scalp, 
and further, though it appears to have been used as an 
e^eotorant in bronchitis, it is contra-indicated In inflamma¬ 
tion of the intestines or stomach and in ulcerated conditions 
of the mucous membrane, while large quantities paralyse the 
respiratory vaso-motor centres. Our references to these 
facts in relation to the use of saponin in common beverages, 
such as mineral waters and beer, were generally discredited 
on the score that the quantity sufficient for giving a 
“bead" was infinitesimal. In days, however, when 
the origin of many symptoms is obscure, it is well 
to have an eye to the possibilities of causation in the 
manifold resources of modern methods of manufacture. 


It is significant, at all events, that the nse of saponin was; 
some years ago prohibited in Austria, but a more recent stop 
in the same direction, for doubtless very good reasons, hi 
been taken by the Department of Health of the City of 
New York. In a bulletin issued for the week ending 
March 22nd last the use of soap barkin soda-water is pro- 
liibitcd. A preparation of soap bark (saponin), accordingfo 
■the bulletin, is used quite commonly in the country in the 
preparation of soda-water, in some kindsnf “soft” drinks, 
and in fillings used by bakers. Soap bark contains, it is 
further stated, a poisonous substance, and the Health Depart¬ 
ment considers the use of a so.ip hark extract or of com¬ 
mercial saponin in foods or food preparations in any quantity 
whatever an injurious adulteration, and forthwith prohibits its 
use. We objected primarily to the false appearance of healthy 
effen’cscence which the addition of saponin gives tm 
beverages because such an apjxiaranco implies a wholesome 
aerated condition of the fluid due to disengagement of 
carbonic acid gas. Next we raised an objection on account 
of the well-known irritant properties of saponin, though ae 
were well aware that the quantity sufficing for the purpose- 
was small. As will be seen, a complete endorsement of the 
views wc expressed seven years ago occurs in the opening 
sentences contained in the weekly bulletin of the Depart¬ 
ment of Health referred to. They arc as follows; “The 
average person who drinlcs soda-water, sarsaparilla, cream 
soda, root beer, and other so-called ‘soft’ drinks, probably 
imagines, If lie gives any thought to the matter, that the 
creamy deep foam which tops his glass results naturally from 
the Uberntion of the carbonic acid gas therein contained. 
Such, unfortunately, is frequently not the case, the foam, 
especially when deep, white, and creamy, being sometimes 
produced artificially by the addition of a substance known as 
soap bark, various preparations of which are upon the 
market. • Soap hark ’ is poisonous and markedly so, its 
toxic principle being sapotoxin. On this account the 
Department of Health has determined to prohibit its use,, 
and henceforth if the cheaper grades of soda water, do 
not present so attractive an appearance as heretofore, they 
will, at least, exercise no detrimental effect upon t e 
community.” _ 


THE ARREST OF H/EMORRHAGE BY THE 
APPLICATION OF HORSE SERUM- 
In recent years horse scrum has been injected 
dermicallyin the treatment of hmmorrhage due to diminis o 
ccngulability of the blood, such as occurs in b^op i j 
purpura, melrena neonatorum, and in operations in cases 
long-continued icterus. A method which has been emp eye 
much less frequently is the local application of horse seen ^ 
as a styptic. In the Journal of the American ITcSiots 
ciation of March 8fch Dr. 0. G. Levison has reporte 
two following cases. A man, aged 49 years, gave 
history that he had suffered for several years from lO 
mittent epistaxis which was cured only by removn o^ 
the turbinal bones. There was a moderate 
arteriosclerosis. He had been suffering for seme ' 
from irritability of the bladder. Cystoscopic 
nation revealed a cyst at the internal orifice o 
urethra, which was cauterised. At the time o 
operation there w-as no hoomorrhage, but on the ® 
ing night the bladder became 'distended with co^ 
which were evacuated ■with difficulty. Bleeding 
for a week and then became profuse. When Dr. , 
saw the patient he was very exsanguine, and the a 
reached to the umbilicus and was firm from the 
clots. Oystotomy was performed, and ‘the "010 s 
removed. The cystic tnmour had been burned 
■small bleeding area bad -been left. This was nantens 
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<4he actanl cautery, and the bladder ^as packed with iodo 
'fdrtn glare Dot the humonhago nevef ce^od for seven 
dxiys, despite the application of various astringents—hlmcly, 
tmetareof Iron, alnra, cpinephrin, and antipynn, and the 
injection of horse serum The abdominal wound bled as 
persistently as tho area m tho blidder There was con- 
tiotfona coring of bright red blood, nfid tho patient's 
-condition was growing exceedingly grave A flask of horse 
semm was ponred into the bladder Alftic^t at once the 
bactoorrhage oeised, and It did nOt redof In the second daso 
the patient was a woman, aged 45 years, who had suffered 
for three months from persistent bUb not Intense jaundice 
^he had an enlarged gall bladder Tho cOigulatlon time of 
tho blood was eight minntes Carcinoma involving the 
biliary passages was diagnosed Tho gall bladder WaS 
exposed, and about 8 ounces of dark green bilo, of tho con¬ 
sistence of tar, were removed Oholecystenterostomy was 
about to be performed when the gill bladder began to bleed 
■Nothing had been done to cause this except tho lutrodoclion 
of a dull spoon, as the finger could not reach to tho bottom 
of the gall bladder Bleeding became excessive, and was 
not controlled even when five yards of iodoform gauze had 
been packed Into the gall bladder The hoimorrhage became 
alarming 20 c c of horse semm were Injected hypodermi¬ 
cally without result Then a flask of horse scrum was 
poured Into the gall bladder Coagulation immediately 
•occurred and tho b'cmorrhagc ceased The gall bladder 
■was re packed and the bleeding did not recur. 


VIEDICM- EDUCATION IN CARDIFF. 

The medical school at Cardiff—the only medical school In 
TVales—I? now withm sight of completion, and the cjncstlon 
of clinical instruction to tho students is therefore one of 
immediate interest The obvious and natural place in which 
•this should be given is King Edward I'lT's Hospital, the 
modem institution of over 200 beds which has lately arisen out 
of what was the Cardiff Infirmary, and arrangements have 
accordingly been made with this end in view Hhap^rsonml 
of the visiting staff of this hospital thns becomes a matter 
of the highest importance since the future of the Cardiff 
Medical School will largely depend on the quality of the 
clinical teaching to bo obtained in the wards and out 
patientroofflsof KingEdwardVn 'sHoqntal Asit happens, 
■owing to the death of Dr Arthur E Taylor, and the rcsigna 
tion, through the age limit, of Dr Herbert R A'achell, both 
physicians'to the hospital, two vacancies aro now impending 
on tho honorary staff The board of management, wc under 
stand, arc alive to the responsibility which thus falls upon : 
them in filling these vacant posts, and they have expressed ' 
their intention of recruiting from among mea of the highest | 
qualifications, with a zealous regard to fitness irrespective of j 
all other claims pnt fonvard by candidates or their sup | 
porters It follows from this that the most appropriate j 
candidates would be those who practise as consulting | 
physicians, and who, if possible, have already had cx 
penence of teaching Wc should be the last to suggest 
that a leading general practitioner is not often able 
Co give clinical instruction as sound and useful to the 
student OS it would be possible to give The point is that time 
and proven ability to teach should be essential qualifications 
for appointments m hospitals attached to medical schools 
It IS tho medical school which necessitates a specialist staff 
Tho election committee at King Edward Til's Hospital, 
Cardiff, Is commendably small, and Its choice is final If its 
claim to Independence and impartiallly isjost there should be 
little dllEculty m making suitable appointments From now 
•onwards thoRb who arc elected to tho honorary staff of tlifs 
faalitution will have in their charge tho Cfllclencyand good 


naTUc, not only of the hospital, but also of the Cardiff 
Medical School. 

I - 

A CRUSADE AGAINST VENEREAL INFECTION 
IN AUSTRALIA ^ 

I IveftEASisG kndwledgC darneSwilh it mcrbasiug ^e^'pon8I- 
bllity RotiCcnce In regard to tho veriereal diseases wai 
; acquiesced In, if not fostered by, the medical profession wbeb 
; tho wide extent of the effects of these diseases w'as less 
known and the large proportion of innocent Sufferers'wa^ 
unsuspected Bnt the day has gone by whfen theSe diseases 
can be regarded as necessarily evidence of pcrs6ndl 
immorality, and reticenCO must with increasing knowlcdga 
be replaced by it judicious widespread publicity m order 
that adequate measures may be prepared It is very 
interesting In this connexion to read that steps ha\o 
been taken In Australia in accordance with tho wldef 
modem news In Beitoct for April Dr James W, 
Barrett, C M Q; describes how, m Victoria a general 
discussion between pathologists, oenlisfs, and specialists 
in children’s diseases on the oho hand, and many tnembera 
of the general medical profession on thC other, As to the 
extent of distnhalion of venereal diseases, led to tho 
passing of a resolution at the Australasian '^fcdicaT Congfesa 
in Melbourne m 190ff, afiifming thO wido extent of the 
infection and urging on the Government tho taking of pre¬ 
ventive and remedial measures Tho evidence od which 
this resolatlon was based consisted Among other things 
of two sets df 100 necropsies, each made indiscriminately 
at tho Melbourne Hospital on tho bodies of persons 
who bad died from Varied causee In each ecfc ot 
necropsies 30 per Cent showed pathologically syphilitic 
affections in the arteries and organs OpbtbalmologisU 
added their testimony as to the frCquent association of 
certain appearances with a history and other* signs of 
syphilis, and In this they Were supported by analogous 
conclusions on the part of those who had worked largely in 
connexion with diseases of children The rc«olatioa oC 
the Congress having been brought before the Victorian 
Govemtoent, the bttcr, on the Advico of their medical officer^ 
Dr Bamclt Ham, estabh'^hed an advisory committee oC 
medical practitioners to investigate tho subject Investiga¬ 
tion was pursued along the following lines For 12 months 
syphilis was made coropulsonljr notifiable os' to ago, sex, arid 
clinical conditions , a speblmcn of blood for the Wavsermann 
test was submitted in all coses of residcrtco within 12 miles 
of the Melbourne Post Office, no names, however, bolrig 
■ mentioned Not only obvious cases of sjTihilis, but con¬ 
ditions supposed to bo indirectly duo thereto were reported. 
By the end of the year out of 6000 cases repotted and tested 
for syphilis 3167 (or 0 6 per cent of the entire population) 
proved to be syphilitic Again, during four months, at tho 
Victorian Eye and Ear Hospital, every neW case of disease 
of eytf, car, or throat, 550 cases in all, was submitted to 
the Was^ermann te'«t, with the result that of tho cyo cases 
113 per cent, and of the ear and throat cases 15 8 per cent, 

I were found to bb syphilitic At tlie Children’s IIo'ipiLal 
examination of all who showed signs of syphilis confirmed 
the position The results of the inquiry, therefore, proved 
that the distribution of tho disease was very wide, that tho 
evidences on which diagnosis was based were valid, and 
that the resulting damage to tho race was enormous. Tho 
VTomen’s IIo«pital added farther testimony to the effeeb that 
half their operative w ork was occasioned by gonorrhma. A 
fiuramary of tho evidence wav reported by Dr Ham to Chu 
Government, which antliorl^ed publication in the prcis and 
appointed a permanent atlvisory eommittco to deal with ibn 
situation The first difficulty in public education was seen 
to ho the moral objection based on the mistaken premise 
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that sufferers from venereal disease are rightly served. 
Therefore it rvas shown that while the crafty and cold¬ 
blooded offenders were often able to avoid the consequences 
of their acts, it was the impulsive and simple-minded who 
more generally suffered; and, moreover, half the sufferers 
from gonorrhoea, and more than half of those from S5q3hilis, 
were found to be not in any way morally responsible for 
their plight. The aid was sought of the National Council of 
IVomen, which passed a resolution offering cooperation with 
the Government in any reasonable steps. The press was 
also appealed to and consented to publish official and 
unexpurgated accounts of the steps taken, and to speak out 
plainly, avoiding euphemisms. The clergy also allowed the 
medical profession to give a temperate statement of the 
facts in their churches. The Government now furnished 
and equipped wards in the Alfred Hospital and the Women’s 
Hospital for the treatment of any persons (other than 
prostitutes, who were otherwise provided for) suffering from 
these diseases in any of their contagious forms. They also 
arranged with the University of Melbourne for a free applica¬ 
tion of the Wassermann test to 2000 hospital cases annually, 
and at a low rate for all other cases. -Finally, it is proposed 
to introduce a modified form of a New South Wales statute, 
which provides that any person sentenced to imprisonment for 
any cause and found to be suffering from a venereal disease 
in a contagious form may be detained until he can be 
released with safety to others. With these operations at 
work there is reason to hope that the elimination of venereal 
diseases is within the region of possibility. Dr. Barrett, as 
a result of his observations during a recent visit to Europe, 
considers syphilis far more common in Europe than in 
Australia, and while admitting that, in consequence 
probably of better treatment and hygiene, the graver 
manifestations are less common than formerly, holds that 
“submerged syphilis” is just as frequent and as deadly, 
since syphilitic nervous disease is not decreasing. He 
makes the suggestion that the examination by the 
Wassermann test of every patient admitted to the 
Brompton Hospital during a sufficient period would probably 
settle the relation of syphilis to tuberculous infection. 
Professor E. H. Starling, in a prefatory note to Dr. Barrett's 
article, urges that since in this country the State has now 
fully assumed responsibility for the national health, it is 
right -that the public should be made acquainted with the 
measures taken in another part of our Empire, and asks if 
there is any reason why similar measures should not be 
adopted in this country. _ 

THE COMMON HAIRBRUSH. 

The tendency of modern times is to make civilised people 
much more fastidious than were their ancestors. At one 
time at a meal the meat was served in a dish from which 
each diner took with his fingers what he required, and cut it 
on his own plate with his knife ; at an early period the 
knife used was that which served for many other purposes, 
and it was never what is now called clean. The practice of 
feeding from a common dish obtains to-day among the 
Arabs, most courteous of hosts, if not so exuberant in their 
attentions as the dinner givers in some savage countries, 
where it is considered a polite attention for the entertainer 
to take a toothsome morsel from his own lips and to 
plaee it in the mouth of his guest. Customs such as these 
must have tended to spread disease. We have changed 
our manners in many respects, but there are still many 
habits of life in which greater care might be exercised. 
The risk of infection is materially diminished by taking a 
reasonable amount of care, and this is true not only of the 
more serious diseases, such as the infectious fevers, but 
also of the slighter affections such as ringworm. It is 


curious that even at the present day very little care is 
taken to prevent infection of the scalp. Until recently even 
hairdressers employed the same brush to all customers with¬ 
out making any attempt to disinfect it or even to cleanse 
it. Now it is true that many hairdressers do attempt to- 
sterilise the brushes and other implements which they 
employ, but it is still customary with many persons to employ 
almost any hairbrush which may bo available. In the 
dressing-rooms of clubs common hairbrushes are prowdefi 
and few hesitate to employ them. Now it is generally agreed 
that seborrhoea of the scalp is microbic in origin, and though 
the resisting power of the individual is an important facto? 
in the production of the disease, infection also plays an 
active part. So that it cannot be doubted that the nse oi 
a hairbrnsli employed by others carries risk. It is not 
improbable that the increase of baldness in civilised com¬ 
munities is associated with tlie greater risks of infection o£ 
the scalp whicli exist. _ 

TRAUMATIC APPENDICITIS. 

Case? of Appendicitis attributed to injury arc rare; ahont 
100 have been recorded. The condition has been discussed 
by many writers who have given varying estimates of its 
frequency, ranging from O' 8 to 8 per cent. This dilTercnco 
is not surprising as relations of cause and effect are difficult 
to establish in medicine. The problem is often highly 
complex, and even industrious writers are often wanting in 
the logical aptitude or training necessary for an accurate 
conception of the word “ cause.” Some writers accept only 
cases in which appendicitis appears after direct and violent 
injury to the abdomen j others include such factors as a hard 
day’s work, horn-hlowing, or dcfmcatlon. Only one writer, 
Sprcngol, denies the existence of traumatic appendicitis, and 
holds that tlie combination with trauma is a mere ooincil 
de»oc. Others hold that trauma merely causes an esaoer- 
bation of a latent inflammation. Still others believe tha 
trauma alone may cause appendicitis. All except Sprenge 
agree that injury may cause appendicitis in persons n o 
previously sliowed no signs of the disease. In the Progres 
Midical of Jan. lltli M. G.^Daniel has reported ‘f*® 
ing case. A woman, aged 18 years, was admitt m d 
hospital on August 20th, 1912. On July Utb ^ ^ ^ 

kicked in the right iliac fossa by her husband. S a ua 
knocked down, but was able to get up without assistanc^^ 
For ten minutes she felt severe pain over 
abdomen. Then the pain gradually disappeared. 5 le > 
not take to bed, and on the following day made seve 
journeys, and on the day after that resume 
Previously to the injury she was in good health and a 
suffered from any digestive trouble. On the^ evening 
July 18th, having felt nothing abnormal in the interva 
suffered from acute abdominal pain which became w 
daring the night and compelled her to remain in be e® 
following day. The pains were then principally fe , 
right iliac fossa. There were obstinate constipation 
frequent vomiting. The temperature wasl02'2 b- 
symptoms increased, and on the 26th the 
104-50. It remained at this level until August 6tb, ^ 

*1 iZlMi tllG tGul* 

the symptoms began to regress, and on tnc 

perature was normal. However, two days later t ^ 

symptoms began again and she was taken to 

the 20th. On admission the temperature was 103 ^ i 

pulse was 120, the facies was altered,,and the 

was rapid. The whole abdomen was painful, but t e r o ^ 

iliac fossa was the most tender. On palpation 

was marked “ muscular defence,” which, however, i 

prevent a large induration from being felt. 

tion was negative. Traumatic appendicitis was 

Under medical treatment the temperature fell to no 


The Lakcet,3 THE TOXtOITY OF THE SALICYLATES -SMOKING IN THE THEATRE LAPRH-26.1913 HgX 


and the symptoms improved Oa Sept 2nd an “interval 
operation” was performed On the anterior sarface of the 
c-ncum vras a Bubscrons ccchymosis In consequence ol 
adhe'-ions the appendix was discovered with difficulty It 
was rolled up m spiral fashion and surrounded by pentoncal 
bands, especially at its extremity, which was adherent to tho 
ilcum It was dissected out and amputated with the thermo 
cautery Kccovery was uninterrupted On opening the 
appendix neither foreign body nor calculus w’as found, only 
slight haemorrhagic blotching was observed At tbe free 
extremity the lesions were greatest; there was some pus, 
the wall was thinned, and the mneous membrane was 
violaceous M Daniel claims this case as clearly one of 
traumatic appendicitis in which there were no preceding 
lesions of the appendix But, he asks, What is to bo under- 
stood by traumatic appendicitis ? He accepts the conclu 
sions of Gmnard which arc as follows 1 Cases of 
direct injnry of the appendix, comparable to contusion 
of a segment of intestine, must be excluded from the 
categoryof traumatic appendicitis Here the effect is not 
appendicitis hot tranmatic perforation, producing pen 
tonltis 2 Cases of appendicitis following an injury m a 
patient who has had previous attacks or even in one who is 
predisposed to infection in consequence—for example, of the 
presence in the appendix of a foreign body or a calculus— 
must also be excluded 3 Only thoac cases m which tbe 
appendix was Bound at the time of the injury and m which 
direct contusion can be eliminated should be termed 
traumatic appendicitis Gurnard considers that the injury 
causes the formation of little adhesions around the appendix 
which kmk it, as m the case related above, and thus place it 
in danger of infectiom In some cases the mechanism of a 
h'ematoma may be invoked, as has been done by Sonnebnig 
Contnsion of the appendix may be dincrcntiated from 
traumatic appendicitis by the fact that m the former the 
symptoms Immediately follow the injury, while in tbe latter 
there is an interval _ 

THE TOXICITY OF THE SALICYLATES 
Ijf the Journal cf the American Medical Asacenaticn of 
March 29th Dr Paul J Hanzlik icports the results of 
iin investigation into the toxicitj of the salicylates based on 
an examination of tho clinical records of about flOO cases 
treated at the Lakeside Hospital, OJorcland Tbe method of 
administration employed in this institution has been such as 
to facilitate this inquiry , the drug is given in hourly doses 
until symptoms of intoxication (headache, iiau<5ea, vomiting, 
deafness, tinnitus, ) make their appearance The total 
amount given prior to these manifestations constitutes the 
toxic dose Averages were calculated, not by the usual 
means, but by arranging the doses given to a group of cases 
in ascending order, and taking the middle dose of the senes 
as the mcanHoxic dose for that group of cases In 333 cases 
the drug was given in the form of the synthetic sodium salt, 
in 9 cases tho natural sodinm salt was given, in 9 methyl 
salicylate, in 7 aspinn (acetylsalicvhc acid) and in 6 diplosal | 
(salicylo-sahcyhc acid) In the case of tbe synthetic sodium ' 
talt the mean toxic dose for adalt males was 180 grams, for 
females MO grams, of the iiatoral salt, 200 and 135 
grams respective}}’, of tbe methyl salt, J2D mimms alike 
for male and female, of aspirin, 165 and 120 grains 
respectively, of diplosal, 100 and 83 grams respectively 
Ihe dlflerence between the toxic dose for males and for 
females corresponds approximately w ith the average differ 
once in body weight The toxic dose of the synthetic 
salicylate of soda ranged in males from 60 grains (m 16 
cases) to 1300 grains (in 1 case, given as a single dose), m 
females Irom 20 to 300 grains For roost individuals Jt lay : 
between 100 and 200 grains No relation could be fontid j 


I between age and tolerance for salicylates between the ages 
of 16 and 75, neither was any racial aosceptibihty traceable. 
One very mteresUng point is brought out by an examination 
of the relation between the size of the toxic dose and the 
malady for which the drug was given, it appears from Dr 
Hanzlik's table that there was no greater tolerance for tho 
synthetic salicylate In cases of rheumatic fever and subacute 
rheumatism than in other affections, and this seemed to be 
' true of the other sahcylates Further, tbe responsiveness 
of the ease to salicylate treatment liad no effect in modify¬ 
ing the roagmtndo of the toxic dose The figures tabulated 
bear out general experience in one important respect it was 
m rheumatic fever that therapeutic success most often 
followed administration of the toxic dose of salicylate 
The conclusion in respect to the influence of salicylates 
in nlbummuna, though only provisional, is of interest, 
It IS to the effect that albuminuria in rheumatic- 
fever IS to be ascribed to tbe disease and not to 
the action of the drug Finally, idiosyncrasy to salj 
cyiates is shown not to depend on age, sex, race, 
or nature of disease, indeed, m a majonty of Ihoso 
peraons who appeared to exhibit an idiosyncrasy to the drug 
the toxic dose varied from time to time In one respect tin® 
otherwise exhaustive investigation is disappointingly incom¬ 
plete Dr Hanzhk states that in most cases tbe sallcylato 
was combined with bicarbonate of soda, but ho docs not say* 
whether this device had any effect m increasing tolerance to 
the drag To British investigators this point is one of 8om& 
importance, and it is to be hoped that Dr. Hanzhk will some¬ 
day complete his valuable researches by deliberation upon, 
this point also _ 

SMOKING IN THE THEATRE 
Tnc su^cstion to permit smoking in tho theatre as n» 
inducement to increase tbe number of its patrons obviously 
raises some points of hygienic importance It la easv 
enough, of course, to prove that if the Buggestion were 
earned through tbe playgoing poblic would be submitted 
whether they liked it or not, to an atmosphere of burning 
pipe, cigar, or cigarette which cannot add to the healthiness- 
of the surroundings Courteous smokers will respect tho 
reasons which induce many people to refrain from the 
indulgence—and in not a few cases there may bo decided 
medical reasons included—while it is certain that it 
does no harm to anybody to give up smoking at any time 
I Scientific evidence is hardly nccxled to show that to soroc- 
I extent the person breathing a smoke tainted atmosphere- 
13 liable to the same evils as the person who is smoking, for 
the experience of a non smoker who has spent an evening in 
the atmosphere of a smoking concert is often that he 
sustains n disturbance of health similar to that sometimes 
complained of by the excessiv e smoker It la doubtful w Ucthcr 
such discomforts arise from nicotine, they are more likely- 
due to imperfect products of combustion, amongst whicL 
must be reckoned irritating cmpyrcuroatics and tho decidedly 
poisonous gas carbon monoxide It is certain that if thr- 
air of a theatre in which a large company of people vrcixi 
smoking were examined it would show a result very fa*^ 
from a standard of punty The only concession that mighU 
be made -would be to reserve certain parts of the theatre- 
for smokers and to provide a special system of vcntlla 
tlon in those parts which would effectually prevent 
the smoko from annoying those who do not choose lo- 
smoke If this Is impracticable, then the prolubitior- 

o£ smoking in theatres seems to us to be reasonable-. 

It will, of course, be urged that smoking Is perin'ttcd 
in the theatre of varieties or muaio liall, and the: 
public appear to appreciate the privilege There arc 
compeD«atIon\ however, in regard to the theatre in whiclj 
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smoking is not allowed, which a good many people 
very properly value—namely, the atmosphere is cleaner and 
clearer; the floors aro not bestrewn with tobacco asli, fag 
ends of cigars and cigarettes, and dead matches; the 
annoyance caused by tho lighting of matches during a 
darkened scone is happily avoided ; and tho fittings are 
free from tobacco reek. These considerations add not a 
little to tho enjoyment of a play. 

THE MATERNITY HOSPITALS AND THE 
INSURANCE ACT. 

It would Ettrely seem time that some combined action was 
taken by the maternity hospitals in the United Kingdom in 
reforonce to the Insurance Act. On these institutions the 
duty devolves of training both midwives and students, and 
tho fact that the General Medical Council and tlie English 
Midwives Board insist—and most wisely so—that both pupil 
midwives and medical students must present evidence, 
among other things, that they have had each personal chargo 
of 20 cases of labour, make.s it essential that notliing 
should interfere with the hospitals' power of providing such 
teaching material. Further, in largo towns, it is to the 
maternity hospit.als that tho difllcult cases among tire poor 
(insured or not) will always be sent. But now that the 
Insurance Act makes the poverty of many women much lc.S3, 
the questions arise. Should the women or their societies be 
expected to pay tho maternities for proHding them witli 
skilled nursing and treatment! and, if so, what scale should 
be adopted, and should it bo the same or diflorcnt for extern 
and intern cases! These are problems awaiting solution. 
It would seem that at present different methods are being 
adopted in rlifferont teaching centres, but the establishment 
of some system applicable to all maj:ernity hospitals alike 
ought to bo possible after consultation with panel doctors. 
Approved Societies, and the authorities, lay and medical, 
of the lying-in charities. _ 

FotiB Gresham lectures on Drugs Old and New will be 
delivered on Jlay 13th, i4th, 15th, and 16th by Dr. F. M. 
Sandwith, Gresham professor of physic, at the City of 
London School, Victoria Embankment, London, E.O. The 
leotuies are free to the public, and wiU begin each evening 
at 6 o’clock. 


National Hospital for the Paralysed and 

Epileptic. —The festival dinner of this institution was hold 
on'April 16th at tho 'Whitehall Rooms, Hotel Motropole, 
London. The president of the hospital. Lord Strathcona, 
was in the chair, and he was supported, among others, by 
H.S.H. Prince Alexander of 'feck, Lord Justice Kennedy, 
the Dean of Canterbury, Sir David and Lady Fcrrier, Sir 
Frederick and Lady Macmillan, and many members of 
tho visiting staff. The toast of the evening, “Success to 
the National Hospital for the Paralysed and Epileptic,” was 
proposed by tbe chairman, and was acknowledged by ,Sir 
Erederick Macmillan, chairman of tho board of management, 
who pointed to the progress which had taken plaoo in 
tho past 11 years, and justified tho policy of improving 
the equipment rather than increasing the number of beds. 
The health'of the medical, surgical, and nursing staffs was 
proposed in an eloquent and discerning speech by Dr. Waco, 
Dean of Canterbury. Sir Victor Horsltey, in reply, paid a 
great tribute to Lord Strathcona’s benefactions to hospitals 
and'to medical science. Modern adranoesi in methods of 
diagnosis and tho obscure nature of the diseases treated 
them produced- a special -strain on tho finances of the 
National Hospital; but no medical staff ever had more 
support from its board than theirs had done during the past 
11 years. The secretary, Mr. Godfrey Hamilton, then 
announced, the sums collected that evening, which amounted 
to over £2300, and included £1000 from Lord. Strathcona. 
Princa Alexander of Tech then^ proposed the health of the 
chairman, whom he described as a veteran in Imperial work 
and in the cause of charity, and Lord Strathcona briefly 
responded. 


FEEUD’S THEORY OF DREAMS.* 

By William Beown, M.i\.. Cson., D.So.Lom, 

nuAn OF THE rsvcironoaiOAi. nnPART.MnxT, xwo's coubqf 
usiVEnsxvr of londox. 

^Concluded from paffc Ills.) 


ni. 

Before setting out Professor Freud's elaborate 
“Psychology of Dream Ibocesses” as given in the con¬ 
cluding chapter of tho “Traumdeutnng,” and using itastlie 
basis of criticism of his theory from the point of view of 
modem psychology, it will ho well for us to consider two 
rather obvious objections whicli, if valid, would stultify tbo 
theory from tire very outset. In the first place it may bo 
contended that tho memory for dreams, which is out only 
source of knowledge of thorn, ,is notoriously fallacious. Not 
only is it fragmentary, showing complete forgetfulness of 
whole stretche.s of the dream-experience, but it falsifies those 
parts that are retained. If a person is asked to describe his 
dream .at different periods after the actu.al drcam-o.xperionce, 
the various .accounts wliich he gives arc found to be not 
only different, but even in many respects inconsistent with 
one another. He also feels very uncertain about tho precise 
nature of the events described. Morton Prince regards this 
difficulty in rememhoring as merely a special instance 
of “amnesia for dissociated states of consciousness,” and a 
proof that drcam-oxpcricnccs arc nothingbutsiichdissociatcd 
states brought about by the condition of sleep. But such an 
oxplan.ation can hardly be valid, since Freud and others have 
found that if tliey wake up from a dream in tho course of tho 
niglit, interpret it by their method, and then fall to sleep 
again, they arc the next morning often unable to remember 
cither the dream or its interpretation. Now the interprefa- 
tion is not a “dissociated state,” so that Morton Princes 
explanation hero falls to tho ground. Tbo true explanation 
in Freud’s view is that Uio forgetting is due to the action ot 
the “censor,” which in such cases as these suppresses the 
memory, not only of tho dream, but also of its intoipretation. 
It is merely the continuation in the w.aking sUte of tna 
process of distortion and second.ary elaboration which wehave 
seen to result from tlio activity of the censor throughout ti 

drcam-cxpericncc. And since the laws of these processes a 
known, the amnesia and falsification present no insupera 
difficulty to analysisand interpretation. The 
dream that remain in the memory are as a rule sufficient og 
the clue to tho underlying dream-thoughts when siibffli 
tlie tecliniqiio of psycho-.analysis. Tlie feeling of ““'i®. — 
which tho dreamer often has about the memory o£ his * 
is also to bo .attributed to the action of the censor, an 
by rigorously ignoring this "feeling and treating ?• 
memories as on the same lovcl of reliability can he nop 
overcome tlie resistance sufficiently to penetrate 
dream-meaning. Frond li,as often found, in the CMO 
hysterical patients, that a dream which the 
apparently quite forgotten may suddenly rise to rucm j^ 
the course of a psycho-analysis where a rosishanco oob 
with the patient’s symptoms has at last been 
showing most convincingly that the amnesia for 
must Imvo boon due to a similar, if not the same, resis. 

Tho second objection is aimed at the reliability 
method of psycho-analysis. It is contended that a c i 
free associations starting from any particular P®, j-opicr 
dream may end anywhere, and th.at then, when . 
portion is submitted to tlie same treatment, the 
are no longer completely “free,” sincd they aie ^ytlic 
extent, however slightly, determined and constraine 
result of the previous association series. of 

no wonder that in the final result tho various cn. 
association are found all to converge to one and tue 
system of dream-thoughts. . „ ajj. 

To this we may reply, firstly, tliat the intcrconnexio j. 
covered by this method between the manifest ana cue 
contents are far too complex and far too full of jjpd 

cross-connexions, and remarkable coincidences to bo r o ,, 
as merely tho products of the metliod itself. But, sec i ^ 
the method is not with complete accuracy -re 

free association. All associations -without except' 
dominated by some interest or purpos e, and wlie _ 

I A paper road before the Llsterlau Society at King’s College 
pital on Jan. 21st, 1M3. 
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sabjcct’s -voluntary and conscious purposes are allo'vcd to 
fall into abeyance in the non-cnticaPattitnde adopted in 
psycho analysis, unconscious purposes take their place and 
guide the coarse of the ideas It is because of this fact that 
psycho aualysis IS able to give us an insight Into the nature 
and structure of the unconscious 

The other great method that has been found successful in 
the same task is that of hypnotism, but Freud’s objections to 
hypnotism are that it is not sufficienlly unl^ crxal—only a 
small proportion of patients are amenable to hypnotism— 
and also that, although it overcomes some resistance and so 
v-ideus the field of mental life open to observation, it 
accentuates the resistances at the border of this field and 
thus makes complete analysis of the unconscious in any 
direction impossible As is veil known, Professor Jung, of 
Ztineh, has improved on Freud fi method by employing lists 
of vords, previously selected and arranged, and calling them 
out to the subject The subject is told to reply to each as 
quickly as possible ovith the fir&t word that comes into las 
mind llie times taken in replying—the association times 
as they are called—are measured in fifths of a eccond 
by means of a stop-vatch, and aic as valuable as the associa¬ 
tions themscUes in revealing the workings of the uncon 
scious Those words which strike on au unconscious 
emotional complex” or system of ideas give pro 
longed association times-—m hvatcncal patients as long as 
MX or seven seconds instead of the normal one and a fifth 
seconds Sometimes the subject is quite unable to give nny 
associated word Such tailure or difficulty in responding 
levcal the resistances to which the ideas in the unconscious 
are exposed Ihc ideas themselves can only ri^e to con 
sciousncss when these resistances Irave been completely 
overcome A combination of the original more natural 
method and that of Jang is probably the best for the dream 
analysis of normal pcr‘:ons Certam refinements ou Jung’s 
techT[nque arc possible, which \t is unnecessary fox us to 
consider here 

Freud has attempted to give a theoretical explanation of 
dream pxooosscs, winch, he thinks, is identical with showing 
their lelations to the better known processes of waking 
consciousness Considering the ‘'tracturo of the mind on 
the model of a Tcflfex apparatus xeceivang sense impressions 
at the oneend” and controlling the muscular activity 
of the body at the other, he postulates a number of 
psychical systems or " tnirfftaees ” arranged m deCmtc order 
—occupying relatively fixed “ psychical localities ‘ —between 
these two limits The excitation corresponding to mental 
activity passes, in ordinary cases from the sensory to the 
motor end —1 c , in the progreebent direction Immediately 
adjacent to the motor cud is the fore conscious, to which the 
direct control of motility is limited liehinfl tins is the 
unconscious, separated from the fore conscious by the censor 
“ as by a screen ” , behind this, again, a senes of memory 
systoms -whose function it is to retain the uftcr-cffccts of 
perception an different forms of interconnexion, fbc memory 
system immediately adjacent to the sensory end of the 
whole apparatus representing memory traces connected 
merely by associations of contiguity others in front of this 
corresponding to the same traces related according to 
sirail.inty, contrast, nnd other forms of as«ocIotion or 
logical connexion Trend compares the apparatus to an 
oj^ical instrument, such ns a telescope or nilCTcrscopo,j 
whose lenses would correspond to the Bubsuhary systeinB} 
or “instances” above mentioned, mid be takes care to 
croplmsise the metaphorical nature of his description The 
Bystems hav c tio more real physical po'iUians one behind the 
other, than have the "virtual images produced in certain 
circumstances by refraction of light through lenses, but 
iheir activities are related to one another according to a 
certain order, and the spatial metaphor is used Bimplv to 
exjire^s this order Now, whereas the normal processes of 
wakin" consciousness correspond, asoibovc incnticmcd ton 
pTo<»r^icnt direction of tho flow of excitation through tho 
aipparatus of the mind many peculiarities of dream con 
ECioiwness arc explained on the assumption tlmt tbecoursej 
of the eToitaliOB is in j.-irt •Tcgicdiect’’ OivmB to the 
resistance of the censor and tho Imvorcd oxcitabilil; of the 
loro conscious, the excitation jiroccss conospondinc to the 
sleepless working of the unconscious is reflected backwarfls, 
and reaches eventually the Ecnoory end of the apjaratus, 
travcrging the vancus memory sy^ems in -doing -so As a 
result of this process of “regression" tho dream not only 


acquires sensory or hallucinatory viv idness, but its thought 
Tclations become replaced by the most superficial forms of 
association—namely, those of contiguity and similarity 
In this way the censor Is cot so much ov^omo as 
circumvented, the dream reaching conociou«mess at the 
sensory instead of at the motor end In ordinary 
remembering and waking revene a similar regression 
takes place, bnt it is incomplete and docs not pass beyond 
the memory systems *iMiat aids the dream process to 
actually reach the terminal perceptual system is partly the 
cessation of the progredient stream of excitation continually 
passing from the sensory to the motor side of the apparatus 
of the mind dnnng waking life, but mainly the processes of 
di^iplaecnient and oonilensaUon which we Lav c already seen to 
be charactenstic of dream experience, and are peculiarities 
limited to the working of the unconscious The psvcliical 
intensities of uncousmous ideas are displaceable so that they 
can be accumulated upon one single idea or arfilalivcly 
small number of ideas which thus acquire a snfliment 
intensity to attract the attention and so l>ccome conscious 
But even these do not become conscious in their own form, 
but attract., or are attracted liy, corresponding ideas from tho 

fore conscious, nnd endow -♦«c- 

vv ith their psychical inten • • * 

hallucmatory vividness ^ » 

* selective attraction ” to explain the hallucinations of mental 
disease (otber ilau those resulting from organic lesions), 
winch ho thinks arc also due to the activity of the un- 


coii'scions 

Speaking in less metaphorical language, the unconscious 
and the fore conscious correspond to two fundamentally 
dilTcrcnt modes of activ ity of the mind, of w hich the former 
IS the more primitive, nnd it is because the unconscious 
can only wish nnd IS incapable of any other form of mental 
activity that dreams have us their innermost nicaniogs wish 
iulfilmcwts, uud wish fulfilment* only rreod's attempt to 
prove <1111 thesis Ihcoi'oticaJly cannot be regarded as sue 
pcvsfol, nnd its lack of plaueibihtv is my excuse for not 
quoting il in this paper It may as a fact be true, but that 
IS another matter In my own view, fears, anxieties, nnd 
antipathies are equallv primitive nnd equally pione to 
appear as the inner meaning of dreams jfor can I verify 
from my own experience tlio-ticw of some of rroud'sfollowcra 
that the wishes forming tho dream thonglrts or latent con¬ 
tents of dreams are always of a sexual nature Freud 
himself docs not go so far ns this, although lie is inclined 
to think it probable It should -not be forgotten that 
he approached tho problem of dreams from the *!ule of 
abnormal psychology Having been led by his 'studios ou 
Jiysteria to n new tlicory of the nature and vvorlings of the 
unconscious in tins class of mental disorder, ho then found, 
or lliought he found that the same tbeorv omlld be made to 
include the dreams of normal persons, the dream* corre¬ 
sponding to tlio Bvropfcoms of the hvstc?ric in being dlsgulsc-d 
fulfilments of ropre*»cd nnd therefore -unconMiious wishes or 
tendencies And since he found that these wishes an the 
case-of the hystonc wore invariably of a sctuoI nature, 
dating from early childhood,he was tempted to the view 
that tho wishes fulfilled in dreams nro alwajs infantile 
“cxual wishes, and his disciples contend that the results of 
psychoanalysis applied to thousands of dreams bear out 
this theory All that ono can say in reply to this is that 
lhe“e investigators seem Bomewhut overpowered by the 
fecUng of yvarlisaushlp nnd havre probably allowed tlicir 
findings in many cases to be influenced by their txpccta 
ttons Unbiassed psychologists, who have been trained to 
observe impartially the workings of Ihcir minds, urciirablo 
to support this extreme view On the other hand, tho rrltics 
of the Freudian »chool hhowaneven more pronounced and 
mationa' ' * 

come fre ' ' ^ * 

adopted I " ^ ,, , ,__ 

Freud's sexual t ' 

-nmlcrstnnding 

in the wide *en' . , , ^4 * 1 ^. 

a -irnich more important part in the mental life 01 tno 
individual and of the race lluin isgencrilb rwognlsM, and 
Trc«dha3madcnmostvalnable contribirtion 
in emphasising its significance and supporting his the ry by 

such a wealth of concrete facts g.f.iifi-, 

To return to onr proWcm of dreom'! arrani fulfill 

at IfTst frre TOsIiei, ono onginatlng in tht nreon-ooos, 
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the other in the fore-conscious. The fore-conscious wish 
is the wish to sleep, so that the dream is a com¬ 
promise between this wish-fulfilment and those of the 
unconscious. Similarly in the case of hysteria Freud 
has observed that not only is an unconscious wish 
fulfilled in a disguised form by the hysterical symptoms, but 
that a wish originating in the fore-conscious, and generally 
■of the nature of a self-punishment, is also fulfilled by the 
same symptoms; in fact, the symptoms are so chosen that 
they conform to both wish-fulfilments and constitute a com¬ 
promise just as the dream does. Anxiety dreams and anxiety 
neuroses represent a breaking-down of this compromise 
and indicate the real purpose of the compromise—viz,, to 
prevent the arousal of the painful feeling known as anxietj’. 
Further discussion of this question belongs to pathological 
psychology and does not fall within the scope of our present 
inquiry. 

The essence of Freud's dream-hypothesis from the purely 
theoretical point of view is his distinction of two kinds of 
mental mechanism, a primary and a secondary. If. is the laws 
of the secondary mechanism that are given in ordinary text¬ 
books of psychology. Those of the primary mechanism are 
in some respects very different. They include the processes 
of condensation, transference, draining-off ” of energy or 
intensity from one idea to another, and finally regression, as 
we have described it earlier in this paper. Freud claims to 
find the same processes active in eases of hysteria, and seems 
to regard his view of each of these two classes of facts as 
confirmatory of the other. All these processes, although 
psychical in nature, may occur independently of conscious¬ 
ness. Consciousness, in Freud’s view, is merely a kind of 
sense-organ which does or does not perceive these psychical 
processes and products according to the distribution at the 
moment of the mental energy which we call attention. This 
account of consciousness will hardly satisfy psychologists, 
but many of them will be ready to admit the real existence 
of the unconscious in the Freudian sense, as weli as of the 
fore-conscious. Many of Freud’s difficulties are difficulties 
•of terms rather than of facts. Wo may accept his facts and 
•value them as new discoveries, while rejecting some of his 
terms and descriptions as misleading. ’The term “censor” 
-corresponds to a verifiable fact, but the figurative use which 
Freud makes of it is not without danger. The censor is not 
an entity existing by itself and in its own right, nor is it 
really intelligible apart from all reference to consciousness, 
ms Freud would have it to be; and when he speaks of a 
mecond censor between the fore-conscious and consciousness, 
(One feels a still greater difficulty in knowing exactly what 
aneaning to attach to the word. Yet the term is useful as 
.emphasising the fact of repression, and for descriptive 
purposes is weii-nigh indispensable. 

-One is continually tempted, while reading Freud, to corre- 
Jate his distinction of a primary and secondary mental 
unechanism with the physiological distinction of the lower 
and upper motor circuits in the nervous system, especially as 
he limits the function of inhibition and the power of facing 
painful experience, and not merely turning away from it, to 
-the secondary mechanism. But this would be an error, since 
the distinction corresponds to one within the upper motor 
•circuit—indeed, within the physiological mechanism of the 
•cerebrum itself. The primary process is a process of wish- 
•phantasy which one can easily observe in the mental life of 
■young children. It represents the stage of mental evolution 
•when ideation, as distinct from merely perceptual expe- 
-cience, first became possible, and Freud’s work has served 
•to throw a great deal of light upon the nature and mode of 
•working of this obscure and unduly neglected phase of I 
mental life. No psychologist, unless he is hide-bound in I 
itradition and prejudice, can fail to be attracted by the 
(prospect of further psychological advance opened up by this 
•work. Unless Freud’s critics are ready to put themselves to 
^he trouble of mastering his technique and giving the 
method of psycho-analysis an honest trial they do not 
.deserve a hearing, and by their irrational attitude of blind 
.opposition they bring into discredit psychology itself. 


Royal Institution.—Oh Tuesday next (April 

29th) at 3 o’clock Professor William Stirling begins a course 
•lOf three lectures at the Royal Institution on “ Recent 
.Physiological Inquiries.” Owing to the illness of Professor 
jBateson, his course of lectures on “The Heredity of Sex 
iand some Cognate Problems ” has been postponed. 


THE FINAE REPORT OF THE ROYAL 
COMMISSION ON UNIVERSITY 
EDUCATION IN LONDON. 


I. 

In the following short series of articles we propose to 
abstract the final report of the Commissioners on Ujii. 
versity Education in London, which was noticed on its 
appearance in a leading article in The Lancet last week. 
But, although it is our intention to give the gist of the 
Commissioners’ findings and recommendations, the report 
is so exhaustive and so closely written that our readers 
mnst understand that reference to the document itself is 
indispensable. The whole report is deeply interesting, and 
should be read by all who are interested in education and 
in the future of the University of London, while there are 
innumerable references in it, both direct and indirect, to the 
medical aspects of tho problem. 

The Royal Commission on University Education in London 
was appointed, early in 1909 

to inquire into the working r.f tlio present organisation of'tljc Uni¬ 
versity of IjonUon and into other facilities for a(f\*anced edu(sitton 
(gcncml, professional,and technical) existing in London for persons ot 
citiicr bo'c above secondary scliool age: to consider what provision 
should exist in tho metropolis for univcrsltj- teaching and research; 
to make recommendations as to tho relations wldch should in con¬ 
sequence subsist between tlio University of London, ils incorporated 
Colleges, tho Imperial Collcgo of Science and Technology, tiic other 
schools of tho University, and tho various public institutions and 
bodies concerned; and furtlicr, to recommend as to any changes o. 
constitution and organisation which appear desirablo, regard being had 
to the facilities for education and research which tho metropolis should 
aHord for specialist and ailranccd students in connexion with tho 
vision existing in otlicr parts of tlio United Kingdom and of flu 
Majesty’s Dominions beyond tho Se.ss. 

With their final report the Commissipners israe ‘•s ■'U' 
appendix of 300 pages the minutes of evidence given before 
them from February to December, 1912.* It will be remem¬ 
bered that on four previous occasions they issued minutes pi 
evidence, and that in December, 1911, they ma^ an 
report upon the question of a University site. Reference 
these documents have been made from tune to , 
THE Lancet. The late Sir William Allchin s unfimshed 
“ Account of the Reconstruction of tho Universi y 
London,” undertaken by request of tbe Commission an 
warmly praised in tbe final report, bas also been no 

our columns.’ i-.;cnfits 

'The final report is preceded by a valuable analjo 
contents which occupies 24 closely of 

the remainder of the Blue-book consists of 21o pUo 
foolscap. , p „ 

Part I. opens with a concise statement of what i - , 

missioners conceived to bo tlie duties imposed upon 1 1 > 

the terms of reference quoted above. In their OPF'” , 
had to ascertain : (I.) How the present 
University of London works, and what provision 
sity of London makes at present for University eau ^ 
general, professional, and technical. a^wint pro¬ 

to determine by consideration and inquiry, 
vision should exist in the metropolis for university o 
and research. In deciding this question of 

in mind, among other things, that London is the cap ^ 
the Empire, and that it may be right to provide tnpr fi 
facilities for education .and research for specie . .. „ 
advanced students in connexion with the f^is 

in other parts of the Empire. (HI.) W^hen the 
referred to in I. had been ascertained, and the 9““, 

be considered in II. had been determined, they _ 

recommendations with regard to tho following matte • 

What, if any, changes in tho constitution and organisation o 
University arc necessary— _and wcH- 

(n) To onsuro that tho University will work hamaonlonsy 

(6) To onablo the University to make, manage, “T’ , ,,, 1 , in our 
provision for university education and resoarcu 
opinion is neoessaty or desirable. 

The two fundamental questions of the reference appu* 
to tho Commissioners to be :— -n-ork? 

How does tho present organisation ot Nie University of loi^on 

And what provision ought to bo made in London for um 
ingandresearcli? ___— 

1 Cd. 6718. Prico 2s. 5d. 
t Tim Lancet, vol.i., 1911. p. 1363. 
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Their task they therefore shortly state as follows ;— 

To examine tho existing pro\ Islon for university education In London 
In the light of \\hat wo think ought to exist, aod to mako practical 
recoiumcndatlons towanis tho realisation of the ideal. 

With regard to the working of the present oi^anisation of 
the University tho Commissioners state:— 


rccognlscrl for Unh ersity purposes. 

In addition to tho dlfilcnltlcs which arise from these two main 
• ■ r ' • .1 ntmaclilncry of government 

! S ■ ■ ^ ■ ■« ad to difficulty and delay In 

« ■ 'ct of organisation, but it Is 

• ' ■ • ' ariao from tlte second main 

ground we have mentioned might have been overcome,or at least 
greatly reduced. If tho University had been in possession of substantia! 
iimds, and had wisely Brtmtiilstcrc<l them xvltb these ends In view. 

A historical retrospect* follows, in which it is shown how 
the original desire and intention to found a University 
for London upon tho lines of 0.vford and Cambridge Uni- 
I’orsities h.-id to be divcrtcfl into tho establishment of an 

' Tikcd 

* .! ■ • . ' An 

• ‘ • • the 

University of London from its foundation to tho present 
time. The Selborno and Gresham Comralssiong, appointed 
in 1888 and 1891 respectively, each came to the conclusion 
that the problem was how to coordinate tho recognised 
teaching institutions of London under a central university. 
The petition of the Royal Colleges of Physicians of London 
and Suigeons of England to the Frhy Council for a 
charter was referred to the Selborne Commi8<!ion and 
rejected by them. The reason for this petition was I 
the small number of university degrees in medicine 
obtained In proportion to the number of students and the 
opportnnitles for clinical teaching in London. The report of 
the Gresham Commission was followed by a period of con¬ 
troversy. Four and a half yean^ later tho Act of 1898 was 
passed, containing in a schcdulo the terms of the compromise 
arrived at. 

The Gresham Commission recommended the Admini«itra- 
tive County of London as the university area. 


tho Senate, neither council can get anything done without tho 
consent of tho other, unless it obtains tho support of members 
of tho Senate inctependent of both. Tho result is that quesUons 
on which tho two councils arc moat divided are dcck!e<l In 
the Senate by the votes of those who have been least able to con¬ 
sider the merits of the case. The machinery of government has 


prevent duplication of institutlons^e g., schools of engineering and 
medicine. Representation of tho University on flio governing Ixxly of 


Amoog other defects which the Commissioners find to bo 
connect^ with the machinery of government of the Uni¬ 
versity is the limited power given to the faculties by tho 
statute. Tho Faculty of Medicine in particular, the report 
says, has become too large for effective work, even within 
the limited sphere assigned to it. 

Part II. of the report forms a masterly essay on the aim 
and scope of modem university education. Its theme is tho 
essentials of a university in a great centre of population. The 
nature of the provision required in London for university 
education and research is first discussed, as a necessary 
preliminary to constructive proposals. IVo only quote briefly 
again from the analysis : . 


Dealing with tho present relations of the internal and 
■external sides of the University the report before us lays it 
down that the defects in the present organisation of tho 
University, arising from the relations of the internal and 
external sides, are largely due to departures from the 
recommendations of the Gresham Commission, and originate 
iu tho provisions of the schedule to the Act of 1898. Tlicse 
provisions, as worked out in the Statutes, hamper, without 
restricting the executive powers of the Senate, by obliging 
4t to invite and receive a report from one or both of two 
■Standing Committees (i.e., the Academic Council and the 
Council for External Students) before making any decision 
affecting internal or external students. The following 
c-xtracts arc from the analysis of the report:— 

Tbe Acvlemlo CmincU and tlie Council for Extemul Students 
Laving advisory lowers only, and tbe executive authority being 


, ■ unlvertUy 

, ■ • under lull 

Still dealing wUh general principles, tlio Commissioners 
touch ou the subjects of university education for evening 
students, technological instruction, and working luens 
classes. Proceeding to the question of degrees and cramiim- 
tlous the report contains matter of fundamentol Imi>ortancc. 

TJio prantlng of dejrrcea Is one of the 
unlvmltiea. although It la not thorcaUiidof Its existence. mo 
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- ■ . ' ■ ' . ■ . it ... 

■ ■ ■ . .) . a- ■ ■ ■. , ■ aro ; 

also diotlnctions. ’ i 

The cxaminatioTi'tost,'Which is the maiu'test in English 
universities, lis Sisonssed ‘from various points of view. 
•Efternal 'examinations associated with a .wide or detailed 
syllahus of subjects are condemned as 'tending to .unednea- 
tionalmethods of work. The Commissioners object to the 
whole system of external examination ; they say it is based 
on want of'faith in'the'tcachcrs. 

Tho present internal oxamlnatlonB arc praotieally extoruat owing to 
tnenumlrer ot institutionsiln'volveil and tliodcmintls of the common 
Eyllaiius. Degrees should not be awarded upon oaamination alone, hut 
Should, subject to proper satoguards. .ho praetic-ally the certificates 
f .. ■■ . ' of tho'Etudout’s work. 

. . ; ....... ... of ^ lower standard or 

. ■ the standard la equal 

to its own, until there is genorahundorstanding ot the true meaning ot 
a university education. 'But this recognition must not hamper the 
development ot the teaching over which the unlvorBU 3 'has complete 
control. j 

The 'report .then proceeds to lay down the conditions' 
necessary for the realisation of the foregoing ends. These, 
very briefly stated, are as follows: (1) A previous sound i 
general education, giving the power of accurate expression 
and orderly thought; (2) homogeneity of university classes; 
.(3) a university quarter where the constituent colleges and 
university departments arc grouped together ; (4) university 
hostels and societies, extending the influence of the university 
over its students; (5) a university 'professoriate, its own 
'teachers appointed, paid, pensioned, and dismissed by bbc 
amiversity; (6)'professorial control of teaching and exami¬ 
nation ; and (7) complete financial control by the University 
of all the institutions within it. 

The following extract from the analysis shows the sobomc 
of government of the University proposed by the Oom- 
missioners;— 

tEhesupreme power ot the University Should ho vested lu u widely 
representative Court. Tho argument that a largo and heterogeneous 
body would havo no power Is duo to contusion ot thought bolwcon 
Icgsslativo and executive functions. Tho Court would Imv o final boii- 
trol over the statutes, tho admission ot institutions as constituent 
colleges, and the recognition ot others as sohools ot tho University. 

TheSenato-should he so constituted as to bo able to work out a care- 
r • t r • ■ •• • ' '• .Inlonaneo and development ot unlvcr- 

. • • ot Us raombers should be nominated 

. . • other bodies, nor should it consist as 

to any large part.ot teachers. Sudden reversals of pollcj' would be 
guarded against by tho legislative control vested In tho court, nnd bj' 
its power of bringing public opinion to bear upon Unlvoraltj’ policy. 

The Academic Council should bo a body of Unlvorsltj-teachers to 
which tho Senate might delegate some oxooutivo tunotion's, and so con- 

., . vs to ensure that tho Senate 

nlvcrsUy protossoriato upon 
orsitv .as a whole. 

■ihoulcl ho provided for the 
VO statutes should bo simple 
to ho settled by regulations 

institutions tho principles 
IS of tho professorial typo 
everywhere else would establish a standard to which institutions for the 
moment excluded from tho University would ultimately bo raised. 
For some Institutions meantime a looser form ot canneMon must 
bo.provided and opportunity for graduation offered to tho external 
I student. 

They 'snm -np by aflding itbat any reoonstraction less 
f andamental than that proposed would bo msoless. 

(I'D be continued,) 



A CoDuiBRY Garden Viilage.—T he first 

colliery garden village in Sonth Wales is being formed in 
Gilfach Gooh, a district which, though not actually in the 
Khondda valleys, is almost adjoining and very closely asso- 
ciated with that locality. About 70 acres of land have boon 
acquired upon which it is proposed to erect 1000 houses, 
each of w?hioh 'will have a garden containing some 300 super- 
Loial feet. Every house is to have a water-supply, and a' 
hut-water supply will be in eacb bouse provdded with a bath. 
'The houses are to cost from £290 to £250 each, and will be 
erected ih 'blocks. The estimated total cost of the under- 
-tafcing is about £116,000, two-thirds of which will be 
‘borrowredfrom thePublic Works Loan Commissioners. It is| 
hoped that between £4000 and £5000 will be taken np in I 
•Bliarcsilqf prospective .'tenants, and£35.600 will be raised by] 
loan stock. The collieries in the vicinity of the •village are 
itntning out .200,000 tons of coal yearly, and it is Anticipated i 
that with the sinking of other pits this amount may be j 
multiplied four or five times over. 




ANNUAL KEPOKTS OF MEDICAL -OEEIOERS OF HEAbm 
St. Austell JluralDistrict,—A good deal of public attentioE' 
■has been drawn to the sanitary condition of viiiages in 
Cornwall in recent .years, and T»r. A. T. Nankivell’s report 
on tho district of St. Austell shows that many parts ,o£ it 
require more attention than they have hitherto ucOBived in 
such matters as walcr-supiily, public scavenging, fliminutirm 
of overcrowding, and improvement in the .condition of 
working-class dwellings. The population of St. Austell is 
now estimated at over 33,000, anti tho conspicutras dinmn- 
.tion in the nninber of inhabitants which set in with the 
decline of tin mining in 1880 has now been checked in con¬ 
sequence of the rise in prosperity of 'the chin.a clnyindnstiy. 
The latter has led to a demand for house aooommodalioa 
which is not met by local supply. The lackof houses tends to 
Testtict'the progress of the chief local trade vrhile making it 
increasingly diflicult for any snfliciont action to he taken by tho 
'local authorities in the case of houses which ought to be 
closed as unfit for human habitation. Tlie flifSoulties are 
incroased by the immigration of. casuals and tramps, of 
whom some 1300 pass through ithe workhouse in the year. 
Dr. Nanlrivcll states ithat there is already a house famine 
land nowhere to put tenants who would he displaced by 
.closing orders, and with a view to determining the places in 
aVhich wotking-olnss dwellings aro most needed he has made 
a special survey which should facilitate the task of the 
district council if it decides to use the Housing Acts to 
■provide working-class liouses in suitable situations, k- 
appears from the report that building schemes could bennder- 
itakon with groat advantage to the .district, and probably iritb 
little pecuniary loss to the council. Shortage of working- 
class houses, and dwellings which are structurally unfit far 
'human habitation, arc met with conspicuously in the ■piotur- 
lesquelittle town of Fowey, which also suffers fromadenoicm 
water-supply, incomplete sewerage, and uus.itisfacfoiy 
scavenging. Fowey is now to he constituted a_ borongn, 
and BO will be separated from tho rest of the djatriot, and m 
iutnrc 'have its ou'n town council and sanitary oinoere. 
■When it is considered that the population of P, , J 
barely £300, and that a penny rate produces only .«43,« 
doubtful whothor the privilege of incorporation, noff® 
satisfactory on political or sentimental grounds, 
for better sanitary government. St. Austell district, 
many others in Cornwall, has no isolation hospital, an 
this and in many other matters it is to he J!'’?™ ‘ 

the Jocal authority will give attention to the * ^ 

mendations in this report, which obviously represents a p 
amount of Labour. Dr. NankivoU must, however, , 

qnarrolivith one sentence in it; "It has been 
root out leprosy from this and other countries, 
equally possible to banish tuberculosis.” °^t.ive 

logically correct to compare the leper and the 
but in other respects we think the analogy is to he a • 

DaroKfflt of Dariistajple. —Dr. Herbert C. Jonas s rep 
this old Devonshire .town has .several points ot ^ 
Antiquity, which is often pleaded as an excuse lor 
in sanitary matters, hardly condones the dumping o 
refuse on the outslurts of the borough in a p’aoa i' 
causes serious annoyance to the inhabitants an 1 pr 
stantly rooted over by pigs. Inthis, and in the pro 
covered ashbins in place of filthy ashboxes m :' ptioa 

there is room for considerable improvement. ^-«of 

of the 'water-supply early la^fc year led to tlie 
several dead ends to water mains which were p 
avifib ball hydrants, which gave rise to ^‘’j’ger 
tion of the supply by insuction, and it -ffioient 

to read that these arc being replaced tte 

valves. The Elver Taw is seriously polluted by SB’s o 

whole of the Barnstaple Sewage being disohargea m 
Into'the tidal portion of the stream. It is suggesteu 
present temporary isolation hospital should he 
that neighbouring districts should then Share in its - • 
hospital accommodation is available for small-pox ca , 

Dr. Jonas points out that the population now o , 
largely unprotected by vaccination. In 'the last tnr p. 
half-years practically 75 per cent, of 'thcehildron com 
•vaccinated. Great improvement is reported m tne co 

^S52:*„ 
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■o£ tbo districts -with worst 'housing’. Oat of 216 dwellings 
in'^pcctcd for the purposes of Section 17 of the Housing and 
'Town Planning Act as-uiany as 182 were considered to be in 
a state dangerous or injurious to health.; in 112 of thesn the 
defects were remedied without the making of a closing 
order j in 21 the closing order was made, and in 8 tho 
houses were demolished. Looking to the size of tbo town 
•and to tlic conditions described by Dr. Jonas this seems to 
indicate very satisfactory progrcs<i, especially if the town 
■council accompany it by the provision of. suitable new 
working-class accommodation. 

JBorougJi of Hdgate .—In a preface to his annual report Dr. 
Arthur 13. Porter observes that, “the modern tendency of 
public healtli administialion appears to ho to Impose largo 
administrative dnties upon county councils, while leaving 
.much of the spadework to bo carried out by the constituent 
authoritiesJ’ Ho considers it arguablo whether this Is a 
'desirable arrangement in a. county like Siurcy, where the 
standard of public health administration is relatively high. 
In Peigstc mi«:h useless clerical work is entailed, while tho 
reciprocal benefit, received is quite negligible. Dr. Porter 
goes on to criticise Ihelifilk amt Dairies BUI from this point 
•of view, pointiug,out that in Surrey reference to tho county 
headquarters is singularly inconvenient for the important 
•districts situated in its eastern half. Ahybrid arrangement 
whereby administrative and executive duties arc shared by 
the larger and smaller authorities in his view cannot fail to 
ho accompanied by overlapping, by regrettable delays, 
and unnecessary clerical and other work. Most of the 
houses in the district ate supplied by the East Surrey* 
Water Company, the population of whose statutory area 
now amounts to something like 90,000 persons. Tho 
supply, estimated at 25 to 30 gallons per head per diem in 
ileigatc, is derived from deep wells bored about 125 feet into 
tho chalk at Policy and Kcnley, where It Is softened to 
4® Clark or thereabouts. So long as it maintains its high 
•degree cf purity It must be placed, in. the frout tank of public 
water-supplies, but Dr. Porter points out that tho cbalk 
which’'form8 tho gathering ground fs yearly becoming more 
and more built over, and Umt while the larger centres arc 
■drained to sewers, cesspools are attached to tho more 
scattered groups of. dweliiugs. He considers that the risk 
that at some future date fissures from which the 
•company's wells derive their water may become polluted 
by domestic drainage should bo guarded against. Tliis 
xs probably more necessary now Urat the company has 
•obtained Parliamentary sanction to erect additional pumping 
machinery at their Purley station. In regard to “ holiday 
oliildren from London Dr. Porter states that stringent 
mca'iures have been adopted for some years to inspect the 
houses to which the children are sent, and tliat every year 
various societies in London arc asked whether theypropose ta 
seud children to the borough, and if so to fnrnish a list of 
tho proposed loilging.s. It has been fotfnd that since this 
-system was adopted tho number of hoPiday children that 
£Oroo to Reigatc has been steadily reduced year by year. 


ncroiiTS OP scHoon >iedioai. orFioEiis. 

JDurJiani County Ccutunl .—The work of this education 
•district extends over 622,000 acrc«, with a population ot 
707,000 (estimated middio of 1910). There were 138,303 
clnldrcn on the roll allendfng at 397 schools -witU 694 
departments. To do this work Dr. T. Eustace Hill, the 
school medical officer, has tho help of eight assistants, three 
of whom are women, and of three school ntirses. During 
1911, 26,885 children were inspected, 25,302 being routine 
and 1583 special cases. Tlic tenor of the reports from tho 
different examinations is satisfactory. The percentage of 
girls VidtU verminous heads was reduced from 40'7pcr cent, 
to 37-4 per cent, and of boys from 1*2 per cent, to 0-69 per 
cent. Legal proceedings were sanctioned by the education 
•committee against parents whose children were persistently 
verminous. In only 8 cases out of 30 were prosecutions 
instituted, 3 were wUidrawn, 1 was dismissed ou technical 
grounds, the parent getting a severe reprimand from 
-the chairman of tho bench, and in 4 cases convictions 
were obtained and fines imposed varying from 5s, to 
20r., pins costs. Scabies was unfortunately very prevalent 
during the ye.at. Cases with ting\sorm of the head are 
.allowed.to altczul school if wearing a washable linen cap. 
Tlie medical officer calls special atlentron to tim need for the 


proTision of facilities for treatment of this ailment. And 
attention is also called to the need for reasonable encourage¬ 
ment to teachers to obtain a practical knowledge of hygiene, 
and further to the need for the provision of open-air classes 
or schools. Among special reports is one by Miss Cooper 
Hodgson, health visitor for the central district, who notes 
that chronic absentees, presumably away from, school “ to 
get fresh air,” are usually found ‘ ‘ hanging about In tho honse, 
untidy, depressed-looking little dredges nnrsing heavy 
babies, scrubbing floors, or helping with the family vvashfng, 
or perhaps bread-baking.” Deling witli 34 verminouv 
families Miss Hodgson says “in only fbap cases can the 
parents be regarded as normal,” and enumerates the 
“parental defects” in the 30. But the classification is 
too sweeping and too much a matter of individu^ opinion, 
to be of scientific value. Its publication gives an impression 
of exactitude- probably nob deserved. A medical officer has 
been appointed especially to do refraction work, and has 
dealt with 366 cases from Sept 25th, 1911, to Dec. IStlx. 


VITAt STATISTICS- 


HEALTH 07 ENGLISH TaWN0. 

In the 96 "EngVisb and Welslr towns with, populations 
exceeding 50,000 pereons at the last Census, and wbosff 
aggregate population at the middle of this year is estimated 
at 17.852,766 persons, 8960 births a*nd 5420 deaths were 
registered during the week ended Saturday, April ISth- 
The annua! rate of mortality in these towns, which had 
been 16*9, 16'6, and 15’2 per 1000 fn the three pre¬ 
ceding Weeks, rose to 15’8 per 1000 fa the week wider 
notice. During the 13 weeks of Inst quarter the mean 
annual death-rate fn these towns averaged 16*9 per 
1000, against a corresponding rate of 17’6 la. London. 
The death-rates last week in the Bcrcral towns ranged from 
4*6 in Ealing, 6*1 in Enfield, 6‘6in Ilford, 7*2 in Leyton, 
and 7’5 in Bournemouth, to 21*7 in Hastiugs, 21’8 ia 
Stoke-on-Trent and in Carlisle, 21’9 in Stockton-on-Tees, 
22 3 In Dewsbury, and 24'0 in Wclverhamplon. 

The 6420 deaths from all causes in tho 96 towns-were 225" 
in excess of the number in the previous week, and Included' 
412 which were referred to the principal epfdemla diseases, 
against numbers steadily declining from 464 to 394 In. tha 
five preceding weeks. Of these 412 deaths, 203 resulted 
from measles, 74 from whooping-cough, 66 from infantile 
dlarrhoeal ^'?ea<;cs, 41 from diphtheria, 17 from scarlet fever, 
and 12 from enteric fever, but not <mc from fimall-pox. The 
mean annual death-rate from these diseases last weekwas 
equal to 1*2 per 1000, and coincided with that recorded in 
each of the three preceding weeks. The deaths attributed 
to measles, which had been 208, 215, and 213 in the 
three preening weeks, fell to 203 last week; and caused' 
tho highest annual death-rates of 1*9 In Wile^cn, 2*3 
in Wigan, 2*6 in Bolton, 2'9 in Bouthcnd-orj.Sca, 3‘1 
in 8t. Helens,3'3 m TVblverharaptoix 3*8 in West Bromwich, 
and6'2in Gloucester. Thedeatfasreferredto whooping-cough, 
which bad steadily fallen from 83 to 50 in the five preceding 
weeks, rose to 74 last week, and included 26 in London and 
3 each in Southcnd-On-Sca, in Birmingham,, in Manchester, 
in Leeds, and in Merthyr Tydfil. TIio fata! cases ol 
dlarrUcea and entetUia (among infants under 2 years of ago), 
which had been 71, 53, and 63 in the three preceding weeks, 
were 65 last week ? 18 deaths occurred in London and S 
each in Stoke-ou-Trcnt, in iVolverhampton, and in JliddJca- 
broogb. Thu duatha attributed to d^plitbcria, which had 
been 37, 35, and 36 in the three preceding weeks, rose to 41 
last week, of which number 11 were r^jistcred in London lyid 
3 each in Bradford, in Leeds, and in Stockton-on-Tccs. Tlic 
deaths referred to scarlet fever, which liad been 19, 23, and 
19 in the tlirco prccwling weeks, were 17 last week, and 
included 5 in Bliminghatn, 3 In London, and 2 in St. 
Helens. Tbo fatal cases of enteric fever nombered 12 last 
week, tq^alnst 8, 18, and 13 in the three precedingweeks. 

The number of saarlct fever patients nnder treatmentin 
the Metropolitan iisylums and the London Fever Haq>itaJs, 
,2112 to 1357 in the 16 pre- 
to 1334 on SatTxrdaylasl; 

• ■ during the week, ogaiust 

168, 167, and 148 in the three preceding wroks. Tlw 
hospitals al#o contained on Saturday last 851 coses of 
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diplitlieria, 754 of measles, 260 of -whooping-cough, and 
38 of enteric fever, but not one of small-pox. The 1424 
deaths from all causes in London were 136 in excess of the 
number in the previous week, and were equal to an annual 
death-rate of 16-4 per 1000. The deaths referred to diseases 
of the respiratory system, which had steadily declined from 
453 to 285 in the seven preceding weeks, rose to 329 last 
week, and were 84 above the number recorded in the 
corresponding week of last year. The deaths attributed 
to influenza numbered 28, against 45 in each of the two 
preceding weeks. 

Of the 5420 deaths from all causes in the 96 towns, 171 
resulted from different forms of violence, and 389 were the 
subject of coroners’ inquests. The causes of 50, or 0-9 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in London and in 
its 14 suburban districts, in Leeds, Bristol, Hull, Notting¬ 
ham, Portsmouth, Salford, and in 55 other smaller towns. 
Of the 50 uncertified causes of death, 9 were registered in 
Birmingham, 7 in Liverpool, 4 in Stoke-on-Trent, 4 in 
Warrington, 3 in Bootle, 3 in St. Helens, and 3 in Sheflicld. 


HEAIiTH OF IRISH TQ-WNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 661 births and 481 deaths were registered during 
the week ended Saturday, April 19th. The annual rate of 
mortality in these towns, which had been 23-8, 23*3, and 
22 '5 per 1000 in the three preceding weeks, further declined 
to 20'9 per 1000 in the week under notice. During the 13 
weeks of last quarter the mean annual death-rate in these 
Irish towns averaged 22-2 per 1000 ; in the 96 large English 
towns the corresponding rate did not exceed 16-9, while 
in the 16 Scotch towns it was equal to 19-1 per 1000. The 
annual death-rate last week was equal to 24 •! in Dublin 
(against 16-4 in London and 17'3 in Glasgow), 16-9 
in Belfast, 22-4 in Cork, 12'7 in Londonderry, 29'8 in 
Limerick, and 11"4 in Waterford, while in the remaining 
21 smaller towns the mean death-rate was 23-1 per 1000. 

The 481 deaths from all causes in the 27 Irish towns 
were 36 fewer than the number in the preceding week, and 
included 42 which were referred to the principal epidemic 
diseases, against 39 and 37 in the two preceding weeks. Of 
these 42 deaths, 18 resulted from measles, 10 from infantile 
diarrhoeal diseases, 6 from whooping-cough, 5 from diph¬ 
theria, and 3 from scarlet fever, but not one from enteric 
fe-yer or from small-pox. These 42 deaths from the 
principal epidemic diseases were equal to an annual 
death-rate of 1-9, against 1-2 per 1000 in the 96 
large English towns. The deaths attributed to measles, 
which had been 17, 14, and 14 in the three preceding 
•weeks, rose to 18 last week, and included 10 in 
Wexford, 4 in Belfast, and 2 in Newry. The deaths of 
infants (under 2 years of age) referred to diarrhoea and 
enteritis, which had been 8 , 11 , and 10 in the three 
preceding weeks, were again 10 last week, of w'hich number 
8 were registered in Dublin. The fatal cases of whooping- 
cough, which had been 10, 5, and 3 in the thme preceding 
weeks, slightly rose to 6 last week, and included 5 in Dublin. 
Of the 6 deaths attributed to diphtheria, -which were equal 
to the average in the five preceding weeks, 2 occurred in 
Dublin, 2 in Londonderry, and 1 in Belfast. The 3 deaths 
referred to scarlet fever were recorded in Belfast. In 
addition to the above diseases a fatal case of typhus was 
registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 122, 142, and 109 in the three preceding 
weeks, further declined to 92 in the week under notice. Of 
the 481 deaths from all causes, 162, or 32 per cent., 
occurred in public institutions, and 8 resulted from 
different forms of violence. The causes of 22, or 4-6 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest; 
in the 96 large English towns the proportion of uncertified 
causes of death last week did not exceed 0-9 per cent. 

VITAE STATISTICS OF LONDON DURING MARCH, 1913. 

In the accompanying^^table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boronghs,- 
With regard to the notified cases of infectious diseases it 


appears that the number of persons reported to be sulferinr' 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 4-8 per 1000 of thepopala- 
tion, estimated at 4,518,191 persons in the middle of ihe 
year; in the three preceding months the rates were 5-5 
5-3, and 4 -8 per 1000 respectively. The lowest rates 
last month were recorded in Hammersmith, Chelsea, 
Hampstead, the City of London, and Shoreditch ; and the 
highest rates in Sontliwark, Bermondsey, Battersea, 
Wandsworth, Camberwell, Deptford, and Lewisham. The 
prevalence of scarlet fever showed a considerable decline 
last month ; this disease was proportionally most prevalent 
in Poplar, Bermondsey, Lambeth, Battersea, Camberwell, and 
Deptford. The number of scarlet fever patients nnier 
treatment in the Metropolitan Asylums Hospitals, -which had 
been 2^8, 1717, and 1639 at the end of the three 
preceding^ months, had farther declined to 1436 at the end 
of last month ; the weekly admissions averaged 153, 
against 226, 196, and 189 in the three preceding months. 
Diphtheria was rather more prevalent than it had been in the 
preceding month ; among the several metropolitan boroughs 
the greatest proportional prevalence of this disease was 
recorded in Paddington, St. Pancras, Stepney, South¬ 
wark, Bermondsey, Battersea, Wandsworth, Lewisham, and 
Woolwich. The Jletropolitan Asylums Hospitals contained 
901 diphthcri.a patients at the end of last month, against 
959, 925, and 913 at the end of the three preceding 
months; the weekly admissions averaged 122 , against 
120, 122, and 118 in the three preceding mouthy The 
prevalence of enteric fever showed a slight decline last 
month ; this disease was proportionally most prevalent in 
Paddington, the City of Westminster, St. Pancras, Bethnal 
Green, and Bermondsey. There were 42 enteric fever 
patic’its under treatment in the Metropolitan Asylums 
Hospi'als at tho end of last month, against 37 and dOt 
the end of the two preceding months; the we^j 
admissions averaged 7, against 7 and 6 the tw 
preceding months. Erysipelas was proportionally mo 
prevalent in Chelsea, Finsbury, Bethnal Green, Stepney, 
Southwark, Camberwell, Deptford, and Greenwich. Tn 
cases of puerperal fever notified 
included 7 in Islington, 3 in the City of B 
Finsbury, 3 in Stepney, 2 in Fulham, _ and 2 m L ^ 
The 11 cases of corcbro-spinal 
Stepney ; and tho 2 cases notified as poliomyelitis a 
respectively to tho City of B’ostrainsterand Hampstcao. 

The„mortality statistics in the table ,,‘1 (he 

persons actually belonging to the '^distributed 

deaths occurring in institutions having , nersons 

among the several boroughs in which dccensc^dre 
had previously resided; the death-rates from . 
further corrected for variations in the sex- ana = (be 
tion of the populations of the several t 

four weeks ending March 29th the de.afhs of 
residents were registered, equal to an aimua* ‘ . , 

per- 1000 ; in the three preceding months the ra 

12-5, 17-8, and 19-0 per 1000 respectively, h ^ 3.4 
rates last month ranged from 12-4 m ,..0 •“ ’grands- 
in Hampstead, 13-6 in the City of London, .l.g 

worth, 16-1 in Holborn, 16-2 in Grcenwioh, lebone, 
Fulham, to 20-1 in Bethnal Green, 20-5 m St. ^“^riser- 
21-2 in Islington and in Finsbury, 21'4 m " 
and in Deptford, 22-2 in Southwark, and J 
ditch. The 6105 deaths from all caasra 
506 which were referred to the pnhdipa ^ 
diseases; of these, 284 resulted^ from "“^boopio?' 
scarlet fever, 34 from diphtheria, OS rro ^ 1,3 

cough, 1 from enteric fever, and 86 from * ,jbn 
enteritis among children under two years last 

lowest death-rates from these diseases were .^pgton, 
month in Hampstead, St. Pancras, . and the 

Holborn, the City of London, and Lewis i jjg(bnal 
highest rates in Hammersmith, St. ® „ ’ The 25? 

Green, Southwark, Bermondsey, and Batters ,. 
deaths from measles were slightly below precedin? 
number in the corresponding period of tne ^^atb 

years ; this disease was proportionally “O®'' , permondaeb 
in St. Marylebone, Bethnal Green Southwark,-Cer^ 

Lambeth, and Battersea. The 8 fatal ca pojrcctcd 
fever showed a decliae of 19 
average number, and included 2 in -.^.p-cre 

minsto. The 34 deaths from diphtheria w 
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fewer than the corrected average number; this disease 
•was proportionally most fatal in St. Marylebonc, Stepney, 
Deptford, and "Woolwich. The 93 fatal cases of whooping- 
cough were 53 below the corrected average number; the 
highest death-rates from this disease were recorded in 
Paddington, Hammersmith, Pulham, Finsbury, Bermondsey, 
Camberwell, and Deptford, Only 1 death from enteric 
fever was registered in London last month, the corrected 
average number being 10. The mortality from diarrhoea and 
enteritis among children under two years of age was pro¬ 
portionally greatest in Finsbury, Shoreditch, Stepney, 
Bethnal Green, and Bermondsey. In conclusion, it may be 
stated that the aggregate mortality in London last month 
from the principal infectious diseases, excluding diarrhoea, 
was 19-4 percent, below the average. 


THE SERVICES. 


KOTAIi NAtTT llEDIOAI. SERVICE. 

Surgeon-General A. W. May has taken up duty in the 
Admiralty Medical Department preliminary to taking over 
the Director-Generalship of the Department on May 11th. 

Surgeon-General A. J. J. Johnston has succeeded Surgeon- 
General May in the medical charge of the Naval Hospital, 
Chatham. 

In accordance with the provisions of His late Majesty’s 
Order in Council of August 11th, 1903, Surgeon John 
McCutcheon has been allowed to withdraw from His 
ilajesty’s Naval Service with a gratuity (dated April 13th, 
1913). 

The successful candidates at the April e-vamination for the 
Naval Medical Services, whose names were announced in 
The Lancet last week (p. 1124), have been entered as 
acting surgeons and appointed to the I'ietorif, additional, 
for a course of instruction at the Naval Medical School, 
Eoyal Naval College, Greenwich, and at Haslar Hospital, 

Royal Army Medical Corps. 

Captain David S. Buist is seconded for service with the 
Egyptian army (dated Feb. 26th, 1913). 

Surgeon-General L. E. Anderson has been appointed to 
the Administrative Staff of the forthcoming Irish Command 
Staff tour. 

Colonel H. M. Sloggett has been selected for appointment 
AS Assistant Director of Medical Services to the Belfast 
District. Colonel F. 0. Jencken has been granted one 
month’s leave of absence- 

BreVet-Colonel Sir William B. Leishman has been ap¬ 
pointed a member of the Advisory Medical and Sanitary 
Committee for Tropical Africa. 

Lieutenant-Colonel J. D. Ferguson, D.S.O., has been, 
selected for appointment to the Straits Settlements. 
Lieutenant-Colonel W. T. Mould has been granted three 
months’ leave of absence. An exchange of positions on 
the roster for service abroad has been approved between 
Lieutenant-Colonel N. Manders, at the Curragh Camp,^ 
and Lieutenant-Colonel M. T. Tarr, of the London 
District, who wUl now proceed abroad during the coming 
trooping season. Lieutenant-Colonel F. W. Hardy has 
taken over charge of the Military Hospital at Allahabad 
Cantonment. 

Major W. L. Bennett has been appointed to the Northern 
Command. Major H. A. Hinge has taken up duty in the 
.flJdershot Command. Major P. S. O’Reilly has been granted 
eight months’ leave of absence home from India. Major 
JT. F. M. Kelly has arrived home for duty from Potchefstroom. 
Major G. Dansey-Browning has embarked for a tour of duty 
at Gibraltar. Major A. L. Scott has been transferred from 
Aldershot to Deepout. Major J. Matthews has taken up 
-duty at Secunderabad Cantonment. Major H. Herrick has 
-arrived home on leave of absence firom India. Major R. L. 
Argles has been transferred from Cahir to 'Tralee. Major 
E. F. Q. L’Bstrange has been selected to command the 
Military Hospital at Oannanore. Major J, Poe has arrived 
home from South Africa. Major E. W. Siberry has been 
appointed to the London District. Major J. E. Brogden has 
been transferred to Malta foom Gibraltar, Major W. P. 
■Gwynn has. been granted, eight months’ leave of absence 
home from Burma. 

Captain A. G. Wells has been selected as Specialist in 


Operative Surgery to the Third (Lahore) Division of the 
Northern Army. Captain A. 0. Vidal has arrived home 
for duty from South Africa. Captain A. Dawson has 
been appointed to the Irish Command. Captain T. E. 
Harty has been selected as Specialist in Dermatology 
and Venereal Diseases at the Military Hospital, York. 
Captain J, A, Clark has been selected for service with the 
Egyptian Army. Captain J. L. Wood has arrived home oa 
leave of absence from Naini Tab Captain H. Harding has 
taken up duty in the Eastern Command. Captain E. H, M. 
Moore has been transferred from the Military Hospital at 
Chatham to Shoeburyness. Captain G. Do la Gour has been 
appointed to the Dublin District. The following Gaptains 
have been notified that they will he required for service 
abroad daring the coming trooping season: L. Cotleriil, 
J. SIcKenzio, A. H. Hayes, H. J. Orossloy, K. Storrs, E. L V, 
Foster, J. A. Turnbull, J. G. Bell, T. S. Coats, and J. 0. G. 
Carmicbael. Captain F. R. Laing has embarked for a tour 
of service in India. Captain M. B. H. Ritchie has beea 
transferred from the Military Hospital at Oampbellporo to - 
Mhow Cantonment. Captain F, A. McCammon bas been 
appointed to the Irish Command. Captain G. B. Churchill 
has taken up duty at the Military Hospital, Bnlford 
Camp. Captain A. W. Bovis has taken up duty in the Belfast 
District. Captain A. H. Bond has been transferred from 
the Military Hospital at Fennoy to Queenstown for duty. 
Captain W. Davis has taken up duty at the Military Hos¬ 
pital, Meerut Cantonment. Captain B. F. O’T. Dickinson 
lias arrived home on leave of absence from Bareilly Canton¬ 
ment. Captain G. A. K. H. Reed has been selected as 
Specialist in Physical Training to the Aldershot Command. 
Captain II. Stewart, Captain 0. T. Edmunds, and Captain 
E. J. Kavanagh have been appointed for duty on board the 
transport s.s. Plattxf. - , „ 

Lieutenant R. B. Phillips has taken up duty in the CotiJ 
District. Lieutenant J. S. Lovaok has embarked for a tout 
of service in India. Lieutenant B. H. H. Spenco has been 
transferred from the Royal Herbert Hospital to the lioyai 
Army Medical College. Lieutenant G. 0. Chambers ha 
left Lichfield fora tour of service in Egypt. Llentcnant^. 
Biggar has been transferred from London to ' 

Lieutenant J. M. Elliott has taken up duty at tho iiuitary 
Hospital, Hilsea. 


Indian Medical Service. 

Lieutenant-Colonel E. IVilkinson has been granted kaw 
of absence from India for one year and nine months. 
tonant-Oolonel G. A. W. Hall has been selected lor ^ 
increased rate of pay under Article 7 of the 
for Pay and Promotion. Lioutenant-Oolonel L • ^ 
has returned to duty in Burma. ^ • 

Deare has taken up temporary duty as OfSoiating „ , Li 
of the Medical College at Calcutta. 

D. T. Lane has boon appointed Civil Surgeon at Am ' ■ 

Major R. Bryson has been selected for appoint 
Officiating Surgeon to tho First District ® City, 
intendent of the Royapuram Medical School in Maa p j 
Major F. V. O. Beit, on relief by Licutenant-Coion-i ^ 
Dew^es, has been selected as Civil Surgeon at ^ 
Cantonment, Burma, in succession to Captain R. 
brother, R.A.M.C. Major L. E. Gilbert has been 
for appointment by tho Government of homo 

W. H. Kenrick has been granted leave of for 

from India. Major 0. A. Sprawson has been se 
appointment as Professor of Obstetrics on the stai 
George’s Medical College at Lucknow. p fi. 

has arrived in London on leave of absence. at 

Foster has been selected as District Hedicai 
Malabar and Superintendent of the Lunatic A y 
Calicut. , , ,yo of 

Captain L. Hirsch has been granted comhinca ^ 
absence home, with study leave, for one anr^coo 

Captain R. D. Saigol has been appointed of 

to the General Hospital, Rangoon, during the a 
Captain B. A. Walker. Captain E. T. Harris has oeev 
ferred to Bassein. Captain J. Woods has arrive aS 

leave of absence. Captain S. O. Poe has been s 
Substantive Medical Officer to the 108th Regiment 
Infantry, stationed at Bombay, in succession to to 

Cox, D.S.O. Captain N. S. Simpson has been 
the Benares District as Plagpie Medical Officer, in 
to Captain J^ S. O’Neill. Captain 0. F. Mart na* 
granted an extension of bis leave of absence. 
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TcRRcroRfAL Force 
HoyaX A^mrJ Medical C&Tys 

2nd Welsli Field Ambulance Iloyal Army Helical Oorps . 
John Sydney Howlands to be Xientcnant (dated lilarcli I^b, 
1913) 

Atta<^cd te ITnvt* tTnxU —liiCTitenant 

Hobert Lindsay to be Captain (dated Dec 6fcb, TOK) 

For attachment to V-ndt other than Medioal Unlit — 
George Francis Haw 
Major, Cheshire Field 
■Royal Engineers) io 

Josiah Walker to be Lieutenant (dated March 18 th, a.&13) 
FL•n'^G PA.T roR Hotal Navy OFnoFRs 
An Order in OouncU sanctions tho following arrange 
juents —(1) Medical otBcers who obtain the certiBcate of 
the Royal Aero Club nt their own expense to be eligible for 
the gratuity of £75, provided the permission of the 
Admiralty to undergo such training has been obtained , 
(2) medical oflicers trained at the Central Flyiug School or 
afcanaval flying school to be paid half tlie authorised rate of 
flying pay while under instrucliQn'*, (3) after attaining such 
standard ot proficiency as may he laid down, medical officers 
to be paid the authonaed rate of flying pay „ (a) for any days 
ton which they may be required to ily on duty, (It) for days 
on which it maybe necessary for them to carry out practice 
flights, not exceeding two per month 

“Health of the Dnited States Atsit r? 1911 


i 

ending June 30th, 1912 Tho mean strength of thotroops 
*■ was'72748 for whom the ratio of admission to sick report 

was 935 74 per 1000, the constantly non cfToctire Tate 33 28, 
the death rate 4 77, and tho rate of discharge for disability 
^invaliding) 13 85 per 1000, the admission and constantly 
^ non effective ratios are the lowest hitherto recorded, and 

i tho death rate lower than in any prcrious year except 

1910, when it was 4 46 per 1000 Daring and since 
the Spanish American w ar in 1898 exposure to tropical 
climates and the conditions consequent upon occupation 
of new ternlory caused considerable incrcaac in sickness, 
this has l^en steadily diminiahing with increase of know 
* ledge of tropical diseases and prerentne medicine and 
the e^tabb'ihment of more sanitary conditions Of living 
( lu the recently acquired tropical possessions The bulk of 

j the troops (55 240) serve uhthiu tbe area ot the TJmtcd 

States, their admission rate to hospital was 887 8 per 1000, 
while the ratio for "discharge on certificate of disability ' 
1 / and the death rate were 15 Oand 4 72 respectively Inthc 

/ rhllippino Islands the garrison consisted of 12 454 men, for 
whom the re*>pective ratios were 1218 24, 11 64, and 6 30 
/ in llawavl were fitatioocd 2014 troops, with corresponding 
1 ratios of lOOO 44 13 9, and 2 98 In Alaska the gamsou 

“^f coti8i'‘tcdQflll9 men, with au admission rate of only 41B 23 

V, per 1000 and a discharge rate of 4 47, the death rate how 
yi ever, was 6 26 per 1000 A table of the rates for 

death and dischaige (1-e, invaliding) m the army of 
the Dmted States compared with the armies of oUicr 
K/ Powers shows that the Aniericnn death rate in 1911 

(4 72) was higher than that of any of -the other armies 
noted— y\z British (in the United Kingdom) 2 48, 

^ French, 3 75, Prassiau, 1 78; B ivanan 2 Z6 , Spanish, 
3 71, Russian, 4 07, Japanese, 3 57 Ilic discharge or 
t’J invaliding, ratio (15), on the other Land was lower •than 

■» i that of any other army except the British (11 07)i the other 

I ratios are French (35 34) Hrussiau (41 1) Bavarian 

Li^’' f49 31 Snanish (44 2), Russian (41 7) Japanese (Z6 94) 

^ - refer to 1909 For tho British 

ed In l°ll the British ratios 
78 invaliding discharges per 
1000 Anotlier interesting t.able shows the comparative 
prevalence of certain diseases in various armie^ lyr* 
fever caii«;cd 0 60 admissions per 1000 and 0 11 dt 
isM per 1000 in the United btates array In the Pr 
army (at home and abroad, 1910) the admission 
VV ^8* 2 2, in the French army (1909) it aae Z 95, 

the Spanish, 3 24, m the Japanese. ^ 47; and in the 
Ettssian 5 6 per lOOO. while an tlic Aualro-Hunganan eemy 


the ratio was only 1 S, la fflo Fnrssian 0 55, and m the 
Bavarian only 0 21 yier dOOO The typhoid death rate in the 
Bntish armj(at homo and abroad,1^0) was 0 28per 1000, 
in tbe French it was 0 47, Spanish, 0 82, Japanese 0 55 » 
Russian, 0 78, m the Anstro Hunganan, 0 20, Bavarian, 
0 06, and Prussian only 0 03 per 1000 Of the causes of 
death in the AmOTican army tubeionlosiB comes first with a 
ratio of 0 52 perJOOO fitrength After this measles, 0 45 , 
pneumonia, 0 32, organic heart disease, 0 29, typhoid 
fever, 0 XI, tertiary syphilis, 0 11 

Typhoid fever has markedly dccroaseil within recent 
years among the troops in the United States There 
wore 44 cases with six deaths an 1911, the TatioS 
■net 1000 being 0 76 and 0 10 respectively Tbe corres 
ponding ratios for 1910 were 2 42 and 017, and for 

1909 they were 3 03 and 0 28 Tbero was no epidemic 
prevalence, the greatest number of cases at any one station 
hmng five at Tort Logan, Coforaao In the Phflippuacs- 
tbero ocoarjcd 12 cases (0 88 per 1000) with no death 
Antityphoid vaccination is now practised universally, 
the prophylactic being administered to all officers and 
men wider 45 who have not liad tho disease or already 
received protection It is considered that immunisation 
by this means is a thoroughly practical measure, and ita 
protective value only second m imporhinco to vaccination 
against small pox. In the Philippine islands in 1910 there 
)i»d been 31 cases among Amonenn troops with 2 deaths, 
and 13 among native troops with 1 death In 1911 there were 
12 among Aniorican and 12 among antive troops with no 
deaths A large number of the American troops had been 
immunised, but none of the natives Hence probably tho 
reason for the greatly reduced incidence among the former, 
while among tho latter there nas no obvmus jmprovement 
lyphoid prophylaxis is now also compulsory in tbe United 
States Navy 

■Venereal diseases unfortunately, show no deorcaeo ni 
1911 compared with the previous year, in spite of tlio efforts 
made to instruct recruits, to prevent exposure to infection, 
and to prevent infection after exposnre Tlie admission 
ratio vws 185 13 (compared with 174 95 m 1910) and the 
constantly sick rate 10 14 (compared with 11 61) Gonorrhcca 
and chancroid have diminisbed but the number of svphihs 
cases lias increased owing to tbe nse of the Wassermann 
reaction which has revealed the syphilitic nature of many 
cases not previously recognised Prophylactic measures 
■have been energetically earned out by means of tbe Bice 
tube (calomel ointment and solution of ai^jrol ofprotargol), 
or by means of a disinfectant ointment (calomel phenol 
and camphor) devised by Colonel I*. M. Ifaus In certain 
areas " physical examinations ” were made of all unmarried 
enlisted men fortnightlv with the view o£ detecting venereal 
disease Tbo preventivo moasurc most ndvouited bv army 
surgeons is that known as tho “ hospital method ’ 
this consists 3 d a thorough cleansing after Kueposure 
to infection, with injection of nrgyxol or pro^argol, 
earned oat at hospital by one of the hospital staff 
At Jefferson barracks it was found that only 15 in 
fcctions occurred among 1675 prophylacUc Ireatment's, 
indicating a degree of protection greater than 99 per cent 
71ie opinion both of commanding nnd of medical officers i** 
almost unanimous m favour of punishment and stoppage of 
pay in venereal coses The Secretary for concurs in 
this opinion and recommends Jegislativo action to carry it 
luto effect Congress has nou enacted that a'bsouce from 
doty " on account of disease resulting from lutcmpemte use 
of drags or alcoholic liquors or other misconduct’ shall 
outail loss of pay for tho period of such absence Thi> 
stoppage of pay v\ill, it -is believed, do more than anything 
elec to lessen tho venereal rate m the arnij Jlalanal 
fevers -continue to decrease steadily m prevalence In 1907 
the admission rate was 31 per 1000 for white troops, in 

1910 it was 17, in 1911. 15 47 In 1902 the ratio was a^ 
Kiuch ae 96 per 1000 Fort ■Washington had the higbe t 
admission rate In 1911—viz , 333 per 1000 The pest is 
xummnderl by dense brush and timber, aud continuance ci 

a ujjjess vigQrotis measures arc 

n of tlie surronmlmg counlry 

prevalent mXOU than inlbt 

flo udxaisiic'aa per 1000 and 

tioK " "" 

The loss by discharge from ' 

2 85, compared with 4 91 
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Tancouver barracks at Washington showed the high admis¬ 
sion rate of 21* 96, exceeded only by the stations of San. 
Erancisco (41'20) and Fort Bayard, New Mexico (64‘00). 
At this latter station there is a special hospital for the treat¬ 
ment of this class of cases, which appears to account for the 
high admission rate of the post. For alcoholism the admis¬ 
sions were 20’31 per 1000, a material improvement on the 
preceding year, when they numbered 23-51, and a lower 
ratio than in any year (except two) since 1870. 

In regard to sanitation, it is noted that to each divisional 
headquarters a medical officer has been asssigned as ‘ ‘ sani¬ 
tary inspector ” to assist the chief surgeon. The institution 
of a fortnightly “physical inspection” of the troops is also an 
important measure. The inspection includes examination of 
the teeth, of the body and clothing, of the feet and foot¬ 
wear, and in addition the detection of venereal diseases. 
The service cap'that has been in obligatory use is of such a 
pattern that the top of the crown fits directly on to the 
head : it is therefore obviously unfit for use in hot climates, 
and in consequence of medical recommendations the wearing 
of the campaign hat has now been authorised during very 
hot weather. As the result of inquiries and trials by a 
board, presided over by Major E. L. Munson of the Medical 
Corps, a new pattern of shoe (by w’hich, we presume, is 
meant boot, in our phraseology) has been evolved, which is 
stated to be most satisfactory; hitherto the supply of shoes 
of each size and width has not been sufficient at the various 
army posts to enable company officers to fit their men properly; 
also, it appears that recruits have been furnished with only 
a single pair of boots on enlistment. This defect has now 
been refhedied. An interesting observation is recorded by 
Major Ashford as to the occurrence of uncinariasis at Porto 
Bioo. Fifty men were found to have ground itch as the 
result of a single practice march. Microscopic examination 
of faces was made immediately, and ova of uncinaria were 
found in 30 cases; the remaining 20 men were examined 
every ten days thereafter until ova appeared, as happened in 
18 cases. None of these men had exposed their bare feet to 
infestation, but all were undoubtedly affected by muddy 
water, which had percolated through their shoes and 
leggings. There would seem to be no preventive but the 
wearing of rubber boots, which would be impracticable. 

The improvement in the health of the troops in the 
Philippine Islands continues ; there was, however, an 
admission rate of 1218-24 per 1000. The average constantly 
sick rate was 43-15, slightly lower than in 1910, when it 
was 45-45. The chief causes of sickness were venereal 
diseases (305 admissions per 1000), dengue (115-9), and 
malarial fevers (76-56). As a result of change in dietary beri¬ 
beri has practically disappeared from among the native troops.- 
In 1908 the admission rate was 121-5 per 1000; in 1909 it was 
103-9; in 1910 it dropped to 11-0. and in 1911 it was 0-57 per 
1000 ; there were only 3 cases. The Tropical Diseases Board 
reported in 1911 that the neuritis-preventing principle of 
the rice extract must bo contained in that portion of the 
solids which is dialysable; is soluble in water, in 95 per 
cent, alcohol, and in 0-3 per cent, hydrochloric acid ; is 
easily decomposed by heat, and possesses a strong affinity 
for bone black. The same or a similar substance is contained 
in a decoction of white beans. In a report of January, 1912, 
the Board states that this principle is not phosphorus, is 
insoluble in ether, is absorbed by animal charcoal, and 
cannot be removed from the charcoal by maceration with 
water, absolute alcohol, or ether. Fifteen nursing infants 
suffering from the disease (as were their mothers) were treated 
with 20 drops of an extract of rice polishings every two 
hours while awake. “The results were truly marvellous. 
Improvement is immediate. The vomiting stops in 24 to 36 
hours. The child, who has not passed any urine for several 
days, urinates five or six times freely. The oedema disappears 

in the course of a few days.It can be said that this extract 

is a ‘ cure ’ in the true sense of the word, just as lime juice 
is a ‘ cure ’ for scurvy.” It has been known for some time 
that the ultra-violet rays of the spectrum kill bacteria in a 
few seconds, and water sterilisers on this principle have 
been constructed by the IVestinghouse Cooper Hewitt 
Company, of London and Paris. Eecent experiments by the 
board show that these rays also destroy amoeba;, whether 
motile or encysted, and balantidia ; and further tests of the 
practicability of using these radiations in water sterilisation 
are being carried out. Experiments on the fineness of mesh 
necessary to keep out mosquitoes showed that 16 mesh 


netting kept out all malaria carriers in the Philippines, bal 
did not keep out stegorayia calopus, an extremely annoying 
species and a potential source of danger in ca=e yellow 
fever should be introduced into the archipelago. Many 
other topics of interest are dealt with in this report, wiiicli 
is of great value to sanitarians and epidemiologists. Itij 
most admirably printed. 

AnCHtVES DE MeDECIKE ET PHAUirACIE Navale? 

In the January number is a long and interesting aocoont 
of the explosion in the Libertc at Toulon on Sept. 25th, 1911, 
from the pen of Dr. Gazeau, apparently principal medical 
officer of that fleet, a deputy surgeon-general. On the day 
in question, at about 5.30 A.M., several muflled explosions 
were heard by the fleet in the fore part of the Liberie, and 
smoke was seen coming from the port fore casemate, soon 
replaced by flames. There was at first a panic on board as 
the wounded came groaning from below, but this ceased 
when the men were sent to fire stations, and some who had 
gone overboard swam hack to the gangways and climbed 
inboard again. Boats were sent from other ships, bat as 
the fire was not got under it was obvious there wonld 
be another explosion. The pumps of the Liberie were 
put out of action by the explosion, and the Chief 
potty officers, who were struggling with the flooding lalTes, 
died suffocated at their posts. The second explosion 
came at 5.63. The upper works of the great ship opened 
and lifted, a column of smoke and fire shot up to the 
sky and a pall of smoke fell back and for a few moments 
hid the disaster from the fleet. Not that they had time to 
gaze merely ; 83 of their own people had been killed and IS) 
wounded by flying scraps from the Liberti, or svere drowned 
or struggling in the water by the ruin of their boats, and these 
had to be rescued. The wounded were looked after by the 
medical officers on guard (four are meationed in a fleet of 
20 ships), and w-ere then sent to the Naval Hospihu, 
St. Mandricr. The injuries of the men of the Jihfrte were 
remarkably uniform, mainly contusions of the liMfl. 
Apparently, as the docks were burst up by the explosion, 
those standing on them were thrown violently against 
deck above and so got the contusions. Then they ran 
risk of suffocation or of drowning when 
a state of shock. After fractures of the vault, the m 
frequent class of injury was burns, and then fraotu 
the limbs. Many suffered from multiple 
man was found still alive in the wreck of the . Vj, 
free him from the wreck it was neccssMy to ampn 
foot which was jammed between two pieces or ir • 
died from fracture of the skull when on the way , , ^ 

The bodies were very carefully identified; , covered 

not be removed were injected with formahn a , , 
with a lime paste. The last to be removed, five mo 
was then able to be identified. A chest, 

Fottdre, with a small wound of tbc back of the r o j 
died with purulent pleurisy, and at the necropsy a 
found on his liver with pieces of bis shirt ana 1 ^ ( 1,5 

case of carbonic oxide poisoning was „°£ join- 

injured, nor any of intoxication by other pioua 
bastion of nitro-powders. 

The Militaby SuitGEOri. P 

In the Military Surgeon (Chicago) for March C^ai 
Duncan gives an account of the work of (jfates ^ 

held in honour in the army of the on 

Larrey in the French service. Letterman 
the scene in July, 1862, as McClellan’s pnnci^ niaiiag®^ 
officer. Armies had become too large to ue 
on any system developed from the 
medical system was regimental j remaiDcdi 

The wounded from Bull Bun in July, 1862, _na 
some of them, three days on the field the 

shelter. There was no medical organisation 
regiment. Letterman saw where the mistake (q tt® 

ambulances away from the regiments and gave the 

ambulance corps, whose business it ta ^ 

wounded and take them to the field hospita 
established. In December, at Fredericl^burg, y 
system 10,000 wounded were taken off the ne , gbotiiy 
night. Letterman’s predecessor gave a most ridic 
struotive opinion on regimental hospitals, wliicn 

just the thing unless the army were on the ®arc p. ^g be 
In other words, he preferred the organisation n gf 

only fit for peace time and did not prepare for 
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vrar ns one would have expected. Captain A. G. Love, 
Medical Corps, U.S. Army, shows the rapid decrease in 
enteric fever in the army in India, w’hich 'ho ascribes to 
antityphoid inoculation. Theirs, in the United States army, 
is, he nevertheless states, more effective, as they use an 
agar, not a bouillon, culture, and infect patients thrice, 
not only twice. (It is interesting to note that Captain 
A. II. Hayes, R A.M.O., discussing these aarac figures,* 
ascribes the fall in enteric fever rates (1) to antityphoid 
inoculation ; (2) to sanitary administration; but (3), and 
above all, to the segregation o£ enteric convalescents at 
Naini Tal and Wellington.) An excellent article on armies, 
and the medical officers’ work, by Lieutenant-Colonel 
W. B. Banister, Medical Corps, U.S. Anny, will repay 
perusal. 

• The Medical MANasuvRES in India. 

The Allahabad Pionfer and other prominent Indian papers 
commenting on the recent medical nmnccuvrcs held at 
Rawal Pindi under the direction of Lieutenant-General Sir 
James Willcocks, commanding the Northern Army in India, 
draw attention to the great need of the army in India for 
trained and disciplined dhoolie bearers. In order to complete 
the bearer penonnel of one division alone, some 600 hired 
Coolies had to be collected from the Rawal Pindi bazaars ; and, 
as might have been expected, they were in no way fitted 
cither pliysically orotherwise for their duties. Some of them 
deserted at an early stage of the manojuvres, while when a 
deluge of rain fell on the third day of the operations the men 
told off to two Field Ambulances vanished altogether. The 
experience thus gained was a very valuable one, and it is 
obvious that proper measures will have to be taken by the 
military authorities to remedy this grave defect in organisa¬ 
tion that has been disclosed The case of this one division 
is typical of what would happen with the whole ten divisions 
of the Indian army, and wo cannot run the risk of Indian 
Field Ambulances being stranded in the field for want of 
bearers to carry the sick and do other duties, The Army 
Bearer Corps will have to be expanded and put on the proper 
footing it had when Colonel D. Shearer initiated it 
under the orders of Lord Kitchener. 

The Order or the Hospital op St. John op 
Jerusalem, 

Among the recipients of the Service Jfedal of the St. John 
Ambulance Brigade at a special meeting of the Chapter- 
General of the Order of the Hospital of St. John of 
Jerusalem, presided over on April 22nd by the Grand Prior, 
the Duke of Connaught, were District Surgeon E. B. Poolcy, 
Corps-Surgeon and Superintendent J. Broomhead, and Corps- 
Surgeon R. Clegg. 


Currfspnknrt. 


"Audi altemm partem." 


THE GEKJIAN MEDICAL STUDY TOURS. 

To the Editor of Tue Lancet. 

Sir, —The follow’ing communication from the German 
Central Committee, which organises tours abroad for pur¬ 
poses of medical study, has been addressed to me as President 
of the General Medical Council. I shall be obliged if you 
will give it publicity, and I express the hope that the medical 
authorities and the profes.sion generally may be prepared to 
offer a welcome to our German brethren when in August they 
visit the localities mentioned. 

I am, Sir, yours faithfully, 

London, April Slat, 1913. DONALD MACALISTER. 

[Enclosure.] 

“Tlie German Central Committee for Medical Travel has 
the honour to inform you that the programme for this year’s 
tour, in connexion with the meeting of the International 
Medical Congress in London, includes visits to England, 
Scothind, and Ireland. The following places will be 
visited : London. Scarborough, Leith, Edinbargh, Aberdeen, 
Stornoway, Oban, Glasgow, Belfast, Dublin, Jersey, and 
Guernsey. 

“In intimating this visit, wc would add that the German 
>■ Journal of llie Royal Sinltary Institute. March, 1913, p. IIS. 


Medical Study Tours,* which have now been in operation for 
13 years, and in which over 3000 German and other practi¬ 
tioners have taken part, are intended to subserve purely 
smentific purposes. ; 

‘•We request you, therefore, as President of the General 
Medical Council, to be good enough to further our objects by 
informing the profession of our intended visit, in order.that 
in the various localities indicated we may have the privilege 
of access to, and inspection of, universities, hospitals, 
hygienic and philanthropic institutions, sanatoria, &c. ^ 

“We send a copy of our constitution and list of members, 
from which you will gather the composition of our com¬ 
mittee.* 

“With thanks in advance for your kind cooperation and 
with the expression of our distinguished regard, 

“I am, very sincerely yours, 

“ Sanitatsrat Dr. A. Oliven.” 

• Presidents; Professor Dietrich (Berlin), Professor Glax 
(Abbazla), Professor His (Berlin), Professor von* Striimpell 
(Leipzig). General secretary ; Dr. A. OHven, 134B*Potsdaraer 
Strasse, Berlin W, 9, to whom inquiries and invitations should 
be addressed. 

THE ROYAL COMMISSION ON UNI¬ 
VERSITY EDUCATION. 

To the Editor of The Lancet. 

Sir,—I n your very able leading article of to-day on the 
Report of the Royal Commission on the University of 
London you say: “They propose no concentration into two 
or three institutes of instruction in anatomy, physiology, 
and pharmacology, recognising the obvious advantages of 
training the medical student in these early professional 
subjects at places where he is in touch with clinical and 
pathological work.” H 

I read the report rather differently, for Section 279, 

I which deals with this part of the recommendations, 
definitely states that the “intermediate medical sciences 
should be In close connexion with the medical college," at 
which clinical instruction is given. Inasmuch as elsewhere 
the report contemplates the selection or foundation of three 
centres at which clinical instruction will bo given, it seems 
obvious that there will also be three centres for the teaching 
of the intermediate subjects and we arc expressly told in 
the same section that two of these centres “must for the 
time at least ” be University College and King’s College. 

; While it is true that the new scheme does not entail the 
separation of intermediate from clinical teaching, it does 
seem to revive in the most definite way the three-ccnlrc 
policy of concentration as it affects intermediate teaching, 
and reasserts the claims of University and King’s Colleges, 
j which, in the opinion of the late Sir Henry Buthn and many 
1 other supporters of the original scheme for concentration, 
really wrecked that scheme. Sir Henry Butlin very clearly 
slated the position, in his evidence (Third Report, p. 276). 
When it became clear, in 1906, that University College and 
King’s College were to bo two of the three centres con¬ 
templated for the teaching of preliminary and intermediate 
subjects— 

*•€. ' » 1 ’ • » 1. ,_!• * I< !• , «, r . , 

of * * . • * • 

dU* • • r ■ ■ . . • ■ ■ .. 

en< * ■ ' ! . 

nc' ■ i ■ ■ . «. 

•ul . ■ ' . ■ • . ■ - - , 

ccr ■ ,1 . 

Un ’ ' • ■ ■ . 5 

• bllsh the 

■ • Ij been « 

■ ■ 'nlrerslty 

■ ■ ■ ' institutes 

rsons the 

Because the scliools objcctotl to being forced to give up • 
to two competing rivals a number of their best students, they 
are accused by tlie Commission of “ jealousy " towards King’s 
and University Colleges. The charge reminds one of the 
ancient couplet— 

Le cliat ci'tnn snim.tl nu5chiint, 

Qunnd on rattaque 11 sc dHend. 

The vilohaneeti of the schools is certainly not likely to 
decrease when they leain that the despoiling of thoir 
advanced students is to be added to the despoiling of their ^ 
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intermediate students, and that"tbeir present representation 
on the Faculty ol Medicine, by which they have been able in 
the past to defeat this particular encroachment, is to bo 
taken away while being reserved for the collegiate teachers. 

Tire report invites criticism on many other points! I 
select this one issue becauso your scrupulous'fairness and 
impartiality lend authority to a/ statement which I do nob 
think can be sustained by reference to the report. Inter¬ 
mediate teaching is.’ to be sequestrated from all the 
schools except University College, Hinges College, and one 
problematic and) unnamed'third school, if this Commission 
has its way, I am^ Sir, yours faithfully, 

l/ondon, W., April 19tb, 1913. E. GkAHAH LiTTEE. 


THE MEDICAL PEOEESSION IN INDIA. 

To the Editor of The Lancet. 

SiE,—In The Lancet of March 8th you have in a 
leading article commented on the relations between the 
Indian Medical Service and the non-ofEcial practitioners of 
India, and your conclusions arc frankly dependent on the views 
of a Special Correspondent who is “ intimately acquainted 
witkthe facts.” If I can show you th.at his “facts” are 
often incorrect and his implications as fiequenti}’unfair, I 
trust you will feel at liberty to reconsider your views. I 
propose to deal with that part of the service in which 
I am working, not because I believe that the case there is 
any stronger than it is in other parts, hut because I can give 
yon facts regarding it at first hand. I trust that you will 
accord to my communication an equal publicity to that given 
to the remarks of your Special Corre.spondent. 

He divides the ordinary run of I.M.S. ofliccr in civil 
employ into district surgeons and ci\il surgeons, and is 
indeed at some pains to prevent their being confused. Tliis 
is his first inaccuracy. The whole of British India is 
divided into districts, and each district contains in the vast 
majority of cases one I.M.S. ofliccr only. In Madras he is 
called the “district medical and sanitary officer,”and over 
the rest of India “tbo civil surgeon.” Those are merely 
different names for officers performing tbo same duties. 
There are in llangoon two civil surgeons, who arc, I believe, 
practically presidency surgeons, and there arc a few carrton- 
ments in which an officer in military employ is given the 
title of civil sirrgeon ; but apart from these I know of no 
instance where the civil surgeon is not in charge of a district. 
This error does not imply an intimate acquaintance with 
the facts. 

The second matter on which no man “intimately 
acquainted with the facts ” would make an error is in stating 
that the usual fee in India is Ils. 15. Certainly over the 
whole of the north of India it is invariably Rs. 16. 

The third matter is an omission, and a serious one in face 
of the statement that the medical cost of a lengthy illness 
is not inconsiderable. I refer to the system taken advantage 
of by most Europeans and some Indians of paying a fixed 
yearly sum to the civil surgeon for the care of their families, 
whether well or ill, a form of insurance which is usual and 
which entails no hardship on anyone. 

'This leads naturally to the fourth mis-statement, made and 
repeated—namely, that families of Government servants are 
in certain cases entitled to the free services of the civil 
surgeon. Civil Government officers are not entitled to the 
sen'ices of any medical officers for then' families, though 
military officers are ; so that the affecting picture of the 
official paying in disgusted silence the reluctantly attending 
civil surgeon in order to induce the latter to give more 
willingly a service to which the former is entitled as a right 
for his family is entirely a work of imagination. This, how¬ 
ever, dots nob malvo the implication any the less galh'ng, 
even though it is accompanied by the obviously false imputa¬ 
tion that the official in India is not sufficiently honest to see 
anything dishonourable in drawdng a hugely inflated travel¬ 
ling allowance toll. 

Fifthly, we come to another affecting picture—that of the 
subordinate who is not entitled to the services of the civil 
surgeon, but requires them, pays for them, and is silent. 
The sting is in the word “silent.” It implies that there'is 
something underhand about the proceeding. Of course 
there is not. Is the civilian doctor, who is, we aro told, 
going to replace the service officer, going to treat for nothing 
any but those entitled to his services! ^ Of course not. The 


i position is precisely that which obtains in England: themis 
always tho hospital for those who cannot pay, and. where 
the civiL surgeon may he consulted by tho poorest, Asa 
' matter of fact, hospital abuse is becoming a very serious factor 
in India, and is a matter on which the independent medical 
practitioner of India has a very real griovanco against 
hospital officers, although your correspondent; gives no 
indication of tho fact. 

Sixthly, it is necessary to speak plainly on the matter of 
colour. Your correspondent imagines that the wluto popnla. 
tion will not bo averse to a stationary civilian surgeon. 
Obviously, if tho independent profession is to be local, thh 
officer will in nearly every case bo an Indian. You may or 
may not syropathihe with it, you may or may not understand 
it, but you cannot ignore the intense repugnance ■with which 
tho European ia India views the suggestion that his wife 
should be examined and conducted, let us say, through a 
confinement by an Indian. Tho matter introduces far, 
reaching political questions-on which I Imvo no intention of 
touching, but I liave had to introduce it in order to give year 
correspondent’s suggestion a flat contradiction. ' 

Scvcntlily, we come to what is really the crux of the 
whole matter. I refer to the two statements wliich supple- 
ment and explain one another—namely, first, that the 
interests of tlie I. JI S. and of the independent local pro¬ 
fession are opposed to one another; and, secondly, tliat "it 
must be understood th.at ho (tho civil surgeon) acts in most 
cases as a general practitioner in attendance on the patient 
and' not merely in a consultative capacity to his sub¬ 
ordinate.” It is no use my giving merely a direct denial to 
this statement; it can only be controverted by facts, and 
tlicre is no possible w.ay of presenting these except by giTin| 
a personal experience. The station and district of which I 
am civil surgeon, is acknowlerlgcd to be a * 

divide my patients into two sets, European and Indian, to 
Europeans I frankly act as a general practitioner; ana wetv 
I not a medical man I should strongly resmt any snggcsuoa 
that I and my family sliould be treated in any other vwy. 
My practice among Indians is, as practices outside 
Presidency towns now go, a “good” one, but in ^ 
of tills fact I have seen, since I came hero a 
17 months ago, three Indian patients, and three L, 
whom I liavc not been called as a consultant by a m 
of the independent loc.al profession. All _ 

come in from tho district urgently ill, and obtai I 
advice before calling in one of the general P*®®”J?, 
the town. I did not see thorn again except in con ' 

With tlie exception of these three visits and or „ 
hold of a Government ward, who has been placed 7 
ment directly under the care of the civil surgeon, ‘ 
seen an Indian liere except in consultation. P,. ^y 
among Indians depends entirely upon my 
members of the indeyiendent local profession, eit i ,. 
own instance or .at that of the patient or ni 
and I may add that any reduction of _my mils 

entirely at tho discretion of the praotitioner_ w 
me in. I absolutely deny any opposition 
between myself and the members of uio m 
local profession. I absolutely deny that ti ....-(-o oE 
at private practice aro frustrated by the gj 

the subsidised private practitioner of the Gover 
represented by myself. On the contrary, I which 

them with the consultative aid which ^hey wasU, 
both they and their patients have every right c ° kjta- 
refuse to the sick and to their medical attendant 
tive aid from one who is in nearly every district m 
by experience and qualification as tho person bes 
give it, would surely be an act of folly and oo® ^ qnnnosed 
be strongly resented by the very people whom it i w 
to benefit. It would seem that your cobrespouciem 
posed to look on the improvement of the local in Ik 
profession as an end, and not as merely a meaM, t n-ono 
betterment of the lot of the sick Indian. },g 

in England seriously suggest that the pubhc . ^ jjy 
debarred from the advantage of tho e^P®?®®.®® hosnilnl®' 
the physicians and surgeons of our great „,,irecsb 

unless they he hospital patients 7 You cannot jus y o 
that conditions should he different in India. 

If the facts I have given were singular they wou 
v'aluo. I am only, however, one of many in P’’®®‘®® 7 jjigjs 
case, and I have merely brought in those P®®®®® ._Jen6 
as being the only way of showing that your corr p 
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roost decidedly is not ‘ intimately acquainted w ith the facts ” 
He has not been fair to tho Sermce either lu fact or in 
implication If tho I AI,S othcer is debarred from private 
practice his paggcbtion obvioosly is that you will get an -equally 
good man as a consultant If the matter is reasoned pat it 
comes to this Is it to be mtpected that yon will get the same 
professional standard ffom a man alio is to bo dependent 
entirely on the fi-es no# made by the civil surgeon, as from 
one who has both bis pay and fec^ to live upon ? One can 
scarcely expect to get in the future an article of equal value 
for from half to one third of tho cost now paid As a 
matter of fact it would not suit those who want later to 
replace the Indian Medical Service officer as civil surgeon 
to have the right ofpniate practice now taken away from 
the civil surgeon. 

lYour Special Correspondent is not only Inaccurate, but he 
IB also ungallant, for ho has entimly omitted all mention of 
the Iad>C3 In this part of India the purdah system is dying, 
BO far ns doctors are concerned. The lady doctor is nearly 
always in direct competition with the male, oxcept in the 
matter of obstetric and gynxcologlcal work, and even here 
the mams coming in eo rapldlj that the woman's monopolv 
vvill, ID my opinion, bo broken by the time that tho next 
generation has grown up Possibly to his ignorance in other 
matters your Special Correspondent adds that of tho fact 
that the suffragette has not yet inva>lcd India, so that he 
has covered bis rndt-ness to tho ladies by taking refuge 
behind the purdah of anonymity 

I am, Sir, yours faithfully, 

OnxyTOs Lane, M O Lend , 

Berhampore Bcflg*! April 2nd, 1913 Major I , Oml fiurgcon. 


THE POSITION OF ASSISTANT MEDICAL 
OFFICERS IN ASYLUMS. 

To tho editor of The Lancet. 

Sin,—^Tour anonymovis correspondent who feigns himself 
^•Reform," writing in Tire Lancet of A^rd 12th on the 
above eubjeoc, states that ' in nearly all asylums oven a 
minor operation requiring an anmatlietic i« performed by an 
outside surgeon spectnlly employed " He adds that • m 
few asylum inCrmaries is there any trained nursing as 
ordinarily nndorstood,’' and he cmpbasi'-es the disadvantiges 
generally of asylum service owing to the ♦♦ infrequent 
vacancies for snpennteiKlc'its ” \Vhilst deprecating the 
tone of “Reform's ’ letter may I quote an extract 
from my report of last year relating to the Claybury 
Asylum to the committee of tho London County Council 
Tc<«pousible for its administration. It is as follows 
“Of the m^ical othcors who have served hero, Bcven 
arc medical sapenntendents of asylums in England and 
Wales (I might add, with sahnts commencing at from 
£500 to £1000 a year, and a pension after so many 
years’eerv Ice or attaining the age of 55 years) and of the 
other officers six are clerks or stewards or botli eight are 
•or were matrons of other institotionH five of them being in 
tlic London County Asylums In addition, there are many 
of our staff enjoying high promotion in at least five other 
places at home and abroad ” In addition to the above 
medical officers there arc several enjoying lucrative private 
practices, and tasting prospenty both at home and abroad 
Although this is a satisfactory record it is not the best, as 
one other of the Loud n Asylums boafets of even a greater 
Bucccf 8 for its assistant nclical officers During last year 
which IS the twentieth year of the hi-itory of the 
asylum, the following oj orations were performed by the 
medical staff of the instimtion (1) An operation for the 
relief of traumatic epilpp«y by trephining the skull at the 
pile of a scar ov cr the left frontal area (the patient Utcr was 
able to be transferred to Ins fnends in Australia), (2) for the 
relief pf strangulated hernia, (3) a similar opcntion upon a 
male patient aged 82 years, (A) for symptoms of in'cmal 
Btrangulation , (6) for chronic peno<ititis of the femur; 
(6) for the cXCiMon of extensive tubercular glands In the 
neck, (7) for a troublesome double inguinal heriii'i with 
occasional symptom^’ of strangulation, (8) for a volmlusof 
the sigmoid flexure, (9) for cataract , (10) for iDginnal 
colotomy to relieve a cancerous stricture which gave her 
eight months of Ufe m coraparatwe comfort, and (U) for 
internal strangulation caused by n band Only one openv- 
tion, and that for prostatectomy, was performed by an 


'•puteide” Burgeon, In addition to the above, there were 
many minor incidents requiring cither a local or a gcnei^ 
anicsUietic As to the “monotonous leisure,’ several of mv 
younger colleagues have taken their MB, M D , and 
F.R 0 S degrees or diplomas, and one obtained a gold 
medal at his M 0 thesis during this monotony. 

The greatest cnexuj to any institution is “ the idle man " 
whom the sage of Chelsea described as “the one monster in 
the world " I consider that a short experience of life in a 
laigc institution is the most nseful service that any young 
practitioner can experience It teaches him the usefulness 
of “ give and take ’ —the man of compromise in the long run 
gets most of his own way—tho necessity for method, the 
value of organisation, the great importance of moral treat¬ 
ment, the therapeutic value of various remedial agencies 
perscvenngly admimstered He can investigate morbid 
phenomena under conditions rarely met in “outside” 
practice, and he can engage in research connected wath the 
body or the mindan a way that will not only interest him but 
will recompense him for his study and observation If 
medical officers, as they do on my experience devote them- 
eclvcs to the bettor training of their nurses asylum 
infirmaries should become places where the best treatment 
and the best work can be seen, work which is destined to 
become more appreciated than has been ihe case in “Reform’s” 
experience 1 agree with the writer that the service should 
be improved in every way possible, and a paper read before 
the Medico Psychological Association recently by Dr J B 
JBpcoce aims at efforts m this direction In the meantime, I 
Ixnst the best men will not be discouraged from enU-nng 
asylum service by the pessimistic record of your anonymous 
coutnbutor I am, Sir, yours faithfully. 

Robert Jones, il D Load 

Olayburj Afylum IVooAtord Essex April 15tb, 1913 


To ihe Editor of The Lancet 
Sir,—D r F R ? Taylorseemstohave beenfortunatein his 
lengthy cxpcncnco of asylums but many of Ills stAteraents 
would appear to merit a somewhat closer cTamiuatlon It is 
quite true that the assistant medical officers give lectures to 
the stiff on tlicir general duties, and a man b personality and 
abilities may do much Tlie female staff, however, are 
roiinly recruited from tho domestjt servant clafeS and tho 
inaio staff from agncuHural labourers, cx privates m tho 
army Ac Most excellent people, indeed, but often very 
deficient in the prebrnmary education so necessary if they 
arc to benefit from mxtraction in nursing The population 
of an asylum is, in the nature of things, birgclj a heiltUy 
one, and junior medical officers m the larger iiiPtUutions, 
when not in charge of the infirmaries, seo little senous 
illness in many of the sections The infirmaries are 
organised for deling with the Biok, and it is there they go, 
and properly so from every point of vii*w, except that 
of the man looking for experience that may be useful after¬ 
wards I am sure Dr Taylor has seen occasional operations 
performed by tho staff Such opportunities do not occur 
three times a year, and therefore what use arc they ns 
a training? Miduafery is practlcilly non existent, and 
infectious di'seavc, with the exception, pcrhnps, in some 
places of colitis and an occasional phthi‘'is ca«c, is infre¬ 
quently seen Greatly to the credit of the mamgtment a 
senons nccident is ono of the nrest things imaginable Is 
this a training for a general pr.icUtioncr I Docs the study of 
the mental pecnhantlcs of his piticuts compcn^atc him for 
the time spent away from the real work of general pncticc, 
and m spile of his acccM to a laboritory, if it is Ins intention 
not to continue lunacy work would ho not be better employed 
cither in tho wnrd>» of a general bo'»pital, Poor-law infirmary, 
or assisting a BcnioT man m general practice? I can only 
repeat w'hat I said before, that lunacy work has httlo refer¬ 
ence indeed to general practice and‘ifl a \erv poor training 
for It I am, Sir, yours faithfullv 

April lEth. 1913 _ RHOKII. 

To the Editor of Titr Lancet 
Sir,—I quite agree with the remarks made by “ Reform “ 
AH assistant medical officers are not m fortunate ns 
FRF Taylor, who evidently has been encouraged to work 
1 myself was in one of tho JictrojMlitan Asylums Roam 
osTloms for mne months. There thric j«sl»i^nt 

medical officers, and jiurgical work was dlssouragco. One 
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example is sufficient. A patient on the female side had a 
strangulated, hernia, and the senior assistant medical officer 
and myself decided to operate. The medical superintendent 
was present. A general anaesthetic was administered, and I 
attempted to reduce by taxis; that failed. Everything was 
ready, and I asked the sister for a scalpel. The super¬ 
intendent would not allow me to proceed further. He 
admitted that he could not operate himself, but thought I 
was too young, so to save the situation he called in an outside 
doctor. The doctor came in about seven hours, and after 
a “ consultation’’with the superintendent deemed it would 
be unwise to operate, as the patient was just dying. The 
patient lived for 36 hours after that. 

Naturally the whole proceedings were revolting to me, 
and I did not remain longer in the service than I could help, 
neither did the superintendent encourage me to remain. 

I am. Sir, yours faithfully, 

April 19th, 1913. SYMPATHETIC. 


MEDICAL OFFICERS OF HEALTH (SUPER¬ 
ANNUATION) BILL. 

^ To the Editor of The Lancet. 

Sir,—F rom all parts of England and from the north of 
Scotland replies to my letter in The Lancet of April 12th 
have reached me. Every one of them strongly urges the 
necessity of. including in the Bill school medical inspectors 
and tuberculosis officers. Widespread discontent with the 
remuneration at present offered, especially to school medical 
inspectors, is almost invariably commented on in these 
replies. Those who have written have also brought the BiU 
to the notice of their Members of Parliament. 

I have sent the appended letter to Sir Philip Magnus 
(presenter of the Bill), Sir Henry Oraik, Mr. Lough, Mr. 
Charles Bathurst, Sir Henry Norman, Mr. Godfrey Lockcr- 
Lampson, and Mr. Glyn-Jones, supporters of the Bill;— 


a carSful and accurate translator with a lucid and agreeable 
English style. Mrs. Forster consented to undertake tbe 
responsibility on the condition that she might seek tnj 
opinion on doubtful points ; and to this I agreed. 

Then followed the happenings which I recounted in toy 
last letter; Professor Biedl’s corrections, sometimes helpiul, 
but more often hypersensitive, of the translator's rendering 
of the original text, but also, and far more frequently, hh 
painstaking Germanising of her English ; the translator’s 
protest; the Professor’s insistence; and, finally, the crown¬ 
ing discipline of reconverting the professorial corrections into 
idiomatic phraseology. In such circumstances it is cot 
surprising that some mistakes should creep in. But then 
translators are notoriously unreasonable people; they hare 
no sense of propriety. ' 

Nor, seemingly, are publishers much better, as witness 
the behaviour of the English publishers in the matter of the 
preface. They begged me, these misguided people, to write 
a foreword to the English edition—an honour which, as in 
humility bound, in all humility I declined. In the end, 
however, by dextrous flattery of my vanity, soothingly 
applied in person by a member of the firm, I became so 
much puffed up with pride that I went so far as to sacrifice 
their interests by yielding to his solicitations. And blush- 
ingly I wrote that foreword. 

Professor Bicdl is doubtless quite right in his conviction 
that a translation of the original preface by Professor Richard 
Paltauf would have been of more interest to the English 
reader. That those responsible for the sale of the English 
edition should have been so benighted as to hold a contrary 
opinion is certainly not my fault. But then publishers, like 
translators, are curiously obstinate and wrong-headed people. 
To a grievous lack of all sense of propriety they add a 
lamentable ignorance of their own business. It is very 
deplorable. I am, Sir, yours faithfully, 

Uarloy-strcot.lV., April 18tb,1913. LEONARD BlI-ttAMS. 


I have tbe honour to request your attention to, and consideration of, 
the following amendment, which, I hope you will soo, has n strong 
claim for Insertion In the Bill during the Committee stage. 

Amendment:— 

That the words “Medical Ofiieers of Health” In the title and 
throughout the Bill include “ School Medical Icspecfors and 
Tuberculosis Offleers.” 

Eeasons ' 

(1) Medical Inspectors and Tuberculosis Olllccrs have salaries 
ranging on the average from a fourth to a halt of that paid to 
Medical Officers of Health. 

(2) Being whole-time officers they arc precluded from augmenting 
their s.alarics by engaging in other work. 

(3) About 3 out of every C Medical Inspectors and Tuberculosis 
Officers will not receivo promotion from their present position 
because their numbers aro so much greater than those of 
Medical Officers of Health. 

(4) They form the junior branches of the Public Health Scrx'lcc. 

(5) All the arguments adduced in the BUI in favour of Public 
Health Officers apply in the ease of Medical Inspectors atid 
Tuberculosis Officers. 

A copy bas also been sent to the Secretary of the Society 
of Medical Officers of Health, to the Secretary of the British 
Medical Association, and to Dr. Addison. 

I am, Sir, yours faithfully, 

Alexander GRAHA^f, 

IVest Ham, E., April 21st, 1913. School Medical Inspector. 


PROFESSOR BIEDL’S TREATISE ON “THE 
INTERNAL SECRETORY ORGANS.” 

To the Editor of The Lancet. 

Sir,—I should not have deemed it necessary to reply to 
Professor Biedl’s letter in your issue of April 12th were it 
not that the whole transaction contains a lesson both to 
translators and publishers, of which they will do well to take 
heed. , 

The facts relate^yg^y letter which appeared in your 
issue of Aprjl-5th-me dispute. Professor Biedl now 

supplies some further facWi from which your readers are 
apparently intended to in^ that I undertook to do the 
translation, and failed to mafif good my undertaking. This 
is not the case. The English i^blishers asked me to trans¬ 
late the book into English. ’To^S^ I replied that I had no 
time for such an undertaking, and ra^prred them to Mrs. Linda 
Forster, who by her translation ofVrofessor Max Braun’s 
“Handbook of Practical Parasitolcjw” (Bale and Sons, 
1910) and other foreign scientific worfe bad proved herself 


ABDOMINAL OBESITY AND ITS TEBAT- 
MENT BY L0W-FREQ,UENCY OR 
LEDUC’S CURRENTS. 

To the Editor of The Lancet. 

Sir,—I n an article on the efficiency of the high-frequMcj 
currents combined witli light baths in the - 

obesity, which appeared in the Amah of EieetrobtMsy 
June, 1911, I remarked that obesity is more freqnen 
in Egypt than elsewhere on account of 
ditions and the sedentary and inactive lives oE 
classes. It is a very common spectacle in the ® . j 

Cairo to see a number of men with extremely p 
abdomens, as large as, and even larger than, those o 
in tbe later stages of childbearing, and for tlm J j. jj 
possessors of the bulk are proud of it, and “ 
made on their appearance they answer that their s 
is a sign of a strong constitution and „_T(hinv 

that nothing in the world would induce them to do 1 = 

to diminish it. But during the last few mulent 

rarely, I have been consulted from time to 
patients concerning a treatment which bat 

infirmity. I began first by applying vibratory me ° 
was obliged to abandon it on account of the fatige , 

I exposed myself, as well as my assistant, before i 
to any conclusion as to its efficacy. ' j r r fhc past 

J. B., 45 years old, arthritis, neurotic, and to ‘ 
five years suffering from a dilated stomach, came 
me on March 3Cth, 1911. The stomach could oe 
below the umbilicus. The patient wanted to re 
home in Upper Egypt as quickly as possible, . ^jtb 
follow a long treatment. I applied bednes cun 
electrode cushions, as they are applied by Professo . 
at Lille. The length of each application ten 
and the treatment was given daily except oil bim 
the twelfth day, besides an amelioration ot tn 
symptoms the patient had lost four kilogramni , 
abdomen had so diminished in volume that n 
were much too large. ^ , . ^raolic® 

Since then I have looked for the chance to put 

in cases of obesity this method of treatment “7 
feeble tension and perfect regularity, interrupted inj 
and nrenifinir- Ttv seemed to me that it won 


and precisely, 
efficacious 
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My espcnences, although not nuraerons enough to justify 
any del ' ’ 

to mo 
follow I 
further ca^cs 

1 G P , 28 years of age, corpulent, his abdominal girth 
being 1 10 metres (3 ft 8 in ) camo to consult me on 
August Ist, 1911 I applied low frequency currents at an 
w ntensity of 40 to 60 millnmpcres, and obtained energetic 
\'tnctionsof the abdominal muscles without any unpleasant 

toms The treatment, which lasted 15 minutes, was 
giT^ for tho hrst six days consecutively, and afterwards 
repcatv three times a w cek On the twelfth application the 
aodomii* girth had diminished by 8 centimetres 

2 A K 40 years old, corpulent, racasutingl 16 metres 
(3 ft lOi n. in girth, began abdominal treatment by the 
Ledne’s cnrK s on August 8th, 1911 In ten succeeding 
days’ treatra^c his abdominal perimeter diminished by 
10 centimetres 

3 M K, 65 years old, gouty, corpulent, weighing 
105 kiIo«, with an abdominal perimeter of 1 2 metres (4 ft ), 
began treatment by Leduo s currents on August 11th, 
1911 At first he had ten uninterrupted applications, and 
afterwards received treatment three times a week On the 
twentieth application, which took place in the second week 
in beptember, 1911, his perimeter had been reduced by 
12 centimetres —I am, Sir, yours faithfully, 

Cairo, Jan 25Uj, 1913 Dr S C DamogioU 

VIVIPUNCTURE OR VIVISECTIOK^ 

To the Editor Lancet 

Sir,—C onsidering that all forms of experimental opera 
tion upon tho Iinng animal aro at present compnsed under 
the term vivisection and that the public makes no distinction 
between division of the tissues and simple injections, I 
venture to ask whether it would not be advisable to restrict 
the use of tho word vivisection to the grosser operations and 
to introduce a new word for the slighter—which indeed 
constitute about 99 per cent of the whole I suggest the 
word tieipunctiirei which is formed on tlic same lines as 
acupuncture It !a tnie that the tables differentiate between 
the severe and the slight form, but the antivivisectionists do 
not, and it is important to hammer into the public mind that 
tho vast majority of experimenfs subject tfie animal only to 
an operation which the human subject is always prepared to 
undeigo himself, and indeed often demands 

I am, Sif yours faithfully, 

Ebury street S W , April 16tli, 1913 RALPH W LEFTWICH 


ROYAL MEDICAL BENEVOLENT FUND. 

To the Editor of The Lancet 
Sir, —His Majesty the King was graciously pleased lost 
year to confer on the Fund the title of “Royal” To 
celebrate this event it has been arranged to bold a dinner of 
those inlercsted in the Fund and its Guild H R H Prince 
Arthur of Connaught, KG,’ ■ ’ ‘ ‘ ’ 

The dinner will take place c 

at the Hotel Cecil AYo he ‘ ^ i 

complete success 

It is not necessary to refer in detail to the work of the 
Fund, for this is fully set forth in the monthly reports of the 
coses relieved which you kindly publish in your journal The 
average grants aro at their best but small, yet, small as they 
are, they are in many cases all that stand between the 
recipient and destitution Ihc grants would bo greater if 
tho annual income from subscriptions and donations upon 
winch they depend were increased Except for the working 
expenses, which are a httio over 5 per cent, all that is 
received m the year from donations and subscriptions is 

* expended upon the objects of chantj, legacies being Investcil 
for the purpose of providing annuities Tho demands upon 

' the Fund aro heavy and constantly increasing Every httio 
? helps, and even small subscriptions arc acceptable, for if 

* every member of the profession subscribed only a few j 
shillings a year tho resources of the 1 und would be largely | 

f increased, and much more could bo done to relieve the 
poverty and distress than is at present possible 
’ Though the Fund is mainly supported by members of the 
^ medical profession it has strong claims upon tho general 
public also, for which the profc*sion docs so much with 


often a very inadequate return Medical men should 
therefore take advantage of every opportunity which might 
offer to press the claims of the Fund upon their grateful and 
well to do patients, who are often only too glad to know of a 
deserving charity which they can safely support 
May wo ask you to render another service to the Fund by 
pubhshiDg this letter 

We are, Sir, yours faithfully, 

John TweEDT, president 
Samuel West, Ilon Treasurer 
Subscriptions and donations may be sent to tho treasurer* 
Dr Samuel West 15, Wimpole street, London, W. 

11 Chandos street, Cav cndlsh square, W , April 23rt1,1913 


QUIS CUSTODIET IPSOS CUSTODES? 

To the Editor of The Lancet 

Sir,—I read with interest Dr J Walter Carr’s letter iii 
your issue of April i2th It would be interesting if ho 
were to get his hospital colleague to make another blood 
examination under similar circumstances I have shown ^ 
that m patients affected with pulmonary tuberculosis there 
is a remarkable variation in the number of leucocytes from 
day to day, and oven from hour to hour 
A male patient aged 42, under Dr Hugh Walsham at tho 
City of London Hospital for Diseases of the Chest, showed 
the following remarkable variation On the two days m 
question the patient—who bad tuberculosis of upper lobe of 
both lungs—was kept strictly in bed, and his teraperaturo 
waa taken each time a leucocyte count was done 



Hour 

Temperature 

Leucocytes 


91^10 

10 a M 

971® 

18 000 

Right far 


11 X M 

98 1» 

23 0CO 

Left cuir 


12 noon 

931® 

19 000 

Right car 


IPBf 

98 1® 

12 6CO 

Loft car 


2 r vr 

98 5® 

27 600 

Right car 


3pm 

93 5® 

17 400 

Left car 


4 p vr 

08 2® 

26 600 

Right cvr 


5r M 

98 5® 

J 16 800 

115 000 - 

Left par 
Right car 


S P vt 

93 5® 

J 25 400 
>24 300 

Right cor 
Left ear 


8 P 'r 

OSO® 

11 

Left CAi 
Right ear 


Urvr 

96 8® 

(11200 
>12 000 

Left ear 
Right car 

10 IMO 

8 A vr 

97 2® 

11 605 



10 a m 

97 5® 

12 200 



11 A M 

98 0® 

14 SCO 



12 noon 

98 0® 

rooo . 



1 P M 

98 0® 

16 500 



2 pm 

97 5’ 

15 200 



4 p vt 

99 0’ 

lOOOO 



The blood was taken from the lobe of the car. each car 
being taken alternately but at 4 P m on 9/12/10 the leuco¬ 
cyte swing seemed to indicate infiammation of the right ear, 
so at 5 P Bi , 6 P M , 8 p M , and 11 p m counts were made 
from each car, the one being a control for tho other, yet tho 
counts were the same from both ears, thus eliminating any 
fallacy due to inflammation 

1 am, Sir, yours faithfully, 

AVatford April 19tb,1913 TlIOMAS MARLTS, Jf D 


A QUESTION IN LUNACY CERTIFICATION. 

To the Editor of TiiL Lancet 
Sib,—W ill you allow mo to point out that your corre 
spondent Dr Robert Jones in The Lancft of "March 
29th lias mistaken my meaning, probably from careless 
reading he confuses tho present and future tenses of 
the verb to he I took no exception to his stale- 
rocol “that reception orders sippicd by a jii'Jtico not 
specially appointerl m/f he invalid unless sip,ned within 
14 days by a justice so appointed ” I simply pointed out 
that they are valid for a time, and tliat patients «*an be 
admitted ou them and kept for 14 days, but I dl<l not 
suggest that they could bo detained longer unless the order 
were approved and signed by a judicial authority My 
desire was to point out to brother practitioners that private 

l Journal of Clinical Kesovrob May. 1 ° 12 . 
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patients can Le admitted on orders signed by any J.P., a 
Icnorvledge of wbicTi fact may save them time and-tronble. 

In defence of magistrates who may not bo aware that they 
are “speciaUy appointed,” I may say that in some counties, 
notably in Durham, all the county magistrates are ipio facto 
“ specially appointed,” and this being done cn Tiloe they may 
not have their special responsibilities pointed out to them. 
I do not see that I have “failed to comprehend the inter¬ 
pretation of a valid order,” or that I have ‘ ‘ walked into a 
pitfall of the Lunacy Act." 

I am, Sir, yours faithfully, 

L. IIarris-Liston. 

Middleton St. George, Co. Darham, April 12th, 1913. 


IODOIi:ORM INJECTIONS IN PULMONARY 
■ TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—I have noticed the inconveniences referred to by 
Dr. Frank Crosbie and also minor ones which for obvious 
reasons I could not mention in a short letter. If petroleum 
is omitted from the injections they arc not attended by 
paiosysms of coughing, except in those who are highly 
sensitive to ether.—I am, Sir, yours faithfully, 

Bournemouth, April 10th, 1913. E. COBTIN. 

NATIONAL MEDICAL UNION. 


being medical men. May I ask whether this is legal and if 
not, by whom and what action should bo taSn’ia ffe 
matter 3 ” This -letter was sent in order to obtain written 
verification of the fact. 

On April 7th a reply was received from the Oommissioum 
in which, again among other matter, appeared the sentence i 
“There is nothing in the National Insurance Act or the 
Regulations as to medical benefit which required that as 
insured person shall only be allowed to make his om 
arrangements for medical treatment and attendance on con¬ 
dition that these afrangements arc made with adnlyqnalificd 
medipal practitioner." 

On April 10th Sir J. D. Rees, M.P., asked a qnestionin 
the House on the subject, which was as follows, rii; 
“ Whether, under any section or subsection of the National 
Insurance Act or Regulations relating to such Act, the Com- 
missioners will recognise and sanction the medical treatment 
of insured persons by ungnalified individuals, such as 
herbalists and Christian Scientists; and, if so, whclher, 
seeing that herbalists and other unqualified persons cannot 
administer anncsthctics, perform operations, treat fraclnteSi 
or give death certificates, he will say why this class of treat¬ 
ment is recognised under the Regulations 1 ” 

- Mr. Robertson replied for Mr. Mastormau as follows (thh 
is taken from the official FaTliamcntaTy report), -viz.’. "Ihcit 
is no provision in the regulations dealing specially with those 
cases, but, subject to the conditions therein prescribgd, it is 
open to an Insurance Committee to allow insured persons to 
make their own arrangements instead of receiving medica' 
attendance and treatment from a duly qualified- medical 


To the Editor of The Lancet. 

Sib,—A meeting of the executive committee of the 
National Medical Union was held at 5, John Dalton-strcct, 
Manchester, on April 16th. There was a large attendance, 
and an important discussion took place with regard to the 
present position under the National Insurance Act as it 
affects those practitioners who have not taken service. 
Numerous inquiries which have boon made by doctors all 
over the country with regard to momhership were reported. 
Many of these had written to say that they had retired from 
the panel, and others expressed their determination to do so 
at the first available opportunity. For example, 12 men from 
the Salford arca^alone have notified that, having removed 
their names from the lists, they wish to join the union. A 
Huddersfield member stated that he knew of two instances 
in his district of the non-acceptance of “sickness certifi¬ 
cates ” given by non-panel men. He was requested to lay 
fuR particulars before the committee at its next meeting, 
with a view to action being taken in the matter. 

The honorary treasurer reported that the finances of the 
association were in a satisfactory condition. It was decided 
that a general meeting of the union should be held shortly, 
arrangements for which will be made at the next meeting of 
the committee. A subcommittee was appointed to deal with 
the or^nisatton of the Union with a view to concerted 
action in the future, 

I am, Sir, yours faithfully, 

J. Weusteb Watts, 

Mimcliester, April 22na, 1913. Becrotnry. 

THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sm,—^Tho foUewing may be of interest to yon. On 
April _lst a representative of the National Medical Guild had 
occamon to interview an official at the Insurance Com¬ 
missioners’ offices. The interview was arranged with regard 
to other matters, but in the course of conversation it 
transpired that the Oommissioners were aware that certain 
Insurance Oommittees in the north of England were allow¬ 
ing “ own arrangements ” under the Insurance Act to be 
made with herbalists who had no sort of medical training. 
Allowing these arrangements means, of course, that the 
committees in question were prepared to pay for them. 

On the same day a letter was sent from the National 
Medical Guild in which among other matters appeared the 
following sentence, viz.: “May I also state that I am 
informed that certain Insurance Committees in the north of 
England are permitting insured persons to make arrange¬ 
ments for medical treatment with herbalists and others not 


practitioner on the panel.” 

Sir J. D. Rees then asked: “Canthe honourablegenfleMn 
answer the question .is regards the death certificates J Hw 
can Christian Scientists give certificates? ” 

Mr. Robertson replied: “It will rest with the Insurance 
Committee, if they are satisfied.” _ 

Putting the facts very shortly, they arc as follows:) 
learnt from the Commissioners’ Office that arrangements 
“quacks” were being made. In reply to a letter tney 
there was nothing to prevent them being maao. 

House of Commons they said the same. / 

We arc, Sir, yours faithfully, 

. The Njvtio.n'/e Medicai. GoitD- 
VillicrB-strcot, Straml, IV.C., Apr!! l-itb, 1913. 

To Uie Editor ofTHE LANOEX 

Sib,— Arc members of the medical -“ciplcs 

beginning to appreciate the unsonndnoss of P 
which underlie the insurance .foitatioafee 

.allowed themselves to become partners 1 loe -ttcadanceas 
is none other than a premium to V„t,re cost to 

an insnred person may demand, when freed 01 . „j, 5 e of 

himself; not simply what he ttotually icquii 
illness or injury. 'I’here is no ruling that ne lu j m^jcal 
bis boots or weed his garden whilst deman S 
attendance. -nvannoaUj)' 

A definite premium, payable in advance (usw J josutance 
to cover a Bpooified risk, is an integral ^, ^„„i. 3 portioa 
as it is generally understood. W'e are forced to 
of our risk first, and then receive a JlciaeKlfif' 

premium. And in case this is not sufficiently u gjpjjgccl 

various fragments of this premium we oi ttf 

(ordinary mileage, &o.), and wc are to be ij.. .grcwo'® 
remainder of the foe, when Provideuco _„gBsbefoi*! 

certain of our patients during the year, if it 11 
the last quarter. I am, Sir, yours faitntu . 

Wm. SpettigeE, M.b- ^ 
Wellington, Somerset, April 22nd, 1913. 

To the Editor of The LANCET, 

Sir,—IT our Special Commissioner on 5tk 

under the Insurance Act, in Thb_ Lancet ^ych 

p. 989, quotes a remark of a Carlisle pane aegtafikl 

supports the gloomy prognoses as to P^?^gaioine. 


andcr the Act ** we can treat tne aiscasc aim 
Could anything more perniciously ^tr 
Moreover, the Oommissioners, who did not . ggntrdi 

grant to the medical profession freedom , 

because they were expending public money, 
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/responsible for the way in which it was spent, now admit 
-that this same public money may ncTertUeless be paid to 
herbalists and other qnacks. for ‘ * adequate medical treat¬ 
ment ” such as the Act requires. Truly, beguiled by another 
6 /non, wo have accepted Moratd- area a uctr tnonstrum 
infdix^ and even now— 

Inclusos utero Danaos ct pInCA furtlm 
L&xat clauatra Slnon. 

I am, Sir, yours fciithfully, 

loodon, April 11th, 1913. , PAKTHUa. 


THE G-ERMAN SURGICAL GO'HGRESS. 

(FnoiT OUR Beruin Correspondent.) 


Tub’ annual Oongre<?3 of the German Surgical Association 
•was held in Berlin from March 26th to 29th, Professor roN 
jVNGErep. presiding. 

Tuheroiihsis of the Hones and Joints. 

Professor GARRfi (Bono) gave a report of the definitivo 
results of 2000 cases of tuberculosis of the joints treated by 
lum during the past 19 years. He said that, the choice 
hetween. conservative treatment and the removal of the 
diseased parts by an operatioa depended partly on the scat 
of the affection; and partly on the patient's age and social 
position. Tuberculous affections of the shoulder-joint were 
treated in the majority of cases by injections of iodoform, 
but in. serious ca^es by resection according to Langcnbcck’a 
method. The cases treated conservatively became for the 
greater part ankylosed. The ultimate results of resection 
with regard to the restoration of function were better than, 
might have been expected, so that the indications for i 
resection .should be extended. In tho elbow-joint of I 
•children injection of iodoform and dxation were as a rule 
soflicient; in adults resection, was prcferablo, the con* I 
servatlve treatment being less efficacious for such pationte. 
Ankylosis followed resection in SO per cent, of tho cases. 
On tho wrist-joint tho results of conservative treatment were 
rather favourable. Resection should be avoided as much as 
possible; and when an operation became necessary only the 
ailected parts should be removed. Coxitis ought generally 
to be treated according to a consen'atirc method by piastcr- 
-of-Paris bandages, allowing the patient to walk, and by 
injections of iodoform into abscesses. In contractures a 
reduction must be tried, not forcibly, but by gradual 
•extension, When tho joint had then become painless a 
leather appliance was indicated; He.^sing's splmts had no 
special advantage. An attempt must be made to produce 
.ankylosis. Resection should be reserved for cases in which 
no other procedure gave any ground for hope, because the 
results of resection were extremely unfavourable, one- 
third of the patients dying from tabcrculosis, and only 60 
qjcr cent, of tho remainder having a useful limb. In the 
knee-joint conservative treatment did not give a good rc.saU 
even in mild cases, for only 51 per cent, of the patients 
recovered, and most of them had an ankylosed joint; the 
•results of resection were much bolter, as 92 per cent, 
recovered. In cliUdrcn resection was rccommendablc in 
serious cases, because contraction was apt to foUotr^ ortho- 
' pffidic treatment. In the ankle-joint resection was per- 
/ formed in serious cases only, as conservative treatment 
i generally gave good rrsolts Absces'^es were never opened 
/ by an incision but always by a puncture, and injections of 
I iodoform were used. Radiotherapy had not been successful, 

^ 'because the rays were superficial in their action, and, more- 
•• -over, exercised an injurious effect on the skin. Great 
} attention must bo given to general treatment, espcciaUy to 
life in the open air and to heliotherapy. Professor Garrfi 
tnade a reference to tho brilliant results which had been 
obtained in Alpine climates, especially at Leysln, In 
'Switzeriamh 

Dr. VuLnua (lleidclbeig) said that Alpine and scaade 
•climates were not absolutely necessary for the successful 
-treatment of tuberculosis, because fresh air and light could 
bo obtained also elsewhere. Ho spoko in favour of spcdal 
^ sanatorinms in which patients sniTcring from external tuber- 
culosis could receive surgical treatment combined vrith 
physical and orthopmdic remedial measures. 

Dr. TON WnESZNrowsKifCzonstochau, in Russian Poland) 
'•explained his method of operation. Ho said that ho made 


wide opening so as to obtain acccssfto tho tubcrcnlons 
foens^, he then, after removal of all the affected parts ol tho 
bones and tho soft tissues, plugged and. fixed the joint. No 

i ‘ sntnees were insetted, so that at every change of dressing 
tbo wound could be tbOToughly. examined and any new 
foci of disease removed.. The advantages of his opera¬ 
tion were that the incisions healed.up without the formation 
f of fistulm^and that a useful limb remained; tbo drawback 
' was the long duration of the treatment. , 

’ In the dLcussion Professor Bier (Beilin) recommended, 
conservative treatment oven ini serious cases. He said tliat 
ho avoidcd.fixation, but used removable splints and pasaro- 
congestion, and administered iodine internally in large 
doses. Under this treatment there was noi foimation of 
abscesses. 

Professor DE Quervain (Basle) said that ho had seen 
excellent results in Alpine sanatorinms the tuberculous 
lesions healed up without leaving fistulse, and cicatrisation 
was rapid. In the Alpine sanatorinms operations were not 
often required. 

Professor KBNio (Marburg) said that he had obtained 
good results by exposing tho lesions to tho rays of the 
mercory-quaitz lamp, which might replace heliotherapy. 

Professor IV'rLSis (Heidelberg) said that Roentgen rays 
were efficacious, especially in. affections of Iho upper 
extremity and of the glands. In patients giving a slight 
Pirquet reaction treatment by means of tuberenlin was 
recommcndable. ' 

Dr. ISELIN (Basle) said that ho had treated 367 patients 
by tho Roentgen rays. Dry cases were less fit for this 
treatment than cases with profuse secretion. Spondylitis 
was a contra-indication, because deformity might arise from, 
absorption, which was favoured by the X rays. Sometimes 
telangiectasia and ulceration developed even a jean and a 
half after the Roentgen treatment. 

Professor PntBDRiCTi(K6n5g8borg) warned surgeons against 
the too prolonged administration of iodine to cbiMrcn 
because of the damage which might be done to tbo ovaries 
and testes. 

Bxtod&nal Xftcer. 

Professor Kuitner (Breslau) said that ho bad collected 
800 oases from his own clinic^ material and from that of 
other surgeons. The frequency of duodenaJ as compared 
with gastric nicer was in the ratio of 3 to 5, bnt according 
to some authorities the ratio was more correctly stated as 
1 to 3. The symptom of pain developing some time after 
taking food was not characteristic of the disease, as it 
might happen also in adhesions, cholelithiasis, ulcer of tho 
stomach, and cancer of the stomach, and miglit be absent 
in duodenal ulcer. The presence of relapsing hyperacidity 
and intermitting motor insufficiency was of importance, and 
so were the results show n by Roentgen photographs. Some 
points of difference between gastrio and duodenal ulcer 
were that in tiie latter Ibo danger to life was greater, and 
there was less prospect of spontaneous recovery than in tho 
former ; at the same time, however, a development into 
cancer was lees frequent in duodenal than in gastric ulcer. 
Internal treatment was of temporary effect only. Resection 
was not indicated unless cancer wa.s suspected. Gastro- 
onterostoroy with occlusion of tho pylorus was the best 
treatment. Perforated ulcers roust be operated upon as 
early as possible, and the perforation must l>o closed by the 
omentum; gastro-entcrostomy must be performed at once 
when the condition of the patient allowed—otherwise it 
ought to be delayed until tlic subsidence cf the urgent 
symptoms. Profuse acute hamorrhago roust be treated 
conservatively, bnt chronic htcniorrhage by operation. 

Dr. VON DEN Yelden (Dusseldorf) recommonded for pro¬ 
fuse acute htemorrhago intravenou.s injections of hypertonic 
solutions of common salt. In chronic haemorrhage gelatine 
injections were preferable. 

Professor voN BercmanN (Altona) drew attention to Ujo 
connexion of duodenal ulcer with gastric neurosis. In 30 
cases of ascertained duodenal ulcer loc.al or general neurotic 
stigmata could bo found, from which on affection of the 
visceral nerves could be infcrrc<l. The pains in duodenal 
nicer were for the moat part caused by spa.sm of the pylorus. 

Dr. Haudek G’jcnna) gave a description of the appear¬ 
ances fou - • •• • • • ^ 

said that • ' 

that the * ■ ■■ 

gastiio n]( 
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of the diagnosis of duodenal ulcer ; if clinically an ulcer was 
assumed, a normal finding made the presence of duodenal 
ulcer more likely than that of a gastric ulcer. 

Dr. Gundeumjvnn (Giessen) gave an account of attempts 
which he had made to produce ulcers in animals. By 
ligaturing the left branch of the portal vein he could 
produce in dogs numerous gastric ulcers, and in certain 
cases also duodenal ulcers. He considered that they were 
caused by toxic substances which in the normal liver cell 
were retained and destroyed, but were discharged when the 
liver cells were damaged. Ulcer of the stomach and the 
duodenum was, in his opinion, duo to some imperfection in 
the function of the liver. 

Professor PniEDRiCH drew attention to the con¬ 
nexion of diseases of the pancreas with those of the 
duodenum, a connexion which was observed in 6 out of 
14 cases. In 3 of these cases cancer could be ascertained. 

Professor Schmidt (Halle) said that in every case of 
hyperacidity it was necessary to look for an ulcer; there 
was a so-called “vicious circle ” established between gastric 
ulcer and neurosis, the ulcer, however, being the primary 
symptom. Duodenal ulcer might heal up under internal 
treatment; it had been said that a healed duodenal ulcer was 
never seen in post-mortem examinations, but this did not 
prove anything, because the cicatrices were very difficult to 
find in the mucosa. 

Cellulitis Attended icith Evulution of Oas. 

Professor MtriiDEU (Rostock) reported a case in which 
resection of the knee-joint was followed by rapidly spread¬ 
ing gangrene attended with evolution of gas in the tissues 
and urgent toxic symptoms. Ho performed insufflation of 
oxygen into the subcutaneous tissue under high pressure, so 
that the skin from the knee upwards was inflated like a 
cushion. This was done three times within five days; on 
the tenth day an abscess formed in the gluteal region, and 
other abscesses followed, so that incisions became neces¬ 
sary, but the progress of the ceUulitis was arrested after 
three insufflations and the severe clinical symptoms abated. 

Treatment hy Bhjtlmic Passive Congestion. 

Dr. Thies (Giessen) recommended in the treatment of 
acute inflammation the use of passive congestion, estab¬ 
lished not in a continuous manner, according to Professor 
Bier’s system, but in a rhythmical manner, so that between 
two congestions lasting for one or two minutes an interval 
of the same duration was interposed, and so on for as long 
as required. He had constructed an apparatus by which the 
rhythm could be regulated. The advantage of his method 
compared with permanent passive congestion was that it 
could be applied without interruption for many days, and 
that neither troublesome oedema nor pyrexia was produced. 

Operations for Obstinate Constipation. 

Dr. Schmieden (Berlin) said that in chronic constipation 
those cases were proper subjects for operation in which the 
seat and the cause could be ascertained. He gave clinical 
details of a case of extreme atony and dilatation of the 
colon with congenital extension of the mesentery. By 
Roentgen photography fmees were shown to be retained for 
days in the transverse colon. To remedy this condition he 
made a new passage by establishing a double anastomosis 
between the transverse colon and the bottom and the top of 
the sigmoid flexure. 

(To l)c contltiued.) 


Presentations to Medical Men.—A t the 

Constitutional Club, Newton Abbot (Devon), on April 5th, 
Mr. Richard Henry Grimbly, M.R.C.S. Eng., L.S A., was 
presented with a silver salver and soup tureen, suitably 
inscribed, as a mark of respect and esteem, on his relin¬ 
quishing, after ten years’ service, the chairmanship of the 
Mid-Devon Constitutional Club.—The members of the Bore 
Alston (Devon) parish council have presented Mr. Row'land 
Hill, M.R.C.S. Eng., with a framed illuminated address in 
recognition of his valuable services as chairman of the 
council for the past 12 years.—The members of the St. 
Breward men’s branch of the Red Cross Society recently 
presented Mr. William Robert Newton Cole, M.D., M.Oh. 
R.U.I., of St. Tudy (Cornwall), with a silver mounted 
blotter, as a mark of appreciation for his services as lecturer 
to the class. 


MEDICAL PEACTICE UNDER THE 
INSURANCE ACT. 

(Bt otir Special Commissionee.) 
(Continued from p. ins.) - 


VII.— Glasgow' Acquiescing in the Act. 

The New Terms Readily Approved. 

Glasgow, like Carlisle, was from the first considered a 
danger spot by those who were eager to " fight the Acf'at 
all costs. The British Jlcdical Association was warned by 
some of its best informed representatives in that city, when 
the capitation fee was increased, that anything dike genera! 
resistance at Glasgow would be impossible. Certainly the 
majority of the medical profession at Glasgow were opposed 
to the Bill in its original form and voted steadily against 
working the Act, but on Dec. 17th, when the increased pay 
was offered, there was a very rapid change of front. All the 
points brought forward by the British Medical Association 
may not have been, in their view, conceded by (he Govern. 
ment, but enough had been done to secure adherence. 

Calling on a well-known practitioner in the lYest-cnd of 
Glasgow, who stood to lose, and indeed has lost, many 
private patients in consequence of the working of the Act, 
ho ncvcrtlicless, and at once, expressed himself as fairly 
satisfied with the results up to date. The men, he said, 
who were still opposed to the Act were in many cases 
chiefly dissatisfied because they had not many insurd 
persons on their list. Here there was a grievance, for wliife 
some had little to do, others were overworked to (he 
detriment of science and at the risk of accidents due io 
strain and haste. The fact that at Glasgow there is a 
practitioner with about 4500 insured patients on his list yas, 
both he and I considered, a very serious matter, peiaiv, 
however, docs not impose a limit, and it is diihouit to see 
what can bo done until tbo patients themselves complaia, 
and tills they do not seem in tlic mind to do. My inforniaa 
went on to explain that he had joined the panel lor 
purpose of taking charge of his own patients only. i 
were done universally many more practitioners ,, , 
reconciled to the working of the Act. He said that h 
on the stipulation that the allocation of other 

be carried ont with due I'cspoct to arrangements in 

the practitioners. Altogether he had now on ^ 

1500 insured persons, and he was still „„of 

good private practice. This certainly meant an 
work, but, ho allowed, probably a larger income. . 

he found, a great increase of frivolous cases; in J , 

persons consulted him because they wanted a o ’ ^ 

patient called because he was fearful lest n 
getting bald. On the other hand, 1500 ^^Bsed to 

7s. a year each, ivoiild represent a larger sum tna 
obtain from this class of patient in fees. ' gpue 
one family who had been his patients for '.vptbe 

years none of them would he ill. Other years t . ° 

a bill of £1. and at most £2. TO'd®/A'’® I* “ 
insured persons; and that meant a steady, v„fore. 
year, a much larger average than he ever receiv 

The Improved Conditions of a bigb 

I have now in consideration a practitioner bo i o 
position in the local profession and estabiis giat 

the most fashionable parts of the city._ ^ __oxion'vi'^ 
he should have very little contract practice d c tW 

the old system of clubs and Friendly Societies. ^ 

Act, however, he has quite a large contract_p ^ ^ 


Act, nowever, no nas quiic a the 

change was explained by the fact that, . -ofaclu'’ 
the medical officer of a club offended one n'O'P., lose 
he might lose the entire club; to-day he wp 
that one offended person Then, again, i j-jjt ones'! 
friendly terms with the managers of a club ne 
individual members with less risk of dismis • , tt* 
unfair to the patients. The Act, however, patks' 

practitioner and the patient face to . yyjtb ft* 

can no longer threaten his medical atte < 
anger of the officers of his organisation, » friendl'se® 
can no longer shelter himself behind jjuijci 

of any of the managing committee ol tu _„ctice 
many medical men are now taking contr P 
previously had no such patients. The A 
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tbe relations between patient and doctor, said tills infor- tlionghtful members of tbo profession for tbe fact that tbero 
mnnt; these were now strictly personal, and neither the might be amonp the yonng and newly qualified medical men 
one nor the other conld secure the intervention of a quite a number looking forward to whole-time appointments 
club or tbo managing committee of a club. Nor This was for the latter a golden opportunity. Instead 
could a patient in a moment of anger about what might of painfully and patiently building up' a practice, if 
prove to bo an imaginary grievance dismiss his medical they joined the panel and judiciously selectwl a district 
attendant. Time has to elapso and formalities have to be where there was most need of panel doctorsj they might 
complied with before a change of me<lical attendant can ho easily start life with a certainty of' at least £300 and 
efTccted. I think it null bo allowed that daring the interval perhaps more in Is. c.'ipitation fees from insured persons, 
for reflection which procedure under the Act entails mis- Never before in the history of medicine has there been 
apprehensions may be removed, irritation calm down, and a so brilliant a prospect for beginners as that offered by 
reconciliation happily effected. Tho_ change from contract these circumstances. This must be allowed, even while 
practice for clubs and Friendly Societies to contract practice we wonder what such bright conimencement.s will proceed 
as a panel doctor under tbe Act is In this way fl great im- to or end in. Medical men who have grown grey in 
provement, and in some respects I think this more than any tho slow process of building up a practice have been 
• ■ ’ * . • I the ^’cat claim of tho Act to not a little shocked to see unknown youths jump into 

■ pr‘'^ctitionera who are used to good incomes and esten.^ivc practices in tho course of a 
' ■ ■ ■ . i . . ■ much opposition to tlio Act few weeks. Such quick change feats go against every 

still prevails even among Glasgow practitioners, l^fany object prudent instinct and engender forebodings as to the evil 
.to the Idea of compulsion, and on professional grounds con* consequence that must ensue upon the wreckage of well 
tract practice is also condemned. Many, at least in theory, established and well-tried precedents. In the meanwhile, 
continue to condemn compulsion and contract practice, but practitioners who had but few private p.aticnts, and many 
consider.it right to sink their personal prejudices. I was club patients wbo only paid from 2s. 6<f. a year to A#, at 
•, told by another practitioner that many of his patients had most, arc delighted to find that they have now 2000 and 

■ expressed their satisfaction tliat he had rendered it easy for some even close upon 4000 insured persons on their list, each 
them to keep him as their medical adviser by joining the bringing in 7«. a year. They may grumble at tho exces.'«ivo 

.panel.. lAnd he pointed out that now he enjoyed the amount of clerical work this has entailed, but those whose 
certainty of a fixed income, and could, in all sincerity, wish income has thus been doubled and more than doubled in the 
his patients good health, for it meant lie would have less course of a few weeks can put up with some inconveniences... 
work and not less pay. As a further boutcc of congratulation practitioners among 

I17/y Hesistance FaiUd. the poor ace getting paid now for work that had never before 

Calling upon the secrcUnry of tho Local Medical Com- remunenated. At Greenock, notably, I heard of three 

mittee, I found ho agreed that at first the medical profession practitioncra who never expected to receive rnoro 

at Glasgow were opposed to the Act, but lie said that they 50 per cent, of the very modest fees they charged their 

rapidly changed their opinions when the better conditions Patients. Now that the entire popaJatfon from which such 
wore offered. Tho Jledical Committee had been formed P^'^licnts were drawn arc paying Is. a bead, their medical 
according to tho Act to elect medical representatives on the attendants arc able to afford motor-cars. 

Insurance Committee and to represent the medical men The Poorest Pay for Ihe Best ^yorh. 

■ practising in tho city as e.xtondcd last November. The Nevertheless, and in spite of these golden stories, there 
Greater Glasgow then created must have a population of tho other side. W/igos are rising, trade is just now very 
about 900.000. Though probably more names appear on the brisk ; and on the Clvde they are building the largest 
register,there arc about 600 active practitioners. Of these, ghips in the world. When there is a shortage of money, 
on March 14th 374 were on the panel and they had 203 panel tj,o Act work as easily ? There arc to-day many able 
chemists at their service, Tho number of insured persons nractitloncrs on tho Glasgow panel who have but few insured 
was then 351,000—a good third of the entire population, persons on their list. This is due to tho fact that they have 

' Certaindistricts of Glasgow are densely populated by insured no consulting room or surgery in a neighbourhood where 
persons, but tlie panel doctors are not distributed according panel patients particularly live. Also, however high tho 
to-this population; and, therefore, the panel doctors who standing of a medical practitioner may bo, it is possiblo'that 
happen to live in these crowded districts are more likely to iffs reputation is not widely spread among tho cla.ss of persons 
bo selected by the insured. This rendered it more difflcult likely to be insured. JIany doctors with a middle-cla.sa 
to ficenro unanimity in tho ranks of the profession. It practice have suffered. The sons and daughters of well- 
follows, of course, that tho practitioner in a district where parents mar bo earning, ns clerks and typewriters, £1 

nearly all the inhabitants arc insured persons will view the or £2 a week. M’ben they foil ill, their parent.-? paid full 
Act in a different light from those practitioners who live in foes for medical attendance, but now they are .iusured 

residential suburbs where there aro but few Insured persons, persons •" ■ ' ’ •!....*» *-U, their family 

To try to bring about u common agreement many meetings pi,ysicion ‘ ■ ■ ■ ' : nt tho children 

and discussions were held. The most important meeting iras of ^cll-to-v.,. ' ■ , ; They expect 

at Christmas, 1912, when the members of tho IVcst of Scot- about the same c.areful attendance they had before when 
land Branch of the British Medical Association were con- [j,e,'r parents paid full fees for them, and they are not 
voked. Tills includes Ayrshire, Lanarkshire, and other numerous enough to ensure a good income for their 
counties. Some four to five hundred members attended, niedical attendant. Here a good class of medical practice 
and opinions were so divided that a resolution to i^rcceivin^ very poor pay. To treat a patient as club patient.-? 
accept tho new terms offered in regard to tbo Act wa.s used to bo’trcatcd pays ■well, and the poorest sections 6 f the 
only carried by the casting vote of the chairman. The community have not been accustomed to more elaborate 
resolution did not approve of the Act, but said that as no treatment But patients for whom the parents used to f^ny 
satisfactory allorn.ativo was forthcoming it had better be 3 , or'even 5 j. a visit arc not to be so ea«?ily satisfied, 
accepted. The real weakness of the situation was due to medical attendants must avoid the appearance of 

the fact that only half of tho members of the profession took gh-ing rough-and-ready treatment, which may-be at bottom 
I part in this effort, and no one conld tell what the absentees every whit as good as any supplied with gre.atcr observance 
would do. But it was fairly well known that 80 or 90 prac- ceremony; lest they should get a bad name and so lose 
^ titioners were prepared to go on tho panel, and (his was in patients (the parent-*, for example) who are not insured and 

' . itself quite sufficient to render effective resistance im- continue paying full fees. Thus, it will bo seen that tho 

possible. A good deal of club contract practice existed on better-class practice may well be tho worst paid. 

1, the East side of Glasgow, and obviously contract practice « • n 

i under tho Act would bo a great improvement. 'A large , A Senovs JJangn. 

\ number of practitioners, attracted by tho prospect—in fact. On the other hand, so abnnd.int is the remuneration in 
by the certainty of earning a larger income in more comparison with tho trouble taken In attending to tho 

? pleasant manner—were sure to join the p.mel, and this poorc.st sections of the community that one medical man in 

y would lead many others who were not quite so couviucetl as Glasgow i«? giving up a largo private practice hccatifc he Jimts 

. 1 ? to tbo advantages. Hence tho resistance to llie Act became praclicoundertheKaUonailnsuronccActpayssoraucuocttcr. 

'd seriously weakened. .-s .This p.*uiel doctor’s li*t is so long llial he is cri-ditcil vviiu 

^ In Glasgow, of counc, allowance uas made by tho rh*^ h-iving one birth per day. There (ibvJonsly in this n very 
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great danger. Some measnrc should at once he enforced to 
prevent the creation of a vested interest in lists that are too 
long for efficient service. This I brought prominently to 
the notice of the secretary of the Medical Committee and 
the secretary of the Insurance Committee. Both readily recog¬ 
nised the evil, admitted its existence iuGlasgow, andtherisks 
to public health it entails. The secretary of the Medical 
Committee thought tliat to limit the lists more experience 
must be acquired. There must be clear evidence that the 
work is not done properly. Then what was too much for 
one man was barely enough for another, the personal factor 
counting for so mucli in the management of a practice. In a 
congested area, again, many more visits can be paid than in a 
widespread district with but little increase of trouble or 
outlay. The secretary of the Insurance Committee, on his 
side, hoped things would find their proper level by reason of 
the complaints that would be made. There would be inquests, 
and investigations, and scandals, and the panel doctors 
would exercise pressure upon each other. Tlie patients on 
their side would also help by withdrawing their names from 
overburdened lists To this I naturally objected that, in the 
meanwhile, vested interests would have been created ; and 
however just the cause of complaint it was always extremely 
difiicult to remove a vested interest. In any case there was 
not a likelihood of many complaints. The poorest, the most 
forlorn sections of the community, tho?c who have the best 
cause for complaining, were often lacking in the courage or 
capacity to take action, particularly if the complaint had to 
be made in a formal manner and in writing. Is it neces¬ 
sary to wait till several preventable deaths have occurred 
before attempting to eheok what, on all hands, is recog¬ 
nised to he a danger and an evil ? Some exceptions could be- 
made while matters were adjusting themselves ; but it might 
at once be proclaimed that no panel doctor will be allowed 
to permanently keep on his list more than, for instance, 
2000 names unless he can show that ho has good claims for 
being able to organise his serrices to the real advantage of a 
larger number. 

{To be continued.) 


:manchester. 

(Fkosi our own Correspondent.) 


Mise in Price of Food in. Relation to iVages. 

The Manchester 6-nardian has made some interesting 
inquiries as to the rise in the price of staple articles of food 
in recent years. It is contended by some writers that though 
nominal wages arc higher the purcliasing power of wages 
has actually declined. The prices stated below arc the 
prices at the port, and 25 per cent, or thereabouts must be 
added to cover the additional costs. I may tabulate 


a few items :— 

Per lb. 1908. 1912. 

Bacon . O-Glt!. 7-21(i. 

Butter . 12'82d. 13-95(i. 

Cheese. 6-55c;. 7-47(1. 

Flour . 1-09(1. 1-34(1. 

Lard. 4-89(1. 5-77(1. 

Meal. 1-18(1. 1-44(1. 

Sugar . 1-83(1. 2-03(1. 

Tea . 15-42(1. 15-85(1. 


The duty on sugar was reduced in 1908 from 4#. Zd. 
per cwt. to Is. 10(1., and that on tea from Qd. to 5d. 
per pound last year. During the last six years the 
round increase is 10-4 per cent., and the same result is 
obtained if 25 per cent, is added to get the retail prices. 
Thus, 22.9. must be paid for what would have cost only £1 
six years ago. If the period of comparison is carried back 
to 1898 the increase is 16-33 per cent. Potatoes have gone 
up fully 50 per cent. The price of fish has also greatly 
increased, while as to English meat the rise in price is 
reckoned as from 10 to 15 per cent. The average pi ice of 
coal at the pit mouth has risen in the same period from 
10». 9d. a ton to 14^. 9d., an increase of 37 per cent. As to 
wages in Lancashire, in many occupations—clerical workers, 

warehousemen—the great mass of pnorganised labourers_ 

the increase, if any, has been only trifling. In the cotton 
trade an advance of 5 per cent, was given to cardroom 
operators in June, 1907. The average wages for men are 
from 294. to 34s., for women from 19s. to 28s., and for girls 


from 9s. to 13s. Weavers earn from 24s. to 33s. per week 
Carpenters a year ago obtained an. increase from 9^d. to loi 
per hour. The position of organised carters 'has been 
improved, for they now have a minimum wage of 25s. It is 
clear that it is more difficult to-day for workers to maintain 
the same standard of living as five or six years ago. 

Infantile Mortality and IVomcn Worhers in Mills and 
Factories. 

A survey of the courts and alleys of Warrington bj 
members of the Health 'Week Association has demonstrated 
the success attending the provision of more light and air anda 
purer atmo'-phere by the local authorities. Dr. J. C. Ilibbeit, 
the medical officer of health, in a lecture urged the peopb 
to cooperate with the authorities in procuring for them¬ 
selves the safeguards of modern sanitation. Mr. P. M. Oiirer, 
speaking of the heavy infantile mortality, stated that at 
Burnley 60 per cent, of the married women under 35 years of 
age worked at occupations away from their home', and 
20 per cent, of their children die(i before they were one yiar 
old. At Bury 45 per cent, worked away from their homes, and 
16 per cent, of their children died during their first year. In 
Burton, where the percentage of women employed was only2, 
the infantile mortality in the first year was 12 per cent. Mr, 
Oliver concluded : “You send the woman to the mill raid 
you send the child to the grave.” From recent investip- 
tiODS it would appear that about 70 per cent, of die infantile 
mortality is caused by (1) unsatisfactory feeding, (2) mis¬ 
management and exposure, and (3) defective physique of the 
mother—to each of which causes the daily absence from 
home is contributory. These conclusions confirm Dr. Beids 
20 years’ investigations in the potteries. 

The Sanitary Condition of the Hayjield Distrid. 

In his final report before retiring Jlr. 0. J. Bennet, of 
Buxton, for nearly 40 years medical officer of health Mnnt 
Hayficld district, says that in the district, which shonid M 
one of the healthiest in England, scarlet ’ 

thoria arc endemic, while one person in every 100 doo. 
is suffering from tuberculosis. He impresses on tae 
authorities the terrible waste in money, life, and econ 
efficiency thus entailed. 

Insurance Act Ahiscs. ^ 

In the Hyde district it is stated that there is consi era 
abuse of the Insurance Act by women “''I’'™ , 
seem to think that so long as they get ikjtr 

they can do anything except go to the mill, bom 
ow-n ■washing, baking, and general ’/.-d are 

to picture palaces when they are reported " sie' _„mhers 
drawing sick pay. Against Zk per workers 

drawing insurance money, the percentage ot 
is between 5 and 6. In the Accrington gmaJl, 

have been abuses of the Act, the number or c _„futioD 

probably because immediately the Act came i Yisitor 
the District Weavers’ Association appointed d .. 
and a sick steward, whoso work it is to go roun ‘ 
hour, paying surprise visits to those in de 

by way of showing w-hat those on the sick 
under tlie Act. 


April 22u(l. 


BIRMINGHAM. 

(From our own Correspondent.) 

The late Mr. Jordan Lhnjd. 

At a special meeting of the general . 

Queen’s Hospital the following resolution was p- - 

That tho Qcnoral Committee of the Queen s jtr. JorS 

the (icopest sorrow the sudden and u'd'molj m; i 

Lloyd, n-ho since 3879 has been closely usbocntorl n on, is*' 

institution, Hist as house surgeon, 1879, th(;n us ros ^ri,ey prajd*,( 

and as honorary sm goon from 1883 until his deut - , 
recall his (iovotion to his duties, and his uufaihiig onjiujiS 

whom ho camo in contact. Ry tlio death ot “ ®"rfci-o i,osnita'- “"iLia 
skill, and distinguishod reputation, the P"hhv- 'h® j, 

medical profession suffer a grievous loss. Tho family i" 

tender to Mrs. Jordan Llojd and the members ot m 
most sincere and heartfelt sympathy. setfi'-'* 

A subcommittee was appointed to consider how 
of the late Mr. Jordan Lloyd may be perpetuatcu. 

Birmingham Health Weeh. 

Two mass meetings will be held in tho Y^j^jjjngltaS' 
April 28th and 29th, at which the Bishop of Bit 
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Dr John Robertson, the medicil oUicci of health, and 
Professor H Gilbert Barling, the Vice CliauccUdr of tho 
University, ^\^U speak A large number of olergymen 
and ministers have promised to preach health scrnions 
on tho Sunday, and addresses will be given in over 60 
adult schools and P 6 A’s on the same day Lectures 
will be g:iven at each of tho branches of tho General 
Dispcnsarj Ihe baths committee has arranged for special 
oxhibitioiis of swiinmiog and lifesaving m tho city baths 
■during tho v\ eck Many other meetings in a anons places are 
also arranged 
April 2 Zm \ 

BRISTOL AND WESTERN COUNTIES 

(From our owj. Oorre3pondevts } 


Bristol and Sanatorium Treatment 
Tire health committee has adopted a scheme for the ticat- 
ment of tuberculosis on a civic basis, and has sent it to the 
Insurance Committee for consideration before submitting it 
finally to the city council It is proposed to establish two 
■dispensanes, one m Portland square and tho other in 
Rcdcliffc Parade (this dispensary ins already been at work 
for over a year on a voluntary basis) As to sanatonums, 
to the 21 beds already available for Bristol cases at Winslcy 
"29 more are to be added, while-three new blocks of 
20 beds each arc being bmlt at Ham Green These 
latter will include accommodation for advanced and after* 
oaro cases Ihe estimated annual cost per bed is £78 at 
Winsloy and £69 1A« at Ham Green Tho health com- 
mitteo IS prepared to approprnlc 55 beds, 40 of Uiem 
at Winsley, for insured persons Tlio medical staff will 
•consist of 1 A tuberculosis ofliccr to control the oUntcal 
work of the dispensaries, to act as expert clinical adviser to 
the Insurance Committee, and as consulting oftlccr for pur 
poses of domiciliary treatment, salary £400, rising by £50 a 
year to £500 2 A resident medical oflicec at Ham Greeu , 

salary £300, rising by £50 a year to £400, with board and 
lodging, less any sum received for the treatment of insured 
persons 3 An assistant medical ofOcer to live at Ham 
Orcen, and to help both in sanatorium and dispen^ry work , 
salary £200 rising to £250 The whole scheme will be 
administered by a consultative comraittco, consisting of six 
jnembers of the health committee, four of tho Insurance 
Committee, and two of tho Civic League Practically the 
whole of this scheme has already received the approval of 
the Insurance Oommittcc 

Bnstil E)jc Di*j;>en5aTy 

The report for 1912 which was presented at the annual 
meeting of this institution, contained several items of 
interest The number of new out patients seen dunng the 
year was 3309, a considerable increase on previous year* 
Owing to tho large increase in refraction work, falling on 
the staff as a direct consequence of tho medical inspection of 
school children, it has been found necessary to refuse to 
undertake the ordering of spectacles lor parents coming to 
the dispensary as a result of school inspection Mr P J 
Worsley has resigned the cbairinanship an office which he 
has filled with con‘ipic«ous success for nearly 20 years 
Mr E 11 E Stack al«o has rc‘signed his 6urgcon«;hip winch 
was filled by the promotion of the senior assistant surgeon, 
Mr A Pell*’ 

2he Insurance Medical Seri ice i« BridoX 
The opening of tho second quarter of the operation of the 
medical benefit organisation of the Insurance Act finds 
almost 10 000 pcT'^ons who have neglected to choose a 
' doctor for themselves, tbc'»e, unle-is ihoj make lia«ite will 
‘ be assigned to panel practitioners by the Insnmncc Com 
mittcc The number of panel practitioners will not niter 
'i materiallv, scvcnl have resigned, but their places will be 
*■ filled by others who liad not heretofore joined the service 
( The Decrease of 1 acanation xn the Meet of England 

At a recent meeting of tho V armlcy (Gloucestershire) 
board of guanliaus the chairman 'aid that the whole 
system of vaccination was in a vTretched state The cleric 
/ added that the more the vaccination officers worncvl people 
, with umaccinated children, the greater were the number of 
' -exemptions granted The diminution of vaccination in the 
VTest of England is undoubtedly serious 


Increase of Salary for Medical Oficer of Health 
At a meeting of the Somerset county council held last 
week it was decided, on the recommendation of tho public 
health and housing committee, to increase the salary of the 
medical oflicci of health by the sum of £100 per annum 
Death of Mr George A Ifrul llarnson, L It C P Land , 
M;R C S Eng 

Mr G A Harrison, who died recently in Ins forty seventh 
year at Eltliam, New Zealand, from blood poisoning con* 
tracted in the performance of his professional duties, was 
the son of Dr A J Harrison, consulting physician to the 
Bristol General Hospital He was educated at Clifton 
Oollego, Pembroke College, Cambridge, and St Bartholo 
mews Hospital He took the Conjoint qualifications of 
London in 1893 Mr Harrison had been in practice for 
several years at Eltham, where be was highly esteemed Ho 
leaves a widow and two sons 
April 22nl_ 


LmSRPOOL 

(From our ovyN Oorrespondem ) 


Liierpool Scheme for a Proposed Sanatonum for TnherLulosis 
As the outcome of a deliberation at a sfiecial meeting of 
the port sanitary and hospitals committee of the Liver¬ 
pool corporation it was dioided to ask the city council to 
allow the committee to advertise for competitive do'.igns for 
a sanatoruim for tubercalous patient®, and to offer three 
premiums—viz , first £150, second, £100 , and third, £50 
Tho committee considered all aspects of the question, nnd 
was unanimous m its recommendation, which will come 
up for consideration at the next meeting of the council 
The sanatonum proposed to he erected will be altogether 
separate from the present ho-pital at Tarakerley, and 
will provide accommodation for 250 patients The cost 
of the building will be pailly borne out of tho grant pro 
vlded form the Budget of 1911 The committee & cxpoola 
tion is that the amount forthcoming from this source will be 
approximately two thirds of the total Tho need for the 
sanatorium is very urgent nud the committee hopes that tho 
scheme will pass the council without opposition that the 
work of construction will proceed with the least possible 
delay —Dr \V C Oram hab been appointed by tho cduca 
tion authority to the charge of the new clinic for X ray 
treatment of nDgworm 

LxKcrpool lioijal Infirmary and its JSeed of Jtadiiim 
The need for a supply of radium for u^o in cancer cases 
has long been felt by the dii cctor of tho electrical department 
at the Royal Infirmary It is with jileasure that I am able 
to record that the matter has l>een taken in hand by the 
proprietors of tho Luergxool Daily Post and Mercury A 
leadin''atUcIc appeartal a few days ago in the cohnnns of 
that newspaper appealing to the gencroMty of the Liverpool 
public for contributions towards a supply of radium 
I * with the object of the appeal 

e public itiou of the article It 
will enable tho commfttco to 
purcha'e the necessary quantity £800 have already been 
promised, and it is hoped that in a few davs the wliolc 
amount will bo forthcoming 

Chan/cs 171 the Ilonoraru Staff of the David Ii ms Morthem 
Jlosjntal 

At a meeting of the election comnutleo held on April 16th 
Dr John Owen honorary assistant j)hy-'irmn, was elected 
honorary physjcian , and Mr George U F Simpsou honorary 
assistant sui^eou, was elected honorary surgeon Dr 
Owen takes the place of Dr 'V B ^\amngton, who has 
joined the honorary staff of thelivcrpool Royal Infirmary, 
while Mr Simpson succeeds Mr Dimer Ilams-'On wlioso 
term of office has expired 

liverpool Medical Institution 

At the last ordinary meeting of the session the president, 
Mr Robert Jonc*, proposed “that the coucratulations of the 
members of this society be tendered to Dr li /JJhim BImr 
Bell on the occasion of the Hunterian medal having been 
awortUd to him by tho Royal College of Burgeons, 
England.” The proposition was carried with acclamation 
A^tril ZZnJ 
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WALES. 

(Fkom our 0-wn Correspondent.) 


DiminisJibig Entries to the TTnirersity of Wales. 

Concern is being expressed in certain quarters at tbc 
falling off in the number of candidates who enter for the 
matriculation examination of the University of Wales. In 
1908 there were 867 entries, and in 1912 only 408. Various 
explanations have been put forward to account for this reduc¬ 
tion, though possibly it is due to more than one cause. The 
fees for the Welsh examination are a little higher than those 
at the Scottish universities and at some of the English 
universities, but it is hardly likely that this has an appreci¬ 
able influence on candidates in their choice, and it is con¬ 
tended that the high percentage of failures indicates a more 
difficult examination than elsewhere, though this fact cannot 
wholly account for the great drop in the number of entrants. 
The most probable explanation is that owing to the large 
number of graduates who have left the University in former 
years it is found that the possession of a degree is not of so 
much assistance as it formerly was in obtaining lucrative 
positions, and that young men are finding they can spend the 
years which would be given to their university life to hetter 
purpose in commercial careers. 

Retirement of Dr. H. R. Vaohellfrom the Cardiff 
Hospital. 


sanitation of vessels should be directed, more cspeoiaDv 
having regard to faulty construction, wear and tear, lack of 
cleanliness, and forms of nuisance generally on board 
April 22 ik1. 

SCOTLAND. 

(From our own OoRREapoNDENis.) 

National Health Weeh. 

In many parts of the country last week was observed as 
the National Health Week. The object of the movement is 
to arouse an intelligent interest in health even among the 
most thoughtless and ignorant members of the commnnity, 
and to secure increased support for the local health antho- 
ritics and voluntary societies. One orthe latest towns to 
take it up in Scotland is Wishaw, and a start was madem 
the beginning of the week, when special sermons were 
preached in most of the chprehes on Sunday. Daring the 
week the children in the schools had short and simple 
addresses given to them ; cookery demonstrations were given 
each evening at suitable centres, where exhibitions of gas 
tires, cookers, &c., also took place ; the local cinematograph 
halls showed in the afternoons instructive films illustrative 
of some appropriate health topic; and suitable literature was 
distributed throughout the hurgh by the Boy Scouts. The 
movement was largely supported, and prominent public men 
interested themselves by presiding at the various gathering: 


. Under one of the general rules of the King Edward VII. 
Hospital, Cardiff, requiring the retirement of members of the 
medical staff at the age of 65 years. Dr. Herbert R. Vachcll 
has resigned his position of senior honorary physician. Dr. 
Vachell was first associated with the hosijital as long ago as 
1877, when he was elected house surgeon, an appointment 
which he held for three years. From 1885 until 1895 he was 
out-patient medical officer, and in the latter year was elected 
an assistant physician, becoming full physician in 1902. 
Some idea of the development of the hospital during the 36 
years in which Dr. Vachell has been officially connected with 
it may be gathered from the statement that in 1877 the 
number of in-patients treated was 493, and the number of 
out-patients 4918, while last year these numbers were multi¬ 
plied by five. The income, w-hich was under £3000 in 1877, 
is now five times that amount. At the meeting of the board 
of management at which Dr. Vachell’s re.signalion was 
tendered, tribute was paid to the zealous, conscientious, and 
able manner in which he had carried out his duties as a 
member of tbe medical staff during the whole of the lengthy 
period of bis connexion with the hospital. 

Insanitary Dritish Ships. 

In his annual report to the Newport (Mon.) port sanitary 
authority the medical officer of health, Dr. J. Howard- 
Jones, once again draws attention to tbe inadequacy of the 
sanitary supervision of British ships by the Board of Trade. 
In two newly launched vessels which arrived at Newport 
from tbe north the crew’s spaces contravened the regulations 
of the Board, although both of them had been certified as 
satisfactory. Daring 1912 there entered the port of Newport 
1809 “ coastwise ” vessels, and no fewer than 281, or 15-6 
per cent., were found to be insanitary in some respects, the 
percentage of steamships being double that of sailing 
ships. The suggestions in the report are that regulations 
should be made for ensuring a higher standard of nygjene 
on the part both of masters and members of the crew ; 
that there should be an increase in tbe staff of Board 
of Trade marine surveyors in order that the regulations 
of the Board might be efficiently enforced; and that 
as the accommodation provided on many new vessels is very 
unsatisfactory and antiquated greater attention should be 
given to the elementary principles of domestic hygiene in 
the designmg of the crews’ spaces on new vessels. Dr. 
Howard-Jones again urges the desirability of appointing an 
inter-departmental committee of the Board of Trade and 
Local Government Board foi considering the whole question 
of the hygiene of the merchant service. Among the diseases 
to which sailors are peculiarly liable he includes those asso¬ 
ciated with the peculiar environment of seamen, such as 
damp forecastles, contaminated water-supplies, and the close 
association of the sick with the healthy in the confined 
quarters on shipboard. It is against these diseases that the 
efforts of the port sanitary authority for improving the 


The Kirkcaldy Small-pox Oiithreah. 

Dr. G. IV. McIntosh, medical officer of health of KirkcaH^ 
hnrgh, has jnst issued an interesting report on thcrcccnf 
small-pox outbreak, which occurred about the “ 
September last and was responsible for 42 cases before ine 
end of the year. As no case of small-pox was knora 
of in Scotland about the time the outbreak occarrw, 
Dr. McIntosh was forced to the conclusion that tiie 
flax at the spinning mill, among which the 
first contracted the disease worked, was most JiMiy 
to have borne the infection to hirn. 
outbreak free vaccination was offered, /''“.Mnio, 
practitioners vaccinated 6395 persons at a cost of t ■ 
to tho town. In addition to this 
vaccinated by Dr. McIntosh, and 300 at . 
expense, giving a total of at least 7195, thus sh 
more than one-sixth of the entire population 
recently vaccinated. Had this outbreak of 
delayed another five years a large number of “ 
children, exempted through the loophole of the 
objection clause, would have been attending the > 
the consequences might have been appalling-_ 

Vacoination at Riiolie. 

The local medical officer reported the 

council last week that something like khreedo ' wijv 
population of the burgh would bo iiuvacoina 
through conscientious objections. 

A Nerv If hole-time Appointment in OrlMH- 

At a meeting of the secondary education 
the county of Orkney at Kirkwall last week ur. • ■ 
was appointed medical officer for Orkney _„[nt "fik' 
for the inspection of school children. By arra „ 
tho county council it is proposed that Dr. Heu (.gnnty, 
his appointment as medical officer of his whole 

but he will relinquish his private practice and devo^ 
attention to the duties of public health and me 
bion of school children. 

The National Insurance Act at 11 orl. 

Interesting figures have lately been , Stricho®' 

tho working of tho Act in the rural (jatdeuK: 

through the local secretaries of the gervauf^ 

Society and of the Striohen branch of the r limited 
Union. No attempt to make deductions j heitj 

numbers is made, but the facts are imores “ [.jj.gasloS 
probably typical of other rural parishes in * ® gj jn the 
Scotland. The great majority of tbe_ emp J 
district are insured with these two i.nrs on 1^' 

has 250 of both sexes and of all classes of -n-orkeref 

books, and the latter has 94 of both sexes, a — 
making a total of 344 insured persons The ^ret 
administered sickness benefit during the qna . gpiong 
insured members, 13 men and 6 women, tbe men 
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a total of £11 5*. 2^., and tbe ■women,a total oI-.£3 16*. 
Each male pot an average of 17*. 3if., and oacli female an 
average of 15s.; the average for both sexes combined works 
ontatl6*. 8/f. each. This is equal to a return of about 1*. 2d. 
to each of the total insured persons, the males receiving about 
Iff. more each than the females. Six cases of . maternity 
benefit were paid £9. There arc in addition the medical 
benefit and drugs; but no attempt has been made to set 
down the value of medical attendande or consultation and 
drugs in figures dealing with one quarter. The length of 
sickness among the 13 males ranged from4 to 39 
ilays, and totalled 170 days; the loss among .all in¬ 
sured males amounted to a fraction less than one 
day, while the loss among all insured females amounted 
to slightly more than one day. Eougbly speaking, 
9 per cent, of male farm servants were in receipt of 
sickness boneiit, as compared ■with 4 per cent, of all other 
males; 8 per cent, of female farm workers were in receipt 
of sickness benefit, as compared with 7 per cent, among all 
other female servants. "With regard to the figures shown by 
the Tarm Servants Union, with its 86 men and 8 women, all 
farmworkers, none of the females received sicknesS benefit. 
Eive of tbe men obtained an average of 9*. lOr?. each, as 
compared with the 17*. 2d, of the Free Gardeners. Eacli of 
the 94 members had returned to him or her, therefore, about 
6«f. on an average, as compared with the 1*. 2d. among the 
gardeners. Maternity benefit was given in two cases. 

April 22m], 


IRELAND. 

(FnOM OUR OWN OonnEsroNDCNxs.) . ’ 

Medical Certification under the National inturance Act. 

. A MEETING of ‘ tho Advisory Committee to the Irish 
Insurance Commission was held on April ISth, when the 
' chairman, Mr. V. D. Glynn, made a detailed statement con¬ 
cerning tho reception of the scheme for medical certification 
‘ put forward by tbe Commissioners. Up to the pre^vious day 
tho Cominlosiouors had received the names of 610 doctors to 
act on the panels. Of these, 14 had afterwards withdrawn. 

, It would appear from Mr. Glynn’s statement that panels have 
been constituted in about one-third of the country. In a few 
ofthoarcas—e.g., Belfast, Antrim, Armagh, and Donegal—the 
panels seem to be adequate. In other areas, as in Clare and 
Mayo, the panels, though declared “complete,” are certainly 
inadequate. Tbe Advisory Committee discussed the matter 
in private, and resolutions were carried that in areas where 
the panels h.ave failed to fill the Commissioners, after con- 


paidy?{?r rayufa in accordance uith tlic number of members 
' of these societies in those areas covered by tbe first part of 
the resolution. The Commissioners are therefore convening, 

' in each of the areas referred to, conferences between repre¬ 
sentatives of tbe Insurance Committees and tho Approved 
,( Societies, i 

, National Health As$ociafion. i 

At the annual meeting of the general council of the ^ 
Women’s National Health Association held last week in 
'I' Dublin, Lady Aberdeen said that there were 19,000 , 
members and 151 branches. Eleven branches had been i 
dissolved, bnt 11 new ones liad been formed. The | 
annual subscriptions amounted to £994 9*. lid. In 
''•' addition the branches had raised approximately £4000. 

'' The association h.ad been entrusted nuth a Government grant | 
for providing sanatorium accommodation for patients under 
ij'* tbe National Insurance Act. Between 80 and 00 schools 
were receiving meals from bra-*’ -i « •- . 

jj/' A number of branches were ' ■ 

couTOgiug agricultural and ■ . ■ ..5 

j/ special report of the Oolllcr Memorial Di.spcnsary would give 
nn idea of what might bo done by tho.so dispensaries when 
they were fully establi.'hcd. 1700 p.'itients had been regis- 
ter^ at the dispensary, and 4831 x>orsons had been brought 
under the influence of tuberculosis nurses. The dispen.'-aTy 
ty'} having been transferred to tlic corporation of Dublin, the 
'I'j' balance of the Collier donation would be applied tmvards 
fi j.'* tho erection of a pavilion at tho I’eamount Sauatorium. A 


icsolutioh was passed asking the Government to strengthen 
the existing laws dealfng with tlie disinfection, and, in 
proper cases, the destruction of infected dwellings. 

Vacancj/ on the Conncil of ilie Hoyal CvUeffe of Surgeons. ‘ 

I There is a hot canvass for tho vac.ancy on the council of 
the Koyal College of Surgeons, created by the death of Sir 
Henry Swanzy. Several Dublin practitioners are candidates, 
while, on the other hand, a memorial has been widely and 
influentially signed urging the election of a country Fellow. 
The unexpired term of office is brief. 

The I'xtension of Medical Benefit io Ireland. 

At a meeting in Dublin, on April 18th, of the Irish County 
i Councils’ General Council, a resolution of the executive com- 
I roittce tliat medical benefit under the National Insurance 
Act should not he extended to Ireland—except tbe urban 
centres—unless accompanied by a revision of the Poor-law 
medical system, was adopted. This resolution, taken in 
conjunction with the declaration of the actuary to the 
' Insurance Commissioners that • extension to the county' 

\ boroughs and not to tbe rest of the country is “actuarially 
' impossible,” appears to rcndei* unlikely the proposed project 
1 of extending medical beneCt.s to Ireland. A conference will 
! assemble in London on April 30th to consider the question. 

The Final Census Jieturnff(^r Ireland. 

A Parliamentary Blue-book of over 600 pages, just issued,' 
gives the corrected figures of tho lately taken Census of 
Ireland. The total population of Ireland, "which in 1801 
showed a total of 4,458,776, is now (1911) 4,390,212,. 
'indicating a loss in tho deceunium of 68,556, or 1'5 per 
cent. One in every 67 of the population is returned in 1911' 
(as compare! with 1 in 44 of 1901) as receiving'Poor-law. 
relief. The nnmber of emigrants during the ten years ending 
March 31st, 1911;'amount^ to 345,159 (171,'875 males and 
173,284 females), which is a smaller number than in either 
'of the two preceding ten-year periods. There are only three 
cities in Ireland with populations over 60,000—viz., Belfast, 
386,947; Dublin, 304,602; and Cork, 76,575. During the 
ten years 1901-11, the population of Belfast has increased 
by 37,767, that of Dublin by 14,164, and that of Cork 
by 661. 

Irish Einigration in lOlS. 

During 1912 there ■were 29,70'^ ^ ■ y ■’ ■’ 

a decrease of 1229 as compared . 1 ' t ■ • ‘ • 

below the average for any year ’ ‘ 1 ‘ 

for which records arc available. Of the emigrants, 6*9 per 
1000 ivoro from Munster, 7'5 from Ulster, 10-6 from 
Connaught, and 3’3 from Leinster. Over 20,000 went to the 
United States and nearly 6000 to Canada. Since May 1st, 
1851 (when statistics of emigration were first began), 
4,247,360 Irish people have emigrated, and of these 
2,207,637 were males. This number represents 81*4 per 
cent, of the average population of Ireland, Munster’s con¬ 
tribution to the total equalling 109’9 per cent, of her average 
population, Connaught’s 89-7 per cent., Ulster’s 69‘2per cent., 
and Leinster’s 65 per cent. Roughly, two-thirds of last 
year’s emigrants were between 15 and 26 years of nge, and 
onc-quartcr were between 25 and 35—that is, it is the verj*' 
flower of the people ivho arc emigrating. 

ZondoTiderrg Doctors ainl the Iriendltj Sooictiet. 

Owing to the failure of the Federation of Londonderry, 
Benefit Societies to arrange terms with the local doctors, it 
was decided on April 7th to import to that city a number of 
medical men who had api>Ucd forappointineuts. This dispute 
lias gone on since tho doctors resigned their contract ap¬ 
pointments with Friendly Societic.s in January last. 

Death of John MeOee MacCorntao, M.V. Durft. 

Dr. John McGee MacConnac, of Belfast, dropped dead 
suddenly from heart diseaJ'C on April 20tli while out walking. 
Dr. MacCormao wa.s bow at Ballynahinch, co. l^cjivn. ^Jle 
was educated ' “ ’ ------ / " ‘ 

Queen’P Colleg ' • ' 

of tho Koyal Ct 
After practisin 

attendctl the London hospitals. In 1885 he became M.l.). ol 
Durham. Returning to Belfast, he c^tablishtHl a con'idcr- 
able practice in nervous diseascsin t\»c North of Ireland, and 
in 1896 he founded the lIo«pUal for Nciwous Diw-scs, of 
which he was honorarv physician at the tluic of his dcatJi. 
He was a Fellow of'the Royal Society of Medicine and a 
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member of the Neurological Society of London. He wrote 
considerably on nervous diseases in, the medical journals, 
some of the articles appearing in The Lancet. He is 
survived by his widow and by one daughter, who is married 
to Dr. J. B. Lendram, of Oldham. 

April 22iid. 


PAEIS. 

(From our own Correspondent.) 

Professor Landonzy. 

On April 14th Professor Landouzy, doyen of the Faculty 
of Medicine of Paris, was elected, by 42 out of 55 votes, a 
free associate Member of the Acadfimie des Sciences. 

Lesions (if the Semilunar Cartilages. 

M. Qu6nu, the eminent .surgeon, recently said at the 
Soci6t6 de Chirurgic that he had had to deal with three cases 
of lesions of the semilunar cartilages of the knee. Unfor¬ 
tunately, he had been unable to trace one of the cases, but 
one of the other two was that of a man, 26 years of aae, 
who in 1890 had had pain and swelling of the knee following 
on a fall. These symptoms rapidly improved and disappeared 
after eight days of rest and treatment by massage. From 
time to time, however, he suffered from hydrarthrosis, also 
from a sudden stoppage of fle-tion of the limb during walking, 
accompanied by a jumping sensation (sensation de rcssort). 
When M. Qufinu again saw this patient, seven years after the 
accident, he found on the inner aspect of the knee at the 
interarticular level an elongated projection, which became 
displaced during the movements of the joint. On making 
an incision it was found that the anterior cornu of the 
semilunar cartilage was torn, and that the cartilage 
was twisted outwards upon itself. Partial resection 
brought about a cure. The other case was that of a 
man, 22 years of age, who after a fall was unable to flex 
the leg completely. One day when seated he found himself 
unable to rise unaided, which led him to consult the speaker. 
He had a slight swelling of the knee, and on its inner aspect 
a painful projection was found. Movement of the log caused 
pain, and complete extension was impossible. M. Qn6nu 
diagnosed a tear of the internal cartilage, part of it being 
reflected upon the rest. The name of traumatism of the 
semilunar cartilage, he said, seemed admirably suited to this 
class of injuries, which occurred in displacements, luxations, or 
fractures. When inflammation existed it W’as only secondary. 
The diagnosis of this condition could be made, without regard 
to the more or less recent date of the accident, by the im¬ 
possibility of extending the leg and the habitual absence of 
hajmarthrosis. Radiography failed usually to afford any 
precise information. The injury could be distinguished from 
foreign bodies by the seat of the pain, which in the latter 
was not fixed, by swelling at the interarticular line and by 
the presence or absence of intra-articular effusion. As t) 
simple inflammation of the meniscus, M. QnSnu considered 
it open to doubt. Roux claimed to have seen frequent 
examples of it, but the absence of any anatomical verification 
discounted the precise value of the observations. As to 
treatment, Lejars and Jacob, agreeing with Bergmann, 
advised total resection of the cartilage. If only one end 
was detached M. Qa6nu considered partial resection suffi¬ 
cient, and his two patients treated in that way were both 
cured. If a fissure or a fracture coexisted total reseclion 
of the cartilage was necessary. In certain oases fixation 
might sufiice. 

The Treatment of Ilcemoptysis. 

On April 11th, at the Soci6t6 MSdicale des Hopitaux, com¬ 
munications were made by various authors concerning the 
treatment of hcemoptysis in the tuberculous. M. Rist re¬ 
commended the use of intravenous injections of an extract 
of the posterior lobe of the hypophysis. M. Sergent said 
that he had obtained the best results from ipecacuanha 
powder in small doses, combined with small amounts of 
opium. M. Flandin reported a case of profuse brnmoptysis 
checked on the day of its occurrence by a subcutaneous 
injection of 4 centigrammes of emetine hydrochlorate. 

.4 Provident Association for French Medical Men. 

A mutual aid society for the women and children of 
medical men has been established in Paris under the patron¬ 
age of the Soci6t§^Centrale. The statutes of tile new society 


have been appr.ived, and, thanks to the already large 
membership, it has begun operation. It proposes to estab¬ 
lish for its contributing members retiring pensions (in 
pensions de rctraites) according to the resonrccs at its 
disposition, to award annual grants, and tb give material 
aid to the contributing members, as well as to their families 
,when tliey are ill or infirm. The chief aim of the society 
the establishment of a maximum retiring allowance of 
360 francs. A third, or two-thirds only of the ictirii!“ 
allowance, to mature at 55 or 60 years of age, mar 
be subscribed for with premium accordingly, or after 15 
annual payments when entrance to the society takes place 
after the age of 45. The premiums, which may be paid 
every three or every six months, may go either to the 
assignable or to the resen'od capital. In the latter case the 
premiums paid are always returned to the heirs of the 
deceased, whether the latter had retired at the time of hu 
death or not. ^ 

The Treatment of Obesity. 

M. Pron reported recently to the SocifitS do Thtopentique 
two cases of obesity which were markedly improved by a 
regimen in which the value in calories of the food allowed 
was completely ignored, regard being paid only to its 
digestibility; there was also in tliese cases a notable 
diminution of physical exercise. These observations show 
that, even when there is, or seems to be, distarbanceof the 
internal secretions (dysendocrinic') to which obesity is 
thought to bo attributable, the antidy-speptio regimen 
and the diminution of exercise diminish adiposity to an 
appreciable extent. The cessation or diminution of the 
irritation exercised on the solar plexus and the cercbro-spinal 
nerve system modifies the respective trophic centra ana 
allows them to impress on the phenomena of nutrition, as 
on those of the internal glandular secretion, a normal or 
nearly normal functioning. 

. The Poyal Institute if Public Health. 

The Royal Institute of Public Health of 
its annual congress at Paris from May 15th to I3ta. a 

French committee, of which Profes.sor Landouzy is preswea 
and Dr. Marib-Davy secretary-general, is taking part in 
organisation of the congress. 

April 21st. _ 


enODgh 

to tb£ 
tho 


NOTES FROM INDIA. 

(From odb own Oorrespondenis.) 

Medical Attendance for English Women, in India 
A Lahore paper goes into this question at j; 

It points out that it will probably not 
notice of many who are vitally affected in , o„rrice 

that out of 12 men appointed to the Indian Me . 
in the present year three arc natives of , serrice, 

would appear reasonable that in the Indian the 

which is primarily maintained for the bene 
Indian array, there should be a fair proporn 
inhabitants of the country who are able 
qualify for the position of medical riuvis “ 

Indian regiments. Unfortunately, . nuestio” 

does not rest there. There is the very ,;,u ^omea 

of the medical attention required by i.-yga verj 

in this country. Rightly or wrongly, all wonie 
marked preference to be attended to by medical 
own race. To this standpoint it is quite .-pgari- 

Indian to demur. If this is the attitude in ak 

ordinary ailments, it can well be understooa 
matters relating to tlie sex such an of ti< 

immensely accentuated, and it is in " j.-al attefr 

female sex that medical advice and personal ® . jots in 

tion are constantly needed. Within the Inaum ^ (it 
which Indian Medical Service officers are firs P ^ ^ 

matter is not of very great importance, 
but the smallest cantonments other doctors are 
time of need. It is, however, from the ranks o ,, 
Medical Service in the.army that lecrnits ar 
the civil surgeoncies of the various district^ ,ionbt A®" 
these districts that the pinch is most felt. A (jot 
appointments are made by selection, ana t 
suitability for all kinds of work can be taken i oj^joBC- 
tion at the time of selection, but in the end a p P gjctk'*- 
posts in civil employment must be given o 


The LAhCET,} 


NOTES FROM INDIA—OBITUARY 


[ArniE 26,1913 1207 


of the Indiau Medical Service ^\hich is sufficiently 
numerous It is therefore obvious that the number of 
Indians m the ciiil surgeoncies mu«>t increase m the 
future Mhile this movement is going on, the same pros 
sure that is exerted by other subordinate establishments is 
seen to be working from the ranks of the as'^istant surgeons 
In every dipartment alike there is the cry that promotion 
should not come to a dead stop within the lower grades, 
but tliat the ablest men should have a right to aspire to 
certain of the superior posts Ihere is, thereforoi a tendency 
to mere ISC the civil surgeoncits held by the establishment 
recruited in this country Propo® ils have been set on foot 
to go even further and to encourage local practltioncra to 
oust the ofiicial staff, whether Butish or Indian These 
suggestions will, it is to be hoped in the interests of the 
country not mature andwliilo Mr Lloyd George is forming 
an official service of panel doctois at home it is hardlv the 
time for the Home Government to interfere with the official 
system of this country Howevet, it is necessary to note 
that there is a steady decrease in the numbers of 
European medical men in charge of the distticls tn 
India and it is neccssiry that this movement should be 
carefully watched in the interest of European women in 
the country and all that their pro'enco means The 
absence of medical advice of the type to which Paropean 
women arc acoustomed is bound to have auadveise effect 
on those whose lives are to be spent in out of the way 
stations The problem is a difficult one because there is 
a definite conflict of two interests On the one hand it is 
right that the Indians who qualify tlicmseUes for superior 
posts should enjoy a reasonable proportion of such posts 
On the other band if there is to be a British administration 
at all, care must betaken that the strcngtli of the British 
officers in the various departments is not so low as to cause 
a loss of efficiency or a lowering of Briti«h standards ilie 
same problem crops up in a different way in the Educational 
Department where Western education lias been accepted by 
60 many whose claims to promotion within the dep irtmcnt 
cannot be ignored that the future generations of Indian 
iudents will grow up imbibing 'in imitation of such ednea 
ion without ever coming into contact with any first hand 
ixponcnl of Western thought 

The cf Fees in Zndia 

Ihe Government of India m the Home Department have 
ssued aresolntion on the question whether persons attending 
lospitals and dispensaries maintained or assisted from public 
‘unds should be considered to be entitled to gntmtous 
tncdical advice nnd treatment irrespective of their circum 
itances The Governor General in Council has recently 
jonsulted local governments on this question, and the replies 
received have indicated a consulcrablc divergence of prac- 
acc m the different provinces as alro distinct differences 
of opinion regarding the policy which it is expedient 
to adopt Tilt. Government of India while recognising 
:hat varying conditions m different parts of the country 
render it impossible and undesirable to presenbo any 
one course for universal adoption are of opinion that 'iction 
should be taken to enforce the principle of discntuma 
tion, the acceptance of which to their mind has now 
become timely The provinces averse from tlie introduction 
of a general requirement of p'lymeiit arc Madi is, Btngal, 
Eastern Bengal and Assam (tliese inquiries were marie before 
the rediblrihntion of provinces) and Burma Even m these 
provinces however mtdical as'-i'ilanct is not eivon entirely 
free In Madras and As«am medicines as distinct from 
advice are generally paid for by ptrsons possessing more 
than a minimum income In Burma an 1 Eastern Bengal 
j)crson8 of reasonable means arc snjjposcd in tluorv to make 
some return for attendance in the «hapo of volmUnrystib 
scriptions On the other hand the Government of Boinhav 
the Punjab and the Central Pinvmccs arc in fivoiir of i 
system of pavment by per^on^ of mt in® In Bombay rules 
directed to this end are in pnparation and m the Ctntral 
Prov inccs experiments are being tried w illi a v icw to 'irrlv mg 
at a vatlsficlorv solution In tho Punjab llie Lieutenant 
Governor has made a public announcement in favour of the 
imposition of small ftv® bat some opposition from municipal 
committees is reported i lie I nited Prov inccs Gov eminent 
while conscious of the obstacles which have hitherto been 
regarded as rendering inexpedient the lew of any charge, 
considers that these are weakening and tliat the time has 
come to review the position After btntmg the arguments com 
monly arged against and in favour of, tlic levy of a cliargc for 


attendance the Government of India announce their con¬ 
clusion They are convinced that resort is at present had to tho 
public hospital by peisous who arc in a position to pay for 
such benefits, and they consider tint it is only fair to the 
grov/ing medical profession that an effort should be made to- 
prevent this practice IVitli the exception of the more 
backward anas it should be possible to avoid the pauperisa¬ 
tion of the people m this matter without preventing the- 
treatment at the piibho expense of tlie poor who are willing 
to avail themselves of the opportunity The fear that tho 
refusal of gratuitous relief to those vvlio cannot be described 
as indigent will prejudice the progress of western science is 
apt to be exaggerated Persons in comfortable circumstances 
have to be etluc itcd up to the recognition of a fact that 
thev have no claim to free medic il relief at the cost of 
ihc State liie Government of India therefore, declare 
m favour of tho introduction of an efficient system of 
discrimination, without prescribnig any hard and fast rnles 
for adoption everywhere The local knowledge of those 
controlling medical institutions must be trusted to devise 
whatever method may best suit tlie particular conditions to- 
be dealt with The Government of India suggest that a 
beginning should be made in important urban centres, where 
sufervi®ion is strongest and the supply of private practi¬ 
tioners adequate especially with reference to pnvatewaids 
m the laiger hospitals Patients who can afford to pay for 
separate accommodation ‘-hould be charged a reasonable 
sum in addition for attendance and medicine, care being 
taken not to undersell private nursing homes or to competo 
with private medical men In rural areas progress may 
be less rapid and mu®t be adapted to local conditions 
MArch 26 th 
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nAVMONB BnOADLEV ETHEBINGl ON SMITH, MA, 
31 B , B 0 Caub pros Evo , 

l<5SI9Ta>r 8UROIOV to ST lliRTlIOLOSlFW S noSPlTAL aXD waw EK 
OF fill. tOLlXOK lATf av'HTAST SUnokOX TO THE 
WEST EOVnoH a SPllAl. 

Wr have to record with great regret the untimely death 
at the ago of 36 of Air B B Ethenngton Smith, a rising 
surgeon on the staff of St Bartholomew’s Hospital, and 
world famous as an oarsman Tlic news of his death after 
a very short illncis has come as a painful shock to 
an immense circle of friends and admirers His ability, 
his tboroughne®'! and tlie ®ingul tr charm of his character 
long ago marked him down for a distingmshed profes-sional 
career, and jb is difiicuit to write of his lo*:s without 
emotion On Thur®clay Apnl 17tli he was found to bo 
scriou®ly ill Tiat afternoon ho was operated on for 
general peritonitis at St Bartholomews iIo®pital by a 
colUagHC Mhen tlie orgam®ra was identified as pneumo¬ 
coccus the gravest fears wore entertained but evtrvililng 
possible was done On Saturday morning he died in Paget 
War<t to iht great grief of all who knew him 

B-vyniond BroaiBey Eihenngtou Smith was born in 1877, 
the son of Mr J H Fthennclon bmith a Bencher of 
the Ini cr Temple and Recorder of Derby Irrm Rofton 
lie proceeded in 1B95 to Innity College Cimbridgc, 
wlicrt he immediately made bn name as an oaisinan of 
great pnmise ib( on^ ®tory tf hi® ®uccc®ses on tlie river 
has been told tl cwhert He soon reached thev try front 
rank among amateur watiim n and remained thtre for over 
tenyears taking an imptitant partin many notable victories 
lie rowed thnce for Catnbnig aid vras Vrc®idert of the 
C IT B C in 1899. whtn Oxford lo^-t for the firU tfnio after 
nine consecutive sncits-,e® Hi tiptuncd lender during 
four ®ta®on® and three limes rowtd in the I ennder l>oat 
which won the Gran I Challeive Cup at llcnlcy His last 
andgreilt«t feilontlie rivcrwas in 190C when he capfainr-d 
tlu Lnited Kincdom cS^htwluclv Unt the Belgian it* 
theOIjmpfe Bcgalla In rowing matters in® afl\ic( and help 
were eagerly vouglit and gemroiisl\ given md a® a coicii iio 
brmisrhl out the lost of cvtrv man 

Etherington Smith 3 oinc<l St BaithoIomO' 

1900 He (ool. 11.0 If A If P , ami B C <!<■ ff of iB JM3, 
Binl bccune in tun. o] li'lnln lo t.ou,o si rgi on 
extern midwifery assistant and i fciinivi 

at St Bartholomew s Hospital In 19q> 

Fellowship of the Royal College of Surgeons of I nglaud and 
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was immediately appointed demonstrator of anatomy in the 
medical school of his hospital. A year or two later he 
became surgical registrar and demonstrator of surgical 
morbid anatomy, and was appointed Warden of the College, 
coming into residence at the Warden’s house within the 
hospital precincts. By this time he was assistant surgeon at 
the West London Hospital, where he had previously been 
surgical registrar. 

Only a few months ago Etherington-Smitli was elected to 
the vacant post of assistant surgeon to St. Bartholomew’s 
Hospital, and no more popular appointment was ever made. 
He had already begun to make substantial headway in 
private practice, and a distinguished future clearly lay 
before him. As in tlie past no competitor ever grudged him 
a victory, so it is certain that everyone W’ould have rejoiced 
as he went on from success to success. His personality 
mastered all who came in contact with him. He 
had every advantage that Nature could give a man— 
good looks, splendid physique, brains, courage, and self- 
possession. 'fo these he added perfect modesty and 
straightness and an engaging good humour. It is tragic 
beyond words that “Ethel ’’—as he was affectionately knorni 
to all his friends—should have been cut off before his prime. 
Erom the day he joined St. Bartholomew’s Hospital, he 
stood out from among his contemporaries as a man of mark. 
Whether they wished it or not, all were drawn towards him. 
It was not so much the force of his intellect as the force of 
his personality. He charmed without conscious effort, and 
he impressed without the faintest trace of self-importance or 
conceit. On the river, in the dissecting rooms, or in the 
wards, he was always the same—strong, cheerful, and en¬ 
couraging, with a touch of gaiety which disarmed the cynic 
without at all weakening influence over him. 

In his surgical work Etherington-Smith was essentially 
sound. His temperament was not towards research, but 
towards activity in many other fields. Everyone felt that a 
great future was before him, and that he would as certainly 
become such an ornament to the profession of medicine as 
he had already become to the world of rowing. His 
popularity with colleagues, pupils, patients, and friends was 
simply the reflection of his own attitude towards the world; 
and the world is greatly the poorer by his death. 

An intimate friend and colleague writes:—“Hero, indeed, 
■was a man. To know him was to love him. Personal beauty, 
physical strength, intellectual ability, and moral courage, all 
were his, gracefully and attractively blended. He was never 
self-conscious, yet always confident; a magnet ignorant of 
his magnetism, an Apollo who knew not vanity. Modest and 
generous, he touched nothing which he did not adorn— 

‘ As the gods loved liim, ho died young.’ 

He is gone on. For us a blank remains ; for him there 
are no regrets. In the treasury of our memories he lives, a 
priceless heirloom,” 

The funeral took place at Putney Vale Cemetery on the 
afternoon of April 23rd, after a memorial service at the 
Church of St. Bartholomew the Great, Smithfield, which was 
attended by a very large number of friends. 


Deaths or Eminent Foreign Medica'l Men. _^The 

deaths of the following eminent foreign medical men are 
announced :—Dr. Josephus B,. Lumen, formerly professor of 

respiratory diseases in the University of St. Louis._Dr. 

Prince A. Morrow, formerly professor of genito-urinary 
diseases in the Bellevue Hospital Medical Colleo’e, New 
York.—Dr, P, H. Hiss, professor of bacteriology in the 
Columbian University College of Physicians and Surgeons, 
New York.—Dr. T. Perrin, privat-doeent of urology in the 
University of Lausanne.—Dr. Algernon T. Bristow, clinical 
professor of surgery iu Long Island College Hospital, Brooklyn. 
—Dr. James L. Thompson, formerly professor of ophthalmo¬ 
logy and otology in Indiana University School of Medicine, 
Indianapolis.—Dr. Rowland G. Curtin, foimerly lecturer on 
Physical Methods of Diagnosis in the University of 
Pennsylvania, Philadelphia.—Dr. J. G. Eggcr, medical 
councillor of Landshut, who was -u’eH known for his geological 
and paleontological researches, at the age of 89.—Dr. Olto, 
who together with Dr. Neumann, professor of hygiene in 
Giessen, made many important investigations on the nature 
of tropica] diseases.—Dr. T. E, Moret, extraordinsty 
professor of ophthalmology in the University of Buenos 


IT&al Sek. 


Foreign Universi'ty iNTELLioEjfCB.-- 

Algcria; Dr. Argaud has been promoted to the cliair o! 
Histology .—Baltimore {University of Maryland); Dr.‘J, A, 
N 3 ’dcggcr has been appointed Lecturer on ^Diseases o! 
Tropical Countries.— Basic; Dr. - P.edinger, professor of 
pathological anatomy, who was offered the cliair of ik' 
subject in the University of Konigsberg, has decided ti 
remain in Basie .—Berlin ; Dr. Georg Lovinsohn, prirtf- 
docent of Ophthalmology, has boon granted the title cf 
Professor .—Gottingen ; Dr. Fritz Eiclielberg, privat-kcrl 
of Psychiatry, has been granted the title of Professor.' 

SAJLARIT.AN HOiSPITAI,, BELFAST.—As the feSlllt' 
of a recent amateur musical and theatrical cnteriaiis 
ment given in the Belfast Hippodrome, a total sum o! 
£212 6s. 9rf. has been handed to the treasurer of tiie 
Samaritan Hospital, Belfast, towauls the rednotion of a debt 
of £335. 

Centenarian.—T iie late Mrs. Margaret 

who recently died at Soutliport aged 101 years, lyasanatiK 
of Bristol, and was born there on June 2Lst, 1811. Sheiras 
a niece of the Bristol poet, Robert Lovell, who married one 
of the three sisters, the Misses Frickor of Bath, Southey 
and Coleridge respectively marrying the other two. 


County of Cornavall ]\Iemorial to the iaib 

ICiNG Edayard AHI.—The sum of £2588 has been sabsoriWia 
Cornwall as a memorial to the late King. Of this, £2o00 hue 
been invested to form a fund in aid of hospitals, norsin? 
associations, and sanatoriums in the county. A "'®”'®, 
tablet to King Edward, presented by the comimuee, 
formally unveiled in Tniro Cathedral on April 19th. 


BoYAL ALE-Y.VNDRA HOSPITAL _ 
CinLEREN, Brighton.— The governors of 
decided to name in perpetuity the X ^'’■7».ftH 
Louise Sassoon Electrical and X Ray ' n- h 

Miss Louise Sassoon, in consequence J'®,® 
that department. The governors feel that the addih 
the appliances will be most benofioial to the paticn - 

The After-care Association.—T he 
report of this association shows that during ,,^L„r<red as 
December, 1912, 391 cases of total income 

recovered from asylums were dealt with, f ,, nc 
was £1993. The work done by thi.s society is wu 
strongest support, as personal care and m gjjarity of ih 
aro bestowed on each caso, and it is the on y ojuird] 
kind iu the United Kingdom. The oflices are au 
House, Dean’s-yard, AA^estminster, S.ll* 

British Science Guild.-—A 

dra-wn up by the medical committee of the 

Guild and adopted by the c-veontivc of that ® goience 
ing with the Milk and Dairies Bill. „_proval. 

Guild, while regarding the Bill with gone • 
that its largely permissive character '' TbeJ 

authorities to ignore the powers cenferrea up in s® 

consider that the medical oflicer of “0''-“. 
extremely diflioult position in having to cnti - ys 

to be instrumental in fining persons w i < 
appointment away from him. Lord Haldan gs 

of the association and the honorary so • 
Alexander Pedler and Dr. F. Mollwo Perkin 
London, AV.). ' . Titf 

The Metropolitan Asylums - 

Appointsient of a Bacteriologist.-— me p 

mittee of the Metropolitan Asylums ^ rcscatf" 

that, in regard to a proposed hppo'h™® . ^,),ich w 

bacteriologist, it had considered the con 
Local Government Board attached to its appru „ 
that the officer should be designated “ pa . 
appointment should be annual in the dc® 
a’t first the officer should not bo with 

time to the Board’s service. The ‘ the ^ 

Board as to making the appointmon a pgc< 

instance; it thought, however, that the title or 
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■■Lora Charlies BrncsFoitD: Is it not ti fact that these epWemlcs arc 
very constant at Osborne and more constant than In ordlnaiy schools 
-of public instruction In tiic counfry» and can lie see his way to do 
something to alter that position?—Air.-LAMnuiiTs This fjnesUon Is 
under the constant care of the Admlrnltj'. I understand that boys 
\vl)en they enter Osborne at 12i j’cars of age arc peculiarly suscoptible 
to these diseases. 

J>Md CHAntc^ Beresfoud : Will the honourable goriticman 
<ins\vcr my question? Are not cpiilcmlcs at.Osborne more constant 
than they arc in the ordinary public schools of the country?—Mr. 
I/AMnEUT: Not if you take the ago at which the buyy enter into con¬ 
sideration. I shall bo very happ 3 'to consider an^* information %\hlch 
tlie noble lord can giro me. . .j 

Prc^cn’rtffrcs<n Cream, 

Air. CriAnLT:s Bathurst asked the Brosidont of the Local Govern¬ 
ment Board whether his attention had been drawn to the action of the 
Westminster Citj’ Council in threatening proceedings under Section 3 
of the Sale of Food and Brugs Act, 187t), ag.ilnst retail dealers mid 
■stores, in i*espcct of the sale of preserved cream containing less than 22 
grains of boracic arid to the pint, on the ground of inlur^’ to health ; 
and, whether, seeing that Dr Hamill, the medical inspector of the 
Board, recommended in a recent report to the Board, utter elaborate 
inquiry, that a quantity up to 28 grains might be permirfed £n the 
summer months without injury to health, the Board would issue a 
circular advising local authorities tliat no proceedings ought to be taken 
provided sales were made in compliance wiih tne recentlj'publlslied 
regulations and where the qu mtltj* of prcscrvatlvo did not exceed I)r. 
HamiU’s recommendation,-—Mr. Bur.vs said In reply; Thcariswcrto the 
first question is in the afllrmatlvo. I do not consider It. is necessary’, at 
any rate at the present stage, to issue such a circular as the honourable 
Member indicates. 

J^itral IToiK^ing, 

Lord IIkn'Ry OAVFrKDrsrr-UExrrKCK asked the IVesIdont of the Local 
Government Board whether his attention had been directed to the 
report of Dr. Webb to the ICingabridge (Devon) rural district council, 
where ho statod that ono-cighth of tlio cottages In the district, were 
unfit for human habitation, but that there was nowhere for the people 
to go if these we ' i .i disciisuion took place, but no 

action was taken _ . vhat action lie intended to take 

in the matter.—?' ■ ^ I have not vot rceolvcd the 

report of the medical ofilccr of health for the Kingsbridge rural district 
for the year 1912, and the latest report in mi* possession did not 
indicate the existence of any such unsaUsfactor 3 * conditions as t-o render 
accessary action on my part. I will look Into thfi matter. 

Lord uKNRY CAVESuiSii-BnNTiNCK asked tbo right honourable 
gentleman whether hla attention had been called to the report of the 
meiUcal officer of health for tlio Sc^lgcfield rural district councU in 
respect to houses at Trlmdoii Grange and Trlmdon OolUer 3 % whore he 
stated that after inspcetlon of 63 houses he found all but sU unfit for 
liuman habitation on a<*count of bad sanitation and ventilation, and 
recommended to the councU that closing orders should be Issued and 
•that tbo councU should erect now dwoUlngs for the people displaced. 
And that the rural district council resolved to appl 3 ’for closing onlcrs 
but referred the question of the erection of new cottages to tlicTrimd»m 
•sanitary committee j and whether ho would state what stops bad been 
taken to accommodate the tonanrs thus displaced.—Mr. Burns replied: 
The council decided in January last to build 25 houses, and applied to 
the lAical Government Board for sanction to a loan for the purpose, but 
they have not yet fimiisiied the particulars nccoss.ar 3 ' before tbo appli¬ 
cation can be further dealt with. I am sending a further letter to them 
on the subject. * 

lA)rd Henry Cavendish-Bevtikck asked the right honourable 
gentleman whether his attention had been called to a special report of 
“the housing committee appointed by tbo narnsbur 3 ^ (Wilts) rural 
district council, >\hich stated that out of 52 cottages in the village of 
Axford ten bad one bedroom onl 3 ’, whilst only seven had three bed¬ 
rooms ; that five ciitt^gcs were overcrowded, throe unfit for habitation, 
eeven were dilapi'inted, and 26 needed general repairs; and thnt, while 
the Ramsbury rural district council admitted the ncoil for more 
cottages, they had decided to defer action in regard to building; and 
whether ho intended to take an 3 ' steps in the matter.—Mr. Burns 
said in reply; I have been In communication with the Ramsbury rural 
district council in regard to the need for the erection of cottages at 
Axford for some time, and on the 31st ultimo the chairman had an 
interview at the Local Government Board in regard to it. Tbo matter 
will not beloat sight of. 

Lord Henry CAVE.sDrsn-BEKTiNCK asked the right honoitr<ab1o 
gentleman whether liis attention Imd been directed to the report of the 
medical officer of health for Cornwall, in which ho stated that tile 
•problem of consumption was largely the problem of housing, yet bad 
housing was suffered to continue; that housingin Cornwall constituted 
one of the greatest, barriers f-o Banitar 3 ' progress; that many*cottages 
had no backyards and no sanltar 3 ’’ eonvonienoc.s; that many local 
authorities had not yet adopted housing schemes where it had clearl 3 ' 
been their dut 5 " to do so ; that Dr. Burnet further reported a dearth of 
houses In eight of the 16 rural districts of (ho,,county—n-imclv, 
Boscastle, Camelford, Liskoard, St. Colorah, St. Austell, Truro, East 
Kerrier, and West Peuwith—whilst it was stated in regard to the 
Bodmin rural district K*ca that many houses should he condemned 
absolutelv,a8 they rendered their occupants much disposed to phthisis; 
and whether ho would state what action, if any, had been taken with 
TCgard to these arena. —Mr. Burns replied: I have seen the report for 
1911, and note that the county medical officer of health is fully 
-alive to the powers of the count 3 ' council under Sections 10, 
of the Housing, Town Planning. Ac., Act. 1909 I am keeping 
nn eye on these districts in eonnoxion with the reports of the 
local medical ofiicors of health for 1912, which I am now receiving, and 
i am with the count 3 ' medical officer of health in hoping that it ina 3 'not 
bo necessary for the county council to use their powers under the 
■sections. 

Mr. C. Bu.noan ; Can the right honourable gentleman bring pressure 
io bear upon these local authorities?—Mr. Burns ; We are consisfcentl 3 ’ 
4oing that. 

Snppli; of Qovcmmenl Calf Lymph. 

Mr. CouRTfTOPK asknl th^President. of the Local Government Board 

whether,in view of th * . ’ * iod 

quaUt 3 ' as the Governm ons 

of independent means ^ he 


tv-ouW allow medical practitioners to purchnso Government vacclns 
uso upon their private patlontB.-JIr. UluiNS wrote la ronlv T,|, 
inaftcr has been considered by the Local Government Ilorrd oii 
tlmn one occasion, hut they liave not hitherto tdand it practlraW. h 
take action in the direction suggestion. 

Thursday, Aphid Wth. 

Sterpinrj Wetness ,^ou(h of (he Zamhest. 

Answering Atr. Ginnedd, Mr. L. Harcourt said that there \ras 
no reason to suppose that bleeping sickness was generally prevalen’ 
south of the Zambesi. 

Monday. April 21st. 

Medical Panels in Ireland, 

Sir John Lonsdale asked the Secretary to the Trcasuir to ihte 
in which counties and coiint 3 ' boroughs in Ireland paneU o; 
doctors had been formed in connexion avith the Nationfi Insur 
anco Actjnnd to c.vpUin why clrculari were issued by. thelrfjh 
Insurance CommiMslonors stating that panels had bcfn formcvl 
in every 001111 ( 3 ' and cou!U 3 ' borough in Ireland when {uneh 
had not been formed In man 3 ' cases.—Mr. AUsi’KRMAx rephM' 
1 am informed by the Irish Insurance Commissioners that no sneh 
circulars as are referred to in the question have been issued bythe 
Commissioners. I niidcrstaud the honourable baronet to refer toapva* 
graph In a specimen cop 3 '' of a form that ia Intended to le u< 5 d 
when the panel s 3 'stom Is working, whicii was issued to docto.'s for 
the purpose of explaining their duties under the pmcl system, That 
it Avas not intended as a statement that panols had already bccnfonje^l 
is shown not only' by* the chaiactcr of the form, but by tlio fait tha^ it 
was i^su^‘d to the cloctorM. who alone receive I it befnro the lUte by 
which they wore .isked to h.avo sent In tlielr names for the pinch. I 
am Informed by the Commlssloncr.s that sufficicnr doctor.s Invo already 
intimated their willingness to serve to enable panels to be formed m 
the following areasCounty' boroughs; Belfast, Cork, i/mdonderry. 
Counties; Antrim, Armagh. Clare, Cork, Donegal, Doan, rermanagn, 
Londonderry', Longford, Mayo, Monaghan, and Sligo. 

Certification Pntes under Xational Inmrance Act in Ireland. 

Sir John Lonsdale asked the Secretary' to the Treasury whether 
ho was avarci that tlie conjoint eommlttco of tlic Irish Medical 

(ion and BrUish Modhial Association received a deli nitc pledge tnaU 

minimum rapltallon r.ats of 2?. Cd. would be provitied forcertificadon 
in the event of medical benefits for Ireland being 
National Insurance Act; and if whether, In redemption of lhi5pi*Yj 
he intended to make a further grant lo enable the IrUh 

tA> meet tlio financial ditficultics In the wav of tlm efficient Y 
the Act in Ireland.—Mr. MASrEintAV icplled: The answer to the tnt 
part of the qucstlon'ls in the negative. The second does not tn.rc i) 
arise. 

Tuesday, Aprip 22.sd. 

Free Choice of Medical Men. 

Sir J. D. Rees asked the Secretary to the T/casury whether tWjii 
to amend t)m Insur.mcc Act would provide for free co'Jtr wting 
realchnicoof mcdlc.al attendant, and for cxduiion 
outworkers.—^Ip. .Mastf.rman said In reply: The answer^ " 
tlvo. The first and third proposals of the honoupAhlo jq tte 

to the gravest objections, and the second la already pro\ici 

^ Yisen^unt Valentia asked tho right 
ho was aware that much Indignation was bY ® coiisi 
of railway employees resident in the city of Reallh In¬ 

to aval! thcmseh-CB, under tbo provisions of the Asu .. 1 .^services 

Buranco Actand ' * ■ -- *70 thS 

of a doetor tvho I . ' ' hsrlng obtained 

to go iiptui tho p DreeUiaed by the 

tho consent of tl ’ • . .r..micnt assurances 

Intervention of tho panel doctors, in splto pi doctor; and 

that every’insured person had a right to choose nia jjitherto 

would he take steps to provide for tho services ‘JJ —Mr. MiS^ES* 
employrd by those men being made avallablo for 

.mat? answered: Ihavomadoinquirlcsof thoOxfonllusw^ 

ontliiscahC. AccoptRucc of a Umltednumbcroi ins 1 doctors 
doctor on the panel is only possible where 
on the panel is assured for all Insured with the 

therefore can only bo granted by* an Disur.mco Li treatment 

consent of the doctors on the panel. The responsiDi y ijocter can 
of tlio Insured persons must bo a collcctl'^o one, ann “ 
bo allowed to select good lives amongst Insured ...Arjil average* 
remuneration per head as tlioso who would accept a g ^ 

Insured Persons and Change of Medical ^jj^ther be 

Mr. .Tohn Taylor asked tho Secretary to T'^^nnected with jbo 
was nW'nrc that a corlalu luimber of insured of changmS 

lodges of tho Durham Miners’ Association were de ^ 

their doctor; that, when they signed forthoir present 

on the understanding that it held good for thi^ u 

that olijootion was now* taken by* tho ^*'®H*^L^5r.fr('inentshoiffP^ 
the transfer on tho ground that tho present ft^ran^ matter 
for 12 months; and whether he would inqylFC . .4 iq and 

a view to the initial understanding being ammre desired'' 
men being allowed to make tho lpcu dra'nn to ^ 

Mr. Masterhan said In replyMv attention has t nm 
matter to winch my honourable friend !!!,'?nnrsous may 

tho circumstances referred to. In general, and 

their doctors wdthin tho year either by* consent ot doe . 
by consent of tbo Insurance Committee on compia 
treatment received. 

Wednesday, April 23iu). 

C’oRfrzbnfiORS to Medical Aid ..^ctbcrthe^ 

Captain Knight (isl ' ~ ' 

wnsnnyoblicatinn on npnrovcil to 

ndv'nnco or Otherwise, . . . .who dcsk|^ . 

ArU On account, of nicmlicrs of Approved nmb 

take their medical benefit through ^ijch associate ^ ^3 £ 1 ^^^ 

whether such payments might to bo mode on 
made to panel doctors.—Mr. Mastkrman *tiio trcatm 

Committee may contribute towards the ex^ trt 

furnished by an approved Institution to ins c P 
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Jnslltiitif'n on any c\atc tliat may ho convenient. 


BOOKS, ETO., RECEIVED. 


Arrow^mitu, J, W., Limiter. Bristol. SImpki’t, MARsnAti, 
Hamilton, Kent, and Co.. Limited, London. 

yervoua BrcAkdowna and Ilow to Avoid Them. By Charles D. 
Xlusicrovc. il.D. 

Baitm^rk, J. B. et rir.«, P.\rla. 

Ia“s UiMincbeineidsdii PiJrlearde. J^tiulc Clinique ctTIj^rnpeutlqne. 
lii I'oiictlon ^pluastrlqno do Marfan. Par lu Boctcur Qcnnain 
IJleebmann. Ancicn Interne en J14dcclno dcs nOpItauK de Paris 
Prico not statofl. 

Xonvean Traiti do ChlnirglO Cllnlquo et Orn'ratolro. Public cn 
fasclcul<>8 eons l.\ Blrcetlon do A Lo Deiitu et Plerro Delbot. 
XXXIII. Chirurgle GenLinle et Cldrnrglo Ortbop^ljquo des 
Xleinhrca Par PI. Manclalre, Profcssciir Acrdg^ A 1* F.tcult6 
do McNiecInc, Cblnirglen do ta Charit4. Price, paper, Fr.lO, 
boanis, rr.lt.SO. 

BAiLWintB, Tindau,, and Cox, London. • 

Nursery Notes fur Motlicra. Bi C. Willett Cunnliigtoii, M D , B C. 
Price Z*. 6fi. net 

~ ' By n. P. Mfnett, if D., 

* *, Assistant Government 

. s' loioglst, British Guiana. 

Bale fjonw), So>s and DA^riaj'SO'f, Limited, London. 

CoHcctefl Papers reprinted from tho Journal of the Royal Army 
Medical Corps. Volutno I. Dcccinbor, 1912. Prico not eiatctl 

“Verb.Bap” o« OolnRto West .Vfnca.NorriiernNigeria.Southern, 
and to tho Coasts. By C.ipt. Alan PiclU. F.R.Q.S. Price 
2«. M net. 

The Prariltloner’s Vado Mecum (P.V.Sf) or Ilorr to Out tho Drug 
BUI. By A- Herbert Hart, M S , Doctor of McUctno of the 
UntvcrBdy of Durham. Third or .V.itfonal rnsurance Edition. 
Price 2/«, M. net. 

• “ ■ Dy N. Corbet Fletcher, B A., 

r • an Introduction by James 

• C'l. not. 

„ans to the Nose and Nasal 
Accessory Sinuses. By Prof Dr. A. Onodl, Director of the 
Bliino laryngoloRlcal Clinic In the University of Budapest 
Bnpllsh Tninslation by l)r. D.an MacUontio, I,onrton I'rko 
8s. 6(i net. 

CflAPMAK and TIaix, Limiteo, f/mdon 

Tho Night Norao. By the AiJtJior of “ The Surgeon b Log.” 
i’rice 6f, 

Cntmoniu, J. and A., London. 

*11,. p - —— ■ ’ ' V ' '"’r " ** 


U.iv C 1 *. xjiinu. ' • 

CoLMnaRlDor, V7. H. and L , City Press Office, Aldcrsgate-slreet, 

Lon<?o»> K O. 

Tho City of London i'cir Book and Civic Directory for 1913. 
Price 5» net. 


^fjrciiittntcnls, 

ir'ettffuJnppUenntJ' for f^ncanofea4Seerel<iriee o/ Public rnsfffofRmi 
and oIAers infor/rutlinn lUflaMe f^r Ifti/ caluvtn, are 

inriled to f-trwnrd to TitK Lancet Office, ‘UrecUd to iKe SiA 
£(Hlor, not later than 9 o'clock on the Thitr*4av morning p/ each 
jseei, *«eA Marmfdion for graluitoit/ pubilealion. 

Alien, Maria Siiipiiprd, L.H.C.P. < c r7,« t r p c nu.~ i., 
\teen apyolntc<\ House Surgeon at ■ 

Burd, GruMUE VA'iiuiL’ir, L It f'F « ■ ' 


Caf- 
Dai 
Fel 
Ho’ ■ 

r 1IU« 


tcapVudutrd iUsfrkt Mctlical OlTii 
Brani of (lunnllans 


Ceniilj and i.idix L Burungh Asj lutn. 


LuCKTQR. Ccmnrnr, M.D, BS.Loml., F.R.C.S.Kng., has Ix-cn 
appointed Surgeon to In patients at tho Samaritan Free Hospital 
for Women. 


tiuigcim Ui 41. ii unauis iloinc. Liov<l-sr(Uarc. 

Shad, W. V., M.D. Oxon., Jias been appointed Certifying Surgeon 
under the Factory and B'orkshop Acts for the Mahon District of 

• • • . ' . ■ has been appointed Certifying 

• ■ ■ ^ V'orkshop Acts for tbo S\*!uton 

^ ‘ ‘■ ■ . I I -—inted House 

Yei ‘ 1 Oenltjing 

• ' ■ Morcton in- 


D iicitiifics. 


For /urther information regarding each lacnner/ reference shonld Ue 
made to the adierltsement {see Index), 


ABERYSTtnrxn iNfiUMARv AND Cardiganshitif OKNEntL Hospital •— 
Umiso Surgeon and Secretary. 8 ilary £150 per annuin, with board 
and uaabing 

BANBtmt. IIuRTON Infirmart— House Surgeon. Salary £S0 per 
Annum. nltJi board and residence 

Belfast, Qui fn’s UNivFRsna—Lectureship Jn Ophtbalmolngy and 
Otology 

” • . Junior House Surgeon. Salary 

laundry. 

n • —AsslstautSchoolMedlcalOfficcp. 

• . * "T> WoRKnovsB.—Senior JlesJrtrat 

“ T £130 por nnuuRi, uith biurd, 


aiiartments. 


washing _ _ 

BiRMIXQtUM. WEST^nEATK^^'iSP “»• 


" ifrd Homo Surgeon. 

Assistant Medical 
rtments, boar<|, And 


and resitipnee. 

Bradford. Oirx of.—S letllcal Officer of Health, Salary £800 per 
annum. _ 

• . • islstnnta (male and fcuiaJc) 

• *' . 350 per annum each. Also 

uHiimuAieH iiusiiiAi.—uuuee aurgtuu, unmarried, for sit months. 
Salary at rate of £100 per annum, nitb board, lodging, nnd 
wBsliinC , . - 

BKI- O NT.*.,...T.T .. 

1 " ■’ 

■ i ■ .« 


Dm ' • • * "» ■ ■ • ‘ ' J ■ ■ ■ -sJ 

Surgeon for six months Salary at rate of £75 perannum, with 
tManl. Laundry, mid apnrtmeuts 

BCOMS'JROVE. lI-nBcrsTFR5ffiRF AiOlt'M —Sccoud AsjMflrtt MmIc»I 
Officer Sclary £200 per annum, with quarters, board, Mublugt 
ami aticndanre. 

DURitixHiN-TRFNT Infirmary—H ouse Surgeon. SaUry £1C0 p^^r 

• % • *: HosPiTAJ.—ReeMent 

• r annum, wUb board, 

s , ■ • ‘ Assistant Tfonsr Phy. 

aicUn for a»x months. Salary £1C'0 jjcr annum, nlth apartments, 
bnanl. and latindrj. 

OAxaFKAuHt D'miiUun Asylum —Assistant iIe<Hc*alOfHcer,uninBiTle«l. 
SaHn £lG0 per annum, with txxtrd, Imlging, mosI ing, and 
attendiUKO 

OARDlrF IbriAL HaMADHTAD SEAMFN'b IlnsPlTAI.—Mo-iiVNi Buiirr' 
inti nilcnt S-xIary A‘260 per annum, tdgetliLr n llti resl.lciivc, luliiy, 
and iighta 

- t' Surgeon, unnvtrriol. 

. ■; 

• • . • ■ 4^ulMtia*r'<‘*'***ci^.witt) 

« % . . • . Nuriffon. ftJJaJ7*£lC0 

. • • % . Vlodicnl buiH'rlnltnrtcKt. 

SiUryiHyipfraiifuiiii. wliti li<ni»e c i — 

DtRB\. lUttivMnur U..\xi '.xnu'-House Phyri icn FsUry 
at rate of jClCOp r niitium. » Hh sp^ilm nts, ttsrJ. C'. 
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JIBDICAL DIAHY foe THE ENSUING WEEK. 


[Apmi.ae.igia 


giar^r for ^iijsuing ®ecli. 


SOCIETIES. 


MEDICAL SOOIETir OP LONDON. U, Chandoa-Btreet, Cavea&i. 
square, Vf. , voicouaj. 

SIoNDAy^S.ZO P.M., Discussion on thcTrcatmcntof Artcrio-Sciftr* 
and HIrIi Tension (infroduced bv Dr. P. doH. Hall). FolS 
by Sir Lauder Brunton, Bart., Ur. S. West. Dr. D. Thomas 
A. P. Lull. Dr. H. French, Dr. W. Armstrong. D^ F.Tprta’ 
Dr. O, K. IVllIiamson, and Dr. A. Mantle. ' 


BOYAL SOCIETY. Burlington House, London, AV. 

Thursday.— Prof. E.H. s : The Capacity 

for Hciit of Metals t . -Mr. A. Kobcrt- 

Bon and Mr. G. Coot Elastic to the 

Plastic State In Mild Steel (communicated by Prof. J. E. 
Pet.avel).—Mr. F. P. AVorley: Studies of the Processes Opcratii-e 
in Solutions. XXA'III., Tlio Inilucnce of Acids on the Uotatory 
Povver of Cano Sugar, of Glucose, and of Fructose (communi¬ 
cated by Prof. H. E. Armstrong).—Mr. H. G. J. irosclov’: The 
Att.ainmcnt o( High Potentials by the Use of it.adium (com¬ 
municated by Pruf. llutherford).—Mr. E. JIarsdcn and Dr. T. S. 
Taylor: The Decrease In Telocity of o I’artieles in P.asslng 
Through Matter (cominunic.atod by Prof. Jtuthcrford). 


EOYAL SOdETY OF MEDICINE, 1, Ayimpole-street, AT, 


ROY.VL SOCIETY OF ARTS, John-strcct, Adolphi, W.C. 

Monday.— 8 r.M., Dr. D. Sommerville: Antiseptics jnd Diifa- 
fcctants:—II., Chemical Substances used as Antiseptics k 1 
Disinfectants—Their Composition and Mode of Action, ((iit); 
Lecture.) 

ATkd.vesdav.— 8 P.M., Dr. F. G. Ogllvlo: The Science Museum. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince ol IfiWi 
Hospital, Tottenham. N. 

Thursday.— 4.15 r.M., Clinical Meeting. 

CHILD STUDY SOCIETY, LONDON, Royal Sanitary Instilnle,S', 
Buckingliam Palace-road, S.AV. 

Thursday. —7.30 r.M., Discussion on the Parent and the Adolescect 
(opened by Mrs. C. Brcrcton and Sir. 0. B. Andreas). 


Mon-day. 

SPECIAL MEETING OP FELLOAVS OF THE SOCIETY; 
at 5 r..M. 

Discussion: 

On Alimentary Tox.-emla: its Sonrccs, Consequences, and 
Treatment. (Pourtli Meeting.) 

The discussion -n-ill ho re-opened by Dr. AA'llllain Hunter, and 
continued by Sir Bertrand Dawson, K.C.A'.O., Dr. E McIIanby, 
Dr. Ettio Sayor, Dr. Sim AVatlace, Dr. Berly Tlioriio, Dr. 
Adamson, Dr. R. Murray Leslie, Mr. Lew In P.iyno, Dr. L. 
AVainu right, and Dr. R. Ackerley. 

The Fiftlt Sleeting will ho hold on Monday, Slay Stlv at 
5 P.M., and tlio St.-cth Meeting on AVcilnesday. Slay 7tli, at 
5 P..st. 

Suction or Odontolooy (Hon. Sccrclarics—Stanley P. 
Mummery, Robert McKay) i at 8 P.M. 

Casual Communication ; 

Sir. AVarsviek James; The Cure of Mouth-breathing. 

Paper; 

Professor Artliur Koltli. F.Ii.S.; Tlie Tcotli of the Earlier 
Forms of Prehistoric Man. 

Tubsday. 

Section of MuptciNn (Hon. Secretaries—Robert Hutcliison, 
H. Batty Shaw): at 8.30 P.jr, 

Specui. Meeting. 

The President, Dr. Frederick Tnjior, in the chair. 

Dr. Gustavo Sfonod (A'’ichy) will domonstratcon I lie Cinemato¬ 
graph tlie Possibilities of Toaoliing Biology wltli the Help of 
the Cinematograph, and among other tilings will show: (1) 
Heart in Action ; (2) Now Method of Demonstrating Heart 
Aetion by C.ardiogram8—i.o., "Animated" Diagrams! (3) Cir¬ 
culation of tho Blood i (4) Digestion of Albumin, Fibrin, 
Stareli; (6) Development, Fecundation, and Segmentation 
of Ceils. 

N.B.—Ail Follows and Stembers of otlier Sections arc 
cordially invited to bo present. 

Thursday-. 

SECrioN OF Obstetrics and Gy-naeooi.ooy (Hon. Secretaries— 
A\'. AV. H. Tate, T. AV. Eden): at 8 P.M. 

Annual Meeting.—Election of Offleers and Council for Session 
1913-1914. 

Specimens: 

Professor JIunro Kerr: (I) Second Case of Ovarian Pregnancy; 

(2) Ruptured Rudimentary Gravid Horn. 

Dr. C. E. Purslow-: liound celled Sarcoma of Ovary with Broad 
Ligament Cyst. 

Dr. II. D. Maxwt-ll: Vaginal Clamp for AA'crthelm's Operation. 
Dr. T:ite: Tubo-ovarian Cyst witli Intra-cystic Malignant 
Papilloma. 

Short Communications: 

Dr. Napier Burnett-: Placenta and Membranes, showing 
Bai-terial Infection of the Chorion. 

Dr. Arnold Lea: Case of Puerperal A'enous Thrombosis occur¬ 
ring after a Normal Labour. 

Dr. Russell Andrews: An Unusual Case of Rupturo of tho 
Uterus. 

Friday. 

Section of Laryngology (Hon. Secretaries—Dan McKenzie, 
E. A. Peters): at 4.30 p.M. 

. Annual Meeting.—E'cction of Offleers and Council for Session 
19 3 1914. 

Discussion on Recurrent Parahjsis; 

Opened by Dr. do Havilland Hall, Sir Daiid Ferrier.and Dr.AV. 
, Permew-an. 

Tlie following will show- cases or join in tho discussion:—^The 
President (.Air. Heibert Tilley). Sir Felix Soinon, Dr. Donclan, 
Dr. AA'illiam Hill. Dr. P. AVatson-AVilliams, Mr. E. D. Davis, 
Mr. T. Guthrie, and others. 

ClinicaxSeotION (Hon. Secretaries—Charles H. Fagge, AY, Essex 
AVynter): at 8 30 p.m. 

Annual Meeting—Election of Offleers and Council for Session 
1913-1914. 

Demonstration of Cases. 

Pai>''r: 

Air. R. J. Pye-Smitii: A Case of Arsenic Cancer. 


LECTURES, ADDRESSES, DEMONSTRATIONS, te' 


ROYAL COLLEGE OP SURGEONS OP ENGLAND, Lincoln's Inn 
Fields, AY.C. 

Monday-.—5 i>.m., Mr. Sliattock: Specimens illustrating H[oaah.- 
(.Miiscum Demonstration.) 

FridaY.— 5 P..Ar,. Prof, Keith; Specimenslllnstrating theFnmntla 
of Peritoneal Aiilicslons and Bands Before ami After Birtl. 
(Museum Demonstration.) 


COLLEGE AND POLTOLINIO, E 


MEDICAL GRADUATES' 

Ohonlcs-strcet, AY.C. 

Monday*. —4 p.M„ Dr. A. M. H. Gray: Clinique (Skin). 6.15 P.»i 
lyocitire:-Dr. AY. Hill: On Decompression of FituitaryTinmce 
by tho Nasal Route (lantern demonstration). „ 

TDFADAY-.-4 P.M., Dr. H. L. Tidy: Clinique (.Mcmc,-ill. 

Lecture.—Dr. S. A. Owen: Enlargement of the Hens » 

Wednkdayy-4 P.M., Sir A. 6“''o’s?'?‘y'°'’TVtov''ia 

(Surgical). 5.15 P.M., Lecture :-Dr. A. F. Vocickcr: fetsss b 

ChiMhoort. „ tuptr 

TirunsDAV.—4 Mr. P. Turner: CUniquo 

Lecture:—Dr. F. L. Golla: The Organic D.asis of FnncUonR 
Neuroses. . 

Friday-.—4 p.m., Mr. A. .AIncNnb: Clinique (Eye). 


POST-GRADUATE COLLEGE, AA’cst London Hospital, HomraerEffilt*' 

Monday.—10 a.m., Disc-Yscsof AA'omcn. 2 

Clinics. X Rays. Operations. 2.30 P-*';; j,, mSsI 

TunsDAY.—10 A..M., Gina-cological (Jperafloiis. , 

and Surgical ClinlSs. X Rays, .. 

Thront. Nose, nnfl Par, 2.30 p.m. 9 

Wei?vi:si)av.—10 a.m.. Diseases of 1 

Throat, Nose, nml Ear, ^ 2 i 

X Haj's. OpcratlouB, Diseases of.. \ Jisxa. 

TnuitsDAY.—2 r.M,, Medical and Surujcal 

tions. Ortiiop.TdIcs. 2.^ ^ 9 p m.. 

Friday. —10 a.m., Gyniccologl *' ‘ ‘ •Tbrccl. 

Surgical Clinics. X Hays. 

Nose, and Ear. 2.30 p.m., ■ 5 of 

SATimnAY,—10 A.M., Diseases ot 

Tliroat, Nose, and Ear. Diseases of 

and Surgical Clinics. X Eaya. Operation . adncuglii 

LONDON SCHOOL OF CLINICAL MEDICINE, 

Hospital, Greenwich. ’ Singei 

Monday.—O ut-patient Demonstrations:—10 q 

Medical. Mr. H. Curtis: Surgical. ^tr^ W Turner; SuWT 

Thnut, Nose, and Ear.-2.15 p.m., VsS ir Off 

3 P..M., Mr. AA’. Tumor! Operations, Ear snd©«>»'• 

Duckworth : Modiclno. 4.15 P.M.> Mr. H. ^ flolmu: 

Tue-Sday-.—O ut-patient Demonstrations:-^ jj'ji,cConi^' 


Medical. Mr. Cole: Surgiral. 12 2.16 

Skin.-2 P.M., Mr. L. -McGarin: Operation jj 

R. Carling: Surgery. 3.15 P-'r.. Da G. Uank.^^^ 

4.15 P.M., Sir Malrolm Morris: Skm. 

Lecture:— Mr. R. Carling: Cranial Inju „' ^ 

AYednesday-.—O ut-patient Demonstrations: ) jj'Bickerloiu “P- 
mead : Mcrlical. Surrfcal. 11 Mn- 

■iTl-J- “"A- ^ 

Tavlor- ' " ‘Mr. t.ar},i 

4 30 PM '■ ' ■ Surgery, DisftN 

LecturO:-Dr.J. Taylor: Ocular T.aralysis hi 


Tumor': Operations. 3.15 P.M-. Some 

4.30 P.M.. Speeial Lecture :-Mr. Ji Oantur. 

Tropical Ailments. in a ji. Dr. 0. Oj 

Friday.—O ut-patient Domonsfratioiis; 10 •k- g 

Medical. Mr. Cole: Surgical. 12 noom UP 3 2.15 P-?,' 4 , 

Skin.-2 P.M., Mr. L. McGav-In: Opcratioi jfcflsP 

John Hose Bradford ; Medicine 3.10 i.-w- ,, 


3.15 P.M-. ^ 

SATUKDAiv-Out-pationt Demonstrations: ^^^'^j’gkcrton= 

Medical. Surgical. 11 A..M., ‘Mr. E. b. 


___ Surgical. . 

10 A.M., Tiartlography. 

ITIONAL HOSPITAL FOR THE PARALYSED A 
lucen-square, Bloomsbury. M.C-* 

Tuesday and Fiiiday.—3.30 p.m., rngtlo Ncn-o«s5i'-' 

Tlie minleal Imnortanco of tho S 3 'mpathet 
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PIA^T—^irORIAL NOTICES—MANAGEB'S NOnOES [April 26,1913 1215 


CITELN S nOSPIT.VL TOR OHILDBEN, Board Room of the noepital, 
Haoknoi roail, N L 

ilovni^ —4 1 * > 1 , Dr E Pritchard Some Common Disorders of 
Nutrition in Infancy 

3T JOnirS HOSPITAL POR DISE \SES OP THE SMN, 49. Lclccster- 
aqiiare, W C 

TiJESDAr —6 r M , Dr J L Bunch Iloredllary Syphilis and its 
Treatment 

ROYAL INSTITDTION OP GREAT BRITAIN. Albemarle street, 
1 Iccadllly, IV 

TuEsoAi—3 PM, Prof IV Slirling Recent Pbj Biological Inquiries 
-.-(I) Motion and J ocoinotl m 
PniDAi —9 r M , Mr H G Plimaior Blool Parasites 

ANOOATS HOSPITAL, Manchester 

Thpjispat— 416 pw. Dr C H Mellandi Pernicious AiisnnJa 
(Post Graduate Clinic } 

For/urlficr parifetUars of the nhorc lACturee, dc , tee Adierffscmenf 

rages 


Leeturei, ongmal aTticles, and reports should be nritten on 
one side of the paper only, avd iikf'T accompanied 

BY BtOCKS IT 19 REQUESTED THAT THE NVME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLF, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDE'llI- 
PIOATIOV 

Letters^ rehether tnCended for insertion or for prieate xnforma 
Uon, must ht authenticated hxj the names and addresses of 
their tenters—not necessarily for publication 
TTe cannot prescribe or recommend practitioners 
Local papers containing reports or neivs paragraphs should be 
vtarked and addressed “ To the Sub Editor " 

Letters relating to the publication, sale, and adicrtxsing 
departments of lUE Lancet should be addressed To the 
Manager ” 

We cannot undertake to return MSS not used 


A DIARY OP CONGRESSES 

Fbe foUcurIng Congresses Conferences and E'chlLiUtons are announced 
for 1913 — 

April 26tb-Nov 5th (Ghent) —International Fshlbitlon 

May 5tti-8th (fyinhin Ca\ton Ilall)—Parents Nationtl Diuca 
tlonal Uiuou Soenteenth Annual Conference 
,, 15th-18th (Paris) —Twenty llrst Anmm! 0<mgrcss of the Royal 
Institute of Public Ilcaltb 

Maj-October (Lelj zlg) —First International Bull Ung Exhibition 
,t ,, (London Crystal Palace) —Anglo German Exhibition 

June 24th-27th (London Ontario) —Canadian Medical Afisoclatluii 
,, SOtli and Julylst (Lon Ion, QuR lhall) —Conftrenco on Diet 
Cooker\, and Hjgicne in Elcmentarj Schools and 
Institutions 

July 7th-12th (Exeter) -Twenty-eighth Congress of the Royal 

Sanitary institute 

II l6tb-18lU (Oxford Kcblc College) —Oxford OpUtbalmo 
logical Congress 

II 2l8t-24ili (London) —British Pharmaceutical Conference 
I, 22nd 25lh (Drlthlon) —Elgiit> first Annual Meeting of the 
British Medical Association 

Aug Ist-^ril (Ghent) —Congress against the Adulteration and 
Deterioration of Foodstuffs 

4th and 6th (London Caxton Hall) —English speaking Con 
fcrence on Infant Mortality 

, 6tb*12th —(London) —Seventeenth International Congress of 
Medicine 

fi 20th 20th (Ghent) —Third International Congress of Neurology 
and I’sjcblatry 

Sept « *4. -• iT»_i ^ , 


„ 22nd-2Sth (Milan) —Fourteenth Intemationsl Antl-alcoboltc 
Congress 

■(London) —Historical Medical Exhibition (Organised by Mr 
Henry 8 IVellcorae ) 

(London, Earls Court) —Imperial Services Exhibition 
(Chicago) —Congress of the International Association of Rcfri 
* gcriiion 

(Washington) —Congress of American Physicians and Surgeons 
(Buffalo) —Fourth International Congress of School Hygiene 
In 1914 — 

May Ist-Noi Ist (Ljons) —International Town Llfo Exhibition 
Aug 10th-16th (St. Petersburg) —Twelfth Inteniatlonal Congress 
of Ophtlmlmologj 

(Lon Ion) —Anglo American Exhibition 

(Vienna) —Thlni Inteniatlonal Congrow tar Professional Diseases 
(Aucklan 1, N Z ) —Australasian Medical Congress 
(St Petersburg) -Third ilondelecff Congress of Pure and Applied 
Chemistry an«l Plijsics 

ty,, , ._r,p -T ssof Americanists 

I ■ .i' 

'• Congress on Industrial 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
'Mitonal business of Tiir Lancet should bo addressed 
ireit/sirefy “To THE EDITOR,” and not in any case to any 
•cntleman uho maybe supposed to be connected with the 
iMitonal xtall It is urgently ncccs-iary that attention should 
'e gl\on to this notice 

^ lis etyeoially reguestfd that early mtelUaence of local events 
/I hax ing a medical interest, or mhich it desirable to bring 
under the notice of the profession, may be sent direct to 
this ofice 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 323, Strand, London, W 0 , are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning mi'^sing copies, Ac , should bo sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Oflices 

Subscribers, by sending tUeir subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of tlicir Journals and an earlier delivery than the majonty of 
Agents are able to effect 

The Colonial and Toreion Edition (printed on thin 
paper) is published in tune to catch the weekly Friday mails 
to all parts of the world 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and arc now as follows — 


Fon Tm: Ukitkd Kurouosi 


One Tear 
Six Months 


El 1 0 


0 12 C 


Throe Mouths 0 6 6 


To TRB CotOTCSS AND AltaOAD 
One 1 ear £15 0 

Six Months 0 14 0 

Throe Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates m India whose rates of pay, Including 
allowances, is less than Bs 50 per month ) 

Subscriptions (which may commence at any time) are 
payable m advance Cheques and Post Office Ordera (crossed 
“London County and Westminster Bank, Co>ent Garden 
Branch”) should bo made payable to the Manager, 
Mr Charles Good, The Lancet Offices, 423, Strand, 
London, W 0 .. 


TO COLONIAL AND rOREIGN SUBSCRIBERS 

Subscribers abroad are particularly rfquested 

TO NOTE THE RATI..S OP SUBSCRIPTIONS GIVI N ABOVE 
The Manager will be pleased to fon\ard copies direct from 
tho Offices to places abroad at the above rales, whatever bo 
the weight of any of tho copies so supplied 


Boip Agents for AstrRioA—M essrs Wiluam Wood 
AND Co , 61, Iifth Avenue, New York, USA 


The following Journals magazines, &c, have been received — 
British Journal of Dental Srienee Cmalian mctlUon-r and 
llorlew Surgical Clinics of the* Morey Iloipltai Chi sgo lii'llan 
,, , X, , , » ~ f -ni Mi I Mivileal 


Mraieal Journal American Mwildnc Cloclsnl Me Heal Journal 
Calcutta Merllca! Journal American Journal of Olstctrirs and 
Diseases of M omen and Chi! Iren, All>anj MeJIcal Annals I arasltol jgy 




1216 1'he Lancet,] 


ACKNOWLEDGMENTS OE LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have heeh 
received from— 


A,—Messrs. Allen and Hanburys, 
Lond.: Mr. E, Arnold, Loud.; 
Dr. J. M. Atkinson, Dond.j 
Dr. Adolphe Abrahams, Lond.; 
After-ciiro Association, Lond., 
Secretary ol j Almvlok Infirmary, 
Hon. Secretary of; Dr. IV. E. M. 
Armstrong, Lond.; Dr. John 
Auldo, Philadelphia. 

E.-.Ur.- .f'T' 

Messrs ". ■ 

son, L' ■' '■ 

Lond.: Mr. T. Boil, Lancaster; 
British Dlamalt Co., Lond.: 
Burton - on - Trent Infirmary, 
Secretary of; Messrs. Boult, 
Sons, and Maples, Liverpool: 
Dr. T. M. Bride, Manchester : 
Mr. E. Bougault, Paris; British 
Science Guild, Lond., Hon. 
Secretary of; Mr. H. N. Barnett, 
Knock: Mr. J. F. Briscoe, Alton: 
Dr. 'W'. Cecil Bosanquet, Lend.; 
Dr. J. Blumteld, Lond.: Pro¬ 
fessor- M. Bcncdlkt. Vienna: 
Dr. Arthur J. Brock, EdlnhurRh: 
“Bertram”: Dr. Bouffe, Lond.: 
Messrs. P. P. Baker and Co., 
Lond.; Birkenhead Education 
Committee, Secretary of. 

C. —Nurse '' r • ■ r - _ 

Mr. F. ■ ■ I ■ ■ 

Sidney < 

CUfto E 

cal Superintendent of: Grown 
Agents for tlio Colonies, Lond.: 
Dr. E. Curtin, Bournemouth i 
Dr. H. P. Cholmoloy, IVesterham i 
Olielsea Hospital for IVometi, 
—- Lond., Secretary of; Dr. George 
Crichton, Lond.; Clerical, Medi¬ 
cal, and General Life Assurance 
Society, Ixmd.; Dr. Antonio 
Oomolli c--..-. 

Eugon ( 

Botoug ■ 1 ■ . 

Messrs. T. Christy and Co., Lond.: 
Cheltenham Gononal Hospital, 
Secretary of. 

D. —Messrs. W. Dawson and Sons, 
Lond.; Dr, L. L. Dnmoglou, 
Cairo; Denhlgiishiro Infirmnrj’i 
IQenhlgh, Secretary of; Pro¬ 
fessor W.E. Dixon, Cambridge: 
Derbyshire Iloyal Infirmary, 
Derby, Secretary of; D. P. H.; 
Mr. T. Davis, Lond. 

E. —Dr. Engolmanii, Bad Krous- 
nnch: Mr, H. Elliott-BIake, 
Bognor; Eastern Advertising 
Agency, Lond.; Dr. P. IV. 
Burioh, Bradford; Eosolont 
Compounds, Ltd., Lond.; Messrs. 
Elliott, Son, and Boyton, Lond. 

E,—^Fellows Co., New York; 
Major M. H. G. Foil, It.A.M.O., 
Lond.; Mr, T. Finney, Aberaraan; 
Messrs, Ferris and Co., Bristol; 
Mr. J. Foster, Sutton; Major H. 
French, It.A.M.O., HyCvcs; 
Fleet Publicity Co., Lond,; Fine 
Art Society, Lond. 

G. —Mr. IV. Grisewood, Liverpool; 

Mr. H. J. Glalsher, Lond.; Tho 
, Iiond.; 

:■ ■■ ' ■ yglo; 

1 / Dr. 

‘ Ham; 

General Medical Council, Loud., 
President of; Dr. A. B. Qarrod, 
Lond.; Mrs. N. E. Qlanvillo, 
Lond. 

H. —Dr. 0. L. Herman, Vienna; 
Mr. C. S. Haw-es, Liphook; 
Messrs. Haliigey Hill and Co., 
Lond,; Mr. H. G. Henderson, 
St, Leonards-on-Sca; Dr. P. W. 
Hampton, Douglas; Mr. F. 
Hobday, Lond. • 

I. —Colonel Irvine, Derby; Mr. 
IV. H. Ingram, B.aton Kouge, 
U.S.A.; Insurance Committee 
for tho County of London, Clerk 
of the; Illuminating Engineer¬ 
ing Society, Lond.; Isle of Ely, 
County Medical Officer of Health 
for; Imperial Motor Transport 
Oontcrenco, Loud., Organising 
Hon. Secretary of. 

J. —^Mr. H, A. Jones, Loud.; J. L.; 
Jessop Hospital for Women, 
Sheffield, Sooretaty of. 


K. —Messrs. ICutnow and Co., 
Lond.; Dr. H. Kerr, Stone; 
Major E. Blake Knox, lt.A.M.0., 
Kornioh; Ifaiserllschcs Gestmd- 
heltsamt, Berlin; Dr. D. Barty 
King, Lond.; Mr. B. It. Khnnna, 
Lahore; King E<1waixVB Hospital 
Fund for Loudon, Secretary of. 

L. —London -- • 

Female ' l 

Secretary . ! 

Institution, See. of; Liverpool 
Gorp ■ ■ " ' ’ ■ . 

Lclct : . .. ■ 

tary , . ! i 

Dr. ■ , 

Dr. Frederick Lnngmead, Lond.; 
Dr. E. Graham Little, Lond.; 
London and Coiintles Medical 
Protection Society, General 
Secretary of; Mr. E. C. Long, 
Maseru; Major Clayton Lane, 

T-.rcJ .- I 

i ■ ■■ ■■ ■ 'Of; 

I ■■ I I ■ . ! 3Cda 

i < ' ■ ■ . ■ -.D. 

Lawson, Banchory; Loiigh- 
l borough and District General 
i Hospital, Secretary of. 

|M.—Messrs. Mclster, Ludus, and 
j Bruiiliig, Lond.; Mr. It. Mossc, 
I Berlin ; Mr. A. Malolne, Paris; 

Dr. H. Mcyrick, Brighton; 
I Maltino ManiifHcturing Co., 
j Lond.; Messrs. Mcnzlcs and Co., 

' Manche.ster; Messrs.O. Mitchell 
I and Co., Lond.; Dr. A. A. 

1 Mumiovd, Manchester; Metro- 

S ' olitan Press Agency, Lond.; 

ir. J. C. McClure, Lond.; 
1 Dr. Alfred Mantle, Harrogalo; 

Sfargato Oharaberof Commerce, 
' Sooretary of; "Mersey"; Man- 
1 Chester lloj'al Infirmary, Seerc- 
1 tary of. 

N.—Messrs. J. Newport and Son, 
I Frome; North IValcs Counties 
' Lunatic Asylum, Denbigh, 
I Steward of; National Medical 
' Union, Manchester, Secretary of; 

I Dr. Jean Kioolaldi, Paris; Norrl- 
rnch-upon-Mendlp Sanatorium, 

I Secrcinry of, 

1 0.—Ophthalmological Soeiciy of 
the United Kingdom, Lond. 

P.—Peoria City Medical Society, 
I Peoria, U.S.A., Secretary of; 
, Mr. T. C. Parkin, ShclHcld; 
I Messrs, Parke, Davis, and Co., 
Loud.-, Mr. Joini J. Pickles, 
I Leeds; Parents’National Educa¬ 
tional Union, Lond., Secretary 
of; I’arkhih Sanatorium, Liver¬ 
pool, Secretary of; Jlossrs. 
U. Pulman and Soirs, Lond. 

R.—Mr. O. Bothackcr, Berlin; 
Railway and Tramway Advortise- 
nrent Concessions, Lond.; Royal 
Cornwall Infirmary, Truro, Secre¬ 
tary of; Koj-al Institute of 
public Health, Loud., Sccrctaiy 
of; Radeliffo Infirmniy, 0.xfoid, 
Secretary of; Royal Society, 
Lond., Assistant Sccrotary of; 
Dr. R.; Royal Medical Benevo¬ 
lent Fund, Lond., President of; 


Royal Society of Arts, Lend., 
Secretary of; •• Reform ”; 

Dr. J. D. Rolleston, Lond.; 
Royal S.anit.ary Institute, Lond., 


Mr. J. A. Rcaaido, Lond.; Mr. H. 
Richardson, Lond.; Dr. S. RIsC- 
ley, Sheffield; Mr. R. B, Roe, 
Lond.; Dr. IV. E. Robinson, 
Lond.; Mrs. A. Richardson, 
Lond.; Roi'al Academy of Arts, 
Lond. 

S.—Mr, IV. R. Skinner, Lend.; 
Lieutenant J. L. Sen, I.M.S., 
Calcutta; Mr. M, Schaerer, 
c c . ■* » 


.J.. jouiuugu uouiicn, 

Lond., Clerk to the; Messrs. 


Saward, Baker, and Co., Lond.; 


IVclllngton; Dr. Knowsloy, 
Sibley, Lond.; Sixth Annual 
Nursing Conference and Exhibi¬ 
tion, Lend.; Professor IV. Stir¬ 
ling, Mancliostcr; Sympathetic; 

I' . ■ ■ ■ , 

Scientific Press, Ltd., Lond.; 
Seaside Camps for London Work¬ 
ing Boys, Lond.; Simplified 
Spollng Sosloti, Lond.; Dr. 
Olmrlcs Singer, Heidelberg; 
Surffcrv, OtmceoJort!/, ami Obslcl- 
rid, Chlc.igo, Managing Editor 
of; Secretary of State .tor tho 
Colonics, Lond.; Mr. A. H. 
Swain, Land,; Soutlmmpton 
Free Eyo Hospital, Secretary of; 
Stockton and Thomahy Hospital, 
Btockton-on-Tcea, Secretary of; 
Sheffield Daily Telegraph, Mana¬ 
ger of, 

T.—Dr. P. 0. C. Tribe, Cairo ; 
T. C. P.; Mr. W. Trotter, Lond. 


V. -Viotoria, Agent-General (o- 

lond. •' 

W. —Messrs. Wills, Lo,id- ft. 
P. IVatson-IVillisms, 

Messrs. A. Hander, Loni 
Messrs. Willing and Co., to? 
Measrs. Winter, Blrmlnchiua' 

Captain W. P. G. irillljm. 
I.M.S., Bareilly, Indis.-Br. 
IValdo, Lend.; Mr, Swlcer f. 
IValkOr, B.ath; Dr, S, J, £ 
Wilson, Longsldo; Dr.T.lfooi]- 
Jones, Lend,: Dr. Iefiij.-1 
Williams, Lend.; Dr. lllSEsa 
A. IVhite. IVashington; Ciptsia 
E. A. Walker, l.MS., MclWilii 
Dr. Beckwith Whlteiouse, Bj- 


Hospltal, loml., Secretvy ol| 
IVarnoford General Horalhl, 

r—" - fe. 

■ ■' ' Burj 

■ d; 


y. 


York Dlspens-tiy and Jlale.-alty 
Hospital, Secretary ot. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —^Dr. H. (I. Adamson, laind.; 
Mr. E. Austin, Clonakilty; 
Messrs. T. and M. Armstrong, 
Ixnid.; Dr. M. A. Ansarl, Delhi; 
Mr. H. B. Angus, Ncwcastlo-on- 
Tync. 

B. —Mr. C. A. Ballnuce, I»nd.: 
Birkcnlic.ad Guardians, Clerk to 
tho; Bootle Borough Hospital, 
Secretary oi: Mc.ssrs. Burroughs, 
Wellcome, and Co., Lond.; Bir¬ 
mingham University, Secrotarj' 
ol; Mr. W. Braumuller, Vienna; 
Dr. .T, L. Boglo, Bonllghcm ,- 
Mr. H. IV, Barrett, Cliiehcster: 
Mr. F. 0. Bowen, Loud.; Mr. 

H. S. Burnell-Jones, Taunlon; 
Mr. E. Blatchicy, Lond. 

C. —Dr. N. S. Cot rati, IVnd Mcdani: 

r ■ ’ Barnes; 

I '■ ccrolnry 


b.'S. H. R.; Cockcrmontl^Rnrai { Dt%. VT. 
IDistrict Council Clerk to the j i 
Preston; 


Dr: G. L. Cox. 

Dr. K. B. Carskuv, Glasgow; 
Mr. J. i\Colycr, I»ond.; U, G.M. 
j> _Dr. J. Vr, Duffus. Voirt EIEzxi- 
both; Dr. L. Durno. Lond.; 
Dr. O. Dwyor, Dublin; Messrs. 
Do^Yio tnul Marshall, Lond.; 
Mcs.srs. Down Bros., liond.; 
3Ir. It. Davis, r>ond.; Dorland 
Agency, Lond,; Devon County 
Asylum, Dxnninsler, Clerk to tho. 
E.—Mr. A. B. Elliott, Now York? 

Mrs. Eflunrds, Sawstoii. 

E,—Miss Firth, Great Yarmouth.. 
G.—Dr. S. am. . Pormby; Sir 
J. P. Qoodhart, Bart., Loud.; 
Dr. Qrifllth, Ryton-ou-Tyne; 
Mcssis. Qrirvdlay and Co., Cal¬ 
cutta; Guardian Assurance Co., 
Lond., Secretary of; G. D. S.; 
Qhyll llctrcat, Oockermouth, 
Medical Superintendent of; 
Messrs. Grantham and Co., 
Reading, 

V, - - r ; 

M , ' 

M- ■ ■ ! 

H. ” ■ :■ . ; ■ . 

Lond.: Mr. J. Hmwvopd, Man¬ 
chester ; Messrs. G. Hogg and 
Son, Lond. 

I. —Imperial Sunday Alliance, 
Lond., Secretary ot. 

J. —Mr. G. 0. Jeaffreson, Frara- 
Hngham ; J. N. V. B. 

K. —-Dr. J. R. Keith, Drifflold; 

Messr <’ ■ 

Kenn 

Duhli 

Kta.S' 

Lalin., 

Knoll and Co., Lend.; Mr. U. 

, Kaufman, Lond. 

L. —Dr. IV. C. Lyons, Eastby; 
Dr. R. R. A. Lystcr, Winchester; 
Leeds Gonoml JnCirmary, Trea¬ 
surer to the; Dr. A. Lewthwaite, 


Mr. H. K. Lcivls,‘U)na. 

M. —Dr. J. Melnto'h, Load.; Sr. 
S. A. MahDod, Pcnygralj;: fir 
J. Murray, Lond.; Dr, Sfapilrs 
Lond.; Dt. T. Messutoi, 
Manchester; Mnndaley Sins- 
torium, Norfolk, Seeret^ Oj! 
Manchester Guardmiis. ClM« 
the; Messrs. Jlaclchoso SBo 
Sons, Glasgow. 

N. —Dr. M. I. Nougnes, IjW"; 
Mr. D. G. 

Nowcastlc-on-Tpe Ilospltsl n 

Sick Ohildreu/KcwtiurN. 

0 —Jlr. E. O'Connor, toad.; Di‘ 
a. Ogilvle, Ixind. 

P —Dr IV. P. PancVrldae, HW- 

fioM "Pmprietress.”£tm^i 


- „ ’• W. R M rtipsta. 

on-Tynoj_ .Mr. H. 




Hospital. “ 

i ■ ’ ■ mt? 

■ lirl 

itil 
TJ’' 


Secretary S"'- 

°ud Hughes* ttj! 

field 

£!.r ’’ 

T.-Mr. 

v.-m 

Sr 

i}5srsif’»“g;4 

verhampton and 
General HoaPita'' 

West London Fost-Oraa f 

Icce, Dean ol: " ■ Cfcrdy 
VVarringtonte^^g^^te^ 

Mr. F, Wilson, Lonu., 

2.—X.. Fulham., 



THE LANCET, MiY 3 , 1913 . 


^ Irtfiitt 

ov 

BIETH PALSY; SUBLUXATION OF THE 
SHOULDEE-JOINT IN INFANTS 
AND YOUNG CHILDREN. 

Ddivefed at the Ilo'^pdal for $SieX Children^ (hrat Ormond- 
ftreet^ on March 1913, as one of an Adianced 
Course of Leoiurcs arranged bg the 
Vmiersiiy of London, 

H. A T FAIRBANK, MS Lom>, 

F R C S Eng , 

SLTioR svnaEo'f to ovTrxTizfiTs to ijrr ztospitai., omaopjcDic 
euuaeo'f xo craping cnoss nospiTAx, etc 


Gentlemen,—I have chosen the subject of birth palay 
for my lecture this afternoon because the treatment of this 
condition does not appear to me to be adequately dealt with 
in tevt-boolia, and also because one result of this paralysis— 
namely, subluxation of the shoulder joint—has received little 
or no attention In tins country My remarLs will be b^ed 
largely on a personal experience of cases seen during tlie last 
few years, of 40 of ^\hich I have notes I should like to say 
now how greatly I am indebted to my colleagues at this 
hospital, without their generous cooperation it would Imc 
been impossible for rao to examine and treat so many as 35 
cases in the last three years or so 

Birth Palsy 

Birlh palsy—i o , palsy produced during and dating from 
birth—IS duo, as you knoii, to injury to the brachial plexus 
< * f *. It IS now generally accepted 

lout by traction on the nerves, 

. or completely torn This 

traction is produced during labour by forcible deviation of 
the head and neck away from one shoulder which is tempo 
ranly fixed It is easy to see bow such a condition can 
occur dunng a forceps dcli\cry in ben one shoulder is lutebed 
above the bnm of the pelvis or in a breech presentation 
when tho after coming head is born with difficulty 
The vicvi that compression by the claiicle produced the 
damage has been disproved by experiments on thecada\cr 
(Olarko, Taylor, and Prout') and by observations on tlic 
situation of the lesion, which is visually well above the level 
of the clavicle, during the course of operations upon the 
plexus It IS stated tliat the paralysis occurs equally 
(Tabby or nearly equally (Sherren in head and breech 
presentations My senes of cases docs not bear this out, since 
in 32 the vertex had presented, only 7 were breccli cases, 
while one w as turned and deliv ered by forceps In support 
of these figures, small though they arc from which to draw 
conclusions, I might point out that though the first five ca«;c5 
do not represent nearly all the cases seen at that time, the , 
last 35 include practically all the patients examined diinng I 
the last three years or so and diagnosed as birth palsy, and 
therefore can bo regarded as a consecutive senes As a rule, 
this lesion only follows difhcult labour, whether the vertex or 
breech presents, but in rare cases labour has been easv and 
normal In most of the vertex cases forceps were used 
Further details of the history of parturition obtained m this 
series will be given in the latter part of the lecture 

Ifatitre of Lesions 

The actual damage to the nerve vanes from slight tearing 
of the perineural bheath and hmmorrbago into the nerve 
itself, to complete tearing through of the nerve trunk Ibc 
milder types of damage arc by far the more common, for it is 
a well-established fact, onlj disputed by one or two (Brans*), 
that in the majority complete recovery ensues The exact 
distance from the cord that the nerve yields seems to 
vary The anterior primary division of one or more nerves 
may bo actually pulled out, more orlcss complctclj, from the 
fpinal coni, which inturally aI«o suffers Much inora; 
commonly the nerves or trunks of the plexus are torn, while j 
Kennedy * fonncl the commonest ‘^cat of all to be at the j 
poi it of junction of the fifth and sixth cervical roots to 
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form the nppor trunk of the plexus I vvotild refer you to a 
paper read by G F Boyer® in the Neurological Section of 
the Royal Society of Me3icinc hst year, in which he gives a 
detailed account of the condition of the plexus, cord, and 
brain in a case of obstetric paralysis, a female who died at 
the age of 41 The traction to which the plexus had been 
subjected at birth had nearly succeeded in pulling all the 
component nerves out by their roots, the origin of tho 
seventh cemcal nerve from the cord being the point of 
greatest damage Boyer found the opposite side of the cord 
distorted and otbeiwise altered by the injmy and resulting 
fibrotic changes He expresses the view that in severe aud 
persistent cases of paralysis resulting from obstetric trauma 
the probability is that the cord is injured much more 
frequently than is generally considered Burr ’ m 1892 
expressed a similar view However true this view may be, 
there is no doubt that the lesion usually consists 
of a partial teanng of one or more nerve trunks some 
distance from tlic spinal cord, and that the damage stop's 
short of complete division 

It follows from the mode of piodnction of the damage in 
these cases that the upper part of the plexus—i o , the most 
obliquely running Serves—vvill suffer most, and thi" is 
nnrloubtedJy the case In the vast majority the paralysis 
IS of the upper arm or Erb Dnchenne type, sometimes the 
whole plexus is affected, while very rarely only the lowest 
tranks are damaged, giving nxe to the lower arm (Klumpke) 
type of paralysis with involvement of the cervical sympa¬ 
thetic Jhe latti - - . 

shoulder in the I 

nerves that suffei * I 

cases tho seventh ccivical is damaged in addition, while, as 
already «tate<l, occasionally the whole plexus is damaged, 
it is a disputed point as to whether 6 0 is necossanJy 
damaged or not in a case showing the typical paralysis 
Hams and Low « roaintain that division of 5 C alone can 
produce the charactcnstic p<aralyfis It mu«t always b© 
remembered in connexion writh the brachial picxns that it 
IS subject to considerable vanation It may be pre fixed or 
post fixed, and the exact distribution of a paitioiilar spinal 
nerve can only bo dclcrmined witb accuracy by direct 
stimulation of the nerve in the course of n surgical open 
tioD I am inclined to regard 6 0 as a sort of odd job 
nerve since clinically it is often, if not usually, impossible 
to distinguish between a lesion of 5 0 alono and one of 
5 and 6 0 together 5 C often provides the sole, or prac¬ 
tically the sole nerve supply to certain nin*olc'«, whereas this 
IS not the case with 6 C 

As to the lesions I have myself obsciTcd in the course of 
operations on tlie brachial plexus in five cases m one 
(Case 5) which presented the typical paralysis, the 5 C alone 
was scarred and surrounded by fibrous tissue just at the 
outer bordei of tho scalenus anticus The phrenic nerve 
was involved in the scar tissoe 6 0 was normal in appear¬ 
ance, and direct stimulation producerl vigorous contraction 
of the pectoral and of some mu'dcs in the forc.arm, but it 
was not considpret^^advarablc to disarrange the stcriliccd 
towels sufficiently to make further investigations Stimula¬ 
tion of 5C produced contraction, definite but not vigorous, 
of tbe deltoid, particularly the antenor part the biceps and 
the supinator longus, and the infraspinatus almost certainly 
Contraclvon of the suprispmatus was uncertain The fifth 
cervical and phrenic nerves were freed from all scar tissue, 
and the sheath of the former wa? incised longitudinally In 
doing this one definite constricting band wa** divided 
Cargile membrane wa** wTapped round tho nerve before the 
wound was closed Jhe child was lOroontlisof age when 
ojicratcd upon and presentc<l tho typical vertically hanging 
arm, witli tho usual muscles still almo''t completely 
paralysed Ihesc muscles responded so feebly tothc faradm 
' current that in several the response was uncertain Paraljsis 
of one sido of tho diaphragm was uot looked for before 
operation, but soon after no sign of this could be made owl 

Case 2, an infant of 8 months, was seen in 1906 l>cforc I 
bad realised the frequent occurrence of subluxalion, but 
limitation of external rotation at the shoulder vvas noted 
No response to fnradism could be obtamctl in tbe spiuaii 
and supinator longus, and onlv very feeble ^ospon^in the 
deltoid, biceps, and extensors and flcxor>i of the * 

fingers The triceps and serritus rcspomlcrl brisidv At the 

operation the whole plexus was found to be involved in one 
sheet of scar tissue I had tho greatest difficulty in reaching 
8 
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birth, hat 1 “ijoje paralysis. There is 
tn.nmn‘' suWiwaiion secon. l\“’X,!f!i?VcoiiG-enital talipes 


Treatment. 


, i crises Of snWiWJ 

he all . „vceptioii, n ciii>» con- apparams tor a sumcientti 

liefloiMit mn-'oiilatiirc of tl e , to allow the stretched tissues, capsule and muscles, at 

T^rS'enst and hack of the joint to contract and recover their nor, 

S'S fo. i» tl" olto memters ot “"li®™-. ™s porioil of totion I, Mlo»«i b, m 


atlon secondary to para J. . ^j^is consists in reduction of the snbluxation and retention 

. a child n ith douWo of the limb in ^ some form of apparatus for a sufficient Um” 


a sufficient Urns 
muscles, at the 
er their norm.il 
wed by massage 


Sis series, J'XformiUer oY con- ^ complete reduction was possiMo; 

-.Qsoci.ation of tiio other dof r . these were all treated on the splint that I have shown von 

genital origin, rdast thro^^^^^^ upon wliicU I base my belief with massage and exercises Reduction is bronght 

Mstmr^f dfflicult labour. Of 23 in which the head ‘^’^t^sion with the arm at a right-angle to the trunk, most 
1. A history or u iu^ ^ __ ho the chief passive manipulation performed by the mother. 

Of the remaining cases, in 5 an attempt was made to 
reduce the snbluxation by manipulation under an antes- 


resented 21 are said to have been definitely difficnlt, and 
15 of’ these forceps were used. In 1 the arm was 


broken in -2 the arm was over the head, and in 1 the suoiuxamou uy mampmauon unuer an an®- 

fn a third there was a contracted pelvis. In many the child ^ When reduction is acwm- 

absolutely black ah birth. In almost every case, there- the tissues in front arc thoroughly stretched, 

labour was difficult, and damage to the plexus more externid rotation is gradually ob ained and then full addoo- 
xoi^, io. » o 1 jg always possible to obtain complete rcductiou 

2 A history of paralysis after birth. In 23 out of the 28 ®>^«ng. _ In one case I manipulated the shonldci 

the arm is said to have hung limp and vertical at first-i.e., ‘^^^es twice, and in two once, but 

to have been in the position seen in birth paralysis. In one 'vitbout satisfaction Xot once did I obtain sufficiently free 
the arm was behind the back. Six cases 4cre Ltually seen rotation, though the head could be P;to=edjn «e 

' - - -- - glenoid cavjty. Although I am accustomed to using con* 


soon after birth by one of my colleagues or myself and oavi.y.^ ^anoup i 

diagnosed as birth palsy. Another waT certainly kgnosed sjderablc force lu the reduction of oongem al fii ^ of 
^irth as a disloUon by the medical attendant. |et the h>P-lomt I never dared use sufficient rota^to 
a™ tang U„p lr.«, .ho ohoW, oo i. fa hko.g tolo wos r.i f 


mistaken other epiphysis of the hnmcrus. In every one of those 

3. The'plexus lesion proved in one ease. In a case in cases an open operation f^entually perfomed 

which I operated upon the plexus, some time before I dis- '’“fnL T L 

covered the snbluxation, the plexus was obscured throughout guarded against. By the open me fliminisbed if not 

fay a mass of fibrous tissul This does not, of course. tendency to relapse is Srcatly 
entirely discount the possibility of the dislocation and the entirely done away with. In all, 8 c< 
plexus lesion having resulted from the same injury. oy open operation. 

4. The presence in the series of all degrees of displace- Ojteratio . .... 

ment of the head of the humerus; and at the same time The joint is reached through the usual anterior 
while in some ot the younger ones the snbluxation was for excision of the shoulder, commencing at tho clavicle aa 

completely reducible, in the older cases the displacement passing downwards and outwards in the interval between tc 

■was fixed. It was possible in the series to trace the gradual deltoid and pectoral. After the skin has been excMw j 

'development and fixation of the displacement. In 5 the clamping a sheet of muslin or lint to the margin oi 

■snbluxation was completely reducible, and in 5 partially incision, the cephalic’vein is found and, as a rule, cfl F 

■redncible. above and below, tbe intervening portion being ran ■ 

5. The presence of some residual paralysis which could Tbe interval between the deltoid and pectoral is 
not possibly result from pressure of the displaced head of and the muscles are retracted. The inner 

'the humerus, _ deltoid, close to its origin, may be dudded for a p”“.p, 

The following details of the series maybe of interest if the exposure of the deeper parts is inadcfiani®- 

•before I pass on to the treatment. The two arms were head of tbe biceps is then defined in its groove, tbe 

•aSected in an equal number of cases. There were 20 males rotated out to bring the groove forward, to 

.and 8 females. Half of the cases—i.e., 14—were under 1 margin of the flat pectoral tendon is bee 

^lear of age ; between 1 and 2 years there were 5 cases ; be more easily done. The capsule is now 

under 3 years, 2 cases; exactly 3 years, 1 case; 6 of the tendon as it passes inwards just above the £ ^ 1 ^.^ 

years, 1; 7 years, 2; 9 years, 10 years, and 11 years, each 1. and the tendon exposed. The preliminaiy expos 


entirely done away with. In all, 18 cases have beentreatm 
by open operation. 

Operation. 

The joint is reached through the usual anterior jbchios 


The earliest age at which I have seen a redncible subluxation tendon lower 


iicaa ot tue biceps is tiicn aennea m its grou><-, j. 

rotated out to bring the groove forward. .yj to 

margin of the flat pectoral tendon is nicked to ena , , 
be more easily done. The capsule is now mcise * .(J 55 

of the tendon as it passes inwards just above “ nf tb'is 
and the tendon exposed. The preliminaiy expos 


3 Duoa exposeu.^- ane ,, •„,„.ny,sate 

wer in the groove is simply to facilitate h 
. A bridge of tissue is left between 


is 2 months and an irreducible subluxation 4 months. In higher up. A bridge of tissue is left between tue 
T 8 no sign of paralysis oordd be detected, and in most cases to retain the tendon in its groove. The tenaou 


this was verified by electrical examination under an anms- slender and easily damaged. All the the 

thetic. Of the 10 remaining cases 7 showed some weakness of and below the tendon is now divided, cott- 

of the extensor mnscles on the back of the forearm, the tendon of the subscapularis muscle which is ® 
■common extensor of the fingers being the muscle most often nccted with it. The arm should be forcibly ro 
-affected. It is noteworthy how difficnlt it is to stimulate this an assistant. If this tendon is cut close '' vc'seh 
rmuscle by an electrode, even in a case where it is certainly tuberosity there is no danger of wounding the ^^g^uysm 
healthy. In one (Case 13) no response was obtained in or nerves. If it is thought to bo “®®®®°^'^Yrnctares fw® 
Che supinator longus, nor in the extensors of the wrist and needle can be passed down beneath hhese s pnshei 
fingers, hut the child was very fat. Passive supination was the hole made in the capsule above, and 
not limited. The distribution of the paralysis seemed to forwards just below the tendon of the 
correspond to the musculo-spiral nerve, and as the humerus then this muscle and the capsule divided npo*i , bo 
had been broken at birth a little below the centre of the -will now be found that external rotation i® m'nveinri'^ i* 
shaft the nerve was exposed in the arm, but was found to be accomplisbed to the full extent, while tnis yjje bead 
normal. < In another case (No. 26) the supinator and serratns accompanied by reduction ot the ^Y^inous suit®® 

magnus were paralysed, while the response of the upper part the humerus rotates forwards and its ipjgt Pf 

of the peotoralis major was doubtful (? 6 0.). In one (Case 2) is seen through the hole in the front ot -j^g of 
there was a dislocation forwards and outwards of the head of redislDcating the head and retracting the m. h 
the radius, apparently congenital, on the same side as the capsule a fair view of the glenoid cavity 
subluxation. One developed tnboicuiar disease of a meta- Adduction will still be imperiect, so ths aoi 

carpal bone, but the liiktory was typical of a birth paralysis, linament, which can be shown to bo detinii y o 
and there was no sign, skiagraphio or otherwise, of tubercle also the supraspinatns are divided _on_ an an y ‘ {je 
•uf the shoulder. \ , - passed beneath them to avoid chipping t 
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humenis. Sometimes the anterior fibres of tho infraspinatus j 
are probably divided before satisfactory adduction is j 
‘obtained. The only vessel likely to give any trouble is 
tho anterior circumflex. The deltoid and pectoral are brought 
together with a continuous catgut suture aud tho wound 
closed with a subcnticular thread stitch. Tho pronators of 
the forearm, if shortened, should be stretched. In tlirec of 
my earlier cases the coracoid process seemed to project out¬ 
wards abnormally and obscure the view, so it was divided 
temporarily and brought together again at tho end of tho 
operation wdth wire or fishing gut. Tho glenoid, as is to 
be expected, is shallower than normal. In a girl of 9 yeais 
the glenoid was even convex and a fibro-cartilaginous ridge 
passed downwards and backwards from it; this was’probably 
an attempt at the formation of a false socket, bub its exact 
extent could not be ascertained. 

The arm is put up in the position suggested by Whitman 
in plaster-of-Paris (Fig. 11). The elbow is put to the side and 
w’ell back, only a thin layer of wool lying between the arm 
and chest, the elbow is bent at a right angle, and the fore¬ 
arm is supinated fully and directed well outwards—i.e.,tlie 
humerus is rotated out fully. I usually put a pad of cotton 
wool behind the upper end of the humerus and another over 
tho shoulder to keep down thoscapulaand prevent recurrence 
of the abduction. The arm is retained in this position for 
three months, the plaster being renewed when the wound is 
dressed on the tenth ot fourteenth day, and again later if 
necessary. After removal of the plaster, massage, passive 
movements, particularly extension of the shoulder, external 
rotation of the humerus, and supination are persevered in for 
many months. If only the services of a skilled masseuse 
can be obtained the result should be excellent. Unfortunately, 
among hospital patients there are few who can make use of 
their opportunities for regular massage, so the results I have 
obtained are not so good as they ought to bo. Nevertheless, 
the results arc, in nay opinion, aulllciently good to justify 
amply the operativo treatment. In every case treated by 
open operation tiie head of the humerus is now in its normal 
position in relation to the scapiala, and the external rota¬ 
tion of the humerus is maintained. (Figs. 9 and 10) 
Parents have been satisfied with the advantage to the child 
resulting from the operation, even in cases that X know 
could have been much further improved by prolonged and 
skilled massage, i:o. In those few that have received more 
adequate after-treatment the results are excellent. 

It must bo remembered that the shoulder joint is prol»ably 
the very worst joint in which to obtain free mobility in a 
child. It is well known how readily a child will restore, 
unaided, perfect movement to a joint after acute arthritis. 
In tho case of the shoulder a young child can do practically 
anything he wants to without moving the shoulder-joint 
itself, tho scapula being so freely movable. As a result the 
infant does little or not'-'— ' 

in fact, he hinders the * 
ing to the utmost, 
limb after operative re< 
much better use of his liand and forearm, tho muscles of 
which are usually healthy. 

Finally, it seems to mo obvious that mas’iage and 
exorcises are to a large extent wasted on an arm crlpplecl 
by a subluxation of the shoulder, and that replacement of 
tho head of the humerus in the glenoid cavity must precede 
all other efforts to restore the function of the limb. 

In conclusion, I wish to offer my sincere thanks to tho 
Senate of the University for the honour they have done luc 
in inviting me to deliver this lecture. 
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Litehary Intelligence. — Jlcssrs, Bailh^re, 
Tindall, and Cox announce for immediate publication a new 
edition of Castcllanl and Chalmers’s '• Tropical Medicine." 
Tho new edition has been revised up to March, 1913. Some 
250 new illustrations have been introduced, and the text ha.s 
been increased by the addition of about 600 pages. The 
price, however, remains the same. 


A CASE OF ANKYLOSTOMIASIS IN 
BIRMINGHAM. 

Bt ROBERT SA.UNDBY, M.D. Edik., F.R,0.P. Loud. 

A»D IniiL,, LL.D. SIcGn.1. AND Bx. AND., Jr.Sc.Bnijr., 
pBOFESSoa OF MEDicwr IK THE ujTXVFasnv or nruMiKonAMj cox- 
subTiNO paysiciAX to the uuiiiiNonAM oenuual hospitai.. ' 


A MINE foreman, aged 42, was sent to me by Sir 
Havelock Charles on Dec. 12th, 1912, complaining of 
attacks of fulness with splitting or boring pain in tho 
head which had been troubling him for the last eight 
months. He Imd fallen down in these attacks and lost 
consciousness. For nine years he had been a foreman in a 
coal-mine in Assam, but returned home in September on 
this account. On the whole he had enjoyed very good 
health, with the exception of occasional bouts of malarial 
fever of the ordinary ague type, but he had had none of these 
since the hot weather of 1911. Eighteen years ago he was 
in a mine accident as tlic result of a fall of coal, but ho 
recovered completely aud had had no recent injury. He is 
married aud steady in his habits, taking very little alcohol; 
he denies syphilis. A year ago he was treated for“hook> 
worm disease." 

On examination he was a well-developed, w-ell-nourished 
man ; complexion dark and pale, but he said he was always 
pale; his mucous membraues were a good colour; weight, 
13 st. (he was 11 st. 6 lb. before leaving. India) ; pulse 72 ; 
blood pressure 124 ; knee-jerks lively; physical signs normal; 
tongue clean; teeth mostly artificial, no stumps; h®mo- 
globio 80 per cent. ; unne acid, no albumin, no sugar. Tho 
ophthalmoscopic appearances were negative, and there was 
no history of epilepsy. On being further que.stioncd ho said 
the attacks came on generally when ho rose suddenly to his 
feet, but might do so when ho was sitting quietly in his 
chair. As nothing else could be found to account for his 
symptoms it was suspected that ankylostomiasis might still 
be present. 

On Dec 11th be was given thymol, 60 gr., divided in two 
doses, and on examination of the stool passid subsequently 
a male and a female ankylostomum (Ankylostoma duodenalo 
Dabini)wero found together with numerous ova. Therowero 
traces of blood in tbo stool. Tlic treatment was repeated on 
the 27th, when tbo small smear of fmces sent to mo after¬ 
wards contained nuiuerous ova but no worms. Tho thymol 
was rcpeate<\ again on Jan. 10th and 24th. As ova were still 
mimeroua be was admitted int^ r*^ R'-" i . 

General Hospital, placed .at my <1 . i’ 

The blood, examined by Dr. 0. ' . ■ ■ ■ . .• 

officer, showed' Red cells, 4,400,000; leucocytes, 7560; 
baunoglobin, 80 per cent. ; colour index, 88. Differential 
count of leucocytes; polymorphonuolears, 72; cosinophiles, 
6 ; lympbooytes, 20; and largo mononuclears, 1. 

The patient said that his head attacks had been less 
frequent, but as the ova were still abundant the thymol 
treatment was repealed on Feb. 7tli. On tho following day 
one worm was found in tho stool, which also contained a 
little blood. Mr. James F. Brailsford, of tlic Public Health 
Laboratory, University of Birmingliam, who undertook to 
examine the stools, subsequently found two more worms, as 
well as nninerous ova of ankylosloranm and of trichocepbains.’ 
The patient complained that the thymol treatment caused a 
good deal of burning pain with subsequent depression; bio 
nrino was darkened with It. Tho dose of thymol on tho last 
three occasions had been increased to GOgr. On account of 
these disagreeable results it wa.s decided to try oil of 
clienopodiutn, recommended by SchuclTuer as having proml 
satisfactory in the treatment of this diseA-ise in tbo Dutch 
East Indies. Tlie doso given was SOm in 6 m. cap^julcs— 
three capsules at 8 a.m. and three more at 10 a.ji., preceded 
and followed by purges ms with thymol. It was tried on 
Feb. 19tli and 2l3t, but no adult worms were found, although 
numerous embryos and ova were seen. He was allowed to go 
homo after tho second dose. 

Tho thymol treament (90 gr.) was continued at home. On 
March Ist tho ixiticnt reported that he b.id had another 
slight giddy attack. On the lltb he took 120 cr. of thymol; 
ova and embryos were still present. On tho 2Sth the above 
treatment was repeated, but the stools on ttic 27th still con-. 
■“**'* 1' 1 * ■■■■ 1st he was given eucalyptus 

’ : by Dr. C. Vf. Daniels— 
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eucalyptol 30 m., cMoroform 45 m., castor oil 10 dracbms, 
divided into two doses taken at an interval of one lioiir, and 
preceded and followed by sodium sulphate as before. He 
complained of the mixture as very nauseous, and had vomited 
slightly after the second dose. Three days later he suffered 
from palpitation, which lasted four days, and when seen by 
me on April 10th his pulse was 60, but intermitting every 
fifth or sixth beat. Ova and embryos were still present in 
the fseces. Whether the cardiac disturbance was the direct 
effect of the eucalyptus oil or the indirect result of the 
gastritis set up by the mixture I cannot tell, but in either 
case I did not think it advisable to repeat it, and have 
returned to the use of thymol. 

Five years ago Professor Ralph Stockman, of Glasgow, 
published a case of ankylostomiasis in a miner living in the 
west of Scotland who had been a soldier in India and 
apparently had been infected in that country. He showed 
the signs of marked anremia, his hajmoglobin being only 
28 per cent. After three doses of 20 gr. of thymol and a 
course of Blaud’s pills his blood became normal and ova 
disappeared from the fmees, or their presence was no 
longer looked for. 

The method of administering thymol which has been 
followed is that recommended by Dock and Bass, the drug 
being finely powdered with an equal quantity of sugar of 
milk and given in cachets or capsules ; 1 oz. of sodium 
sulphate is given the previous niglit, and the same amount 
/tivo hours after the last dose of thymol. The dose of thymol 
•has varied from 60 to 120 gr. Fasting has also been 
insisted upon during the day preceding treatment, although 
■the patient has been allowed to drink hot or cold water, 
soda water, milk and water, bouillon or bovril; and on the 
second day no food was allowed until after the final dose of 
.«odium sulphate bad been taken. The patient was kept in 
bed until after the bowels had acted in the afternoon of the 
•second day, but he was advised, although not compelled, to 
stay in bed tlie whole of that day. I found the patient 
'was generally more or less upset by the thymol; he 
felt ill, often complained of burning pain behind the 
sternum, and his urine was dark, so that he was usually 
content to stay in bed. 

Ankylostomiasis is common in Assam, whore its preva¬ 
lence among the coolies on the tea-gardens has made it of 
considerable economical importance, owing to the reduction 
of efficiency in the working capacity of affected persons as 
■well as to its by no means inconsiderable mortality. A 
warm, damp climate like that of Assam is especially favour¬ 
able to the worms, as the ova require heat and moisture for 
their develbpment after their escape from the bowel. They 
hatch and the embryos grow rapidly in warm mud, whence 
they are readily transferred to the naked feet and legs of 
Indian coolies. It is now believed that the larvm gain 
access to the body by penetrating the skin, and that this is 
the most usual mode of infection. Penetration of the skin 
is an affair of minutes only—four minutes according to one 
estimate (Bass). Looss accidentally infected himself by 
allowing a drop of a culture of the larvm to fall on his hand ; 
a few minutes later he felt a lively itching and scraped the 
surface of the skin, which under the microscope showed a 
number of empty moults or discarded outer coverings of the 
embryos ; three months later ova wore found in his stools. 

In answer to my questions the patient assured me that he 
had never gone about with bare feet or n ith any part of his 
body unclothed except his face and hands, but as portions 
of the mine under his supervision were some miles from his 
bungalow he was in the habit of taking food in his pocket 
to eat for lunch, so that it is probable that infection in his 
case has been by the mouth. It is possible that the skin of 
his hands might have been infected, but as infection of the 
skin is signalised by a rash (ground itch, Bentley), which be 
denies having had, infection by the mouth is more probable. 

The symptoms shown by this patient are unusual. Vertigo, 
noises in the ears, mental depression, and apathy have been 
commonly observed and attributed to anmmia, but the report 
on the blood and the state of the mucous membranes are 
inconsistent with this explanation of the attacks. If the 
symptoms depend upon the presence of the parasite, as I 
believe, it is more likely that they are the effect of a poison 
secreted by the worms comparable with that which is formed 
by bothriocepbalus. “ Giddiness, epileptiform seizures, 
chorea, hallucinations and other neuroses ” have been attri¬ 
buted, apparently with justice, to the presence of tapew’orms; 


hysteria, convulsions, and chorea to threadworms • vertigo 
hysteria, convulsive seizures, and mental disturbance to 
round worms; hut in the accounts of ankylostomiasis the 
references to nervous disorders are scanty. Brumpt mentions 
vertigo, noises in the ears, impaired vision, mental depres¬ 
sion, and apatliy ; Manson, tinnitus, vertigo, dimness of 
sight, mental apathy, and depression; Dock and Bass, head¬ 
ache, dizziness, mental dulness, insomnia, loss of knee- 
jerks, impotence, diplopia, nystagmus, and melancholy 
Austregesilo and Gotuzzo have reported a case of delusional 
insanity cured by expulsion of the worms; and Macdonald 
has met with “ moral perversity.” But all these symptoms 
are such as might be caused by anmmia or by greativ 
impaired general health, which is often profoundly affected, 
but my patient’s aspect is healthy; he has gained nearly 2 st.’ 
in weight since leaving India, and his organs of digestion and 
assimilation appear to be performing their work perfectly. 

The presence of traces of blood in the stool is in accord¬ 
ance witli tire usual experience. The evidence in my case 
was a positive reaction witli Boas's benzidine and poro.videof 
hydrogen test, but the amount was small. The worms 
undoubtedly suck blood and their alimentary canals arc often 
full of blood when they are expelled, but the quantity lost 
by the host in this way is not estimated to be serious. It is 
supposed that the worms shift tlicir position, frequently 
leaving wounds which bleed; some .suppose that a more 
important cause of anmmia is the presence of a h.'umolylio 
toxin demonstrated by Whipple, and the to.vic effect is 
greater than the loss of blood. Looss believes that the 
worms not only suck blood but feed on the mucosa, but 
Dock and Bass express some doubt of the frequency of this 


occurrence. 

The amount of cosinophilia present in this case was 
slight; it is now recognised that this blood change is most 
significant of parasitism, but it is not constant and may be 
absent in quite severe cases (Dock and Bass). In Stockman's 
case the cosinophilia varied from 12 to 43 per cent, of the 
total leucocytes. Boycott and Haldane in their report on 
the outbreak of the disease in Cornwall do not refer to this 
point. According to Dock and Bass the presence of eosiao- 
philia shows that things are not so bad as they might be, 
and, in fact, they regard a rise of the cosinophilia as of good 
prognosis, while a fall is bad. 

There was in this case no epigastric pain. This a 
gnawing discomfort which patients seek to relieve t*y 
earth or coffee grounds or by chewing tobacco or gum (resiah 
indeed, in the Southern States of America doctors ore saw 
(Dock and Bass) to recommend tobacco chewing as a f' 

The case illustrates the difficulty of successful tusatm , 

for although the patient has taken remedies at mterva 

an average of 14 days during the last five mouths ora ar 

discharged in the fmeos, and therefore living 

present in the bowel. As the worms do not develop , 

intestine, tlie eggs undergoing no change 

the external air, and as my patient knows how to take P 

precautions to prevent reinfection, I hope that a o 

being slowly reached ; his head attacks have jye 

and be maintains the same weight (April 

is not at work, and has not been since his return to AUo • 

I have been disappointed at the small number of worm 

in the stools after each treatment; at no time have i 


more than three worms in a single stool. inrnba- 

Owing to the need of a high temperature for tne 
tion of the eggs there is little fear of their jj, 

northern climate except in mines, where *'®*?P®'irt!innilv' 
of course, higher than on the surface of the land, n 
so far it is only the Cornish miners that have 
infected, and as they keep to their tin mines, an , 

migrate to work in coal mines, the disease has no „ 

beyond Cornwall. If it did, there is no reason for supp 
that it would not permanently infect the mining P°P 
in England as it has done in Belgium and 
once the disease has become established it is 
difficult to eradicate. As many of the harbouters o 
worms present no symptoms yet are a source or ° j^e 
spreading the disease, it would be neces^ry 
every individual in a miuiag population and to p 
infected persons under treatment, isolating them un , 
proved that their fieoes contained no ova. Itjs ^ 
whether such a radical method of treatment w 
practicable ; it would certainly be very expensive. 

Owing to the grave danger of allowing a carrier 
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infection to return to work, the treatment will he contlnnel 
until the ova disappear from the fosces. 

I ! 1 • ‘ ‘ ‘ : • 
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RADIUM EMANATION THERAPY.' 

By Dr. "W. ENGELMANN. 

In speaking of radium therapy it is best to distinguish 
between radium therapy in the narrower sense and radium 
emanation tlierapy. It is well known that in the former, 
which may be assumed to be most in vogue in surgery and 
dermatology, very strong radium preparations are used ; the 
effect is produced by the rays emanating from the radium, 
the tt, /3, and y rays. Tlie effects in question arc, therefore, 
\ery strong; they resemble tliose of the X rays of the 
Roentgen therapy. As examples I may mention the 
radiating of skin diseases of the most malignant and 
obstinate typo, including even lupus and cancer—in which 
this treatment is often startlingly successful, and also injec¬ 
tions in the case of malignant tumours, and recently in 
diseases of the hematopoieticaystem. In these two examples 
we have at the same time paradigms for the biological effect 
of the radium salt on the living tisane, which effect ia two¬ 
fold, namely, irritant—i.e., inflammatory and producing 
liypencroia—and, secondly, destructive. In the application 
of radluri emanation, the second kind of radium therapy, 

■■ .ve a weakened effect. 

■ 0 have to deal with 

I ■■■•,' . •. I wish to speak in this 

article. 

At Kreuxnach, formerly known only for its brine motlier- 
lye baths, a certain amount of experience as to the nature 
o£ the radium emanation and the manner in which it acts 
has been acquired during the fivo years that have elapsed 
since the systematic practice of radium emanation therapy 
began ; and during these live years the Kreuznach physicians 
have endeavoured to give themselves and others some 
s ‘ • ‘“essays, 

I ■. . • " ' ■ . ';: • • , • " ological 

( ■ ■ ■ . * • possess 

highly radio-active springs, it i*s also able to prepare very 
valuable radium, solutions out of the residue obtained in the 
production of mother-lye j it possesses the only radium 
factory in Germany. 

A number of investigations as to the biological effect of 
the radium emanation have been made and reported, which 
do not, indeed, yet give any tmobjectionablo explanation of 
the clinical results of the radium emanation therapy, but do 
justify the hope that such an explanation will one day be 
found. The nearest approach to a solution of the problem 
seemed to be made during the investigation of the effects of 
radium emanation on certain body ferments or on processes 
in the human or animal organism in which, according to the 
present teaching of science, enzymotio forces must be sup¬ 
posed to play a part. Tlie actuating influence of radium 
emanation on the pancreatm, the peptic ferment, and the 
autolytic ferment is known. The explanation of Van der 
Yelden’s obscr\’ation that radium emanation strikingly in- 
ereases the coagulability of blood may also be that emanation 
exercises an actuating influence on certain ferments operative 
in coagulation. 

\Ve may assume a similar influence when we bear that 
Rlcbet was able to promote the fermentation of lactic acid 
by a slight dose of emanation and to retard it by a stronger 
one. The same may be said of the fermentation of yeast, in 
which an exactly similar, partly retarding, partly promoting 
effect under the influence of different doses of emanation has 
been observed. 

Von Noorden and Falta believed a connexion to exist 
between these fermentative proce-sscs and what they 

1 A lecture gii cn at a clinical meeting of the Municipal Hospitals at 
T7ortmund. 


obsen'ed of the behaviour of the white blood corpuscles 
under the influence of radium emanation. In the hamau 
subject they found after emanation treatment a rise in 
the number of the white blood corpuscles and then an 
increased decay. They concluded that, as the white blood 
corpuscles w'cre supposed to bo the seat of the ferments, 
such a connexion was possible if the actuation of the 
ferments was really to be regarded as an essential effect of 
the radium emanation. 

These biological influences at any rate show that the 
relation of radium emanation to the radium preparation 
as such somewhat re.sembles that of a concentrated 
medicament of very violent physiological effect to a 
diluted one; in the former very strong, violent biological 
effects, demanding the utmost caution in determining the 
dose and in the manner of application; in the latter a 
w'cakened effect, allowing us to apply the remedy more 
fearlessly. In certain circumstances the radium rays destroy 
the tissue, whereas the radium emanation actuates and 
promotes the processes in the body. In the same sense the 
increase of the phagocytosis, recently ascertained by 
Laquenr, is to be valued. Here, too, the question was of 
therapeutically applied doses. The fact that radium emana¬ 
tion has a retarding effect on the growth of several kinds of 
bacteria, including pathogenic ones, or even kills them, has 
been harmoniously ascertained in several different quarters. 
It cannot be turned to therapeutic account without more 
ado, because in the test-tube experiment comparatively high 
doses were given; but it is biologically interesting. Con¬ 
trariwise Falta and Schwarz have ascertained by experi¬ 
ments in the field of vegetable physiology that even large 
doses of emanation may have a furthering effect on a 
physiological process. Emanation has an intensely furthering 
influence on the growth of oat germs. 

It has also been ascertained by Tlescb that the maximum 
pressure of the blood sinks under the influence of radium 
emanation, and that in some of the cases examined the 
medium pressure decreased, so that a diminution of the work 
done by the heart must be assumed. In many persons emana¬ 
tion increases tho gaseous interchange, frequently also the 
elaboration of albumin. Finally, Kikkoji and Bernstein say 
they bavc ascertained an increase of the combustion of 
sugar. 

■\Vc see, then, that in many cases the effects of radium 
emanation m experiments and in practical application 
run parallel. We find that it has an intensely stimu¬ 
lating effect on all the factors of assimilation, that 
it enhances, as it were, the vital processes. In thi^ 
sense also 1 interpreted tho results of a series of 
experiments which I made two years ago. Originally 
induced by the favourable effects of radium emanation on 
sufferers from gout, and following von Logham’s example, 

I produced artificial tophi in rabbits. I injected liquid 
preparations of uric acid into the subcutaneous connective 
tissue, and observed the behaviour of the deposits under 
the influence of emanation. Untreated control animals 
with the same deposits served as objects of comparison. 
The slow resorption of the deposits which set in in obedience 
to physiological laws was quite considerably accelerated 
under the influence of radium emanation, the effect becoming 
noticeable within 24 hours. At the time when the experi¬ 
ments were made one might have been tempted to regard 
this phenomenon as a specific effect on gouty deposits, 
for at that time Gudzent's experiments had not yet 
been tested. It is known that Gudzent believed himself to 
liave demonstrated that uric acid is found In the blood 
as urate of mononatnum, and that in two forms—a 
stable and a less stable one. Under the iuflncnce of 
emanation he found in the test-tube a transformation 
of tlie former form into the latter, and believed that 
in this phenomenon he had discovered an explanation 
for tho removal of the uric acid from the organism, which is 
really observed. Tho experiments have been testctl intvso 
quarters and not confirm^. This, as is known, was one of 
the things that led to the rather vehement discus-ions of la«t 
spring, W'hlch somewhat discredited the emanation therapy. 
Unfortunately, or rather, not quite justifiably, for, firstly, 
Gudrent’s experiments were afterwards conGnnc<l. In 
Madame Cnric’s laboratory Sresemitzky, who conducte^l his 
investigation somewhat differently, found the fame results. 

He worked, it is true, with very high doses of emana¬ 
tion. The question must be declared at least undecidtd. 



1226 The Lancet,] 


Dp. TV. ENGBLMANN: RADIUM EMANATION-THERAPY. 


[Mat 3,1913 


J 


Secondly, however, the good thcrapentic results could not be 
denied. Finally, the fact that the excretion of uric acid was 
influenced by emanation remained unshaken. Both Gndzent 
and Mesernitzky were able to ascertain an increase of the 
excretion of the endogenous uric acid and purin bases in 
healthy persons. In the case of sufferers from gout it was 
ascertained that exogenously introduced material containing 
purin was promptly excreted under emanation treatment, 
whereas the previous excretion had been slow. This would 
give us an idea of the manner in which radium emanation 
operates if we think of the definition of gout, which tells us 
that gout is the expression of a pronounced disturbance of 
the fermentative system of the elaboration of purin, which 
consists in the retardation of the formation, destruction, and 
secretion of uric acid, and leads to a permanent accumulation 
of uric acid in the blood, i.e., to uriemmia. 

It is to be noted that the persons on whom Gudzent 
experimented had inhaled the emanation ; they were in the 
so-called emanatories. Mesernitzky found the same results 
in the laboratory of the salt works belonging to the town of 
Kreuznach in patients who drank radium water. I must add, 
it is true, that these phenomena did not appear in all persons 
with equal intensity, as, indeed, be it said by way of anticipa¬ 
tion, in the emanation therapy it is more than ordinarily 
necessary to individualise. The influencing of the blood is 
also subject to similar variation. It has been already men¬ 
tioned that leucocytosis, frequently followed by leuoopcnia, 
was ascertained under emanation treatment in von Noorden’s 
clinic. In His’s clinic this effect has been ascertained 
even when the doses were small. My own investiga¬ 
tions, it is true, do not confirm this, at least after 
drink cures. In dogs, on the other hand, when large 
doses were given, I found, as the T^enna investigators did, 
quite considerable leucocytosis, which lasted till a fortnight 
after the last dose. It is true that I gave them doses up to 
50,000 units a day (Mache Einhoiten); to human beings one 
gives 1000 to 3000 units (M.E.). In certain forms of 
diseases those high doses will be more frequently given in 
future than hitherto. TVe are reminded in this connexion 
of the effects of thorium,^the sister element of radium, on 
the hematopoie'tic system, and of its therapeutic effects in 
diseases of the blood. It seems to me not impossible that 
high doses of radium emanation may have a similar effect, 
but this question has not yet been thoroughly investigated. 

A word or two now about the forms of application. TT''c 
administer emanation by means of baths, inhalation, drinking 
radium emanation water, rinsings out, enemas, or compresses. 
For a while baths did not enjoy among the radium thera¬ 
peutists the reputation which they decidedly deserved. 
Quite unintelligibly, if one considers that at watering-places 
with waters rich in emanation this form of application has 
long been one of the most favoured. Lowontbal believed 
that he had ascertained that emanation, which, as is knou-n, 
has all the characteristics of a gas, does not penetrate 
through the skin into the body, and that therefore baths are 
useless. Even if he had been right, his conclusion was a 
hasty one, for the agent in question was comparatively 
unknown, not yet exhaustively studied, and, above all, the 
possibility of the a, p, and 7 rays exercising an influence in 
the form of induced activity, which precipitates itself on 
the body on all sides, was left out of account. I may 
remind the reader that emanation, as already said, is a gas 
which emanates from radium. It is, as is known, colourless, 
odourless, tasteless, and is best demonstrable in the air, in 
springs, and in fluids in general by means of the electroscopic 
method. Emanation electrifies the air, and thus acts, e.g.,on 
the little plates of an electroscope. The measuringmethod is 
extremely simple and should always be' applied when clinical 
observations are made after emanation therapeutic measures. 
The understanding of its behaviour in the organism is 
facilitated by remembering that emanation is comparatively 
short-lived. It disappears within about eight days, dis¬ 
integrating into solid elements, radium A, B, O, D, &c., 
which also have a more or less long duration, and emit the 
biologically effective rays, while they precipitate themselves, 
if we will conceive it so, on the cells in the organism. 
Radium emanation water must therefore always be applied 
as fresh as possible, because otherwise its strength does not 
correspond to that perhaps ascribed to it. 

To return to the baths. I was able three years ago 
to demonstrate at Strasburger’s clinic in Bonn that the 
emanation does indeed penetrate through the sldn during a 


bath, and is demonstrable in the blood. My measurements 
were afterwards confirmed from another quarter, and the 
reputation of baths was restored; According to more recent 
'investigations the penetration of emanation into the body 
seems to be even more considerable than I then supposed. 
Thus, also, a new justification was given for the appli^tioii 
of poultices, whioh Strasburger had strongly advocated from 
the outset. There is, it is true, no doubt that the manner of 
operation is not thereby exhaustively explained. It is not 
only the emanation -that has penetrated into the body that 
operates, as docs also the inhaled emanation ; the p and 
rays that penetrate through from without operate too. 
Perhaps also the a rays, which are, indeed, biologically very 
effective but do not penetrate .so deep, operate by irritating 
the nerve terminations or the like. To be worthy of the 
name, a radium bath must have ’ a strength of at least 7000 
to 10,000 units (M.E.). Baths containing less than that arc 
not specifically effective. The baths given at Kreuznach 
contain 22,000 units. If necessary, and it patients can stand 
it, emanation w'ater can be added till the bath has twice or 
three times that strength or more. The temperature is that 
of an ordinary bath, and the patient should stay in it as 
long as possible. Our patients arc not allmved to "dry them¬ 
selves,’^but.rcst, wrapped in their bathing-sheets, for 20 to 30 
minutes till the emanation dries in, in order to secure the 
longest possible duration of its influence. 

Another method of conveying the radium emanation into 
the body is by drinking. 

After long controversies the opponents of the drinking 
method now admit that it is at least not inferior in valne to 
inhalation. It is now admitted on all hands that itw.as, first 
and foremost, the Kreuznach doctors who always kept 
emphasising the effectiveness of the drink cures. The 
opponents contended that when one drinks emanation water 
it gets after resorption in the intestine only into the small 
circulation, and that, owing to its instability, the gascoas 
emanation is so completely exhaled in the lungs that only 
infinitesimal qu.antities get into the great circulation. My 
above-mentioned experiments, in whicli I gave the animals 
60 grammes of emanation water daily—i.e., 600 uniL^ 
per os with the oesophageal probang, spoke strongly, 
in harmony with the numerous clinical observations that 
had been made not only at Kreuznach but also else¬ 
where, for the value of stomachic incorporation. 
investigations of the blood—i.e., measurements of the Wow 
with a view to ascertaining how much emanation it contain^ 

—which had been made in the most various quarters 5 
Strasbnrgor, Laz<arus, and others, proved unambiguously 
the drinking method is a very rational one. Not toss 
two years ago I bad ascertained in the case of a dog 
intestinal fistnla tliat even an hour after a dose of cnian 
water the intestinal juice contained about 30 pet cent, 
emanation-content of the dose. It follows that the pa o 
of emanation into the blood lasted for at least that 
time. By measurements of the blood of dogs I 
able to ascertain as a fact that emanation is still denaons 
with certainty in the blood cren tno hours after 
therefore, 'Die patient drinks small quantities ot . 

emanation water four to six times a day, a lasting loam k 
the blood with emanation can easily be brought about). 
at Kreuznach the method has already stood 
experience for a long time. In general the patten 
from 1000 to 3000 units (M.E.) a day. Of course one m ^ 
begin with small doses, and increase them only 11 t 
agrees well wdth the patient. _ . % r The 

The third principal form of application is by 

idea of inoorpiorating emanation as gas with the °rga 
inhalation was obvious. So-called emanatorinms we 
structed—little rooms the air of w'hich was loa 
emanation. In these a number of patients couia 1 

Apparatus was pi“- 


thus conveniently inhale emanation. 
vided for the absorption of bad air and the , ^(3^ 
of oxygen. It was believed that during ^ be 

in ■ such a room the incorporated emanation 
rightly retained in the organism. It is ®.,„pci3lly 

emanatorium treatment thus came to be overriuca, 
when Gudgent claimed to have ascertained 
one's stay in such an emanatorium even an eun 
the blood with emanation took place. If this were 
there must be an affinity between emanation an 
There is, however, as Piesch and I were able to in 

by joint experiments, no such affinity. The 
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which we experimented even led us to the result thathlood 
takes up about 10 per cent le«3 emanation than water does 
The abo\c mentioned investigations o£ the blood by several 
writers also spoke against the opinion It is, therefore, 
probable that an enrichment does not take place, thongh a 
plentiful loading of the blood, corresponding to the quantity 
of emanation u^ed, docs The stay in emanatonoms is, 
therefore, very well fitted to bring emanation into the body, 
and therefore to be therapeutically effective The con 
structors of emanatonums have been blamed for bringing 
only the so called two unit emanatonums into the market— 
i e , such as contain two units (M E )per litre of air That is 
not sufiicient, at least for the majority of patients One must 
be able to demand from eight to ten units Von Noorden 
complains that they do not adequately meet the necessity of 
adapting tho doses to the requirements of the individual 
patients He prophesies a greater future for the inhaler 
designed for only one person It is portable, and can bo 
used by patients who are confined to betl, it is also cheaper, 
allows one to vary the dose, and does nob compel patients 
to sit together in a little room in which the air Is often bad 

Along With Professor Bickel I some time ago perfected, 
tested, and sbovved to the Medical Society of Berlin such an 
inhaler intended for one person It u intended to serve as 
supplementary to any apparatus for the preparation of 
emanation water—Neumann s activator, for instance In 
my opinion one is best able to practise rational radinm 
emanation therapy if one uses two such apparatuses, no 
matter of what system One has tho option of gmng 
radium baths, poultices with radium water, rinsings out, 
enemas, nutrient enemas emanation water to be drunk, and, 
lastly, emanation to be inhaled with the help of an inhaler 
intended for the use of one person 

IVe come now to the groups of diseases for which radium 
emannUon therapy Is suited, and here the first disease to be 
named is gout genuine goat, artlintis unca, for which 
radium emanation seems m many cases to be almost a 
spcojfic remedy 

1 remind the reader of the above remarks on the 
inQuencing of tho assimilation of poria iho best 
treatment is that in which all the above mentioned 
forms of application—drinking, inhalation, baths, com« 
presses if necessary—are cautiously combined It the 
onanism reacts—it is a singular fact that there are not a 
few cases in which ifc does not—it frequently happens that 
the feeling that it is taking effect soon sots m After Irom 
four to SIX days the known reactions Uko place pains in the 
joints in tho most different parts of the body, often as severe 
■ the most part of shorter 

m may be given for a 
nd the effect slowly sets 
in Subjective and objective improvement takes place In 
contradiction to von Noorden I wish to state that the topbi 
do become softer Strasburger and others have aJso noticed 
this The treatment—in cases of necessity a dnnk cure 
alone suffices—should last six weeks, and it seems advisable 
to repeat a drink or inhalation cure once or tvvice a year, the 
choice being determined by the remedial resources of the 
patient's place of residence 

Another large field for the advantageous practice of 
emanation therapy is articular rheumatism in its most 
vanons forms, atove all the primarily chronic polyarthritis 
cxsudativa and the primarily chronic arthritis sicca, which 
occur'?, I presume, mostly at an advanced age The treat¬ 
ment is the same as that sketched above, but here the use of 
baths and poultices is very decidwlly tO be tecoratocoded 
Under certain circumstances the abvisability of injecting 
radium solutions is also to bo considered Here, too, there 
may be slight reactions—pains and sometimes a slight 
increase of temperature Sciatica, too is a malady in 
which tho treatment is likely to be rewarded by success 
but owmg to the multiformity of its etiology tb^rc are of 
course. Unsuitable cases When all other therapeutic 
measures fail a tnal 13 much to be recommmcndcl I 
iiavo 'Seen cures and many partial cures myself In 
general the effects on many other disorders of tho 
nervous system are notable Xhis fact is probably connecle<I, 
as fctrasbunjcr points our, with the antiphlogistic and 
resorption furtlicring qualities of tmaintiou Moreover 
von hn iffcl Lenr, of \ienna professes to have ascertained 
b) experiment that the healthy nerve tisi-uo is infiuencctl by 
■emanation All kinds of neuritis and ncuraigm arc suitable 


objects of treatment Here, too, besides drink and inhala¬ 
tion cures baths and compresses play a great part Tho 
effect of the latter, eg , is often subjectively ascertainable 
immediately after application, often diagreeably at first I 
bivo seen two extremely obstinate cases of herpes zoster m 
persons fairly advanced in years which had defied every 
tand of treatment, quite surprisingly bettered These are 
only instances among many Xhe lancinating pains 
of sufferers from tabes dorsahs are relieved Then there 
ifl the myalgia group Besides all these, 1 mention 
also bronchial asthma, presclerosis, arterio sclerosis, and 
diseases of the genitals of women, especially m cases 
m which It 13 important to assist the resorption of chronic 
exodates, swelhngs of tissue, and the like And, m general, 
adhesions, tissue thickenings of every kind formation of 
<^llus, formations of scars cannot be otherwise than favourably 
infioenced by a combined local and general emanation treat¬ 
ment Advantageous results after radiation with radium 
preparations in cases of myoma and disturbance in menstrua¬ 
tion have quite recently been reported from tho Freiburg 
clinic for women In these cases the radiation with radium 
rays took the place of radiation with Roentgen rays It 
seems to me not impossible that the somewhat milder 
I appbcation of these rays practised in radium emanation 
therapy will in future play a more important part in 
tho treatment of women Tho experience gamed at 
Kreiiznach, where female patients are very numerous, 
speaks strongly for this opinion. But the decisive, quite 
objective observations cannot be made at a vvatermg place 
At any rate, a histologically demonstrable influencing of tho 
ovanes and also tho occurrence of miscarriage after mere 
drinking of emanation water have already been expen 
mentally ascertained By means of poultices, rinsings out, 
and, above all, nutrient enemas, the use of which is already 
very frequent at JCreuznach, it will also bo possible to rentier 
tho general radium treatment of the diseases of women very 
poweriui local support 

The skin diseases belong in general to the province of 
radium therapy m the narrower sense—i e , they must bo 
treated by radiation with radium preparations In many 
obstinate cases, however radium emanation also may well 
deserve to be recommended I will not enumerate all tho 
maladies for which the emanation treatment is suitable, but 
only mention some ca&cs of cured or very considerably 
bettered scleroderma reported m the literature of the subject 
Ono such case I saw myself So far as I am awaro such 
cases defy every other treatment 

I do not mean to say that the treatment in question Is, as 
a matter of course, tho only right treatment for all tho 
phenomena of disease which I have somewhat copiously 
enumerated, but only that la suitable cases it is reasonable 
and worth while to try it After all, this therapy is still 
young, and it is possible that our views as to the question 
what diseases it is suitable for may undergo considerable 
modification Von Noorden thinks it is applicable to stdl 
more diseases than I have mentioned He believes, for 
example, that attempts to euro corpulence on the lines of 
the abov 
ment of 
of sncce 

stomach be thinks the same, he has seen good rc'^uUs in 
cases of nervous gastntis A fellow doctor drew my attention 
to the fact that bis acbylm gastnea, which bad greatly im 
paired bis health and defied all treatment bad so consider 
ably improved after a dnnk euro that he now. months 
afterwards, felt better than ever 1 believe that sliictly 
clinically conducted experimepta in this direction will not 
fail to be rewarded 

Finally, I mention the effect of emanation on the power 
of generation The observations corao from the most various 
quarters, above all from von Noorden and from doctor'? at 
Joacbmisthal and Ivjcnznach Tho phenomenon would 
hannomso very well with the results of 0 Hertwigs 
investigations, who a«ccrtamed a quite «»pccinc cffi’ct of llic 
radium rays on the nuclear substances of the two scxvial 
cellSi und with the observations of Halb<n, who f>uccot.-ded. 
in enhancing the hocondary symptoms of sexual fa«sion in 
water newts by radium emanation Afft-Ction oi the 
kidnCys tendency to bleeding, and tendrucy to ini'camagc 

1 1 r « It — »'ontra indie itious 

enumerations wliicli, owing 
at nay difpovil, cannot bo 
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mill whioli ulm only nl (dvliiK >' Konoml {iltm of Oio 
niUiiit) (tf iii'Iluin (‘mniHidon (lii'uiiiy. I liollovo oiio luicil 
twit lu! (<io n\n<\h of on ojittnilof to lio ohlo (o otuloipo 
von Koonlon'ti llmt miliuio cmunoHoo lUoroiiy 

nmy now 1)0 jtinlly rojtm'dod OM lioloDj'lnn to (ho oolid oIook 
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Ttllil UHI'I OK TlIHKIKMIl.TNf IN 
DIAONO.MIH AND TllKA'I'MlONT.’ 

Ilv . 1 . lA IIAI.I.H DAld.Y, M.A., M.l), (Mntao,, 

M,it,(),)'. 1 , 0 NI»., 

OllVIII'Ut)| A')ll )'IIV0l(')At( I*) OIIADOl' III' Tin (ll'I'OUI. tlMI'AIIIMI M*' 
1(10 ((Oil tuim.oii!H, ’ll) ■ito HI, jiAov 11 itiiNi' mor-KAi. 

Illiil'l tlllAUVI lO'Hlmi Ai'IlIhlAMl I'llwmiU') '10 'MD' 

OA'iliifiAl, Umil'llAli lotl Him Anil no 
Mill III AIM. 

hi illiijiniinh, Tho M|ii'('l(lo liihovniilln lonlii nro 
foil!'hi luiinlmr i ( 1 ) tho nmilnv I'oiiolloti of Woliyd'Honoi’mid 
(tohnollo! (!'.) tho oiitiini'oiio yonotlon of von l'ln|iiot, j 
( 3 ) (ho )ioi(mliinooiiii ii'iiotlon of Moin; mid (d) tho 
otiliont01101)1111 loiiotlon of Koiih. All (Im iihovo toniii hiivn 
tholr o|ii)io|t)‘iidi) Jndhlihiivl iiiio;i. 'I'lioy do|ioiid on tho 
oxhiionoo of thill, “ nniiulov lonolloii " (oniiod miiiptivhivlii. 

1 , (JitlinoKo'ii omtlm lonotloii, dcMOilhod lit 1307 , ininiilnoo 
thou iitliiintod ooiiiiidouihlo uttoiitlon, Mmiy iitoomilloiiii 
mo noov'iimviy In Un niijiliootlon, mid, ovou no, tho loot. In not, 
wllhoni n iioitiiln inonmiio of iliilt to tho oyo, no Hint holh loi 
Ihht Voioioii iiliil hoiiiniiio, inofoovor, it, in not, loi iionnlllvium 
tho olhoi'llii'oo loitln 1 Imvn loonlionod, It, hmi now liuitoly 
fnllon into dliumo in I'onoi'iil niodhiliio, 

'A, Von VlHiiiol,’ti onlunoonii I'onotton. 'J'lio ohlof vnhm of 
thill lomMlon 11)1110111)1 to Im In tho oiimi of ohihhon nndor 
(lyoiiiii Ilf 11(1.1', wlioio n jioiiltivii louotloii nitty ho inlton to 
indloiilo tho iiiom’iioo of liothitlo tiihiniiiitonhi. In iidohiiioontfi 
jiml iidnltri It ininhlvt'lomilt imint. ho lovhiui'd In (iimjninillon 
with till othor iiviilluhlo ditlit hofoio mi oiihihni ho ((Ivini, 

0 , Moio'n iiormitmiooiiii lonothm hi n niodlllod von l*lii|iiol,’ii 
lotiolhiii, mid hi loiidlly iii'ifoiinod hy iiihhliiK Into n iininll 
iniittoii of thooldn mi olntniont of oijiml jmilti of old tiihni'* 
oiilhi mid mihydiotiii Imiollii. t'lniunii'iioti of n loiiidlniid 
doinnitltln donoioo ii (iimlllvo loniillon. 'I'lin oinm mid mifoly 
nl' thill tout mo llti ohlof fi'lvmilyi)i"i, 

A, Uooli’ii mihoiilmiooioi toot, in noooiiiiiiilly jni'oodod iiy tiio 
imlinnlV toiii|u'i'ivtnio holiii; loooidod Ihn'o-liimtiy tor iii 
loii'it (hloo divyii hofoio (ho Inloiitloii, tiiiioo (htii tout nliimid 
only Ini )i]))ilh'd if tho lonijiouttiii'o in holow fliV' h, Koi niinUii 
tlio Ihiit. (Hill, do»o ooniilntti of 0 001 o.o. old fuhoioiilin 
(th'r ), If 1)0 I omit ton I'limiim O' 000 o,o, O.'f, in (dvon in 
Itiioo dnyo, mid if nllll ni'ioillvo O'Oi on, O.'l'. nt, ii llko 
Intoivid of llino. In llio oontinnod nh'ionoo of loiiotlom, 
onn nliiy niiytlint, lio tiihi'ioiiUvilii in ino'tonl. Ihn olilldion 
ovo)' nhoiil 10 yomn of ii>;:ii tho dlnhnonllo diwo inny oflon lio 
o()n!viilo))l to thill, for iidnltii, imt for ii ohlld of It yoimi 
III ii|;olho Initliit dorio olioiild not oMiood O'OOOh o.o. D.'l'. 
mid tho iii’itl mihtioiiiionti do’io O'OO'Ati o,o d.'l'. 

'l'hi)Ooni])loto mid lyptoiil ii'iiotioii whloh tuny ho oxiioolod, 
if tiihoioiilo'itii ill jiioiii'iit, 1)1 ill niitiii'ii tit))m(tto vl'/,., fooiil, 
loo)i 1 , mid I'.onotiil, thoiii) mmilloiitiillotifi holii(i; kIvoii In llin 
oidor of Ini) 11)1 1 mini', 'I'ho fooiil loiiotlon in oiiiioiillnlly 
iijii'Olllo mill jiiiidniii'ii hytiiiiiniiilii mid iiiliiiminiiloi y tiwollliiK 
iiioiind 111)' Inhouniloiiii foi)ii)i, l.hin in tliii inti); liiiiiif.; ovi. 
itoni’i'd iiy 111)) iiii'ni'iion of now nr liioi'oiiiioil mnliil oio|i|li). 
Ihinii 111 till' nih'olod jintoh, mid ii|i)iommioii or jnon'iino of 
tiihi'iiili' hiiollll 1111(1 olioilio (ilii)'ii in (ho it)i)itnin, wiiloh 
niiiy ho, mid ofton In. liiioir tnni'i'iiiiod in ))iiiinll(y. 1 
ii'itmd tho footd ri'mition loi hy I'nv llio nioiit, doilnllo 
mid oonohiiilvi) of tho lliroo. Noxt, iiniiion (lin looid 
loiiotlon 111, tho )iohil of liijoiitlon, whloh ijlvon nindlni 
ollnh'id ii)))iom'mioo)i ()i))ml, from tho )iii))iilii) to tlm von 
l’hi)iiot, loiuUlon, 't'ho lO'iioml vomit,Ion hi tihown hy fovoi 
iind ooniii'ijiiont, nndiitno, .tvo, A ilmi of lo if, ov inoioinnv 
ho ii'i^mdod mi jmiiltlvo, mid Uilii oonion on iihoni, 1 ) IoJ'A 
hnmn nflov tho iiijoolliin, it)i)iomlii(![ nmmtly on tlm lomjiinn- 
tmo ohml, mi u )ii'iiU with olim'ii oloviiUon mid dooilno, Ihit 
ilownwiii'i iitojii) 111, llmoM hi'lniJ intoiniiilod hy n tiooond iInn 

' A 1 ,mIiiii‘I of n oi\i'i!r I'l'iol 111 Min') (l»li))I ltn'Uh)'t)'(ti Uttiitiiil HojOrlv 

on At')!! ir'ID.ntlA, 


iimmlly ))f lowoi, hut, oooftDloiiully of IiIkIioi*, lovol tlom (Im 
llriii, 


Of (ill (ho dhtidionUn foMn Uki (mhcntmioomiomikiiuM 
fixiiiiih'iuin, llm mofit. vollidilo, if no tidmiouloiil/j hiprcwni, 
tiihorniilln him im ill-otVoolH, 'j'hl)i fmil nlmm omioiirii 'I'oonn 
lo lino liihonmitii id, llm omllort niomtml toiiWj(ml('(nr« 
mdlnhlo for (luiidoilnm mul tohoroiilln Inmlmont fromlWj 
for whloh Hidiui Kimodhd inothmhi mo ollhov inmlvlDiWcor 
niinoooioinry, 

Tiiliirinilln hi tmitmrnt. In (ho hilof niKmi) ni niy 
I oiinnot 1(0)10 to do nioio tlimi (oimli n))on n fowmllrnt 


jiohitn hmiod nnoii ollnloid ohtK'Vtnllon In my (uln'roiimi, 
dojimtmonl. 'Jim |iro|im(t(l()ni( of lohormdln inn iiiimy tir,)! 


vmlimii, 1 (hid timf, noiim jiiitiont'i ovo moio imiiiilUvolodtio 
loiin Ilf (iihoioiilht mtd lonn )'('n')ltlvo toiinothor, iiotlut if 
Intoh'imioo of oim Idiul of tuhi'iimlln In munifo'iloil II lnv.k, 
toimiko It olmnno. 'I'lm miihi imhil lo roioomhor k llml,ii(> 
nmllor wlml, jiiojimallim in lonnl, mdllolont (hno miiot; Lo 
nllowoil for ))i'ojior )i))UO,ln(f of doiion, mid thiit. It lit oiivff 
I'ooil jioltiiy lo ultomni, to jooomd loo injildly. If tlm 
rimmily In to lio honoliolid, I Imllovo llwil (linmf'li'mi omi 
nhiiidil (ly (o (ivold nil hid, tilinht, lonoUoiin, llio only i"()'i'ii- 
lion hohiK In onily ii(ii(mii of llm woiik jn’ojnirntkni')), (villi'll 
iiyiiot'j'onnlllvmmfoi omi ho ovoroomo hy cmillmni Iii(*i'mii>ii 
oi doiinifo nl (umipmnlhi'ly ntiorl, Inlownlii, 'J'lik Inoi (!m 
oll'ool of IndnolnK lolotmmo lo llm )Oi('(’im>'lvo nlmiiffi'rilwA'i, 
whovou'i rojii'tltlim of ihti tmim or timiillm i1i>'ii"i nl loiijfir 
lidiiivnl)i ii))))('mn to )»iodm)o, mid, If jiiomnl, to Inti'iiiilfy, 
thill vory I'oiidltlim of oxlronm ni'iinltlvi'iin'in whlnli onn tn 
imxtmiii to nviitd, lloimn nndof inioli (’oiidltloii'i omi’n nmllo 
iiiiiKl ho, " Vonlltfln mdln votrormim," Hhotild, liowiiur, 
mioU jiroooduro fnti, (iio only oonrAo 1« (o tninjioml llni Irrih 
mold, for nomo woolen. 

All to (lio nuilnnf ihitiiiiir whloh nhoiild ho ndoiitod (liffo h 
no hnrd-mid.fiiht nih', li In ImjioKiltito lirlotly lo (flvoftid 
iinnioto whloh Olio iihould work, for tint only hiiii ntinhiiliil 
with I'lioh Indlvlihinl indlonlmi n i)i'[i!iiido iirohli'in, Imtnlio 
to ill' tfiiidod hy llm ovor*vnryli)(f fnoloin of tlm inidi’nt’i' 
nminlllvonoini In jiiirlloiilnr nnd of liln ntiilo In Ri'iioriil. m 
niy own jnimth'o 1 hnvn tdiimdoiird othor nintlmilii for t'l'' 
Inioiiiilvo nvfiloni of ilo'mm'. In tlm li'i'utmi'iil «f 
monnry fiilH'ionlonln J iioffln with nmnll dO’'!:'' 5 

wonU liovlim jiroiinvnl hm o,(',, 1/10000 n,o. or 
I'.'l'.O, ivnd woiUiiiK lhtoii|?h int'mvi'hi)* do»m nf tW* 
hiivlim old luhotoiiUn (I’.'l',), I ('iiinrikiln Ihn trridini-nn" 
nil (’iiMO’i \vh ■ ■ .. oomno of hnninn tiilirn'miii, 

nmmllvO.'J'. . ' '.ltdii'ronlhif'l\A.IO)i(ltn™™> 

with (lofli'ti of 1 0 , 0 . or ovmi moro nt lonitor tnli'rwik 
1 mllor ntn((('n of troninmlit mv oimtoni h' to hijt'"^ o/,m 
or four diiyn, nnd whim Inrnnrdoin'Mof lhiiiifn>ni'P*’''l’'''‘‘ ' 
mo ii'imhod, 01)00 n wook. 

Hhioolho ndiidnl«lriiior onnnol, wtUi ' L,„ 

tin'nmnhor of mllllffrnmmon of nolld imih't 
tnhmd In tlm iinrlUiulnr jiH'jminllon ii’'('di • ” * 

doniiKo In toimn of oidilo oi'iillmnlro'ii h"' 
momiiirn nxmiliy llm mnoitnl of Hold Ihid, nno mj ' 
’riihormdhi, whim dllntod, noon hooomw kn'di*m'‘nn 
dlhillonii iiimidd lin imidii nl jonnl oiicn n ' 

nhvnyn mnitn Urn dlhitlim with froxhly 
nolld Inn oonlivlnln()f O’O jinr oiml, ))Imii(il id I'*',,,., m 
ndmlnlnlutllim, 'J'iihi jirmii'diiro Inko'i n hBki '"" 1 ' 

viu i\ KtfinUiiitu lumiiCKiimiit lips'll ^ r’ 


Dim liiii'i nvoldii mivi'iii lonotlomi iiomm<|imnt nimn 
dll'll) followhiK ono whiiili Imn hoon Imiotlvo, 

Dll thi'im Hill'll Immmiln'dlon onn '‘’‘"'“v 
(vllldn from 0 to I'Amnnlhn, nnd vniloiw "kdtM'''”'" , ]„( 
Mioh Immnnlnidlon In ouimhln of )min(iilhi|f ovum P 
Hcvorid yomn. 


In onmin wliliili mo dotiift Wf'H tho domifm 
umrii in))ldiy, no (,iinl (im totnl (limi of InnniniNdm^^ 


im I mill 01 iioioio.. . ^ 

nlioilonml, in ndvmmi'd oiinon tidmundln doi'ii R^oi 

In nltooldnii: llm in)tlil on wind nmroh of (Im 
lomnoridnro ninylm liioiijdil lo tioimid (vlHi ’' 1 * 1 ’’"'''' .iiliinii, 
tidlon of jitiynlonl nittnii to |mi(miinfoii mid ■ i,,,)), 
Dthor onnoii, iiimln, lio Imdly, >''‘y *'’''""""1 j,,|,ini\'in 
(hono (iliuiniin mil Inrrcttiumtly invonin limion'iti In w ..j 
tlui liin|i;n, Imt. tn n onno doliiff well In „,„„„)« iX- 

im limit to tiny Ihid. nnoii iiuironw’d ' imy 

timnlon of dlno'iim), ninoo iniKmoninllon of (IfilmP 
(lidio (volt ho duo to ii((mitlil, nf''0I«di’liy , llonf, 

till' illnonno ])ioifroii)i iiokvilh'ilmidhiR oniiiioim "I 
tidioioidln iilmuld ho dinmmt limed, 


lAKM’r Hoymiini nln'i'l, \\» 
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THE THEATHENT OF CONFIRMED CASES 
OF HIGH BLOOD PRESSURE 

TUE U^DESIR\.BILm OF \CTI\ ELY API LYING TIILRA- 
PLUTIC MEANS TO REDUCE IT ^ 

Bi ALFRED MAN ILK M D Durii , M R 0 P Bond , 

COXSULTIva lUTSlCUV lO THF JUUrAt ROlAt rtFlRMARi 


'iiiE inatn^tnental estimation o! blood pressure is com¬ 
paratively neu in the inve'itigation of disease, aiid without 
doubt it has been very helpful in the treatment of certain 
cases But whilst the sphygmomanometer gives us a read 
ing which forms a good working basis in treatment, readings 
must not always be considered as representing the exact 
measurement of blood pressure for in certain circumstances 
particularly when the subject is emotional or unduly anxious, 
the readings may bo higher than they should be, and this 
wc should allow for to some extent It is rather more than 
a year ago—when I opene<l a discussion at theLeeds Medico 
Chvrurgical Society on some aspects of high blood pressure 
requiring special consideration in treatment—that 1 par 
ticularly pointed out that in some cases increased pressure 
teroained high whatever measures were taken to lower it, and 
that it was wrong treatment to press vasodilator remedies 
in such circumstances 

It has been one of the unfortunate by products of our 
recently acquired ability to determine a patient’s blood 
pressure in millimetres of mercury tliat the sight of 
the column near the top of the tube has so often led to 
'inunediate endeavours to reduce the pressure at any cost 
(Janeway) This point is not suflicientlyrecc^nised by some 
practitioners who crake use of the instrument, and 1 get 
oases of high blood pressure sent to me at Harrogate for 
epecial treatment to reduce it, in which nitrites, large do<c3 
of iodide of potassium, and other depressing remedies have 
been used, w ith the story that the pressure will only partially 
Yield to treatment The fact is that owing to the gradual 
increase of blood pressure each individual readjusts Ins 
cardiovascular physiology to compensate this, and the 
physiological limit Is now not 140 or 160 mm Hg, but may 
be 220 or 250, and to reduce the pressure below this new 
f physiological limit is not only not indicated, but Is bad 
' therapy “The fact should be emphasised that supernormal 
arterial pressure is not itself a primary condition to be 
t attacked or controlled a« such It is invariably a result of 
some pathological cause or causes, and it is moreover, often 
a necessary evil the result of conditions we cannot remove, 
and then it must be looked upon as a compensatory effort, as 
one of the natural defences of the body ” (OU\ er) 

A patient, aged 65 was referred to me two years ago 
as having had a high blood pressure for some years, and he 
{ bad had considerable therapeutic attention paid to it He 
bad been a great athlete and rowed m bis University boat 
f three years When I saw him the pre«suro showed a 

* reading of 180 mm Hg, and he w’us dyspnoclc on exertion 

, His heart was enlarged, the apex beat 1’ inches outside 

f the nipple line with very irregular action Ihere was no 

^ albuminuria and the vessels were not palpably thickened 
It was clear that the compensatory hypertrophy which had 
r helped him so long was falling I gave him no lowenng 
treatment, hut that which was directed to the raising of fals 
i'j pressure, and advised moderate exercise with plenty of rest 
between I gave him strophanthus and nux vomica to raise 
bis pressure, and he had Nauheim baths and Schott cxer 
cises to open out his peripheral circulation, which was 
contracted After three weeks’ treatment bis blood pressure 
f was 15 mm higher and the heart more regular, and he 
i returned home much better He made another visit lost 
year, having taken strophanthos as required under the 
V’ directions of Ins medical man in the interim, and bis blood 
pressure was in a still more satisfactory condition, for it was 
, ^ steady at 200 mm Hg, and he was able to do his ordinary 
i(< amount of walking exercise quite comfortably This 
U ^ plainly a case w here it was wrong to deprive the patient of a 
^ -1 w - ^ 

' ' * 

ILiO mm Hg, and with the exception of occasional slight 
F^ddy attacks after prolonged exertion ho suffered no senons 

pj I ---—- 

- * A rwper rend I'Ofore thf* lUIaeo ogteal Section of tUo JiojTiI Socf(t> 

OC Medicineon Apiit litli 1913. 


symptoms The heart's apex was very little out of its 
uormal position and Ills kidneys apparently w ere good He 
hid had constipation for ytars and the sphincter am had 
been stretched to relieve it I therefore gave him a little 
Intestinal lavation, but it was not found necessary to do so 
after a few douches His pressure was down to 200 mm 
after tins treatment and some massage douche baths, bub I 
heard fiom his metlical man that it was soon back again to 
220 mm He had been given 20 gr doses of iodide of 
potassium to reduce the pressure for a considerable time, but 
with no marked result except to mentally depress him My 
advice to him has been to live a healthy life, avoiding 
alcohol red meat and salt, to take aperients for the con¬ 
stipation, and exercise, and leave the lodido and other 
depressants alone I have recently heard from him that he 
IS keeping well, and u, continuing his rcjjme 

The following case is an extreme example of a cla«s not 
uncommonly met with high blood pressure, with some 
cardiac hypertrophy, and symptoms for years leferablo to a 
ccrlaiQ amount of disturbance of the liver and bowels in the 
middle aged, who show no signs of arteriosclerosis in the 
systemic periphery, and no clinical evidence of nephritis after 
examination for albumin and casts Sir Clifford Allbutfc 
has called attention to these cases, and ho names them 
hyperpiesis It is a curable condition if caught early, bub if 
not it frequently ends in a permanently high pressure, and 
possibly in apoplexy, or cardiac defeat in trying to overcome 
the supernormal pressure 

A medical man, aged 58, was ‘sent three years ago for 
Harrogate treatment He had been seen by two physicians 
in a northern city who thought the symptoms I am about to 
describe due to the development of some cerebral disease 
The patient liad taken a fair amount of alcohol, but none 
for the five years previous to his illness, but he had been a 
big eater of red meat He worked hard In a country 
practice and was subject to bad headaches, for which ho 
frequently took calomel and antipyno He had, however, 
what he called a seizure, which he described as being con¬ 
stituted by great pam and throbbing in the head and marked 
giddiness in the erect pos*uro I was asked to see him 
m consultation with Dr Gordon Black some weeks after this 
attack He was very emotional, and was rather like a 
candidate for cerebral softening He complained of 
throbbing in the head, and was more or less giddy in the 
erect posture On examination the pulse was one of \ cry 
high pre»sure to the touch, and the sphygmomanometer 
showed a systolic pressure of 220 mm Hg As is my 
custom, I looked for corroboration of this in the position of 
the heart’s apex, which was a full inch outside the nipple 
line 'ibero was no albumin, and the unne was of good 
specific gravity We came to the conclusion that the 
symptoms were due to the high blood pressure, and that the 
only possible chance for the patient was to give him perfect 
rest with a very strict diet All meat was forbidden as well 
as salt He continued to have nothing but milk and fish for 
the three or four months whilst under our care He was 
■well purged and the skin was kept active, but he was much 
too lU to have any balneological treatment The blood 
pressure gradually came down and the apex beat came in, 
and after four months’ rest he was able to walk fairly com¬ 
fortably without much throbbing or pulsation The patient 
eventually got back to his work, and continues well He 
lives practically on the same lines of diet, taking no red 
meat or alcohol, and is now able to do as liard a day’-^ work 
as he ever did, and when visiting Harrogate last year wo 
found fals pressure 140 to 145 mm Hg only 

This is an Instance of what can be done for some cases of 
high blood pressure in the way of treatment when seen 
early This patient had no nitrites after the first weeks 
treatment, for they had no effect in reducing the pressure, 
neither did ho have iodides, and we may nttnbuto his 
recovery to rest, alteration in diet, and more or less free 
purgation with calomel and salines 

A natural question to ask is, How arc wc to detcminc 
the true position of a case of sujieruormal pressure? These 
cases always give us anxiety, and rightly so, for wo arc 
confronted with two dangers and with one eye wo sco 
visions of a possible catastrophe through the rupture of a 
weak vessel by doing too little and with the other the 
danger of doing too much in lowering the pressure an 
weakening the cardiac force My reply to this is take n 
circful history of the case and observe the condition of the 
cardiovascular, the renal an i aUinentary svstem** "u tryj-,' 
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find out the cause of the high pressure, s\ich as errors in 
diet, alcohol, syphilis, lead, and excessive worry, remembering 
that supernormal pressure is not a disease jter se, but a 
sjunptom only. If tlio left ventricle is hypertrophied it 
suggests the pressure has been persistently high for some 
months or years. Experience teaches us that with a 
restriction of red meats and alcoholic drinks from the dietary 
of those who take them freely the pressure, if not a per¬ 
manently higli one, usually diminishes, and this argues that 
purin bodies and alcohol probably act as vasoconstrictors. 
Waste is constantly going on in the body, and it is important 
to get rid of the products of waste whatever they may be 
The proof of the splanchnic vessels being some of the earliest 
to become affected in arteriosclerosis points to our relieving 
congestion of the visceral vessels, which can bo done by 
judicious purgation, and 1 gr, doses of calomel and saline 
purgatives are most useful two or three times a week. One 
of the greatest outlets for waste products is the skin, 
and when inactive a free action of this organ must be 
encouraged by artificial means, such as by massage-douche 
and Nauheim baths, when these can be obtained, and 
intestinal lavation is also very desirable in cases _ with 
constipation. It is a common observation that with a 
dilated periphery causing an active skin we have a lower 
range of blood pressure, which leads us to suggest to those 
who can afford it to follow’ the sun. The cardinal principles 
of treatment, then, resolve themselves into a strict regulation 
of the intake and an active outlet for the waste products, 
and moderate exorcise followed by rest is very desirable to 
give a better distribution of the blood. In all cases observa¬ 
tions must be made with the sphygmomanometer from time 
to time as a guidance in treatment. 

If in spile of our regime and treatment the pressure con¬ 
tinues high after having watched the case carefully for some 
months, we conclude that this is a case in which the pressure 
is permanently supernormal. In any case, wo recommend 
the general regime to be continued, and so long as no urgent 
symptoms arise the patient may do his W'ork in life if he 
avoids excitement and sudden strain. Lastly, wc must not 
use any active moans to reduce the pressure, remembering 
that it is probably an adv’antngc and ncoossary that the 
pressure should he high for the maintenance of an adequate 
supply of blood to vital organs. As for dnigs of the vaso¬ 
dilator typo, I mean the nitrite group, I use them very little 
except in emergencies, for I believe it is soundei treatment to 
get rid of the bodies in the system which contract the 
periphery by the means I have mentioned, ratlicr than by 
dilating up the blood-vessels W'ith the offending poisons still 
intact. I give iodides very carefully, if at all, but if there is 
any syphilitic history they may bo pushed. As for gypsin, 
this I have given a trial in some cases, but with no marked 
results. 

Harrogate. _ 


PROTOZOAL-LIKE STRUCTURES IN THE 
BLOOD IN A CASE OF BLACK- 
WATER FEVER. 

By ALERED 0. COLES, M.D., D.So. Emx., E.R.S.E., 
M.R.O.P. Lond., 

haotemolooist, botai, victobu. hosvitai., boubvemoutk. 


The cause of hlaokwater fever still remains one of the 
most important problems unsolved in tropical pathology. A 
friend of mine, aged 28 years, who had never had an'attack 
of hlaokwater fever, arrived in England on Dec. 23rd, 1911. 
He had resided in Rhodesia for four years and had enjoyed 
comparatively good health. On Dec. 27th, after'a dance, 
he passed blood-stained urine, and shortly afterwards had 
rigors, bilious vomiting, and a temperature of 104‘ 2° F, He 
passed through an acute attack of hlackw’ater fever. The 
urine on the fifth day became quite normal, hut he collapsed, 
sank’ into a comatose condition, and died on the sixth day. 
Throughout my attendance upon him I took numerous blood 
films and fresh cover-glass preparations. The films were 
Stained with Leishman’s stain, or with Leishman’s first 
and then with Giemsa, or fixed in absolute alcohol and 
Stained in the usual way with Giemsa’s stain. The fresh 
preparations were examined very shortly after they were 
made by ordinary and by dark-ground illumination. 


Examination of the Blood. 

No enumeration of the cellular elements was made (lnrini>- 
this short illness, and the hajmoglohin was only c-stimated 
onefo, on the last day, when it proved to he 14 per cent 
The following tabulated statement shows the percentage of 
the leucocytes during the illness :— ^ 
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The leucocytes were apparently about normal in number 
during the first three days. Thereafter they increased, and 
on the last day on -wbicb films •were taken there was a very 
pronounced loucocytosis. Some few of the leucocytes con¬ 
tained small vacuoles in their protoplasm on the first day of 
the fever, a condition not uncommonly met with in several 
pathological states of the blood. In addition to these, one 
or more large vacuoles, as large in some cases as a red blood 
corpuscle, were not infrequently seen, especially in the 
last stage of the disease, and two or three most perfect 
examples of leucocytes containing a red corpuscle in their 
interior were found. ’One of these erythrophagocylic 
leucocytes was a polynuclear, the other a transitional fonn 
of white cell. The red blood corpnsclc.s Were in the first 
stages of the fever fairly normal in size, shape, and staining 
reaction, and remained more or less so till about the fontlh 
day of fever, when moderate .signs of anremia became evident 
ancl a few nucleated red corpuscles were found. Basophilic 
and polychromatophilic ■■ ■ .'■'■• co^nsoles, 

although occasionally scon, ' . this stage. 

On the last day (Jan. 2nd), however, when the bsetnoglobin 
had fallen ns low ns 14 per ccnt.rall signs of degeneration 
alterations in red corpuscles were abundantly evident, ana 
the blood jrictnre wa.s not at all unlike that scon in adranecu 
pernicious anremia, with the exception of the marked lenco- 
cytosis. A very conspionons feature now v.as the large 
number of nucleated red blood corpuscles of all sizes, many 
showing signs of mitotic division. IVlrilst counting rn t 
stained films 100 leucocytes I met with no less than 
nucleated red corpuscles of various sizes. 

So-called ring bodies described by Cabot and mhers w 
numerous in the films taken on the last day. Red woo 
corpuscles, often showing pholychromatophilic degeneiano^j 
were seen containing red stained rings_ in the 
complete circles, fignros of 8, or other weird shapes. - 
are commonly met with in many forms of severe d"®™ 
Free rings straightened out into threads, and starnmg a v 

red with Giemsa’s stain, were commonly seen. hd*’. 
had not previously observed in other severe anrenr' 
the presence of long threads of a deep red colour en s 
into or coming out of the bodies of lymphocytes or nu 
red corpuscles. One in particular I photographed. * j 

think it was a nncleatod red coll having a -.^2, 
12fi, with a nucleus measuring 7/i. Running into tins ,,, 
it was a deeply red-stained thread thicker in the ,j 
measuring 39p in length, of which the part outside 
measured 26ju, wiiilst the remaining len^h which wa 
within the protoplasm of the cell was 13;t p^rlv 

Special attention was directed to the red colls in t 
stages, and every attempt was made to try to im 
bodies within their interior of the nature of ^ 
not a few red colls specks of stained substance "'d'® 
lying for the most part towards the margin of the 
These, when examined with the highest power a ‘ 
(about X 3000), were seen to consist of small J’ddnd- 
dots often connected together by a very fine U’ 

They stain with Giemsa a dark dirty rod 

not a distinct red as chromatin generally docs. AiJ ^ 

Mr. E. M. Nelson kindly examined some 

cognised these intra-corpuscnlar bodies, but natu j jj- 

not able to express any opinion on their nat • ^ 
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verj kindly took some micro photographs of these struc* 
tiires at a direct niagntication of 3000 diameters. I 
cannot lay much stress on the importance of such minntc 
etructures, but the fact that they nere visible in tbo 
coipuscles in air dried films before being subjected to any 
staining excludes tlio possibility of their being of tbo nature 
of a deposit or precipitate of stain on the surface of the 
corpuscle. I should add that they were most easily detected 
in dry unstained films v/hen examined by dark*gronnd 
illumination, but this fact does not preclude the possibility 
of their being degeneration changes in the red cell. 

Very prolonged and repeated examinations extending over | 
se\oral weeks were made of the numerous films of blood 
taken at all stages of this attack of blackwater fever, and as a 
result I would state that no form of malarial parasites or 
pigmented leucocytes was ever fcen in the fresh propara* 
tions or in about flO stained films most carefully and 
exhaustively examined. 

Repeated examination of fresh cover-gla«3 prepaiations 
both %vith ordinary and with dark-qround iUumination 
failed to show anything moving in the plasma of the nature 
' T ’ ehreta. Stained films gave the 

• ■ ■■ ■ ■ red-staintd siruetnres, —In some 

of the blood films taken towards the latter stages of the 
disease a few peculiar granular bodies were foand. The 
earliest period at which one of these was seen was the fourth 
day of fever, and then only a single example was found, but 
they were more frequent oh the last day. Ihese bodies were 
only found after a careful search and were always exceed¬ 
ingly rare. In nine films only 36 such structures were 
detected, giving an average of 4 per film, which was about 
^in. square. In some preparations only one granular body 
was found, whilst in another film as many as 17 were noted. 
They were not found in any of the films taken during the 
first four days. 

iln shape these bodies are nearly always spherical, some* 
times oval, and very rarely somewhat irregular in outline. 
They have n very definite outline, and often a thick capsule 
or membrane seems to surround them. (Sco illustration.) 
The protoplasm stains usually a pale bine colour, sometimes 
a deeper blue, at other times a bluish-red tint. 

These granular bodies varied in size. The average measure- 
ment of 30 specimens was in the longer and 10’7/t in 
the shorter diameter. The smallest typical example was 
round and measured 5fi; tbo largest was oval and measured 
17/1 by 10/i in diameter. They do not contain a nucleus 
such as would be seen in a leucocyte, but contained within 
the protoplasm is a number of small round or oval dots which 
stain a deep chromatin red colour. These small structures are 
generally spread irregularly over the protoplasm of the cell, 
and arc often more numerous in the centre than at the 
margins. The number of chroroatin-sbained bodies contained 
within one cell varies considerably, but probably there may 
be as few as 40 or as many as 200. In most specimens these 
chromatin dots are situated in a small unstained area, or 
each dot is surrounded by a narrow ring of faintly stained 
structure. 

These minute intra-corjiuscular bodies have a very vague 
outline, but when examined with the highest powers appear to 
consist of a dot of chromatin surrounded by a small amount 
of protoplasm They appear round or oval and measure 
about 0‘3^ to 0'75/t in diameter. Somewhat laiger ones are 
seen oval or rod-shaped measuring 0*8/i by 0 Afi. Some¬ 
times the chromatin dot has a tail of protoplasm and the 
whole body resembles that of a minute tadpole. Similar 
bodies are met with in the protoplasm of a fow very large 
mononuclear leucocytes. 

What is the nature of these granular blue bodies contain¬ 
ing red stained structures? The fact that they were only 
found towards the end of the disease when the blood was 
very rapidly becoming amcmic, and that they were then 
associated with the presence of nucleated red blood cor- 


' negative this theory. 

^ The second possibility is that they might represent some 
. form of leucocyte, such as mast-myclocyto or myeloblasts of 
} Ehrlich and Nacgeli. Against this view is the fact that they 
^ possess no nucleus j tfiat they do not in the sh'giitest degree 
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resemble any of the coloured plates given byEiirlich and 
Lazarus of the pathological forms of leucocytes just meu- 
tioned ; and that during a prolonged period—some 20 years 
.—in which I have been engagcil in examining blood from 
various pathological conditions, notably the various forms of 
leucocythmmia, pernicious anmmia, aplastic anrcmia, Ac., I 
have never met any structures that have the slightest 
resemblance to those bodies. 

Assuming, therefore, that these peculiar bodies do not 
represent any altered fonn of the cellular elements of the 
body, are they of the nature of protozoa? Are they related 
at all to those structures known as Koch's blue bodies, or do 
they belong to that vague family of cell inclusions, the 
chlamydozoa ? Koch’s granules, blue bodies, or Koch’s 
plasma kugeln are circular, oval, or somewhat irregularly 
shaped cells which stain by Giemsa a bloc colour and are 
filled with coarse chromatin granules They have been 
proved by Gonder to represent certain stages in the life 
cycle of Tlicilera parva, the parasite of East Coast fever in 



DIue Btaiiic*! granul.'ir twllcs «itb rc<l stalncit structures jii 
thcli Interior From a lilonil film preparation fisr«l with 
osmlc \apouran(l absolute Ricoiioi, an({ stwiner) vlth 
* Draw^^ with cftniora hicith Note tlio rariatlon in 

8lttJ and the clilTcrent number of reil sfaliie»t structure* con¬ 
tained within eacli A praimlur bodj' buratiug ami dls-. 
charging Its conteut*! n sienattho lo*ver left margin A 
leueocj t« and red blood corpuscle arc draw n to ahow rc1 1 * 
li \0 8i«MOf the granidur bixlles. 

cattle Gonder states that on an average the agamonts 
measure about 10 to 12;*, rarely 12 to 16^ These structures 
arc found in the internal organs of animats suffering from 
East Coast fever and a disease affecting calves in Uganda 
called by the natives Aniakebe. They are seen in the 
spleen, lymphatic glands, bone marrow, and Hver, but 
shortly before death they may sometimes bo found in the 
circidatmg blood. 

I find that the granular bodies that I have met with in 
the blood of this case of blackwater fever have somo 
resemblance to Koch's* bodie«, but the chromatin granules in 
the latter are larger, more distinctly seen, and .ilmost always 
more circular than the somewhat similar bodies I have 
described. 

Against the theory of tlic relationship of the granular 
bodies to Koch's blue bodies ia the fact that they were not 
associated with the presence of any definite plroplasms, 
unless the exceedingly small and ill-defined bodies which I 
have described in some of the red cells be regarded as of this 
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natme. On tbe otLer hand, it is possible that these peculiar 
bodies are of the nature of the chlamydozoa of Prowazek, a 
class of rague "organisms believed to be the cause of certain 
diseases of man and animals.” 

In conclusion, I 'would point out that possibly the pecnliar 
granular bodies found in such small numbers in the 
circulating blood may be present in large numbers in the 
internal organs of cases of blackrvatet fever, and that they 
only reach the peripheral blood at the end of life. 1 would, 
therefore, suggest that those observers who come in contact 
with numerous cases of blackwater fever should examine 
smear preparations obtained during life by puncturing and 
aspirating a lymphatic gland, and in fatal cases have smears 
made from the spleen, bone marrow, lymphatic glands, and 
liver, to see whether analogous bodies can be found. 

Eoumemoutb. 


Stcbkal Societies. 


EOYAL SOCIETY OF MEDICINE. 


SPECIAL MEETING OF FELLOWS. 

Continued Disoussimi on Alimentarii Toxcemia.'^ 

A JIEETINQ of the Fellows of the society was held on 
April 28th, Sir Feancis H. CSA3iPXEy.S, the President, being 
in the chair. 

Dr. WiEEiAM Hunteb, re-opening the discussion, said 
that the subject matters of the discussion practically 
covered the whole series of processes which had been the 
special subject of his iuterest and investigations during the 
past 30 years. In the course of his studios relating to the 
nature of "pernicious anmmia ” ho had practically spent the 
greater part of his time in exploring in all their depths the 
muddy "waters of the intestinal processes now brought under 
review. As the first and most important outcome he -was 
enabled after three years experimental and pathological work 
to trace back this great antemio disease to destructive 
fhmmolytic) changes aCecting the blood in the portal 
system, induced by some special btcmolytic poison reaching it 
from the intestinal tract. Tlmso studies had founded and 
formed the basis of what had come to be termed "the 
doctrine of the enterogenous origin of severe anajmias,” 
or "the toxic hyiwthesis” of the origin of these anjemias 
associated with his name and work. But althouglj termed 
a “doctrine” or “hypothesis” his own work was an 
actual interpretation of the facts which he had ascertained 
experimentally—viz., that the blood changes of the 
disease he was studying could only be produced by 
special poisons which he employed. Further investiga¬ 
tions as to the site of the lesions and the source of 
the infection which produced these particular hmmolytic 
toxins led him eventually step by step from the intestine 
to the stomach and finally to the tongue and to the 
discovery in these three organs of the infective lesions which 
always imderlay this grave and mysterious disease. But 
they had also led him for the first time to recognise 
the far-reaching importance of the glaring septic lesions 
in the mouth—termed by him “oral sepsis”—as the 
greatest cause of infective disease in the body, and 
the chief cause of most of the disturbances in the 
alimentary tract, generally classed as toxiemic. What¬ 
ever role toxtemia—apart from lesions of the gastro¬ 
intestinal mucosa—played, either in health or disease, from 
an etiological, pathological, clinical, and practical point of 
view it was much more important to recognise that definite 
infective lesions, which were easily recognisable and in 
many cases could be easily dealt with, underlay nine-tenths 
of the disturbances of the alimentary tract ryhicb were 
termed “toxmmic.” Dr. Hunter proposed, as his chief 
contribution to the day’s discussion, to show By means of the 
epidiascope all sorts and sizes of oral streptococcal sepsis, 
which he would designate “the shark of the intestinal 
tract," and the multiple effects which it produced not 
only in that tract but elsewhere. He hoped he would thereby 
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make it clear that to describe such gross and obvionsJy 
septic lesions of the mouth as he then showed under tfe 
euphemistic and belittling title of "toxtemia” was as 
illuminating and as helpful as if one applied tte 
term “toxaemic” to a foul septic knife or sponge. 
The sharpest and broadest distinctions e.xisted and riiould 
be drawn between processes in the mouth and processes in 
the ga.stro-intestinal tract in relation to the subject of 
‘ ‘ intestinal toxaemia or auto-intoxication.” The month pro¬ 
cesses were not toxic in their character; if they had been 
so Nature would have provided for it by connecting np the 
mouth with the portal circulation. The toxicity of the 
gastro-intestinal processes, on the other hand, was a great 
physiological fact. The portal blood -was always toxic 
even in health; the liver was the great antitoxic and 
excretory organ of the portal circulation just as the 
kidney was the great excretory organ of the general circu¬ 
lation. This toxicity was not an accident, nor did it 

depend on any one product of gastric or intestinal 
digestion. All attempts to connect it with any such product 
had, in his opinion, been futile. Far more conolnsire 
evidence of the natural toxicity of the portal blood was pre¬ 
sented every day in the facts of discase—in the disturbances 
connected with inefficient activity or actual disease of the 
liver. The most common evidences of portal toxicity were, 
in his judgment, those presented daily in surgical practice 
iu the phenomena of the sickness, vomiting, headache, and 
sense of illness follovring the administration of anjcsthetlcs, 
more particularly after prolonged administration. These 
were not due to the poisonous action of the ancesthetio 
j>er se on the nervous system, nor yet to tlio presence of food 
in the stomach or intestine ; they were the direct result of 
the depressed activity of the liver cells induced by the 
anrcstljctic and tbc consequent imperfect detoxication 
of the portal blood passing ibrongh the liver. If 
the energy of the liver cell (already depressed by 
disease and intensely aggravated by the unsound oVinical 
practice of withholding food unduly from the patient prior to 
operation) completely failed, it became in consequence the 
victim of its own digestive ferments and its own self- 
digestion with resulting acute fatty degeneration and acute 
necrosis. The portal blood passed unchanged into the 
general systemic blood, producing tbe_ fulminating too 
disturbances of continuous sickness, vomiting, hosrnatemesis, 
delirium, and coma, which charaotcrised post-cWowtotm 
poisoning. Precisely the same phenomena 
perimentally (in Eck’s fistula) by connecting '"P , . 

vein directly with the inferior vena cava. He '‘T, 
causes of portal to.xicifcy in health and disease m , 
classes—(1) non-infective causes, the various pj 
of digestion formed by the ferments of the f’ 
creatic, and intestinal digestion; and (2) in; , 
causes, tbc various products formed by the actio 
bacteria on the food products, which were far ... 
portant as a cause of natural portal toxtemia- m 
the chief and most abundant were those of the coii p s- 
The degree of putrefaction varied according to the a 
of proteid in the food, on the one side, and accordmg 
abundance of coli on the other. The provision 
nature for due regulation of the latter was: mst, 
removal of the mass of excrement, alike of 
organism in the fieaes; and secondly, the C-jj 
protective mucus which lined the whole gastrO'i 
tract, and of protective muscular movements 
the whole gastro-intestinal contents in more or 
tinuous movement. In short, they were being con ,. 
“moved on,” Chronic constipation was 
unnatural condition and always a source of ,/.-an 

toxmmia. That it might exist in certain 
almost permanent condition without apparently ca » 
health was solely due to the power and 
the liver. It was not any evidence of the co 
barmlcssness of constipation ytsr sc, bub _ of go 

that some individuals possessed riie c-uoum and c j 

ox with the liver of a pig, capable of doing any 
detoxication. The influence of the lactic 
organism in modifying the character and les 
degree of putrefactive changes in the intestiM 
and important. It had been investigated ^ 
by experiment and by clinical studies some o /ISSO}- 
and recorded by him before the Royal Soci y 
The lactic acid group were the least harmia 




a' renal condition resembling the large white kidney by 
giving small quantities of these substances by mouth to 
animals over prolonged periods. I must confess that these 
results are surprising, esijecially when one remembers the 
ease with which parahydro.vyphcnyletlo'lamino is rendered 
innocuous by having its amine replaced by a hydroxyl group 
and then oxidised to parahydroxyphenylacctic acid by an 
isolated liver prepared with Ilinger’s solution, as has been 
shown by Ewins and Laidlaw. From the point of view 
of acute intestinal disturbances, - • ■ ’ - 

must be considered. This substance 

from the mucous membrane of the alimentary canal by 
Barger and Dale in their endeavour to identify it with 
the hypothetical Substance of Popielski called “vaso 
dilatin.” The mucous membrane of the intestine offered 
the best material for such research, for it has long been 
known that a watery extract of the intestine produced a very 
large fall of blood pressure and other toxremic symptoms 
when injected into animals. In a paper on cyclic vomiting 
in chUdren I stated that Twort and myself ’ had isolated a 
bacillus from the alimentary tract capable of splitting off a 
molecule of carbon dioxide from histidine and converting it 
into /3-imidazolethylamine. Dale and Laidlaw had shown 
that injection of small quantities of ^-i. caused, among 
other symptoms, marked diarrhoea and vomiting, and I ] 
suggested that the' absorption of tliis substance into the j 
blood stream from the intestine might be responsible for the I 
exacerbations of symptoms in cyclic vomiting. Since this 
time Berthelot,^ a Frenchman working in Mctchnikoffi’s 
laboratory, has also isolated a bacillus from the intestine 
capable of carrying out the same action. This bacillus he 
has called the Bacillus aminophilus intestinalis, because 
of its power of attacking amino-acids. We make no such 
general claim for our bacillus, although there is evidence that 
it will attack some substances such as tyrosine and alanine. 
One other point where we differ from Bcrtrffnd and Berthclot 
most_ emphatically I wish to deal with. They say they can 
only isolate the bacillus from the intestinal contents of cases 
showing intestinal disorder and not from normal healthy 
animals. This is absolutely contrary to our experience, for 
we have never failed to obtain most potent histidine-destroy¬ 
ing bacilli from any alimentary canal of normal animals that 
we have examined. One surmises, therefore, that Bertrand 
and Berthelot ascribe the symptoms of intestinal di.stnrb- 
ances to this bacillus whenever it is present. Twort and I, 
on the other hand, think it is present in all alimentary 
canals, and that its products of activity only produce 
symptoms under special circumstances. The fact that 
Barger and Dale isolated ;3-imidazolethylamine from the 
intestinal mucous membrane of normal oxen supports the 
view that the bacillus is a normal inhabitant of the intestine. 
Its distribution is affected by the diet to some extent, for a 
cat that has lived on an exclusive meat diet has the bacillus 
higher up towards the duodenum than a cat on a milk 
diet. Since ^-imidazolethylamine is present in the normal 
alimentary mucous membrane, the question arises as to why 
it lies in an apparently innocuous state without the produc¬ 
tion of symptoms, and also what would happen if there was 
an increased production of this substance in the intestine. 
The answer to the latter question seems clear. If minute 
quantities of j3-i.—say 10 mgr.—be injected either intra¬ 
venously or subcutaneously into a cat, then very marked 
symptoms of diarrhoea, vomiting, and general collap'e 
appear immediately. If large quantities—i e., up to 
500 mgr.—of ^.i. phosphate be given so as to obtain access 
to the small intestine—i.c , in keratin capsules—then the 
only symptom which follows is that of diarrhma with watery, 
acid stools. But there is no vomiting and general collapse 
—.in other words, the ^-i. has acted locally on the alimentary 
canal producing greatly increased peristalsis, but it has not 
been absorbed into the blood stream to produce the more 
important toxmmic symptoms. Without suggesting that p-i. 
is responsible for all the symptoms of such an acute condition 
as_ summer diarrhoea and vomiting of children, although I 
think it plays an important part in such conditions, and may 
be regarded as typical.of a larger group, it seems to me that 
the facts just related as to p-i throw an important light on 
this condition. For it is clear that if p-i. is normally present 
In the alimentary canal, and if even when large quantities 
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are present no general .symptoms of poisoning are produced 
then clearly it can only moan that when acute intestinai 
symptoms are produced they are duo to the breaking dmvn 
of. the defensive mechanism of the intestinal mucous mem¬ 
brane which prevents the entry of p-i. into the blood stream 
Such a view as this would imply that there are all the 
potential factors, including intestinal flora and toxic chemical 
substances, present in the alimentary tract of all normal 
animals, and that the difference between the summer 
diarrhoea child and the normal child is due to the breakdown 
of the absorptive mechanism of the intestine, and to that 
alone. Further evidence to this effect—idz., that the factor 
of importance to be considered is the absorptive mechanism 
and not an c-xcessive production of toxins in the intestine— 
is the fact we showed that p-i. is never produced from 
histidine in the presence of c,arbohydratos and acids. Also, 
the acid fermentation of carbohydrates in acute intestinai 
disturbances is notorious, and it is unlikely that there is any 
production of p-i, at sucli times. The acid fermentation 
products arc themselves relatively innocuous. This view 
would further point to a diilerent line of inquiry 
for the elucidation of alimentary toxajmic conditions 
than that usually undertaken. Tor it suggests that the 
key to the situation is not held by a consideration 
of the bacteria of the intestine or of the chemical 
end-yrroducts of bacterial action, but rather by knowledge 
as to the normal method of intestinal absorption, and more 
particularly of tire mechanism which prevents tire passage of 
toxic substances across the mucous membtaneintd the blood¬ 
stream.' The important question is. What is the cause in 
acute intestinal disturbances which brings about the break¬ 
down of the defensive mechanism and allows the entry into 
the bloodstream of toxic substances ? All research on this 
subject is handicapped by the fact that from a physiological 
point of view the process of intestinal absorption is almost a 
virgin field. The general- trend of modem physiological 
research work on tlie alimentary canal seems to me to 
indicate another method whereby pathological symptoms may 
be traced to the intestine. In the first place wo had Bayliss 
and Starling’s striking discovery of secretin—a substance 
liberated from the duodenum by HCI of the gastric juice, and 
so causing pancreatic activity. Tlie detection of gastm 
followed this—a substance in the pyloric end of 
stomach mucous membrane which was liberated into toe 
bloodstream by various substances, including meat extm 
and- caused a further secretion of pepsin and HCI by tW! 
lundus mucous membrane. Again, quite recently, the resui 
recorded by Low of work done in Hans Meyer's Jaborawy 
indicate that water taken by month acts as a diuretic, I 
its direct action on the kidney, but indirectly by hbera 'd 
some substance from the alimentary tract which snmuia 
the kidney to secrete water. He showed that a wa } 
extract of alimentary mucous membrane injected , 

neously caused marked diuresis in dogs, and if the ext 
was boiled it lost its diuretic effect. Such results as tne-^ 
wbicb prove the presence of chemical stimulants in 
alimentary wall, make one wonder whether a generalisatto 
possible, so that each organ in the body is stimnlat 
activity by some .specific chemical substance present i 
intestinal mucous membrane, each specific ®timn. o 
substance being liberated by a particular jpjts’ 

such a premise is correct it is clear that all 
of symptoms might .arise when an excess or a h®hci 
of tlie specific chemical stimulants is liberatcu 
the blood stream in consequence of abnormal ‘jj 

putrefaction or other disturbance. Work based j 

a hypothesis might be useful in elucidating the .'j 
relationship between some of the more obscure patlio o 
conditions—as, for instance, diabetes—and the abme 

^anal. . ^ p dis* 

Dr. Ettie Sayer said tliat her contribution to tn 
oussion was evoked by Dr. Hale IVhitc’s 
“ alimentary toxremia has never been producea V 
mentally.” It seemed important not to omit p,. 

any therapeutic procedure which involved the risk ® j,5 

duoing the condition accidentally. One of such pro 
was the attempt to reduce a raised blood pressiwe oy 
of high-frequency currents in cases oi 
intoxication during periods of constipation. An 
absorption of entero-toxins might be set up wbioU i'’® gj, 
only send the pressure higher, but might also pro 
acute exacerbation of toxmmia. Dr. Doumer, o 


The IiAi^CET,] 


ROYAL SOCIETY OF IIEDICINE» SPECIAL MEETING OF FELLOWS [MAV 3, 1913 J 235 


first pointecl out thit the absorbent colls of the ahmcntary 
tract naturally shared in the general increased chemical 
activity, and that if the boivcl was loaded with retained 
matter which had undergoao bactenal, and pos«nbly 
putrefactue, changes there would be a correspondingly 
inoreased absorption of entero toxins Dr Saycr said 

that she had never seen so severe a case of simple 
constipation and toxaitnn, that it necessitated the removal 
of the colon, bat hatl come across a considerable 
number which after resisting all drng treatment had yielded 
to electricity The forms most frequently indicated were 
either static or galvanic Static wave currents, or m very 
severe cases static induced currents, were Indicatetl m 
atonic or debilitated c'lse'v where there w as w aut of muscular 
power, characterised either by ptosis or by dilatation of 
any of tlie organs, and especially where local symptoms pre¬ 
ponderated over tho'^c of systemic toxa'uiia Galvanic 
currents acted more particularly by ionisation, and were 
employed when it was desired to affect live mucous 
membrane and secretory cells rather than the muscular 
coat of the intestine When toxiemia preponderated 
over local symptoms she had found a combination of 
high frequency, radiant light baths and massage the 
best treatment For bad local patches of fibromyosilis 
ionisation with lithium iodide gave most relief In cases of 
auto intoxication where the blood pressure was raised, high 
frequency treatment had its most important value She 
would like to concur with those who considered that a 
healthy colon was much better than no colon Before being 
subjected to its removal patients ought to have a guarantee 
that every resource of conservative medicine had been 
exhausted on their behalf 

Dr J Si?r Wallace said Alimentary toxmmia is due to 
certain abnormal conditions giving rise to undue lodgment I 
and proliferation of microorganisms and defective climina 
tion or control of the toxins generated We may further say 
in general that these conditions are induced or predisposed 
to by lack of function in or near the situation where the 
toxins are produced Upon recognition of the natural or 
physiological mctliods of control of the bacteria and the 
toxins produced can wc best base a scientific and 
practical treatment llie chief function of tlic saliva 
IS to keep tiio month in a hygienic state, to remove 
food which by stagnating would undergo fermentation 
or putrefaction, and to control tho products of fcrmcn 
tation sufficiently thoroughly to prevent injury to the teeth 
or mucous membrane of the mouth The mucous coating 
over tho teeth prevents acid foods from doing them harm, 
and if a meal be finished with due regard to the hygiene of 
the mouth—e g , with fresh fruit—the mucous plaques arc 
, ■« f _ t-cT Q Gies) disorgam«;ed Ihus, 

with adherent bactena andfooil 
^ ack of function predisposes to 

alimentary toxasraia The primary function of the teeth is 
the mastication of food but the mastication of food of a 
detergent nature has a second function—namely, the 
prevention of the undue stagnation of bacteria and 
food debris about the teeth The earliest effect of such 
stagnation is a slight inflammation of the gum margins snr 
•rounding the necks ot the teeth—that is to say, where from 
lack of function the greatest amount of stagnating bactena 
and food d 6 bris is located When the stagnating bactena 
and ddbns at the necks of the teeth give rise to toxvaitc 
symptoms a rarefying osteitis may be set up, especially 
when, through lack of function, tho ligamentous tissue 
and the alveolar processes are weak The rational treatment, 
then, of oral mal hygiene is the restoration of the normal 
function of mastication, and tho stimulation of the self 
cleansing procc«'!es of the mouth In addition to food requir¬ 
ing efficient mastication, it is desirable to insist, as far as 
may be possible, on ^ ’■‘ainmga 

certain amount of ' leansing 

function of the sail Acids 

call forth a copious ‘ , . Tlicro 

need bo no fear of the acid m fresh fruit or vegetables 
injuring the enamel of the teeth, this is amply provided 
against by the mucous coating on the teeth and a copious 
flow of alkaline saliva 1 urthennore, the after £oTt of 
saliva under such a nyime clears the month not only of 
stagnating food particles and bacteria, but also washes away 
tho dlhorgamscd mucus Remarkably excellent results arc 
obtained by the ordinary surgical procedures, provided always 


that these artificial procedures are more or less consistently 
supplemented bya dietetic rSgime winch stimulates the func¬ 
tional activity and self clcahsing processes of the mouth 
WTien wc turn to a consideration of ahmentary toxonma beyond 
tho mouth, wc note a general sumlanty in causation—1 0 , 
insufficient motor activity of the stomach and intestines and 
insufficient or perverted secretion of the bile It is of tlte 
greatest importance to take into consideration the fact that 
“although itself without bactericidal property the bile 
nevertheless checks intestinal putrefaction—</?) by exerting 
a selective influence in favour of certain organisms, such as 
the colon bacillus, to the disadvantage of tlie anaerobic pro¬ 
moters of putrefaction, by inhibiting the ‘secretion of 
the bacillary ferments , and (0) by stultifying the action of 
these bacterial ferments on putrescible material ” Morc- 
ov er, the bile * ‘ counten ails the effects of the toxio products 
to which the intestinal bactena give rise” (H Roger) 

I am convinced that if a tenth part of the attention 
had been paid to the value of food from the point 
of view of alimentary hygiene that bos been paid to 
its nutritional value the treatment of alimentary toxoimia 
would have been far more rational and satisfactory than 
it at present 13 

Dr W Be 7 LY Thorne drew attention to the fact that 
17 years ago he bad delivered an address on self poisoning 
and heart disease which had been published m flic LANcn 
under that title * He was now more than ever convinced of 
the intimate connexion between the two conditions Without 
minimising the importance of pyogenous and other toxins, 
lie contended that tho mam cause of toxaemia as affecting 
the circulatory organs was alimentary m origin Ho ex¬ 
panded his views as follows Normal fxcal matter was not 
toxic, and might be retained for two or more days with only 
unimportant discomfort Fluid stools, if of frequent 01 
habitual occurrence, were always toxic Habitually pale 
stools were toxic, as thev represented interference with 
the flow of the biliary and pancreatic juices, a condition 
probibitiro of tho oorraal hwcherntstry of ihgesiioo 
and necessarily involnng morbific bactenal activity Tho 
imjco«aof tho pelvic colon and rectum not being able to 
discnmmatc between a normal saline injection and fluid 
fajces, a man who frequently had fluid toxic stools, whether 
as the result of saline aperients or of a morbid comlition, 
underwent rectal feeding on hi** cxciomental poisons Sneh 
loxa»mia conduced in a high degree to degcnerativo chaogo 
in tlio rayocarOmm and m the arterial tissues, etspeonlly tho 
tunica media Dr Thorne proceeded to give instances m 
which careful dieting and intestinal correction had reduced 
niaximal sphygmometne readings iri tho hlghei grades by 
AO, 50 , and more mm Hg 

Dr H G Adamson ‘’aid that the supposed relationship 
between skm eruptions and alimentary tox'vmia had attracted 
much attention, bat it was a subject about which wo Jenew 
really very little Eruptions of urticarial and erythematous 
tvpe were of common occurrence after ingestion of certain 
food poisons The^ewerc now regarded as phenomena of 
anaphylaxis to foreign protcids But they were, strictly 
speaking, not the result of alimentary toxmmia in the sense 
in which it was being used in this discussion, and he knew of 
no eruption which could be definitely traevd to the bacterial 
flora of the alimentary canal, or to any known chemical 
body produced there The theory that various skm diseases 
supposed not to be of microbic origin, such as eczema, 
psoriasis, lichen planus, pemphigus, scleroderma, Inpu'? 
erythematosus, and alopecia areata, w ere the results of toxinn 
produced in Iho alimentary canal had some attraction, but 
wc had no facta to support it And the re'iults of attempts 
to provo absorption of chemical products from the intestine 
by estimating the amounts of ethereal aulpbates and aromatic 
bodies in tho anno had been inconclusive It seemed 
probable that if suCh bodies existed they were immcasurablo 
by ordinary chemical methods'^and that wc had to look to 
bio chemistry for llieir discovery 

Dr R MURKWLT'sTirsaidthatputrefactivechangcsintho 
intestines of healthy persons under normal conditions pro 
daced no evil results wlntevei, and probably fulfilled a mo-it 
useful rule in tho aminal economy In the great m ijority of 
Instance^} the protectiio incclnnt’^jn of tho bralthy ojganisrn 
was more tlian sufficient to counteract the delctcnnus effect of 
any toxins that might bo produced by the vanous bactenal 
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flora that normally inhabited the gastro-iutostinal canal. In 
the course of evolution the human host had adapted itself to 
the presence of those bacteria which had selected the intes¬ 
tinal canal of man as their normal liabitat. Should, however, 
the vital protective forces be at a low ebb from any cause, or 
should the intestinal flora as the result of stasis or other 
cause be abnormally numerous or consist of abnormal types, 
or should they invade portions of the intestinal tract remote 
from their usual habitat, then symptoms of alimentary 
to.XEcmia would sooner or later ensue. In the discussion sufli- 
cient stress had not been laid on the first of these two 
factors—, the power of resistance on the part of the 
individual. The different effects of constipation on different 
individuals illustrated the importance of this point. Habit 
tolerance alone did not altogether account for those differ¬ 
ences, and there were undoubtedly individual idiosyncrasies 
in respect of liability or resistance-to alimentary toxmmia. 
Evidence was accumulating that the specific action of 
the thyroid, genital, and other ductless glands played an 
important part in regard to the vital resistance to the action 
of alimentary and other toxins. Dr. Leslie found con¬ 
siderable benefit accruing from the giving of various extracts 
containing the products of internal glandular secretions. It 
was, however, with the second factor—namely, the increased 
quantity or virulence of the alimentary toxins—that they 
had been iirincipally concerned in the present discussion, 
and it was of paramount importance to decide which were the 
conditions in the alimentary tract that predisposed to 
increased production of such toxins. Tlie bacteriological 
evidence brought forward pointed unmistakably to intestinal 
stasis as being pre-eminently the condition favouring such 
production. There was not only increased bacterial multiplica¬ 
tion, but abnormal intestinal flora, while the prolonged 
retention of the bowel contents offered special opportunities 
for undue fermentative activities of the bacteria and for the 
absorption of their toxic products. The effect of the stasis 
also tended to cause upward spread of the coliform and other 
bacteria into the small intestine, the mucous membrane of 
which was much more absorptive than that of the colon. The 
most characteristic of Dr. Leslie’s cases of alimentary 
toxramia had all been associated with visceroptosis and intes¬ 
tinal stasis. It was evident from the observations of several of 
the speakers that the actual quantities of indioan and skatol— 
comparatively inert substances—that may be found in the 
urine must not be accepted in any sen‘-e as a criterion of the 
degree of alimentary toxmmia present in any individual case. 
The degree of toxtomia should for all practical purposes still be 
judged by the intensity of the clinical manifestations, while 
bacteriological and chemical investigations were principally of 
service in indicating the nature and source of the toxmmia. 
There was much cvudence in favour of the view that many 
so-called blood affections, such as pernicious amcraia and 
Henoch’s purpura, were in reality manifestations of alimentary 
toxmmia. He (the speaker) was a strong believer in the^ 
existence and importance of the various peritoneal adhesio'.s^ 
and kinks described by Mr. Lane and others. The intere'it- 
ing evidence produced by Professor Keith in regard to the 
formation of peritoneal adhesions in the human embrn* as 
early as the third or fourth month of intra-utcrine life jlA not 
in any sense contraindicate the formation of similar structures 
in post-natal and adult life. The antenatal adhesions, many 
of which were only found in the case of man afid the anthro¬ 
poid apes, were doubtless developed to prepare the animal 
for the upright posture, while the post-natal adhesions were 
also connected with the assumption of the erect attitude, 
but were developed so as to counteract gradually the 
increasing weight of the abdominal viscera, particularly 
the csccum and colon, which tended to get overloaded 
with solid and semi-solid contents. He had frequently 
witnessed ray and operation demonstrations of these 
adhesions in the case of his own patiepts, and had almost 
invariably found the adhesive bands in the direction of the 
lines of resistance to vertical downward displacement. 
Patients with symptoms of chronic alimentary toxmmia, 
associated with stasis, if left untreated, were extremely apt 
to relapse into a condition of physical and mental asthenia 
and chronic invalidism and were further peculiarly liable to 
intercurrent acute and chronic disease. Treatment of some 
kind must be initiated to redress the balance of opposing 
forces—the vital resistance on the one hand and the degree 
of toxsemia on the other. The vital forces might be stimulated 
by hygienic, dietetic, and other remedies, by vaccine and 


enzyme therapy, and by the giving of various elandnl-ir 
extracts containing the products of internal secretion Thr 
production of bacterial to.xins must be diminished an’dtheit 
elimination facilitated. In early cases simple remedia 
measures, such as diet modifications (particularly reduction 
in animal proteids and the substitution of vegetable and 
purin-free diet for a certain period); aperient remedies and 
lubricants, particularly liquid paraffin ; abdominal massage ■ 
supporting belts and physical exorcises, were usually qStc 
efficacious. It would be observed that most of these methods 
favoured elimination of toxins by relieving intestinal stasis 
and although mere as'sociation of stasis with torjeiaia 
did not, as Dr. Hale White stated, prove causation 
still it was surely more than a coincidence that the 
toxxmic symptoms often entirely disappeared when the 
remedial methods adopted had removed the stash 
Petroleum should often be given in large doses—e.g,, i to 
1 oz. taken.two or three times daily. In the speier’s 
experience intestinal stasis was mucli commoner in private 
than in hospital practice, and he attributed this fact to 
injudicious diet and habits on the part of the better classes 
'The substitution of a two-meal diet for the three-meal diet of 
to-day would probably be a great advantage, 'fhere was, 
however, a minority of aggravated cases with progressm 
•emaciation and debility, and other symptoms threatening the 
life of the patient, where dietetic, lubricant, hygienic, and 
other simple measures, however carefully carried out, would 
fail, and his experience of a considerable number of such 
instances bad led him to advocate strongly having recourse 
in these circumstances to surgical interference, with the 
object of removing the poison manufactory, which was 
usually in the colon and terminal portion of the small 
intestine. By far the most satisfactory surgical measure was 
that of short-circuiting the ileum into the pelvic colon, thus 
throwing the greater part of the large intestine out 
of action, and thereby enormously accelerating the passage 
of the intestinal contents. In such cases it was not only 
unreasonable, but also inimical to the patient's best interMfs 
to refuse to resort to operative interference. In Dr. Leslie's 
experience it liad been those cases of visceroptosis, where the 
crecnm and other portions of the large intestine wore bound 
down by adhesions below the level of the brim of the tme 
pelvis, that simple non-operative measures, often failed to 
give permanent relief. If there was a controlling medanL«m 
at the ilco-crccal opening, as suggested by Dr. Elliott and 
others, this would ho specially apt to be interfered irith m 
such instances, while this conditiog^Wv^uld also predis^se 
to the formation of kir.Vo.' In most of his cases la 
simple measu.r:L; had entirely failed to ffive xcHet, Boa 
recoursr. had boon had to a short-circuiting operation^ 
accqip'anicd in one case by colon resection, the resu iHo 
benefits had been little short of marvellons. , 

\ Air. J. Lewin Payne said that the chronic nature or tne 
complaints associated with alimentary toxa-’mia was larg y 
due to the fact that a vicious circle was cstablishca, a 
when once oral sepsis bad led to gastro-intestinal 
the oral sepsis itself might be kept active by the secon J 
complaint. The amount of sepsis arising directly 
dental caries was probably small, but indirectly it 1 
many infective processes. Pyorrhoea alveotos . 
commonest source of infection in the mouth. 
and pyorrhoea alveolaris were seldom both well 
at the same time, which might he explained 0 
ground that caries was caused by 
the production of acids, whereas pyorrhoea was a p 
factive process. He doubted whether direct v jjjj 

organisms and toxins occurred in the mouth, throUo ^ 
gum, periodontal membrane, or alveolus in cases 0 u 
rhcea alveolaris. The chief source of infection fiPP®, , 
rise from swallowing unmasticated and containinate 
The restoration to normal activity of the j-tiic 

was an important factor in the treatment as well. 
prevention of alimentary toxmmia. Probably tiie ®*’* . 
enoe in reducing the functional activity and T.fis 

force was the diet. He believ^ed that pyorrhoea a 
was a curable disease, and the proportion of cas 
could be cured without extraction was increasing. 
strongly that by recommending w’holesale saenhee 
they were shirking the problem which faced “i®^’ * ^,, 5 } 

convinced that the dentist of the future j. ol 

satisfied with that attitude. He spoke in * 
vaccines. 
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Dr R Aokfrley spoke of the Importance in tins con 
ncxion of certain habits of cinllscd life and i\ays of dealing 
iMth food leading to iraperfcot insalivatlon No serious 
attempt ■vs as made to teach young children the metliod 
of insaUvation, Only by active sucking nas any 
appreciable quantity of saliva obtained He suggested 
that saliva had anti bacterial action, and also improved 
digestion and absorption of food The chief cause of 
abnormal conditions of the mouth was absent or imperfect 
insallvation 

Mr S r St J STCAmrA> > 

ho bad studied the etiolog 
possibly support Mr Arbutb 

secondary to intestinal stasis Pyorrhoea alvcolans was 
brought about by the lodgment and subsequent decomposi* 
tion of carbohydrate and other soft sticky food clinging 
around and between the teeth If Mr Lane was correct in 
supposing that it was secondary to intestinal stasis, due to 
man’s upright posture, how did he explain its occurrence in 
the domestic animals J It was common in all animals 
subjected to the will of man —1 e , when their natural diet 
of raw uncooked food was replaced by sticky carbohydrate 
food He agreed with Hr Goadby that the toxins absorbed 
by the blood stream in close contact with the areas 
of rarefying osteitis m the jaws was even more im 
portant than the mere shallowing of pus He could 
not, however, agree with his laooinc treatment of pyor- 
rheea aUcolarvs He had watched Mr Goadby’s work for 
some time, and was bound to confess that lie was not 
able to corroborate the results he claimed He had not been 
able to detect improvement either in the local condition or 
in the constibutional symptoms in tho'sc cases hhere 00 local 
treatment had been earned out Where such treatment had 
been earned out there was sometimes an improvement, but 
he thought that was due to the local treatment and 
not to the vaccine Ho pointed out that in the 
majority of cases, even when great care was taken to prc« 
vent outside contamination, a swab taken from the pockets 
nearly alnays shoued a mixed infection It was extremely 
difficult to determine which organism was the cause of the 
trouble in each individual case The only way at present 
was to take the patient’s opsonic index to each oiganism 
isolated, and the result obtained was at present unieUablc 
He thought that, in view of the fact that hundreds of teeth 
were being extracted for pyorrhcca alveolans each week 
without any ill effect from the operation and without a 
previous cour«!e of vaccine, Mr Goadby s statement that a 
course of vaccine treatment before operating was essential 
for fear of dangerous constitutional symptoms could not 
be accepted He had himself performed this operation of 
extensive extraction a great number of times, and bad not 
seen any ill effect if care was taken to render the area of 
operation as clean as possible before operating He agreed 
with Mr Goadby that extraction of the teeth for pyorrhoea 
was a confession of failure, but the same could be said of the 
surgeon who removed a leg for sarcoma An honest con 
fession of failure was often the best course in the interest of 
the patient It was no advantage to a man to save either bis 
teeth or his leg and lose his life He thought that though 
an educated person who was able to give a consider 
able amount of time and trouble to the cleansing of the 
mouth could sometimes arrest the disease it was incurable 
in the poorer classes once it was established He thought 
that considering the risks such patients ran of becoming 
chronic invalids, and consequently being constantly among 
the nnemployed, and realising the hardship this caused 
among their dependents, it was a grave offence against the 
patients and the community to allow them to retain their 
teeth wathout clearly placing these risks before them 


SECTION OF MEDICINE 

Crout and Chrome Jiheimattsm — Ainbuiatort/ Treatment ly 
Means of Tnlercnlxn 

A MEETING of this section was held on April 22nd, 
Dr I REDBRICK TATLOR, the President, being m the 
chair 

Dr H Lton Smith read a paper on Gout and Chrome 
Rheumatism, their Etiology from the Bacteriological Stand 
point, and some Notes on Treatment It was based upon 
observations made over a period of three years on nearly 200 
cases, which had been differentiated clinically and referred 


to as gout or chrome '•henmatism respectively, yet presented 
many points in common Both types were examined from 
the bacteriologist’s point of view as if they were infections 
of a chrome nature, and there was a close resemblance in the 
{ladings The conditions common to both included arthritis, 
single or multiple, periarthritis, aponeurositis, neuritis or 
perineuritis The associated chronic lesions which served as 
foci of infection—e g , pyorrhma, chronic pharyngitis, post¬ 
nasal catar^, bronchitis, gastro intestinal catarrhs, ureth¬ 
ritis, cystitis, pyelitis, vngimtis, endometritis, salpingitis, 
and some forms of dermatitis—were bnefly referred to The 
importance of early recognition of marginal gingivitis as a 
precursor of pyorrhcca alveolans, with its attendant arthritic 
troubles, was insisted upon The commoner pathogenic 
microbes concerned in chronic inflammatory conditions and 
associated with gout and chronic rheumatism, such as the 
streptococci, staphylecocci, the bacillus coli group, imeumo- 
cocci, bacillus infliienz'u, the diphtheroid group, gonococci, 
micrococcus catarrhalis, B tuberculosis and micrococcus 
mclitonsis, bad been found in certain cases to plav leading 
rdles, but the majority of cases w ere doe to mixed infections 
This augmented the difficulty in treatment as the immunising 
process necessarily became much more complicated ’Where 
it had not been possible to use exact diagnostic methods, 
such as the opsonic index, Lc , frequent bacteriological 
examinations of pathological exudates had been made and 
the clinical responses to tentative inoculations had usually 
been (luitc significant He referred to an unusual type 
of case, m which the diphtheria bacillus appeared to- 
be the source of trouble and antitoxin was used with 
striking results, and to some illustrative ca^cs in which 
a marked alleviation of symptoms was obtained by inocula¬ 
tion methods falling far short of complete immum^ation 
It was impossible to summarise or dogmatise on such a 
subject Its protean aspects suggested a protean etiology 
It seemed to bo agreed that alimentary tox-emla was the 
probable source of the various symptoms designated gout or" 
chronic rheumatism It could be demonstrated that the 
ferments produced by certain bacteria acting upon various 
foodstuffs, besides causing the bewildering olcavago of 
protons, hydrocarbons, and carbohydrates, could give rise to 
the formation of vanoos organic acids—e g , lactic, acetic, 
butyric, hippunc, and oxalic It hardly seemed logical to 
cut down any ono section of the diet table in the hope that 
by starving the host wc might kill tbo parasite A more 
rational procedure was to aim at raising the specific 
immunity of the host to whichever pathogenic bacteria 
appeared to beset bira most actively, taking for our models 
methods which had successfolly pioduced immunities m the 
research laboratoncs 

Dr T D Lister read a paper on the Treatment of 
Ambulant Cases of Pulmonary Phthisis by Tuberculin (T R 
and B B ) in the out patient room He said that several 
disadvantages attended on the attempt to carryout tuberculin 
treatment in a small out-patient department in a special 
hospital Ibis arose partly from the difliculties of tbo 
patient and partlyfrom those due to intermittent observation 
After a few years’ experience of admimstratlon of tuberculin 
ID the wards he started giving if to out-patients The first 
difficulty was to decide what observations it was possible to- 
make Apart from the temperature chart and the general 
condition of the patient in relation to his physical signs 
truly scientific observation seemed impossible without a 
special department and a largo number of highly qualified 
helpers Not every out patient had the intelligence to take 
his temperature accurately, and the directions given must 
necessarily bo as simple as possible His instruction was 
for patients to take theic temperature by mouth on waking in 
the morning, usually about 7 o’clock, before taking footl 
or dunk, and in the afternoon one hour after tea Xlie 
thermometer was supplied for a few pence from the bos 
pital dispensary, the charts, which lasted six weeks and 
were replaced when completed, were distributed in the 
consulting room When the patient’s temperature was not 
verified by a medical man or distnet nurse one couia judge 
only by internal evidence as to the patient & accuracy It 
doubt arose no treatment was begun until tbo patient couiu 
cct further instruction er asalstauoo The charts were kept 
for some weeks before he felt justified in beginning the 
administration of tuberculin The weekly interval did r^ot 
afford the most scientific method of administering tuberculin 
In the wards, where patients were under continual observation. 
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dosfes conia bfe- spaced with a-hbttet regard to negative 
aUd positive phases in’so'far as these thight be inferredtfrom 
the teniperatare ehart. DlfBculties alSo'aroso from irregular 
attendance utidfer* certain conditions of employment, from 
temporary niigration, and froiti' varying' ability to secure 
adequate ntilrition, in the same patient’. Therefore* wlidn 
reactions (Whibli'Hc endeavoured to aVoid)nccarred there’was 
not the same dontrol over the patient as* in the Wards of-a' 
hospital or sanatbriura. Some patients; however; took a very 
intelligent iiitei-cst' in tlieit treatment and rested ay directed 
immediately on any rise of temperature. For these and 
other reasons the out-patient tieatideht of pUltnoUaryi 
phthisis by tuberculin could be carried out'with any justice 
to the patient and one's self in’ only a' limited' number of 
cases, but' fbr this limited number of cases it was useful, 
justifiable, and' expedient. Ih tbo selection of cases for 
tuberculin treatment in an out-patient department there 
was even a'greater ilecd*for carC than in'making tlie selec¬ 
tion for the sanatorium. As immunising ability depended On 
the active conditioil Of the blood and tissue cells) nutrition 
was an cssentikP point, lie endeavoured' to asOortain tliaK 
the'patiCrlts'could'obtain adequate food, However simple. He 
Was equally confident that the unfavourable results vyhichihc 
had seen in certain cases wore dUo to failure of nutrition, 
and that the favourable results seen in lUariy other oases 
weio due to a supply of proper food.* lie was not cotivinocd 
that with* simple irtStruotibn ih the hygienic'ttcatment of 
phthisis some of tile latter patients vVonUbnot have got well 
without tuberculin. Ho also took into itocount tho patient'.? 
general physique; The'kind of physical signs found in itn 
infective disease producing gradual dcstruolive chaugos he 
thought of less importance than the manner in which tile 
organism'sufetained*the infection. A linilled severe losion, 
and chronic fibrdsis, evert'Uitll'U' cavity, was tO*bo preferred 
to a diifuse infiltration and subacute symptoms. TUc 
niodern dblloacy bf diagnosis in so ilniv'ersal a’ disease muSti 
result in the det'Cetibn bf many cases Which-got woll. Tile 
featino of the nlodCrh litoniture on tubeioulusib was the 
(istabliShilient of the tlioory that tfirlrf-tobths of* oUr popula¬ 
tion recovered from’ infection by tubercle: Tlio relation of 
gbnbral infection and of tlitt possible immhhisatiou* of the 
pbpUlation to tlib gradvlal reductibh iti the plithisis dealli- 
lato demanded’ further conSidor.ltioif. flbvV tlio patient) 
Stood'tlie disease'while untreated was an ilUporl'atit factor in 
csfimating lliS ability tb benefit by tuberculin treatment. 
One must decide' as- fo each caSe bn its merits; a’ 
base with old physical SignS'^f fibrosis, including eavitu.- 
tlbn, might be quite suitabl'b, especially if the* relapsed rtiea’ 
vVas of limited' extent and the oonsfitulioiial symptoms were 
favourable. IVith a temperature oha'rt normal or only 
slightly irregular, of limited daily range, and with nutrition 
faiily mUintained or oapahle of improvement, and With no 
plognostic adverse factors present—poor physique, exireuic 
lioVeiby, bad family history, rapid pUlSe, and- severe anmmial 
—one might safely begin. He ha’d been accustomed to point 
tb a primrose tint ih tlie soft palate, with general' anaSmiai 
Of the 'ouccal mUcouB rn'etobtane, as’indicating cases which' 
did not usually do vVeli. TUhefCUlin treatment could be 
carried' out in a very much larger number of cases where 
th’eie vVa? entire oontroi over the patient than in the out¬ 
patient room. Treatment Was begun only after some weeks 
of observation, except in cases returned to the' out-patient 
rocm frOm .the wards. From tho commencement of the 
Chart the patiOnf wUC questioned Us io the accuracy and caro 
with’ vVhWn' his chart vVas kept; his Wetelit was watched, Ills' 
sputum eiamined, and ordinary medibUl treatment adopted. 
His usual commencing dose vVas O' 00001 to 0 ■ 0000^ Of a. 
milligramiWe of T R. The first dose vVas rather experimental, 
arid out-patients were especially bautionCd to register their 
temperature carOfnlly dtfring tho first two or three days after 
the dose, to tell Mm anything special they might notice 
about themselves after the injection, rind to rest in bed for, 
at any rate, the first 24 or 36 hours shorild their tempera¬ 
ture go rip' of should they feel ill after an injection. 
As a rifle -wail the small dose indicated thete were no initial 
reactions, nor did the'patient notice any subjective Symptorfls 
Which might bfe rfegrifd^ ris suoh. At the next visit if there 
vVas no reaction or either kind the doSe was increased, 
risually to ;;0-0060& mg. All being Well the dose would 
again be increased at the riexc visit to 0‘00604 Or 
0- GOODS,- arid ih succeeding wbeks the dose would go up to 
0- 00007 and fheii to O' 0001, arid so ori until in the twenty-' 


fourth -Week 0- 5 would he reached: 
deal of unsatisfactory and 
administration w'as hovV 


Tlrifortunately) a great 
and even dangerous tube^lin 
being carried on. Series of dose, 
wore prcparediby commeroial firmsand issued tOpractltioners 
’.who administered’ them with an inadequate regard to the'ir 
toxicity. Tuheroulin whs a toxin, not' an antitoxin, a fac* 
that was often' ignored in praotioe, and a strong pro^ 
test against the pre.sent indiscriminate application of 
tuberenliri in many forms of tuberculosisi was ncocssatr 
A rise of temperature following a dose contra-indicalcd an 
fiherease rit the nc-Xt visit, and if ifremained disturbed on the 
evening before the' next visit'it was advisable to omit the 
dose, oven though this course'in', an out-patieetipvoh-cd an 

uridtie prolongation of tho interval. On tho following week 
if the temperature was normal, the prerious dose might He 
ropcatedi and if on tho succeeding'visit tlie temperature had 
remained normal) a progressively increasing dosage mi"ht be 
resumed. Rut should tho ropotltion of the previous” dose 
again’ be followed by a reaction' it might be necessary ti 
diminish the doso' at the next visit, hut no dose should be 
given after a reaction until the temporaturo had been quite 
ilornial under’ the ordhiaryconditions of the patient’s life tor 
several dtiys. As tho cost of T.Ih rapidly increased when 
the doses approached a milligramme, and as tlio'snoccs'fu! 
iricrciisc'of dose vVitlJont reactions up to* O*O0l'or 0 01 
of a milligrainmo implied a considerablo amount; of 
tolerance on tho p.ait of the patient, ho had in* many 
cases commenced administration of B.B. at this stage. 
B.E. was* innoh more' toxio than T.H,, and ho did 
not; think tho !id'miiiistTation of B.'E. should be begun 
in' tho out-patient room with' more than ono-fifth of the 
previous doso of T.R. Thereafter progress'iu the increase of 
dosage would follow very much the same lines as those for 
T!R. If doses above O'l mg. of T.B. were tolerated with 
impunity the interval between dbscs might sometimes be 
increased. Usu’ally ho preferred to see tlloso patientsweeriy 
evciVwlien'no doso'was given. lYhen doses of 0-1 mg. BE 
were attained a forlnigbt might often bo allowed to elapse, 
land'When doses of one or two* milligrammes were readied, 
tile'p.aticut'rcmaining" well) tbo interval' might bo further 
extended'to four or six weeks. Ho was unable te'saywii'’n 
treatment slioultl bo dtsconthiued. Ho bad not taken any 
oub-patibnls beyond tho dose of two milligramnies of B E 
Where an' apparently succc'isful rcsulK had boon obfainea 
tile patient was advised'to come up'at intcrrals of onatotvo 
months, tOTcpcat the m.axiimim'dose which had been , 
imiiis case. Tlio'after-care of all cases of pulmonarypbthws 
presented id'entically the same problera'as Ibatof tbeprar® 

I tion of tlicr disease. Economic factors had the largest place 
lie had as yet but little faith in the pennanence ot auy 
immunity resulting from tieatmentof an atfudrof revc. 
or open' tuberculosis by any method, but tubcrcmiu 
moat at least kept the patient under observatio 
guidance for a long period. The tuberculin uBca ’ 
out-patient department was prepared by T>r. Hunt, p 
legist to' the hospital. IK was sent in a series or 
dilutions corresponding to O’OOOl, 0 001, 0 , 'K 

bacillary substance in' each i c.c. It was dun 
0-8 per cent, salt solution containing yO per • 

carbolic acid, and heated to 58° 0. for half a 
The' in'jections Were usually made in the v ..q 

(first wa'shed with a lysol solution) over the o 
Of the tricepu or about the insertion of the ' .„.tTY 
the injectfon' the puncture was dried and 
covered. The syringe was of glass, and the *'®-,. 
sy tinge were sterilised in the ordinary manner. 

Were measured bv decimal divisions Of a c.c. in toe j o 
A printed card of instruetions as to hygieneji'n . 
was given to every patient. He saw no reason ‘ , | 
give these patients concurrently the older reme . jjj 
regard to cough in ordinary cases of pulmonary p 
did not use derivatives of oiiium, and the 

and mcmthol pellets were usually sullicieOT -tto 

cough when troublesome. Fatients were also bn d 
cough excOpt for the purpose of expectoration. ^ ^ 

rapidly acquired the power of distlnguislung b 
possibility and impossibility of removing 
chest. Ilia attitude towards tuberenliri treatm rjrescd 
Of ambulant phthisis in the out-patient room was 
rather one o£ investigation thUn of uoldioj 

liken the patient's resistance to 'an „ disease 

up a weight, which might be compared to inP 
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Jf SU9I1 A weight Avero .Btispendwl ,bjr >an .cla'iUc ilhread 
s9 tlvat.tUc t’ M..,’ . i-*.-*-’ .1 Buatainod 

it.easllj*, an^ . j •* i- • •• 1 :.:i .* • bread jtos ^ 

aflomcntarilf ■■ .■ . ■ • ■ *■ ' i- ' ■ icboaodcd, > 

fio that for a moment .the weight rca-ohed .a higher 
position than ,^hen ,at rest. If ftbc clastic cord ^ was 
fitrcDgthqncd ,.at the Jieight pf rehound hj .aP U^dditipnal 
thread, and this process were repeated, wc bbonld arrive 
at a position where -the cord would be too strong to .be 
j !• ..1 11 _ j)jg xveight. !^aborcalm treat- 

• I . ■. ■ Jjonehfc to-those patients .whc 

• . • ■ . ; • f resistance.’* 'I’bc paper wa? 

illustrated by charts gn the .epidiascope, and by notes of 
cases. 


SECTION FOR THE STUDY OF DISEASE IN 
OmEDREN. 

JJjr^ibition of piinieal Caiet and Patliologiofil Socmens .— 
Sirangu^ated Inguinal Ifcrnia in Infanta.-^Meningitis 
Smnlated hi Ihreadjconna. 

A MUCTIKG of this section waq he|(^ pn Apul 25th, Wr. 
A. H. Tunny, the jL*resident, being ip the chpif. 

Dr. J. E. Buxen sliowpd two cases of Hereditary Syphilis 
trpated by intravenous injections pf aalvpisan and pco- 
salvarsan. 1. A child, aged 2 ypars, who had bepp shown 
Shortly after birth thp 
. of hereditary syphilis, 

•n an intravenous injec- 
, ) A fortnight, after the 

ns ]?ad cljsappcarcd and 

the cliiJcJ . . . ^ ^ * 

frpmgyir.' ■■■ ' ' '« «*i 

abopt fivi . I . • •• ' * • • “ 

RjiihiUs-. : • • / • • * • • 

lomata, t. ■ i' . .. • * ‘ ;• • * , 

and a sUiagram taken of the rjght wiist- £his showed 
marked disease of the lower epd of the dianhysis of tfie I 
xadiu^, with pancollption and rarefaction of Uie bony, and ' 
periostitis spreading well up the shaft and plso involving the 
uloa. There seemed little dotibt that these appearances were 
' duo to syphilitic disease. The \Yassermanu reaction was, 
strongly positive. At Z P.ii. on April 12th, O'Odgrro. neq -1 
balvarsan was injected lijtp the left external iu^dw. At 
10 r,W. on the same day the temperature rose to }03 F., but 
fell again next day alnipst to normal. The pulse rose from 
120 to 136 at night, Tho injection of neo-salvarsan waq 
Topeated on April 19tb, and the symptoms had all greatly 
diminished, with the exception of the hope changes.^ The 
mother stiU sackled the child at tlic hospital three times a 
day. 

Dr. J. PonTER rARKissoS showed a case of Tubcrcolosia 
of Kidney. The patient, a boy aged 8 years, with a healthy 
family history, was ndniittcd into a hospital for children two 
vears ago, shortly after an attack of scarlet fever. He was 
sounded for stone in the bladder, and then the right kidney 
was explored from behind, but uothiug abnormal delected. 
The urine, whloh hod contained pus, clearerl up and^ he w,^ 
discharged. 

<it the Queen 

side of the a , . . 

He was thin but not emaciated ; the right rectus was at 
fimes very rigid, but occasionally a hard tumour ocmld bn 
felt in the region of the right kidney, extending two fingers 
breadth below the costal margin ; It ivas sonietimea tender. 
The urine was normal in amount, alkaline, contained a 
variable amount of pus, and about O’l per cent, albumin j 
no blood. Staphylococci and tubercle bacilli were found 
in it. X ray report i Increased density in renal region 5 
general shadowa scatteied over right loin, suggesting 
calcareous masses in an enlarged kidney or calcareous 
mesenteric gland. Two very dense shadows at lower part of 
right ureter suggesting calculi or calcareous nuitt-cr. 
kidney presented nothing abnormal and there were no blaauer 
symptoms. Tho heart and lungs were normal. The fem- 
7 >eratnro as a rule was normal, but with occadonal rises Ao 
102 ® or 1030 F., apparently due to retention of pus in tiie 
pehis. The l>oy’s condition had improved in hospital, and 
ihc local tenderness and rigidity bad disappearca. so it wm 
easy to ^Milpato tiie diseased kidney. Tlic question of the 
adiisabihtyof nephrectomy was raised. 


Mr. iR, iH. Axaus' ■'AVniTr.LOCKE showed a. successful case 
of •Cerebral Decotnjjrcssion for Convulsions, Judksoniao 
an type, in n 'boy .aged 4 'years. ‘The patient was 
.admitted at 9.15 r.W. into ‘the inadclifie 'Infirmary, Oxford, 
,on Feb, 2nd of ±his ycar.fwith the 'historydhat’he bad bceh 
in^perfcothealth until that inoming, when ho complained of 
alight earache, lie did not go to 'school, hat id fhe early 
afternoon iuent ior a walk. At 6.39 be fell aBlecp, nod at 
7.30awcite feeling sick, complained of hcadaohe and soon 
vomited. Soon after he vomited his face began to twitch 
and he began to have convulsions which were confined 
to the right side of his body. He was at tlie time quite 
conscious but spoke indLstiacUy. Asihe spasms continued 
bis mother put blcC into n warm hath and sent for medical 
agsiatance. As tho fits bpgan to increase in duration and 
Severity the family physician sent bim to hospital. The 
spasms began in the face and rapidly spread to the thumb, 
wrist, forearm, and arm, and then downwards until the 
lower limb had been completely Involved. Tlic child w-xs 
then ha»By popschps. Between tho seisures there was but 
a piomcntary period of muscular relaxation, and fit followed 
upon fit with marked rpgnlarity. There was no incontinence 
of urine, and no biting of the tongue. As tho condition x\xs 
steadily becoming worse, and as the fits were entirely 
localised to the on® side, Jfr. Whitelockc determined to 
perform an c.xploratory operation with tho double object 
either of removing, if possible, some localised focus of 
coitioal irritation, or of diminishing intracranial prcssuieia 
the event of there homg some more deeply situated 
cause. gueU ns a neoplasm or collection of fluid. Tho 
situatiuu eUoacu for the opening was the neighbourhood 
qf thp Bolandio nren. The dura mater bulged owing 
ti> the presence of increased intracranial pressure. A 
fiap of dura mater was made and drawn aside. Tho 
blood-ycssph on the surface of the exposed convohilipns 
xvere somowhal pngwged, but there existed no definite lepte* 
meningitis or gross lesion, and to all intents anfi purpose** 
thp exposed portion of tho brain vsas healthy. .V flue 
exploringcaomila v.as then passed into the cayity of tho lofj 
venlticle and withdrew a few drops of oloar cercbro-spinal 
fluid. Sospeoting tho presence of a doopV placed neoplasm 
or perhaps a tuberculous focus, tho bony disc P*as fif 
replaced, sxbilst the dura mator was only partially sntun^. 
The akin flap was restored and held m position by 
interrupted silkworm sutures to allow ot leakage, for no 
otherroeansof drainage was considered advisable. The hts 
ceased from the moment the dura mater was incLScd. iho 
wound healed perfectly, and the ebUd made a complete and 
uneventful rccovety. He Is now in iifirfect health ana 
spirits. The interesting features for consideration uorc: 
(11 the still nnascerteinetl cause of illness, no lesion ha>ing 
been found; (2) the one.eided iimitations of the spasms, 
with at fiM no loss of consciousuess, 110 incontmcuce of 
unne. and no biting of Uio tongoe; (3) the complete c^fisa- 
tion of the fits so soon as the intracranial pressnre wp-s 
Tcliex'cd by operation; and (4) the complete and rapid 
Tcatoratioa to health after sueh a sudden and sex cro nenp- 

Mr iVniTKi'OCKC also shoxvpd examples of Enlarge* 
ment^of the Thyroid Gland (Goitre) jn a family of fixe 
children, four boys and a girl. The respectix'c ages wpre 
: 6, 7, 9, 101. and 12 years, Tho iamilyh'isterywas^that the 


raent in his throat.” so that for the fir?t four weeks 
of bis existence his life was despaired of, and the monthly 
nurse almost daily Informed his mother that be could not 
live. For some months later ho was liable on the leab.' 
excitement to suffer from “fits of suffocation." 'ibis xxejit 
ontiU he “cut ids cyc-tecth." AttenUon was first drrifp 
to tho condition of two others by the school ioi-i>cc{ing 
doctor 18 months ago. In another the neck be^ to 
enlarge xxhen ho <'a‘» aged 10 years. In tke eldest the 
goitre only became apparent during the 
and not before he was approaching the age 
For the U«t 18 months Mr. ’\Ybite\ockc bad had 
youngest children continuously rb^iAo 

raent? During this Gmo there bad beenxery htUcchinr-i 
““epUnrthat the neck in tho congenial case liad groivn a 
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little larger and one of the others had become less. The Cecil Lyster had kindly examined the electrical reaolio~— 

eldest boy had only lately come under treatment, for his two occasions, and reported that there was no alteration 

enlargement had been very gradual and somewhat slow, and qualitative or quantitative even in the wasted musolM "if 
was of only recent development. As to etiology, nothing stated that a skiagram showed a narrow pelvis and 
very definite could be established beyond the fact that one in the epiphyses of the long bones characteristic of riX?’ 
was evidently a congenital case, and that the two eldest did But for the implication of the ghitei muscles tlie 
not show symptoms until after the age of 10 years. The tion of the wasting resembled that seen in an earlv 
pathological condition was, he ventured to think, one peroneal atrophy of the Oharcot-Marie-Tooth tvne 
of simple parenchymatous enlargement. Treatment had had described a case of this disease in which the 
consisted jn ap increased weekly pecuniary allowance, were unaffected, and in which the glutei, thoneh nomnl 
the administration of cod-liver oil, iodine preparations, and in appearance, showed' well-marked reaction of decenera. 
occasionally iron. The home surroundings had been im- tion. Against this diagnosis was the fact that there 
proved as regards warming,^ increased light, and general was no alteration of sensation and no change in the 
Uiygiene. This regime, steadily enforced for over a year, electrical reactions. Though Jit did not fall °into anv 
aeenied to have arrested the glandular Increase in most definite group of the myopathies he (Dr. Cockayne') had 
, cases. The congenital case still remained the largest, preferred to call it a distal myopathy rather than a 
Amongst the interesting points were: (1) the e.tistencc of myelopathy. 

the disease in all the children of the family, the parents Mr. G. Bellinghaji Sishth showed a case of Con- 
> being wholly exempt; (2) that the history pointed clearly genital Absence of Abdominal Muscles and other Defects in 
and definitely to the fact that one case at least was con- a baby aged 2 months. The infant was the first child 
genital; (o) that the thyroids became enlarged in all the of healthy parents. On examination the abdomen vas 
chilMeu whether they lived on bracing and high ground or flattened from before backwards, while there was a distinct 
in the relaxing atmosphere of a low-lying and somewhat bulge in either loin, which was markedly accentuated 
damp watershed; (4) the excellent general health and whenever the infant screamed or strained. Centrally there 
•spirits of the children in spite of the poor pecuniary cir- was a wide flattened median band stretching from the ensi- 
■cumstances of their parents. form to the pubis which represented the rectus sheath. If 

Beetcher showed a case of Operative the abdomen was palpated on either side of this central band 
-Hyxeedema—Cachexia Strumipriva. The patient was a girl the coils of intestine could be readily felt, apparently only 
aged 13 years. In October, 1907, at the age of 7 years, she covered by skin, fascia, and peritoneum. Tiie central sheath 
was admitted to hospital with a small, elastic, freely movable itself could be easily picked up between finger and thumb, 
swelling, the size of a marble, situated in midlinc of the neck and suggested to the feel merely a band of fibrous tissue 
at the level of the thyroid cartilage, and apparently attached without any intervening muscular tissue. The whole of the 
to the thyroid gland. The swelling was first noticed two abdominal wall failed to react to electrical stimulation. In 
lyears previously, and had been gradually increasing in size, addition to this apparent lack of muscular tissue in the 
It was removed without difliculty and was found micro- abdominal wall the infant also presented other congenital 
scopically to consist of thyroid gland tissue. She was dis- defects. The right leg was kept slightly flexed at the 
charged, but was readmitted ou Nov. 22nd in a state hip- and knee - joints, and was said to bo moved but 
of cachexia strumipriva. Tlireo weeks after tlio operation very little. There was a moderate degree of genu valgum 
she became drowsy, and swelling of the face and hands and talipes calcanoo-valgus present on both sides, the 
•with pufliness under the cj es was observed. On admission latter condition being more marked on the right side than 
the temperature was subnormal; the urine contained on the left. Over the pr.ccordial area there vras a 
no albumin. She was treated with thyroid extract, and dis- faint systolic murmur, which was loudest in the region • 
charged on Dec. 11th in a considerably improved condition, of the impulse. In all other respects the infant appeared 
Treatment was continued intermittently until December, to be healthy. 

1908, when she came to the children’s department. She had Dr. J. D. Roleeston showed a pathological specimen of 
taken no medicine for at least six weeks, and presented the Diphtheria of the (Esophagus. It was from a boy, agM 
typical appearance of myxoedema. She was very lethargic, 6 years, who was admitted to hospital on the fifth dayoitne 
the skin was dry and rough, the hair over the temples very disease. Death occurred within one hour of admission. Ite 
thin. The urine was natural. Pulse 66 per minute ; torn- specimen showed a normal condition of the upper jxirt of tii 
perature 98° F. Since then she had been taking thyroid ocsophdgus. The lower IJ inches showed longitedinalarra 
extract continuously, but in spite of this had not progressed of congestion. A .small piece of membrane ■vvas'visible at y 
satisfactorily. The mental condition was good. At the age upper part of his congested area, and there ucrc larg 
of 11 years she was in Standard V., but was put back to patches of membrane present at the cardiac enu. ‘ 
Standard II’’. Bodily growth was fairly normal. She had membrane was also present in the nasopharynx, 
never menstruated. She still presented a puffy, pallid txachea. The stomach was normal, cultures 01 A -• 

appearance, suggestive of myxoedema or chronic nephritis, Loefiler bacilli were obtained from the lesions in the uir 
tliough the urine had been always found to be normal, and oesophagus. _ _ j. 

At times she became lethargic, though as a rule she was Mr. IVhitelocke read a short paper on Tvyo one - ^ 
bright and active - minded. The addition of suprarenal ful Cases of Operation for Strangulated 

•extract to the thyroid extract had made no apparent in Female Infants of the ages of 22 and J • 

difference. 1, In September, 1913, a female infant, 22 days 0 , 

Dr. E. A. Cockayne showed a case of Distal Myopathy, admitted under his care into the Radcliffc Inurmary. 

The patient was a boy aged 6 years. There was no history mother stated that the baby was entirely breast le^, 

of any similar condition in the family. 'The mother stated that for the last five days nothing had passed ^ jjjy 
that the patient had always been undersized, and had bowels. The family attendant, without seeing tiio 
suffered from birth with incontinence of urine and frcces. advised the motlicr to give it castor oil; this, howev , 

At 3 years of age she noticed that he had considerable invariably vomited as soon as swallowed. w as 

wasting of the muscles below the knee, and that his buttocks vomited for three days, had moaned almost contimio 

wore small. She did not think the wasting had progressed if in great pain, and had slept hardly at all during tu 

much since it was first noticed. The boy seemed to fall of this time. When examined, a firm ij^n's 

over rather easily. The patient was very small for his age, found in the right inguinal region of the size of a sma _ 

37i in. in height, but was of normal intelligence. The face, egg. Both legs were tightly drawn up, and tn 

arm, and trunk muscles appeared natural. There was was blanched and obviously very ill. A few “ P „ 

marked symmetrical wasting of the glutei and of the leg chloroform were administered, and after the ne 
muscles below the knees. The thigh muscles were well surgical preparations had been made hermotom} 
developed. There was no deformity of the feet, and all performed. In the hernial sac were found tn 
movements could be carried out naturally. There was ovary and Fallopian tube, together with a 
usually some cyanosis of the legs below the knees. No of the small intestine. This last was s^creJy 
fibrillation had been observed. Sensation to touch, pain, heat, lated, was purple black, but shiny. The ciro 
and cold over both arms and legs was natural, and muscular was gradually restored by the application ^ Jgn. 
oense was preserved. The knee-jerks were brisk, but neither saline wash, and the colour soon improved. a 
ankle-jerks nor plantar responses could bo obtained. Dr, tents of the sac were returned to the abdom , 
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neck of the sao hgatared, ^vhiist the sac itself was exetaed 
^nd the operation rapidly completed Recovery i\as perfect 
nnd quick, and the babe became \\ell grown, fat, had a iirm 
5car, and show ed no after effects from the operation 2 On 
March 6th of tins year Mr Whitclocke -was called into the 
country to sec the female infant of a lady who had been 
confined only 17 days previously and who was still in 
childbed. Ihc family physician informed him that the 
child had been screaming much since birth, that it had 
vomited all its food for nearly three days, tliat its bowels 
iiad not moved even with the use of glycerine suppositories 
for four days, and that it refused the breast In the right 
groin was a swelling, tense, tender, and tympanitic, tho size 
of a small Tangerine orange He decided to operate at once, 
realising that he had to deal with a strangulated inguinal 
hernia m a v cry young and feeble subject After the necessary 
preparations had been hurriedly made, and with the help of 
chloroform, bo cut down upon and opened the sac Ihe 
contents consisted of a swollen and very cedematous csecum 
with a long discoloured appendnt v ermiformis The appendix 

was exceptionally^ ^—*■ —’-*-* 

the presence of a 

upon itself so as , ^ 

btrangulation This organ was quickly removed, and after 
considerable difficulty at the internal ring he succeeded m 
returning the swollen coionra Tho internal abdominal ring 
admitted two fingers The sao was ligatured, and the wound 
clostd and dres ed with collodion In a very short time 
after tho little one took tho breast, passed urme, and fell 
asleep The bowels were moved naturally some hours later, 
and tho wound healed without any trouble He bad 
ffecently heard that the patient w as thrvv ing and was in all 
respects well Several points of interest to the surgeon 
might bo gathered from the experienco of these cases, and 
amongst them might be noted , (,1) the early ages at which 
strangulation occurred, and with appaicntly no definite 
•enuse , (8) the unusual nature of the hernial contents, in 
Ihe one case an ovary and tube as well as small intestine, 
in tho other an unduly mobile cucum with largo appendix 
measuring 3\inches, (3) the successful lasuc in each case 
even after the obstroctiou and <iymptQms of strangulation 
had lasted for over three days, (4) the absence of post 
•operative shock after a general ancosthttic and herniotomy, 
and in the younger infant after appendicectomy in addition 
Herniotomy in such young infants must be exceptional, and 
a successful appendicectomy at the age of 17 days wa? 
•certainly so 

Mr IVniTfXOCKE also read a paper on a case simulating 
3IcniDgitis in w hicli the symptoms w cre caused by the escape 
of threadworms into the peritoneal cavitv through a per* 
forated appendix The patient, a girl of SJ was admitted 
into the Oxford County Hospital in May, She was 

sent in with the diagnosis of tuberculous meningitis, seeing 
lint a year previously an enlarged gland had been remov ed 
from the side of her neck MThen examined it was noticed 
that she seemed very ill, had a temperature of 102 4®F, 
and a pulse-rate of 112 There wag marked converging 
strabismus with contraction of both pupils, and some photo 
phobia Her mother stated that for 36 hours or more she 
had been sick at irroguLir intervals, vvas restless, and now 
and then screamed out when apparently dozing She was 
very censtipated, and an ^ema had pioduced but a small 
icsult Sho slept badly and often refused food, any 
attempt at drinking brought on immediate vomiting She 
had urinary incontinence There was no disease of the cars 
*or air smusc’ For the first two days after admission 
Eier condition and symptoms remained about the same, 
but after this sho began to pick at the bedclothes, 
to throw herself about in bed in a restless irregular 
manner, and to wet hcr'elf more frequently At this period 
Mr IVhitelocke noticed for the first time that she kept her 
Tight iov/er hrab fully flexed ami drawn up to the abdomen 
whilst she moved the left from time to time, often extending 
It Palpation of the lower abdomen gave the impression of 
increased rigiddy m the right rectus muscle and caused her 
to call out when even gentle pressure vvas broUi,ht to bear 
ov cr the emeum On pcrcn''sion there was no distinct (lulne«« 
auTWhere The ewstcaco of these physical s»gns on the 
right side, together with the increasing sickness, qaicLcmng 
pulse, and general weakness, determined him to explore the 
region of the appendix The mother readily assented to the 
operation, and with complete ether narcosis he operated, 


utilising the McBurney or gridiron incision "When the pen* 
toneum was opened a small quantity of semi purulent fluid 
escaped, emitting a fojcal odour An inflamed process of 
omentum WAS found covering in the anterior surface of the 
emeum and tho appendix completely In peeling tho 
inflamed omentum from tho appendix he came upon a 
colony of about a dozen dead threadworms After the 
appendix had been cleared and delivered through tho 
wound it was found to possess a pm point per* 
foration i inch from its distal extremity on its mesial 
aspect Through tho minute perforation a living thread¬ 
worm was to be seen wriggling until it finally ex¬ 
truded itself on to a swab held to receive it In quick 
succession three or four others of smaller size, and 
presumably of less mature age, passed m single file through 
the opening The base of the appendix was crushed and 
ligatured, and the organ excised according to custom Tho 
omentum was then drawn into the wound and care¬ 
fully examined , as a result three more live worms wero 
removed from its meshes at some distance from the inflamed 
I and previously attached portion In swabbing the pelvic 
peritoneum with hot saline in ‘'carch for others, four more 
live ones were caught and removed The wound was then 
closed Tho appendix when cut open was found to bo 
crammed full of oxyundes of all sizes and ages The very 
small and immature worms greatly predominated The 
mucous membrane vvas considerably ulcerated, especially lu 
tho immediate neighbourhood of the perforation Iho 
opening vvas so small that a fully grown oxyuris squeezed 
Itself through with decided difficulty After the operation 
tho nervous symptoms and sickness very soon disappeared, the 
pulse and temperature fell to normal on the followingday, and 
from this time onwards the recovery was rapid and complete 
The case presented many points of interest, and amongst 
them may be enumerated 1 The dilhoaUy m maXiag a 
rational diagnosis m the first instance was increased by the 
existence of on almost positive tuberculous history on the 
ono band, and by the entire absence of any other known 
cause on the other 2 Tho nervous symptoms played such 
an important lole, and the pam vvas so generalised during 
tho first and subsequent examinations, that there vvas little 
to direct attention to the local focus in the lower abdomen 
3 Tho only truly localising and diagnostic symptom was Ihu 
continued flexion of the right lower limb 4 The imitation 
of a true organic lesion or lesions by the reflex imtatloa 
caused by the active animalcules ^vrlggUng about on tho 
exquisitely scnsilivo peritoneal surface. Tho immednlo 
ce^^ation of the urgent symptoms as soon as tho causo had 
been removed 0 To the surgeon especially the behaviour 
of the omentum in coming to the rescue in this case as it 
so often does in others, by limiting and preventing the 
extension of local mischief In this particular case it 
appeared not only to have checked the peregnuatrons 
of many of the worms, but it seemed to have actually 
killed them The colony of dead vroims was to all 
appearances encased by the adherent omentum and 
held in bondage, as it were, in the immediate neighbour 
hood of their place of exit from the cavity of tho 
appendix 7 The absence of infection as the result of 
the perforation although there was a free escape of an 
odoriferous semi purulent discharge on to tho peritoneal and 
wound BQcfacca A drainage tube was used only during the 
first 24 hours after the operation The case was unique in 
the operator’s experience, and he had neither heard of a 
similar case nor had be seen an account of one in surgical 
literature _ 


SECTION OF BALNEOLOGY AND OLISIATOLOGY 
JSloocl Pnsiure 

A MLLXiSG of this section vvas hold on April 17lh, Dr 
F A MoiJiLLor (Harrogate) being in tho chair 
Dr W roOECOMBi, (Harrogate) read a paper on the Signi¬ 
ficance, Treatment, and Prognosis of High BIooJ Pressure, 
of which the following is a summary Tlie nicaiurcnicnt of 
blood pres>i>arc by the mercnnal manometer n* on tbo whole, 
reliablo and forms a useful clinical guide Ihcre is a con 
dition of functional or “neurotic” tilfih bloo'l pressure not 
due to artcnostleroals and distingui>hablc from livpcr- 
piesis, in the majority of ca'ses of functional high prctsarc 
direct treatment is unnecessary and may bo harmful, func 
tional high blood pressure does cot readily lead to artcrio- 
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sclerosis; tlie significance of liigli blood ^pressure is less 
serious than usually supposed. The treatment of early casc'* 
of hyperpiesis is imperative and usually satisfactory—rspa 
treatment gives -the best results; the treatment of 
developed arteriosclerosis is unsatisfactory, and should 
be by general ' measures and periodic spa treatment 
rather than by drugs ; excess of treatment may be harmful 
as liable to accelerate cardiac defeat; the prognosis'in 
cases of high blood pressure is less gloomy'than usually 
considered. 

Dr. A. Mantle (HatTogate) then read a paper on 
the Undesirability in Confirmed Cases of High Blood 
Pressure of Actively Applying Therapeutic Means to 
Reduce it, which appears in full in this issue of 
The lancet. 

Dr. 0. W. Buckley (Buxton) reported a Case of high blood 
pressure in a woman, aged 38, whose systolic pressure had 
persisted between 240 and 270 for the three years during 
which she had been under observation. Her most trouble¬ 
some symptoms were neurotic, chiefly obsessions. Treatment 
had proved unavailing, oven rest in bed for a prolonged 
period, bat thyroid gland seemed to be of some benefit. 
Cardiac hypertrophy gradually developed, also albuminuria. 
He referred also to a case with a similar range of pressure 
in a woman, nged 55, rvith no symptoms definitely referable 
to this, but who had rapidly developed all the appearance 
of an old woman. 

Dr. W. Be/ly Thorne endorsed the views impressed 
hy both Dr. Edgecontbo and Dr. Mantle, especially as 
to the danger of attempting to lower blood pro-sure by 
means of vase-dilators. That proceeding, ho said, hastened 
the failure Of cardiac compensUtion, increasing general 
weakness and dy.spnoea, and encouraging oedema. In 
the course of 15 sphygmometrio observations he had 
never known digitalis to raise blood pressure. On the 
other hand,^ he had found the solution of adrcnalint 
orally adrainistered, to lower maximal readings, apparently 
by bringing the muscular tissue of the arteries into 
action and stimulating conductivity. He strongly advised 
mahing diastolic in conjunction with maximal records of 
pressure 

■ Dr. R AcKERLEY (Llandrindod IVolls) said he could not 
regard high blood pressure as the cause of the symptoms 
associated with it. As regards food, ho did not think red 
meat, or any other form of nitrogenous food, was neces¬ 
sarily dangerous, i'ew meals, moderate or small in quantity, 
avoidance of common salt, and free flushings with water 
apart from meals, were the essential dietetic rules. Starchy 
foods, imperfectly insalivated, were dangerous, as they 
fermented in the bowel. 

Dr. C. O. Hawthorne expressed the opinion that to 
present sphygmometrio readings in terms of blood pressure 
was hardly justifiable. He agreed that a more high re.ad- 
ing was not a claim for active treatment. He doubted if 
any drugs had a sustained effect on high readings, and the 
action of nitrites was only short-lived. 

Dr. R. H. Humphris quite agreed with the prevailing 
sentiment of both papers which had been so ably argued, 
hub, on the other hand, he entered a protest against the 
SRffgestion that the treatment of a high blood pressure by 
high frequency was disappointing. If it were so, either the 
choice of the case or the technique was at fault. Too often 
the current used (d'Arsonval) was limited in amount to 
250-300 ma., whereas it should be 1000 ma. and upwards. 
With this current the reading should be 10 per cent, lower 
at the end than at the beginning of the treatment. 


SECTION OF ELECTRO-THERAPEUTICS. 

TIse of the AT Rays in the Diagnosis, the Causes, and the 
Terminations cf Gastric Ulcer. 

A meeting of this section was held on April 18th 
Dr. Reginalb Morton, the President, being in the 
chair. 

Dr. Alfred C. Jordan, in opening a discussion on the 
Use of the X Rays in the Diagnosis, the Causes, and the 
Terminations of Gastric Ulcer, said the main interest centred 
on the chronic ulcers. Acute ulcers gave rise to a very per¬ 
sistent spasmodic constriction at, the site of the ulcer, but the 
converse was not always true ; he had often seen a most per¬ 
sistent'constriction at a particular point of the stomach_i 


present on -several days—arid no organic ’lesion was 
found on operation. -Chronic gastric ulcers occnrreii 
typicaUy 'at two points—at the pylorus and at the 
middle of the IcSser curvature. At the pylorus an nicer 
produced a permanent spasm which was equivalent in 
its effect to pyloric stenosis and'led to dilatation of the 
stomach, the ■appearances of which, on X ray examination 
were 'w6ll known. In some cases reversed peristalsis was 
seen, strong waves passing from the pylorus toward Ibc 
cardiac end of the stomach. Sometimes a series of reversed 
waves would alternate with a series of waves in the normal 
direction—or vice versa. If a complete examination of the 
gastro-intcslinal tract were made in oases of gastric nicer it 
would be found that intestinal .Stasis was at the bottom of 
every case. The manner in which this led to gastric nicer 
would be clear from the instances ho had to show. The 
constant ■occurrence of duodenal distension in intestinal 
stasis was now‘well known. The effect upon the stomach 
was great; I the high pressure in the'duodenum caused the 
Stomach to work abnormally hard to get a portion of its 
contents out through the pylorus, which thereupon closed to 
prevent regurgitation. The pyloric spasm was greater sliil 
when the gastric contents were too acid. The spasm thus 
produced tended' to persist, simulating pyloric stenosis, and 
making ibdifiicult to demonstrate tlie duodenal distension by 
the X rays. The difficulty was best overcome by giring the 
c.arbonatc of bismuth in a large dose about an hour after a 
meal, and adding a little sodium bicarbonate if necessary. 
In a ■norm.al case the duodenum was narrow and short, 
and tlie bismuth passed through it so quickly that 
no photograph could he obtained with an -ordinary 
apparatus. 'In Stasis cases the behaviour of the duodenum 
was quite different; it was too wide and too long; it 
Showed strong pdristaltic contractions, but there was 
repeated regurgitation of the bismuth from the fourth 
and tiiird to the second part of the duodenum, little 
or no bismuth succeeding in passing through aud_ enter¬ 
ing the jejunum. In snch cases the bismuth remained in 
the duodenum many ininutes, and 'it was easy to obtain a 
photograph by inserting a sensitive plate beneath the 
fluorescent screen, and leaving it there while observing tk 
behaviour of the dnodcnnm. All his patients were cxamiDod 
in the same way, nnd the ‘‘static’' duodennms conla 
be picked out from amongst the norirhl with the greatest 
certainty. iHisxesults, both normal nnd ahnonual, had Mcn 
tested over and over ’again it operations, and had been 
found to be accurate. As the stomach dilated it was dragged 
down by its excessive weight, and the weight of the over¬ 
loaded transverse colon was added to that of the stomach, 
an ulcer appearing eventually,at the point of greatest 
the pylorus. The effect of dropping of the viscera had cc 
explained hy ilr. Arbuthnot Lane ; if the liver droppc i 
carrying the pylorus down with it, the point d‘ 

strain was.shiftcd to the lesser curvature, and an ulcer n 

appeared there. It would be understood that the mechanic-^ 
factor furnished the predisposing cause; the dctcrininWc 
cause was miorobic, and perhaps in part chemi • 
Bacillus cell had been found in pure onlturo in 
depressed base of chronio ulcers of the lesser onrva n . 
These formed a most Lasoinating study. 
pressed base of the ulocr occupied some part of the 
curvature. The raised cralcr-liko margins 
well scon, but the most striking feature was the • 
spasmodic contraction of the circular fibres of the , 
over the area of the ulcer, giving rise to a tight “'’“.’I'r jjjg 
constriction, a narrow isthmus joining the jn 

pyloric portion of the stomach, permanently except 
anmsthetio. This fact was very important to sure 
(or at operations they saw no Jiour-glass appearance 
form of the stomach in a typical case was remarka j 

stunt; the pyloric - portion presented a -r 

jeotion upwards, the reason of which became clear 
drew a diagram of the stomach with the ° p 
and represented on the drawing the effect of 

shorteninir of the circular fibres over the ulcer anci-n 

else. The pyloric portion was usually 
showinsthat gastric dilatation had existed before 
anco of the ulcer. This was as would' be expectccl 
explanation already given, for the duodenal ® 
previously led to pyloric spasm, ulceration, or hutua , 

As to the fate of these chronic ulcers, some 'jjjgtiou 
years often unrecognised (though the -X ray esa 
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would obviate that in tlio futare). A. f6w cicatrised completelyf 
leaving a varying amount of hour-glass constriction. Others 
became cancerous. TfafS bad often been denied^ but radio¬ 
graphy afforded positive proof. Ho was abie to show early 
cases of cancer, with tho typical appearances of a chronic 
ulcer, and more advanced cases showing more modification 
fiom the typical form. Ijastly, there wefo the most advanced 
cases of cancer in which tho origin from a chronic 
ulcer could no longer be demonstrated. Thus they had 
another instance of the impottanco of intestinal atdsis 
in the causation of cancer. Tho series of lantern slides 
illustrated the typical form of 'tho stomach in gastric 
ulcer, tho transition to cancer, and in all cases the accom¬ 
panying evidence of marked intestinal stasis—viz., the dis¬ 
tended duodenum, the ileal stasis (with an ileal kink in some 
cases), and the prolonged stasis in the largo fnfestmo. Every 
slide shown had been fully confirmed by operation or by 
post-mortem examinations. Dr. Jordan then referred to the 
importance of recognising tho signs of intestinal sfaSis in 
tlie earliest stages beCCrc permanent injury had befallen 
organ® such as the stomach. He was frequently able to 
recognise an ileal kink in its very beginning, when 
it consisted of nothing but a sliglit local thickening 
of the mesentery of the last inch or two of the ileum. 
Even the early stages produced an inevitable reaction 
on the duodenum, which became distended, and second¬ 
arily on the stomach in tho manner already explained. 
Lastly, he would again insist on the importance of 
a complete examination of the gastro-inteatinal tract in 
all cases of gastric nicer. The gastric disorder was 
merely an end result; the radiologist must bring all 
the resources of his art to' the elucidation of its 
primary cause, and to a largo extent he would be 
successful. . 

Dr. A. E. BAncPAV (JIanchester) followed with a paper 
which was strongly supported by a number of radio¬ 
grams. His contention was that post-mortem and opera¬ 
tive findings were not necessarily a true guide to the 
condition dmlng life. The X ray method was the only 
feasible means of studying the stomach as it fulfilled 
its functions. Tho stomach was a sensitive organ, in 
which purely spasraodfo contraeffons of various types 
were frequently seen. These spasmodic contractions 
were of great functional importance, and might so 
narrow the lumen that actual obstruction resulted. Power¬ 
ful peristal&is might force an unmasticated bolus through, 
and cause an abrasion which later on became an ulcer. 
Ulcers of the stomach were almost invariably associated 
with spasmodic contraotiCns, and these ulcers probably' 
caused such contractions, though it was Hkcfy that, in the 
first place, tho ulcer was indirectly duo to the spasm. I 
The chronic gastrje ulCer was the result of the vicious I 
ciiclo so formed., SpaSmddic contractions tnight be | 
due to a variety of causes, the removal of which might 
cure the pnthnt, bnt this would nob necessarily resxdb 
If an ulcer had formed, as a vicious cirOlc had become 
established. The irritation of tho ulcer perpetuated 
the spasmodic contraction, which made the site of the 
ulcer a narrbw channel through which the food bad 
to bo forced. Gastric ulcer was a sequel to functional 
or organic lesions of other parts of the alimentary 
tract, and its formation depended chiefly on physical 

causes. 

Mr, A, E. JonxiiON' said he considered that the ihost 
hopeful line in treatment and diagnosis was for radiography 
fo be applied to early cases of dyspepsia, and for medical 
treatment to be persisted in' for aoroe time, and in the 
eradication of all sources of sepsis before undertaking any 
operative measures. 

Mr. C. Thuiistak Holi^aki) said it would bo interesting to 
know, with regard to etiology, whether fho Constipation 
preceded tho stomach symptoms, or vic^ versa. He was 
fturo that in some cas'es of gastric ulcer there was no 
constipatiofi. 3foreovcr, if constipation was so cften a 
baose of the symptoms of gastric ulcer and hour-glass 
contractions of the stomach, why did simple ^ gastro¬ 
enterostomy of the upper segment freqttobtly euro the 
patient 1 Dr. Jordan appeared to believe that c.ancer 
often occurred on the top of old chrdnlC g^tric olcCrfr; 
but in the’ whole series of pasca of gastric o'Cet at 
Livcipool malignant disease did not dccur in aiiy. one of 
(Leon 


MIPI/AND OBSTETRICAL A'^V GYNiE- 
COLOGICAL SOCIETY. 


Exhibition of Speemens.—Xtysmonorrheea and SierilUy. 

A wnniiNa of this society was held ,at Birmingham on 
April 8th, Er, E. JLilins, the President, being in tho chair. 

Dr, 0. E. PunsLOW showed a large Cystic Tumour of 
the Kidney which he had removed by abdominal section. 
The patient, uho was 35 years of ago and single, presented 
a cystic sweiling of the size of a seven months' gravid 
uterus; it was lohulated and freely movable and extendwl 
across the middle line, though lying more on tho right 
side of the abdomen. It could be felt from the vagina 
and not from the loin, and, in f.ict, showed all tho 
characters of an ovarian cyst, and was diagnosed as such. 
vVs soon as the abdomen was opened tho tumour was 
seen -to be renal in origin ; the outer layer of tho ascending 
mesocolon was incised and the tumour removed .after tying 
off its attachments. Tho peritoneum of the mesocolon 
was closed with sutures and the abdominal wall closed 
without drainage. The patient mado an uninterrupted 
recovery. The cyst was found to he formed in about equal 
iwoportions by the dilated pelvis and the distended cortex, 
little or no kidney tissue being left nnalfected. Even after 
operation tho most c.ireful questioning failed to elicit 
anything in the previous history which would have given a 
cine to the condition.—Dr IValteh C. Sw'ATKE observed that 
be liad bad precisely a similar experience to that recorded 
by Dr. Purslow. In his case it was quite impossible to say 
before operation from which side of tho abdomen the tumour 
had arisen. Even when the abdomen was opened the orgiui 
was only diagnosed as being kidney by reason of tlie loose 
peritoneum over it.—-Dr. T. Clare recorded an instance of 
an enormously dilated kidney becoming manifest, imme¬ 
diately after labour. In thl.s case the condition had in 
no way interfered with pregnancy or labour.—Dr. Ibomas 
W iL-soK remarked that he also had been misled In 
diagnosis by a renal tumour. Two or three years ago 
he had diagnosed a case as axial rotation of an ovarian 
cyst coinphcating pregnancy, bnb operation proved fiat 
it was a suppurating hydronephrosis which had become 
infected from tlie ascending colon. Again, more recently 
he bad seen a case which hiul boon diagnosed o-s on 
ovarian cyst, but which lie thought was an omental oyst. 
Laparotomy disclosed .n cyst in relation with tho left kidney. 
He had removed tlio kidney, but sinco had regretted this ns 
he thought that in this case it would, have been possible to 
leave a portion of tho organ,—Dr. F. Edge was interested in 
Dr. Wilson’s remarks and wondered how far it was possible 
to leave a portion of the kidney with a good prospect of 
retaining its functional activity,—Mr. Jv. M. PARHitY thought 
thfit in these difficult ca'ies the diagnosis frequently dependcil 
upon wbethet a general surgeon or gj-nmcologisb saw tho 
' patient. Ho had seen more than one instance where n 
; tumour Was diagnosed by a general surgeon as a movable or 
; cystic kidney, which proved at operation to be a cyst of 
ovarian origin.—Dr. PunsLOiv, in reply, said tlmt althoagh 
correct diagnosis was, of course, highly desirable, in this 
particular case it did not affect treatment. Bemoval of tho 
tumour Was tho only course open to Jiim. Two diagnostic 
points occurred to him uhich Imd been cited as useful by a 
general surgeon—viz., if pain wms produced upon pushing 
the tumour down info the pelvis it was likely to be of renal 
origin; if the tumour projected markedly forwards it w.!® 
probable that It wa.s connected with the ovary. 

Dr. ThoiUS showed the Fmtus arid Sac from a 

caso of Full-term Introligamentary Gestation. A point ^of 
considerablo interest was the fact that the patient hat! neipr 
shown any signs of pregnancy and was unaware of the 
—*— !.*_ Menstruation bad been quite 

‘mtus had undoigobd “aseptic 
remarked upon tlic extreme 
In tho dIagnosH of .a fmios 
' the abdomen had been opened, 
served that when the l;qu6r 
amnil bad drained away at times It was extremely dlfiicuU 
to dIagDOt>c a pragnait uterus from a fibrohiyoma,— 
Dr. S. LtnMa OirATrAsf asked tar information as to’ the size of 
th^ ntaru^, since In a case of full-term citoplc geitatiqn 
that be bad seen tinder the care o! Dr. Copeland Sarage UiO . 
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uterine sound could be passed for 9i inehes. In this case 
fojtal movements were quite evident.—^Dr. lYiiiSON, in 
reply, said that he did not think it would bo possible for 
anybody to diagnose correctly the condition before opera¬ 
tion in this ease. There was no menstrual history, no 
evidence of false labour, and no foetal movements. The 
rrterus was quite small and certainly not more than 3 inches 
in length. He had seen two cases of -full-term extra- 
uterine gestation besides the present one. One of these had 
been under the care of the late Mr. Lawson Tait. The other 
he saw last year at Manchester, under the charge of Dr. W. E. 
Fothergill. The diagnosis had been correctly made in this 
case by the practitioner who sent the patient to hospital. 

Dr. ■\VlLi.tAii S.MITH showed a Uterus the seat of Multiple 
Fibromyomata, interstitial and subperitoneal, complicating 
a two and a half months’ gestation. He had removed the 
uterus from a woman, aged 30, whoso menstrual periods had 
always been regular but excessive until January, 1913. The 
last period terminated on Jan. 28th, and five weeks later .she 
sought advice on account of an abdominal tumour. The 
swelling rapidly increased in size, and three weeks later it 
was decided to explore, and if necessary remove, the uterus. 
This was done on April 3rd, 1913, and the patient made a 
good recovery. The largest fibroid was situated low down 
upon the anterior wall and would have obstructed delivery 
per vias naturales. The patient had had no pressure 
symptoms and was in good health. The reason why 
hysterectomy had been performed instead of awaiting 
events was the extraordinarily rapid development of the 
mass whilst under observation.—Dr. IViLSOX said that 
the treatment of such a case as this could well form 
the subject of discussion before the society. The general 
rule _ now adopted in this complication was as far as 
possible to, allow the pregnancy to go to term and 
to interfere only if accident occurred. Ho had himself 
removed a pregnant uterus with fibroids upon two occa¬ 
sions. Tn one case the tumour had appeared clinically 
to bo a sarcoma, and this was the indication for opera¬ 
tion. In the other case retention of urine and severe pain 
had called for treatment. In such a case as Dr. Smith had 
shown he thought that it would have boon preferable to 
allow the pregnancy to continue to term and then deliver by 
Cmsarean hysterectomy if necessary.—Dr. !3wayne agreed 
with Dr. Wilson’s views, and said that the opinion now' 
largely held was not to interfere in those cases unless 
dangerous symptoms arose. The class of operation must be 
decided by the conditions present. Myomectomy had a very 
definite place in this connexion, and ho had successfully 
enucleated fibroids during the early months of pregnancy 
without disturbing the gestation. 

Dr. Smith also showed the Right Uterine Appendages 
from a case of Tubal Abortion with extensive Pelvic 
HoGmatocelc. The specimen liad been removed from a 
patient, aged 34, married three years, and with no history 
of previous illness. The last menstrual period began 
Oct. ZOth, 1912 . Upon Jan. 4th, 1913, severe uterine 
hxmorrhage occurred and she felt very ill. She remained 
in bed for a week, and on Jan. 13th her temperature reached 
102° F.^ Vaginal examination revealed a largo swelling in 
the regiori of the right appendages and Douglas’s pouch. 
'The pyrexia sudsided but anxmia became progressively worse. 
Until the anxmia increased a diagnosis of pyos.alpinx | 
secondary to early uterine abortion had been made. As the j 
swelling increased in size, however, coincidcntly with a 
general improvement in the symptoms except the anxmia, 
ectopic gestation was diagnosed and laparotomy performed. 
The ostium of the right tube was found communicating with 
a large hxmatocele and recent blood was issuing from its 
lumen. The patient made a good recovery. 

Dr. Olahe read a short communication upon the 
Pathology and Treatment of a case of Dysmenorrhoea and 
Ste'rility.—Dr. Swavne thought that some cases of dys¬ 
menorrhoea and sterility might be due to malposition of the 
^ cervix and to acute anteflexion. He had had a small 
experience in altering the position of the cervix as 
suggested by Dudley, of Chicago, and had found that 
the operation relieved the sterility but not the dys¬ 
menorrhoea.—Dr. PoRSpow remarked that he had always 
considered that stenosis of, the os internum was one of the 
causes of dysmenorrhoea, and not contraction of the os j 
externum.' In the cases quoted it was the latter that was 
affected. 


Jlr. Pardht showed the following speoimeiis’ (H 
Fibroid closely Simulating Pregnancy. (2) FibromV 
mata of the Uterus from a patient who first recognised 
the tumour at the age of 20. Increase in size had been 
gradual until the age of 42. The neoplasm then caused 
inconvenience from its size, but the menstrual history bad 
always been normal. (3) Uterine Fibromyoma assocuitcd 
with two very large Ovarian Cysto-adenomata. 

nOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of JIedicine. 

Sj)lc)io-Mcchtllart/ Leiilcamia.—Iodoform and Benzoyl Chloride 
in Pulmonarij Tuberculosis. 

A MEETING of this section was held on April 4th, Dr, J. F. 
O’Carrole, the President, being in the chair. 

Dr. T. G. Moorhead reported a case of Spleno-lledallaiy 
Lcukxmia occurring in a boy aged 11, who was treated by 
X rays. At the beginning of the treatment the white cdls 
numbered 325,000 per c.mm., and the red cells 1,735,004 
per c.mm., and the boy’s weight was Sg st. After fiie 
weeks’ treatment, with exposure of five minutes every third 
day, the white cells had sunk to 19,600, the red cells had 
increased to 3,217,000, and the weight was fist. 41b. At 
the same time the spleen had diminished considerably in 
size, and the general health was much improved. The X ray 
treatment was then unavoidably discontinued, and a 
month later a severe relapse was observed, the white cells 
having gone up to 192,000 per c.mm. Shortly afterwards 
symptoms of miliary tuberculosis supen’cned, and dwth 
occurred. In spite of the apparent immediate beneficial effeci' 
of the X r.ay course the rapid termination of the c^e 
suggested that possibly the effects of X rays were not really 
remedial, and that as a result of their use the resistant to 
tubercular infection in Icukxmic cases was dimmisliM. 
That suggestion was supported by the records of other Kis.. 
—Professor E. J. JIcIYeenet said his experience closely 
coincided with Dr. Moorhead’s-i.e., the influence of tnc 
X rays in causing a diminution of the spleen and an ame 
tion of the symptoms. A point that struck him wa. 
absence of granular colls which was met with in 
many cases. Ehrlich indicated that a large ^ 
cosinophile cells was thought to be the rnost „ jn 

in Icukajmia, but the demonstration of the 

practice was difficult. With regard to the ^ricnce 

case by acute miliary tuberculosis he ‘ -wience in 

in one of his cases.—Mr. M. HATES, from six or 

tlic treatment of several cases, extending over i i 
seven years, hy X rays, said that he had fo ghsolntely 

generally came a time when X ray exposure 

no effect no matter how long or regulariy it wa 

Dr. J. B. Coleman read a paper j jenzoyl 

ment of Pulmonary Tuberculosis by todom™ treatment 
Chloride. In 1911 the iodoform-benzoyl-cW gtecrens' 
by intramuscular injections was carried ou 
Hospital, Dublin, on patients suffering ...„teddiedto 
tuberculosis. Four out of seven patients g^tly 

the hospital, and the treatment was | ilie 
continued. This was the method of trwt 
medical staff of the Royal National Hospit ,„„CTested fc' 
for Ireland refused to sanction when it w. 0 =^^^ 
trial in the hospital. Amongst the ^ (be 

ment of pulmonary tuberculosis by mdof . if 

that the dnig was a wmak germicide, place fw® 

dusted over sterilised nutrient media grow itwas?®' 

organisms contained in the sense in 

monotropic for the tubercle baoiHus, ^ ghemo-tht'^Pj 
the term was used in connexion with tlie 

of Ehrlich. On the other hand, vomib”?' 

such symptoms as malaise, Anche, prosttob®”’ 

fever, tachycardia, insomnia, of contto’ ^ 

albuminuria, loss of power in (Treves). 

the sphincters, and even death hy .j, instances tc 
form was also harmful to the eye. ‘ ^nto the 

bulbar neuritis folIo'''ed its and after 

(Critchett, Terson, Pnestley Smith, ^ Accord^” 

use atrophy of the optic nerve ' in pulmonary 

Terson it caused retinal was 

cnlosis the intravenous injection ot m 
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xvith special dangers, as it was liable to be followed by severe 
attacl^ of coughing, thereby entailing risk of h'cmo 
ptysis or of pneumothorax—a risk which coaid not bo 
justified in the absence of any proved counter ad%antagcs 
’due to the administration of the dnig Mutatis mutandm^ 
ihe rules laid down in October, 1912, by Sir Almroth Wright 
tfor investigating the effect of ethylhydrocuprcm hydro- 
•chlorate m pneumonia applied to an inquirj on similar lines 
in reference to the Uhoof iodoform m pulmonary tuberculosis 
—Dr ALTER G Smith said that when called upon to judge 
of the success or othcruise of any method of treating disease 
there w ere two postulates—(1) an adequate Lnou ledge of the 
drugs or mctbotls used, and (2) suflicient clinical and suen 
tific eiidcncc of their fitness There might be a third, but 
doubtful, method—\iz , the method of analogy Enoagh 
■nas knonn about iodoform to justify doubt whether a 
half gram dose introduced into the body of a man exorcised 
any influence Ample experiments Imd been made as to its 
germicidal and bacteriological qualities, and they were 
ascertained to be extremely feeble A 60 per cent solution 
of thedrugwouldhardlyLillerentho staphylococcus Ithad 
heen proved to be harmless to tubercle, and the only bacillus 
to which it had been found to be deadly was that of cholera 
Ho could not understand how benzoyl chloride—an extremely 
irritating compound—could be tolerated —Dr W M CnorTOs 
said there w ere a priori grounds for the use of iodoform as a 


given mtramuscuiorly, and had, therefore, tried iodoform and 
benzoyl chloride, and if he had not succeeded m some advanced 
cases ho considered that he had not hurried their end, and 
since some cases had much improved, he held that he was 
therefore justified m trying the treatment As to the 
assumption that iodoform would do no good, ho referred to 
experiments on rabbits which had been injected with tho 
boMne bacillus, and when the disease had developed had 
been completely cured with iodoform in ether given intra 
venously Tins, ho considered gave good grounds for its 
u«o in human ca«es Ho asked if it conld be shown that 
fresh air or sanatorium treatment had ever cured such 
anfected rabbits In a previous paper he had stated that m 
early cases tuberculin treatment would euro in a good many 
instances, but that mote advanced cases were frequently 
imsmtable for tuberculin, aucl it was, therefore, essential to 
use some other method, and iodoform was ttie best lutravital 
germicide he knew He also found out the other microbes 
which nearly always accompanied the tubercle bacillus, and 
used autogenous vaccines made from these microbes He 
considered tliat no more accurately scicntiQo methods 
could be adopted Iodoform with the molecule intact he 
admitted was a weak germicide but m the presence of 
pus it was split up with the liberation of free iodine 
As to coughing and pneumothorax, he said that the slower 
the injection was given the less would be tho coughing, and 
be had never met with pneumothorax nor heard of such an 
^iccident Unless Dr Coleman could suggest something that 
was better than the present sanatorium treatment he would 
•continue to use the iodoform and the other methods —Dr 
A R Parsons said that it did not take very long after the 
introduction of a successful treatment for that treatment to 
become general, and pointed to salvarsau ns a notable recent 
instance Dewrar had in 1903 published a series of cases 
treated with ethereal injections of iodoform, but notwith 
jstandingfchis icqnines made throughout 16 of tlie principal 
sauatonums in Great Britain elicited the fact that 13 of 
these institutions had never used the treatment —Dr 
Moorhead said that he did not think that any member | 
should be allowed to remain under tho impression that I 
the Academy disapproved of the trial of any method ' 
of treatment unless that method was dangerous and 
he did not consider this method dangerous, and ho saw no 
objection to its trial IVhat should be deprecated was 
bnnging a mctliod of treatment before tho public before tho 
profession was satisBeil that it should be brought forward 
Since all desired to arrive at the truth of the matter, he 
suggested that a certain number of cases should be sab 
•mittcd to independent examination and then treated and 
compared witiv other CiOscs which had not been treated, and 
ilxat tho results might then be reported to the Academy 
Thi®, he thought would demonstrate their desire to arrive at 
XX proper concl«'»ion —Dr T C P. Kirkratcick said that 


Bcveral of tho cases m which the treatment was employed 
were under Ins care In no case did the treatment seem to do 
them any harm, nor did the patients object to it —The 
President considered that Dr Moorhead s suggestion would 
get over all the difiiculties He suggested that the pro 
fession should, as far as possible, avoid doing away with a 
healthy scepticism, since a dogmatic statement would ncier 
get them one step further 


Society or Medical Officers or Health— A 

meeting of this society was held on April 11th Professor 
E \Y Hope, the President, being in the chair — A discussion 
upon the Administration of Sanatorium Benefit was opened 
by Dr Philip Boobbyer, who dealt with the subject as ifc 
affected largo towns He said that the heart of any scheme 
was the dt«.pensary which was at once a head office, a 
clearing house a diagnOMS and treatment centre, and an 
mfortnalion and instruction bureau for the entire movement 
As the clinical section of the curative and preventive work 
must go hand m hand with public health and housing reform 
it was highly desirable that the dispensary administration 
should be closely linked with the health and housing depart¬ 
ments Tins union shonld be centred in the person and 
oflice of the medical officer of health In Nottingham tho 
tuberculosis officer had been appointed deputy medical 
oflicct ot health ihe incorporation of mothers’ and babies’ 
“iVelcomes” in any schemes was important They should 
be used as brancii di3pen‘»aries, more especially for the 
examination, sorting, and treatment of children suffer¬ 
ing, or su<^pcctcd of suffering, from tuberculosis —Dr T 
Eustace Hill, m considering the question from the point of 
view of the county councils, assumed that they were tho 
proper bodies to carry out sanatorium schemes and not the 
Insurance Committees or the local authorities All forms of 
tuberculosis should be dealt with and Insurance Committees 
I should arrange to make the schemes responsible for do- 
' pendent^, because up to 1915 it would be impossible for an 
' Insurance Committee to expend all its funds on insured 
persons While it was very desirable that there should be 
cooperation between the county tuberculosis committee and 
tho Insurance Committee, the county committee should bo 
entirely independent of tho county health committee and 
not a subcommittee of it He approved of the tuberculosis 
officer being under the adminiitrative control of the medical 
officer of health, but considered that the latter officer should 
not be the chief tuberculosis officer It was essential tlnat there 
should be cooperation between dutriob authorities and the 
county councils The former might be responsible for supply¬ 
ing literature, sputum flasks, handkerchiefs, Ac ,and fordis 
infection, and the county councils might loan shelters to the 
district councils He approved of tuberculosis pavilions 
being erected on the site of existing isolation hospitals and 
suggested that these should be provided by tho authority 
owning tho hospital, the county council paying tho cost as 
rent spread over 30 years the buildings ultimately belonging 
to tho local authority, who should undertake maintenance, 
nursing. Ac , of patients at a charge of about £65 perannum, 
excluding the cost of comeyance. for which a motor 
ambulance would be necessary —Dr J R Kayo agreed that 
existing buildings such as Isolation hospitals should bo 
utilised In the West Riding 145 acres of land had been 
purchased on which acute and advanced cases would bo 
dealt with and where there would be workmen s houses for 
discbaipred cases Referring to the qualifications of fJio 
dispensary nurse he considered that she must be exceptionally 
tactful and discreet and of a higher standard than a hcaltli 

visitor or school nurse-^At an adjourned meeting of tho 

society, held on April 25th, when Dr W G Willoughby 
presidwl the discvisaion was resumed and Dc S C 
Lawrence urged tho importance of cooperation between 
the officers of varying authorities He deprecated tho 
supercilious attitude taken up by some county councils 
towards district councils, although many of the latter 
I md been dealing with tubcrculo'^ls adroinistmtivcly for 
some lime, whereas the county councils were altogether 
without experience in the matter—Jfr F F Fremantle 
favoured the employment of the school nurse and health 
visitor as the tuberculo<’is nurse, for it was impoHslble to 
separate the curative function from the preventiyo Although 
tho loKil authority dealt with prevention, he did not think it 
would bo practicable for the nur«c to bo paid paHly by tho 
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connty council and partly by the district council.—Dr, W. F. 
Corfield, from hjs experience in Colchester, considered that 
preventive work must be done by the health visitor and 
treatment nursing by a special nurse, for the reason that 
many cases would require constant supervision by the 
latter.—Dr. "Willoughby referred to the sentimental objec¬ 
tion which there was in some districts to the school nurse 
dealing with tuberculous cases.—Dr. J. E. Sandilands con¬ 
sidered that the dispensary nurses should be on the staff of 
the medical officer of health.—Dr. F. Caldwell Smith thought 
that each sanitary authority should have its own municipal 
dispensary attached to the public health department. He 
urged that the London County Council should deal with the 
question of sanatorium benefit for the uninsured.—Dr, A. H. 
Bygott feared that tuberculosis work might get into the 
hands of voluntary charitable institutions the standard of 
which was not particularly high.—Dr. C. Gerard Taylor and 
Dr. Frank Robinson pointed out the importance of con¬ 
sidering the question of sanatorium benefit administration 
from the point of view of the general practitioner, who just 
now was suspicions of innovations.—Dr. J. Howard-Jones 
referred to the difliculties that had ari.sen in Wales and 
Monmouthshire owing to the Insurance Funds having been 
handed over to the Welsh National Memorial for admini¬ 
stration, so that another public health authority without any 
experienca had been created. 


—Dr. Wardrop Griffith exhibited a series of polygraph 
records of this case and also tracings of three otto 
cases of heart-block under his care, one of which he 
showed to the society. Dr. Griffith also showed amoogst 
other cases a w’oman in whom he had diagnosed Patency of 
the Ductus Arteriosus, and in whom the condition was com¬ 
plicated by acquired mitral disea.sc.—Dr. A. L. ’Whitehead 
showed a case of Congenital “Pit” at the right macularregion, 
and explained its developmental origin.—Dr. H. A. Vfalc 
sliowcd a man with an Artliritis of the Elbow-joint of 
donbtfnl causation, which had given rise to paralysis of the 
ulnar nerve. Rapid improvement was taking ^aoe under 
massage and electricity. Dr. Veale also showed a case 
of Hydroa JEstivalis occurring in a boy aged 4 years. 
He pointed out Iho seasonal incidence of the disorder, and 
mentioned its rare occurrence. He also described the mode 
of onset, and discussed the question of treatment and prog¬ 
nosis.—Dr. C. W. Vining showed two cases of Parasyphilitic 
Disease of the Nervous System. In his remarks Dr. lining 
cmpliasised the importance of acenratoly differentiating 
between tertiary syphilis and parasyphilis. In the former 
case treatment was necessary and usnally effective; in 
parasyphilis no treatment, as a rule, was of any awil — 
Cases were also shown hy Dr. T. Churton, Dr. W lI.Maxnell 
Telling, Mr. R. Lawford Knaggs, Mr, H. Collinson. Dr.J.P, 
Hellier, Mr. J. A. Coupland, Mr. G. Constable Hayes, and 


Bristol Medico-Ghirdrgical Society.—A] 

meeting of this society was held on April 0th, Dr. Walter 0. 
Swayne, the President, being in the chair,—Mr. E. II. E. I 
Stack in a demonstration on some varieties of Arm Splints 
advocated the use of a malleable metal anterior angular 
splint for the treatment of fractures of the'forcarm. For all 
injuries about the elbow-joint he had found tlio position of 
acute flexion to give the best results, and demonstrated a 
simple method for putting up an arm in that position. He 
advocated the early use of active rather than passive move¬ 
ments, the patient being better able to judge the amount of 
movement possible without risk of damage.—Jlr. Charles 
Corfield, in a paper entitled “What is an Accident?” 
said that it was impossible to give a satisfactory 
definition, but that each case must be decided on its 
merits. He pointed out that such divers conditions as 
lightning stroke and anthrax had been adjudged to 
be accidents within the Workmen’s Compensation Act; 
while, on the other liand, a case of sewer-gas poisoning 
was not so decided.—Dr. G. Parker suggested that as a 
medical man was only expected to use ordinary skill and 
care, so an accident should only be so adjudged if it would 
similarly have affected a person in an ordinary state of 
health.—Mr. W. Stuart V. Stock related two oases in which 
death occurred two or three days after ati opeiation from 
Heart Failure in patients the subject of fatty heart, although 
they had shown no bad signs during a prolonged administia- 
tion of an anassthotic.—Mr. A. Rendle Short, in a paper on 
the Nature of Surgical Shook, pointed out tliat the two 
great objections to the generally accepted tlicory of Crile 
and Mummery, that it was due to vasomotor centre fatigue, 
were that the peripheral vessels were found to be constricted 
and not dilated ; and also that the centre could he shown 
experimentally not to be exhausted. Ho had examined the 
venous blood of a number of patients the subject of shock, 
hut' had been unable to confirm the tiieory of I'andel 
Henderson that shock was due to a deficiency of CO* in the 
blood. His own view was tliat the symptoms were due to a 
loss of fluid from the blood which apparently passed out into 
the tissues and was possibly squeezed out by vasomotor 
reflexes. 

Leeds and West Riding Medico-Chirurgical 

Society.— A clinical meeting of this society was held on 
April 18th, Dr. J. Dpbson, the President, being in the chair. 
—^Dr. G. W. Watson showed a case of Heart-block occurring 
in a man aged 60. For some weeks the condition had been 
looked upon as being one of complete beart-blopk. The pulse 
varied from 22 to 26 per minute, and was regular in rate and 
force. There were prnctipally no symptoms beyond dyspnoea 
on .exertion and dizziness. He was treated by iodide of 
potassium in 7 grain doses with small doses of liquor 
moiphinm, three times a day. After a few days the pulse- 
rate jumped to 44 per mjnnte, anej afterwards to 72-76 per 
minute. Whenever the pulse-rate altered in ^reqnency^ the 
pa,tient experienced a momentary ^e.nsation of faintness. 


Mr. Alexander Sharp. 

Liverpool Medical Institution.— -A meeting 

of this society was held on April 17th, Mr. P. T. Paul being 
in the chair.—Specimens were shown, and these were dis¬ 
cussed hy Mr. Paul, Mr. G. C. E. Simpson, and Mr. Darner 
Harrisson.—F. A. G. Jeans read a note on Desmoid 
Tumours, with a report of a case and the speoimeaand eiioro- 
scopic section. The term, he said, was applied to tnmoiirs 
consisting of fibrous tissue growing from muscle and fascia, 
especially in the lower part of the abdominal wall. lt wa« 
supposed that they might originate from inflamtuahop, 
haemorrhage, or from friction. They sometimes appewedin 
cicatrices. Mr. Lockwood had described them ana aa 
recommended tliat tliey should he treated as suspect o 
malignancy. The specimen shown was of about the size w 
pigeon’s egg, and had occuried in a fat, healthy woman, a,- 
22, in the region of McBurney’s point, and had been m i 
for three years, and was slowly growing and 
painful.—Mr. Paul said the tumour was of a clap otsP™' 
coiled tissue which might become malignant, but 
removed in time would not recur.—Dr. J. ^ 

a note on the Tuherculin Reaction. He had pei 
old tuberculin in 60 cases, all children, naif e , . 
had no symptom of tuberculosis, and half jg 

tubercular disease. Dr. Bligh’s general 
that the tuberculin reaction was of no g 

for diagnostic purposes. He mentioned ..gj, jo 
cases of chorea tested, 8 gave a chore? 

human or bovine tuberculin or to both, and ant ^ 
was cured they gave negative reaolious,—Ptomp • 

Beattie said that a positive reaction in '? 5 ggse being 

no evident disease might arise from tubercular i^lierc 
present in the tonsils. He had found tins jgjglit 

there was no other tuberculosis. The cases or 
give a reaction, as sore-tiiroat was a commonaco b-jj jjjg 
of chorea, and it might he tubercular, and m i^, 
high percentage of reaction in chorea case^ • 

Maish had found after extensive use of von t VI -t-ears 
that it was of little value, hut in children unde ^ _Ur. 
positive reaction had invariably meant a fata ^ dyoa 
0. O. Stallybrass. Dr. O. Runffib. and Profe-ssor I- • 
also spoke, and Dr. Bligh replied. . 

Hunterian Society.— TJie Tubby^ 

this society was held on April 23rd, "neTtses-doa 

President, being in the chair. The officers for a 

were eleotcd.—Dr. A. Graham-Stewart (Wpgmw 
paper founded on his winning essay—On m ^osis 

'Treatment of Early Hyperpiesis and Arteri • , ugfore 

pointed out the nccossityof getting these oas f there 
they had gone on to very high P^'bssnr®® “ , jjyso 

was much structural change in the ''’“sers o j^gjij in 

doing the progress of the disease nught g,guring 

quo- He then urged the, necessity . yjoni the 

blood pressure in all cases of Bluess. P pr. 

etiological factors as mentioned in text-booKs o 
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Grfliiam-Stcwart brought forth others as bein^freqiiently more 

to be a prominent cause, and the use of vaccine therapy for 
the relief of hypertonus was discussed. The experiments of 
Manou6Han Averc brought forward as strong proof of the 
ento-inoctUaUon theory, as propounded by the author of the 
paper- The earjiest symptoms of hyperpiesls and arterio¬ 
sclerosis, were then touched upon—symptoms wt^ich call 
attention to the vascular system^and a method of tliller- 
entiating between an accentuated aorlh second sound 
and an accentuaUd pulmopic second sqund was described. 
Dr. Grabam-Stewart also sbow^ a Bo^ylca’^' atelboscopc, 
and pointed out its advantages oyer the ordinary instru¬ 
ment in general use. Stress was' laid upon the danger 
of employing nitrites Indisoriminatingly and in every 
case, and a list of symptoms, was given warranting 
their employment. The speaWer also pointed oat tb'At 
there were two types presenting hyperpicsis—the physio¬ 
logical and the pathological, and that the former 
group required a raised pressure to get on at all. He 
then touched on the treatment of “acute" cases—cases 
w’ith pressures up to 300 mm. of mercury—and Stated tlmt 
the use of digitalis was not contraindicated provided other 
symptoms called for its employment, as digitalis liad no 
power of raising an already high blood pressure; that 


by the President', Dr. Purves Stewart, Dr,‘ A. O. Jordan, j 
Dr. F. Howard Humphris, Dr. A. S. Currie, and Dr. A. i 
Westorman, after which the society’s silver medal and i 
certificate were presented to Df. Graham*,Stewart by tbej 
President. 


|ltrii«s of ^ddIis. 


T/ia Siirgeni of the SJinU and Srain. By L. BAT0E 
Rawmso, F.R 0 S Dug., Surgeon with Charge of Out¬ 
patients, Senior Demonstrator of Pfactical Surgery, 
Demonstrator of Operative Surgery, St. Bartholomew's 
Hospital; lato Hunterian Professor, i:c. Loudon; Henry 
Pro>vde and Hodder and Stoughton. 1012. I'p. 340. 
Price 25s. net. 

Tire surgery of the brain is one of the more recent 
advances of our art, for, except for the treatment of fracture 
of the sknll, it cannot be said to date back more than a few 
years. Much of what wo know is so very new that it has 
hardly found its way into the text-books as yet, and there 
13 room for a work such as this in which the very latest 
contributions to this branch of surgery are presented to tlic 
profession. 

The book commences with an account of the topography 
of tho skull and, brain. This is brief, but sufficient for 
general purposes. There ate many points in the special 
technique of the surgery of the brain, and success in 
cerebral surgery depends not a little on attention to these 
points ; tho chapter on the technique is, therefore, im¬ 
portant and contains many hints of value. The author 
has devised a modification of Cushing’s tourniquet which 
has served him very well ; it consists of a metal baud 
whicii encircles the head and prevents h.TsmorrhagG from 
the vessels of the scalp which may bo troublesome. It 
appears likely to bo useful. The succeeding chapters deal 
with the various lesions of the skull and brain. In speaking 
of tho treatment of hydrocephalus, the author expressev tht 
following opinions: •►‘While recognising that Internal hydro¬ 
cephalus iisnalJy demands surgical interference, it is only 
in some few cases that material benefit results"; and 
“The operation which promises tho best results, combined 
with the least risk to the patient’s life, is that described as 


ventriculo-suhdural drainage." With these opinions we are 
disposed to agree, 

The escape of cerebro-spinal fluid from tho car, nose, or 
mouth is usually described in text-booka on surgery a.a a 
common symptom of, fracture of the base of tho skull, but 
the author states—and in this be is in accord with othera 
who have specially digeussed this matter—that tho escape 
of cerebro-spinal fluid is comparatively rare, for it docs not 
appear to occur in more than about 5 or 6 per cent, of 
all cases of fractured base, B^rbaps tbc most important 
section in the book is that dealing with tumours of the 
brain. Here we find a very clear description of tbc tumours 
which occur within the skull, of the symptoms to whinli 
they may give rise, and of tho treatment which may bo 
adopted. Mr, Bawling finds that his statistics give a lower 
moTtality than w'as possible a few' years ago. Ho is inclined 
to think that,the average mortality may be put at less than 
20 per cent. In this connexion ho makes a statement that 
all young operators on tumours of the brain should lay to 
heart. He says i “ The great secret in operating on a brain 
tumour lies in knowing when to tcrmin.atc the attempt at 
removal of the tumour and w'hen to rest content with a pure 
‘decompression.’" So long as surgeons will persist in 
burrowing into the brain-substanco for a supposed sub¬ 
cortical ^ntenr, so long will the mortality remain high. 

The book is well supplied with illustrations, and it gives 
a very Teada,blo account of an important branch of 
surgery. The high quality of the printing is goar.'intced 
•by saying: that the work is one lOl tho Oxford ifedicaj 
iPubllcatlODf. 

1 

Diseatesof li’awra; A Clinical Gnide to their Dxa/jnotis and 
Treatment. By GnonCE Er.ve9x llEn'f.tN, M.B., 

F.R.O.P. Bond., Bit C.S. Eng., Consulting Obstetric 
Physician, I^ondon Hospital; Qsslvted by R. DPUJlMONl) 
Maxivell, M.D. Lond., F.R.O.S. Eng., Assistant 
Obstetric Physician to the Bondon Hospital and 
Physician to Queen Charlotte’s Lying-in Uo.spital, 
With B colour pl.atcs and £02 figures in Iho text. 
London, New York, Toronto, and ilelbourno: Cassell 
and Co., Limited. 1913. Pp. 899. Prico25r. 

In’ preparing a now edition of his work on dUc.ases of 
women Dr. Herman has enlisted the services of Dr. 
Maxwell to help him, more particularly in the parts 
relating to operativo technique. There is little need for 
us to praise a book winch is now in its fourth tfiitlon and 
which has proved a signal success from its first apiicar- 
anec. Dr. Herman’s book is, in our opinion, one of the best 
of the text-books on d^^eases of ^yomen, and tbc prevent 
edition presents a happy blending of the old and the new 
tcacbing of this subject which augurs well for Its continued 
success. The number of pages is not very different, but the 
format has been altered so as to obtain a larger and a 
iHstter page, a nnmbor of new illustrations have been hitro- 
dneed into the text, and there .aro eight new colour plates. 
Some of those are extremely good, especially the two 
illustrating carcinoma of the portio vaginalis and interstitial 
hmmorrhago into tho ovary, but tliat purporting to represent 
j an crosibn is disappointing. 

The whole book has been very thoroughly revisetl. Xn the 
chapter on chronic aMominal pain wo notice n new section 
on bacillus coll infections of the urinary tract. In the 
treatment of prblapso of the uterus Tod Gilliam’s operation 
and that for making a sliug of the round ligaments arc 
described. No doubt in the ne.xt edition Jlayo’s valuable 
modification of the former operation will find a place. Wc 
notice that the terms ventro-fixation and vcnlr.vl fi.xaflon arc 
'both used, but that there Is no alJnsltm to ventral fixation 
in the index. It would be ns well to adopt one term and ono 
only, and venlro-fixation seems the better of the two. In 
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the treatment of cases of adherent retroflexion there is a 
description with a good illustration of the operation of 
salpingostomy. The description of the operation for a 
ruptured tube has been revised and improved, as has also 
the description of vaginal hysterectomy. We must confess 
we are disappointed with the account of ‘Wcrlheim’s opera¬ 
tion. The authors seem to us to lay nnnecessary stress upon 
the closure of the vagina below the growth so as to avoid 
the danger of sepsis and infection by the cancer cells, to the 
neglect of the necessity for removing as large an amount as 
possible of the parametrium. From reading this description 
the novice would certainly not find the ureters easily, and 
inasmuch as there is no mention of Wertheiro's special 
forceps for the parametrium, nor any account of the best 
method of clamping and dealing with the parametrium, 
the operator, depending on the manual, might get into 
difficulties. The uterine artery is recommended to be 
tied as far out as possible, but no mention 'is made 
of the necessity for preserving the supciior vesical artery, 
or for clamping or tying the uterine veins, which so 
often lie beneath the ureter, as well as over it. Very 
probably the account is not intended to bo more than 
an outline, but even in that case the very casual reference to 
“the ligaturing off any masses of paravaginal cellular 
tissue ” is misleading, inasmuch as, in our opinion, this is 
one of the most important of all the steps of the operation. 

In the section on the sterilisation of women the authors 
say that it is proper advice in the case of women who arc 
the subjects of nervous diseases which would bo aggravated 
by pregnancy or child-bearing, or which would be trans¬ 
mitted to their offspring, to recommend sterilisation; but 
what these diseases are must be decided after consultation 
with a specialist. In a general text-book for students it is, 
we think, advisable to give, at any rate, some indication as to 
what these diseases are ; it would bo difficult to name many 
diseases in which such advice would be proper. The section 
on kraurosis vulvm aud leukoplakia has been revised in 
view of the work of Comyns Berkeley and Bonney on these 
subjects. Dr. E. Reginald Morton has contributed sections 
on the use of the X rays and radium in cervical cancer and in 
pruritus vulvm, and the use of a pencil of frozen carbonic 
acid in urethral caruncle. IVe are surprised to find no 
mention of the treatment of uterine fibroids by radiotherapy. 

The book as a whole is very good aud a credit to its 
authors. 


Manual of Medicine. By A. S. WOODWAHU, M D. Lond., 
M.R.C.P. Load., Junior Curator of St. Bartholomew’s 
Hospital Museum ; Physician to the Royal Waterloo Hos¬ 
pital, fee. London, Edinburgh, and Glasgow: Henry 
Frowde and Hodder and Stoughton. 1912. Pp. 409. 
Price 10s. 6d. 

The author explains in his preface that “in contributing 
this little book to the enormous mass of medical literature 
at present in existence” he hopes to fulfil a twofold 
purpose—^that of supplying a vade-mecum for the student 
clerking in the wards or out-patient department and that of 
a convenient reference-book for the busy practitioner. After 
a perusal of the volume we believe that to a member of the 
profession engaged in general practice this manual would 
be of considerable use, enabling him in a short time to 
refresh his memory as to the salient features of any par¬ 
ticular disease. If a student would utilise the book as an 
addendum to a larger and more detailed work, then he also 
might find it of considerable value as giving a clear 
summary of the chief points in regard to the etiology, 
pathology, symptomatology, and treatment of any mal.ady, 
but he w'ould have to resist the temptation of letting it 
replace a more comprehensive text-book. 

Dr. Woodwark has succeeded in condensing a large 


amount of information into a comparatively small space. 
The manner in which the snljject matter is arranged) 
renders any reference easy, and for the most part hotli the 
theoretical and practical considerations arc fully up to the 
more modern views. 


Brain and Spinal Cord. A Manual tor the Study of the 
Morphology and Fibre-tracts of the Central Nervons 
System. By Dr. Med. Emu, Vii,LTGEn, Brivat-dozent in 
Neurology and Ecuropathology in the Universityof Basel, 
Translated by GEOKcn A. PiEnsOL, M.D., Sc.D., Pro¬ 
fessor of Anatomy in the University of Pennsylvania. 
From the third German edition. AVith 232 illustrations, 
many of which arc coloured. London and Philadelphia: 
J. B. Lippincott Company. 1912. Pp. 289. Price 
16s. net. 

Professor Piersol's translation of this well-known GcnDan 
work is welcome, for there is a clearness in the manner of 
presentation in this treatise which is not by any means 
universally present in descriptions of the brain and spinal 
cord. The book should be a real help to the student, for it 
bridges over in a satisfactory manner that gap which all too 
often exists in the student’s knowledge between the arrange¬ 
ments of the tracts of the ccntml nervous system, as demon- 
.strated by the physiologist, and the gross strnclure of the 
brain and cord as displayed by the anatomist. For thi^ 
reason alone it is a valuable work for the student, but it also 
possesses the merit of giving a short but clear account of the 
morphology and development of the central nervons system. 

The illustrations arc excellent, being that satisfactory blend” 
of a diagrammatic clearness and an actual accuracy which 
makes the ide.al of anatomical representation. Colourhas 
been employed throughout with judgment and restraint, 
clearness of definition rather than attractive adornment 
having been the obvious guiding principle. A selected biblio¬ 
graphy of the most important contributions to the literature 
has been added, and for the specialist references to more 
extended bibliographies arc appended. 


JTandbuoh dcr Kcrvadiranldmten im Kindesalter. loo 
Prof. L. Bauxs, Oberarzt d. Hannovcrschcn Kioaemn- 
anstalt; Prof. A. CnAMEH. geh. Med.-Rat, Diroh 

kgl. Univ. Klinikf. psych, u. Norvenkrankh. m Gottin„c r 

Prof. Til. ZiEiiEX, geh. Med.-Rat, fr. Director “■ P 
u. Ncrvenklinik d. kgl. Charitfi in Berlin. ^ 

Abbildungen im Text und 3 Tafeln. Berlin: o- s 
1912. Pp. 980. Price 30 marks. 

In this imposing volume of almost a thousand pOo®- 
the attempt has been made to produce a complete w ^ 
authoritative text-book of nervous diseases as they a e 
children, and the names of the authors arc a 
of the thoroughness and accuracy of the hookas a 
Some of the subjects are handled at considerable en^ 

40 pages are devoted to hysteria in childhood an 
epilepsy. Such diseases as arc confined to or 
early life—c.g., Werdnig-Hoffimann paralysis, ^ 

disease, infantile cerebral hemiplegia, to mention on 
few—are excellently done. Rare diseases 
attention, while common conditions, such as 
meningitis, and so on, arc described in an ex a - 

rn^TiTicr* . . fherC" 

In a w'ork of this size it is, perhaps, inevitable * 
should be a certain amount of inequality in the con ri 
The chapter on intracranial tumours is in the 
factory, yet in the diagnosis and symptomatology 0 .Vjo 
of the temporal lobe, corpus c.aUosum, third 1 cn 
refer to these only—we miss various points that rn'o 
have been included. In the chapter on chorea t le 
reference to the occurrence of an extensor 
description, as far as we can see, of the choreic ^ 

the article on poliomyelitis the most recent dLscoven , 
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tcxt-book of tbo prcten‘?ions of tbc one under reMCw, might 
have been referred to a little more generously- 
There are a good indet and valuable blbllognpbical tables 
throughout which will be of great service to the neurologist 
While the majority of the pathological illustrations are good, 
this cannot be said for all the clinical ones, some are wood- 
cuts which ha\e done duty for a generation now, and others 
are inadequate for the purpose intended The volume, how¬ 
ever, contains an imtnenso amount of information, methodi 
cally arranged and n ell antten, and wo arc suroitwillbe 
greatly appreciated by all interested m the study of diseases 
in children 

LcitfadenderPraUtschenKnegs Chirnrfiie Von Dr Walter 
\o\ Oettikgrfv, Chirurg m Berlin-Wilmcrsdorf, a 2 
Chefarzt des LivUiodischen Feldlazarctts vom roten 
Kreuz im Rus'tisch Japanischen Kriego Dresden und 
Leipzig Theodor Bteinkopf 1912 Pp 377 Price, 
bound, 9 60 marks 

The surgical art in wat has an Importance that can hardly 
be overrated, for modern methods of treatment make it 
possible to do much more for the wounded than could be 
done even 40 years ago It is now recognised that llie 
coated bullet does as a rule far less harm to the soft 
tissues than its predecessors did, which were larger 
and moved with a less velocity, and it has been found 
fio^siblc in many cases within a few weeks to replace a 
wounded man in the firing Imc if he lias been treatedm 
accordance with modern methods Ihercfore, it is clearly of 
the greatest importance, even from a military point of view, 
that tlio surgery of w ar should be cnUiv ated to its full extent 
Many manuals have appeared on this subject, and this is one 
of the most recent, and also so far as it goes one of the best 
tint have yet appeared The author has had experience m 
tbc war between Russia and Japan, and fhe book is evidently 
largely based on the practical knonlodge thus obtained 
the book begins with an account of the mod=-rn rifle and 
of the bullets generally employed , then the forms of wounds 
produced by these projcctilcsare described An account waUo 
given of the wounds resulting from the explosion of mines and 
from other vujuncs which may occur in war, even though not 
the result of firearms The second section treats of the mode 
of healing of wounds, the importance of asepsis, and the 
modes of disinfection that can be employed on the field of 
battle The most convenient forms of dressing for field use 
are described The general treatment of wounds on the 
field, and of shock and hasmoitbage, general and local 
amisthcsia, the nursing of patients in war, their food, and 
their transport to base hospitals aro considered in order The 
second half of the book is devoted to a description of 
injuries of special parts of the body and the suitable treat¬ 
ment for them 

The book contains all that can reasonably bo expected in 
the small space occupied, and it should prov c v cry useful to 
sfll those connected with the treatment of the wounded in 
war, not only to the junior medical officers, but also to 
nurses and aids 

The Protein Plemeni in Kniritioyi By Major David McCav, 
AI B R U I , JI R C P liond , I M S , Professor of 2%sio- 
logy, Medical College. Calcutta Illustiated London. 
Ed vs ard Arnold 1912 Pp 216 Pnee 10/ €d net 
Tiir aim of tbo general editors of the Inteniatlonal 
Medical Monographs Series is to set men of npe experience 
and proved merit to sift the enormous output of modern 
research, each in his own department, and to give ns the 
result in a balanced, concise, and accurate form This aim 
has certainly been attained in handing over to Professor 
McCay a subject of such importance as tbc estimate of the 
proper amount of protein necessary for nutrition The author 
has had exceptional opportunities of studying ona laigc scale 
tbc physique and food of many of the nativ es of India, and 


of investigating on a lai^e scale the chemical intake and 
output of pnsoners in Indian gaols His researches have 
extended over many years, and this volume is partly an aggre¬ 
gation of important papers already published The tone of 
argument exhibited is not at all aggressive, and tlie langnage 
is far more moderate than that often employed in dis¬ 
cussions on dietetics This very moderation serves to give 
force to a vast array of details skilfully marshalled, and to 
destructive cnticism, which is occasionally emploved 
The main argument is tiiat the supposition that the natives 
of India arc entirely, or even laigoly, vegetarians is untrue, 
and that when they are so it is only under the pressure of 
poverty A huge mass of careful matter, dealing with the 
staple foods of the Iropics, is given in sujiport of this view 
The chief areas of low protein dietaries in India arc found in 
Madras and Lower Bengal, and both areas show a lower 
average of physical development than is found elsewhere. 
Professor McCay refutes carefully all other alleged causes 
except that of food In the inaintonance of Ins the'^is the 
whole question of protom dietaries, the neccssitv and 
importance of protein, its metabolism, and the eifect«i of low 
protein dietary m the Tropics, are veiy fully considered 
The book, therefore, contains an enormous mass of interest 
mg detail to students of the principal debated questions of 
diet, and the information is thoionghly well arranged Pro 
feasor McCay again takes up the cudgels against Professor 
Chittenden, though the last word has probably not been said 
on either side The problem of the relation of the amount of 
nitrc^en taken m to that excreted is not so simple a one as 
Las been often asserted The quality of the resultant tissues 
may be as important as the quantity estimated by mere 
weight That an animal may be fed so as to increase its 
wcightand not show tissues of valuable quality has been long 
recognised, and in tbc volume before us the same problem as 
applied to man is discussed carcfolly Some highly interest¬ 
ing observations on tbc renal pathology of the gram fed 
Bengali arc quoted in the chapter dealing nitU the physique 
and expectation of life of those races and Eurasians 


The BacferwloffV of Surface M'aiers in the JVepiw By 
Wesley OlEmesiiv, MB "Vict, DPH Calcutta 
Thacker, bpitik and Co London E and F K Spon 
2912 Pp 261 Price Rs 7 8 
BaotbRIOLogists, and more particulaily those who are 
engaged upon tlie guarding of our water supplies from 
pollution, will find this admirable essay well worth studj, 
inasmuch ns it eels forth the reasons why a standanl adopted 
in England does not apply to the waters of tropical countries, 
where the germicidal propettiee of aunlight are a very potent 
factor In this country, for example, when organisms are 
found jn a water that give certain fermentative reactions 
they would be considered more objectionable than others 
which did not The deduction is probably correct, but, as 
the author shows, this attitude would condemn nearly every 
drop of dnnkiog water m India with probably no justifica- 
tion in the greater number of instances In the classification 
of organisms a much more satisfactory method from the poinl 
ofvicwof the water bacteriologist is to divide them acconl 
ing to tbcir ability to live m water exposed to sunlight, 
Natural proccs'es of self purification make it incumbent to- 
study the kind of organisms, rather than their number, in 
order to arrive at a satisfactory judgment A concrete case 
is quoted Two separate oiganisms of tbc •’ coh group ’ arc 
present in water, one of which may be found in nature to 
multiply in water or to remain at the bottom of lakes for 
long periods But the second organism may be clearly 
shown to disappear in a few days The significance oC 
thc^e two organisms would clearly be dilTcrent when lookc<i 
at from the point of view of their presence in any sample 
of water This illustration afford? an example of the 
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•value of a‘ careful study of the natural phenomena of 
EBlf-purification ^vhich discloses important factsi relative 
to the life-history of individual' species of fmcal organisms. 

The classifying of organisms, on the other hand, .into 
artificial groups according to their action on certain 
sugars convoys nothing of practical value. Classification, 
however, for the purpose of description is necessary, but what 
the author insists upon is that it is not logical to conclude 
that because'all organisms ferment the same sugar it follows 
that they possess similar characteristics in other respects or 
behave similarly when passed into water and .subjected to 
natural forces. He shows, in fact, thatfhis is not the case, 
and the experimental evidence deduced is based upon snch 
cxtt'omely careful work as to leave very little doubt tliair he 
has established his point. Of course, it may be asked why 
English methods have given such satisfactory results as to 
lead to their general adoption. To winch question the author 
replies that in England practically any trace of pollution is 
dangerous. There is not time for any very elaborate 
self-purification to go on in most natural sources, and 
it is probable that a more detailed examination on 
the lines suggested by tbe author and his colleagues 
of the process of storage would show that the results 
obtained in England resemble those in India. It is, liow- 
cver, obvious that in questions of determining whethor 
water is fit to drink or not the standard should err rather 
on the side of severity than on that of leniency. 

The observations recorded in this book add very valuable 
material to our knowledge of the flora of water-supplies, and 
particularly in regard to their life-history and patltological 
significance. 

Text-hoflt of' Ophthalmology in the ITortn of (Jlinical Lectures. 
By Dr, Paul RouMnn, Professor of Ophtlialniology, 
Greifswald. Translated by Dr. JlATrniAS Laxckton 
FOsTEU. Tols. II. and III. London : Rebman, Limitbd. 
191S-13. Pp. 277-571, 573-896. Price lOs. 6(f. each 
not. 

Dr. Foster has brought his task of tr.anslating Professor 
Roemer’s text-book of ophthalmology to a successful con¬ 
clusion, and the work is now arailable for English-speaking 
students in a thoroughly good translation. ITe have already 
re\ieued the original work and the first volume of the 
■translation ’ and pointed out the type of student for whom 
they are likely to be specially useful. The volumes are j 
admirably printed and illustrated. 


J>xt Stralisme. By Dr. PiERRE Lagleyze, Professor of 
Opthalmologym, the University of Buenos Aires. Paris: 
Jules Rousseb. 1913. Pp. 409, Price 15 francs. 

This work consists chiefly of an account of all the cases 
of squint which have been treated by the author, his methods 
of treatment, and a discussion of the pathogenesis of the 
complaint on familiar lines. Little attention is directed to 
orthoptic treatment, and the operative measures advocated 
are those generally in use. 


LIBRARY TABLE. 

Clinical Methods for Indiaiv Students; A Omidc for 
Students and General Practitioners in India in Piagnustio 
and Therapeutic Methods. By G. T. Bird-nvood, M.D. 
Cantab., Major I.H.S., late Principal, Sledical School, 
Agra; and Foreword by J. R. Roberts, F.R.O.S. Eng,, 
C.I.E. Calcutta : Thacker, Spink, and Co. 1913. 
Pp. 171. Price Rfe.2.8.—Major Birdwood’s “Clinical 
Methods,” we believe,' will find a sphere of utility 
far beyond the confines, of India. He has collected 
into one convenient handbook the' clinical tests and 
main diagnostic laboratory processes which, for the most 
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part, have to be■ sought in not always readily aoctssib'e 
boolcs or soicntlflc periodicals. Many of them, of course, 
arc matters of general knowledge; but eioh these, the 
practitioner once well versed in the details, when ho has 
occasion to revert to them only very infrequently, will 
probably have forgotten, and may be thankful for a hriei 
categorical description of them ; while many are of less 
common knowledge, though well established; The mere 
the practitioner with a .sound laboratory educaiion ran 
learn to rely on himself for those clinical tests that 
are nob too complicated and do not need too elaborate 
an armamentarium for their performance, the better 
equipped he will become as a diagnostician, for clinical 
examination and laboratory e.xamination arc complementary 
the one'to the other, and sound judgment comes net from 
regarding cither separately, but from a judicious eorrettion 
of each by the other. Among the subjects dealt with—tbe 
processes number 68 in all—are examinations of the blood, 
including cultivations and processes necessary in malaria, 
kala azar, tropical ulcer, typhoid and fevers of uncertain 
origin, method of examination for various pathogenic micro¬ 
organisms, examination of rats for plague, examination 
and idontificatiDn of mosquitoes, examination of lochia, 
urine and fmccs for gci-bisj protozoa, and eggs of worms, 
and of iiydatid' fluid, lumbar and pleural puncture, estima¬ 
tion of the opsonic index and preparation and do'age of 
vaccines, the use of tuberculin and leprohn and of anlitonc 
sera, the taking of swabs, anaphylaxis, snake-bile and its 
treatment, salvarsan and syphilis, how to embalm a deni 
body, and notes on the use of the microscope, stains, and 
general laboratory processes. Each subject is dealt wiib 
in concise paragraphs, each step of any prcrcednre teu/g 
numbered in order of performance. The book is into' 
leaved for notes. ilTiilc some of the difficult processes— 
e.g., the preparation of vaccines and opsonio in ot 
c.ilculations, lY.issctmann’s test, and so forth-—are best e , 
whenever possible, to the trained pathologist, a 
knowledge of the inclhed pursued will yet be an adwn Oo 
to tbe practitioner. Wc would suggest that ^ 
adopted in section No. 5*, on the counting of ^ 
corpuscles—viz,, the enumeration of all the 
the operation—might with advantage be 
generally through the bo6k, but that it riionld piece e, i 


of following, the article to which it refers 


More careful 

proof-reading wonld also bo an advantage in future odiU 
It is true most of the errors we hare 
spelling of proper names and are notof praotica itap 
but their frequency leads to an'uncomfortabe ® 
insecurity, lest errors should be present in more i 
matters. lYe have not noted any such, however. ^ 

The Energy System of Matter. A 12 

Terrestrial Energy Phenomena. By James IV 
diagrams. Loudon: Longmans, Green an 
Pp. 200. Price 6s. net.—The author had better 
himself, and this he does, after an intimate stu j],e 

phenomena, in the following words: “I jo tii 

conclusioni that every physical phenomenon m 
operation of energy transformations or energy r . ^ 
embodied in material, and takes place under 
influence of incepting energy fields." It ners 

main principles on which the present work is o 
broadly outlined in the' same author’s “Torres * j. 

in 1883, and alSo in a' paper in 1892. 0 ym 

distressed as to tbe present position of tlic pro o 
attracted his attention. “ Day by clay it becomes 
that not one of the many existing theories ^ a c ^ 
explanation of the known phenomena. ” T -rtetho'i^ 
getics is specially under'his ban. Specula I'C tte 

still rampant, he states, finding' that they 
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Bloomsbury district in close proximity to tlio contra! university 
buildings and to tbo suggested now site for King’s Collogo. 

The Boyal Veterinary College sliould become, if possible, the 
University Department of Veterinary Seienco, subjeet to Its com¬ 
pliance witli the conditions as to university management wo lay down, 
and to its abandoning the teaelilng of chemistry, biology, and physio¬ 
logy (including histology). Additional Income is needed as soon ns 
possible in order to make the professorships of medicine and surgery 
tull-tirae appointments. 

The Brown Animal Sanatory Institution should if possible bo moved 
into close proximity to the Itoyal Veterinary Coliego, and should In 
that ease bo placed under the management of the same committee ns 
the Royal Veterinary College. 

The Goldsmiths’ College should continue to bo a day training college 
lor elementary school tcaclicrs, giving a two years' course of unh-crslty 
training tor the certificate of tlio Board of Education, but not preparing 
its students for degrees. Subject to the approval of the London 
County Council it miglit also continue to maintain the present scliool 
of art. If should abandon its present lectures and classes in scienco 
and in technological sul)jects. 

The School of Pharmacy and the Finsbury Technical College should 
not be forinaily connected with the University. 

With regard to Bedford College, the East London College, 
and the Birkbeck College, the recommondation.s arc exactly 
the same as they tvere in the case of the Faculty of Arts. 

Yhe Faculty of Technology is considered at some length, 
-very definite reasons being given for the views of the Com- 
.missioners that the foundation of a separate University of 
Technology, with the existing Imperial College of Science 
r and Technology as its nucleus, would be a mistaken iirocccd- 
ing. The Commissioners remind us that the newly con- 
. stituted University will differ from the existing one in many 
main features, and hope in their recommendations to satisfy 
both those who claim independence for the College of 
. Science and those who do not wish to sec the College 
separated from the University. 

The main recommendations in respect of the Faculty of 

■ Technology are as follows:— 

Tho Faculty should consist of the vioc-chauoollor, the mdvorsity | 
professors, tho honorary and associate professors, llie university i 

■ readers and the honorary and associate readers in charge of depart- | 
incuts dealing with subjects of stud 3 ’ in respect of wliicli no universitj' | 
professorship is in existence, and of sucli other tcaclicrs and oinccrB 
appointed by the Universitj- ns the Faculty may coiipt. Tlic Faeultj- 

■ should also include persons with special scientific knowledge of the 

• Industries and professions with whlcli the Faeulty has relations. Tho 
numbers and mode of sctection would ho decided bj- tho Senate after 
report bj- tho committee referred to in tho next rocommciulntlon. 

The present Faculty of Engineering sliould bo merged in a Faculty 
-of wider scope, which should Include all the instruction given by tho 
University in Science ns applied to industrj- and should be called tbo 
•Faealtj- of Technology. 

There should be a statutorj- committee of the Senate, entitled tho 
Oommitteo for Technology, to bo entrusted, subject to the siiprerao 
control of the Senate, with the conduct and management of all the 
departments of tho Faculty within the several constituent colleges 
lof tho University. 

^ Tho Committee for Technology to be appointed annually would con- 
'aist of the vice-chancellor ca: oj/Tcfo ; tho rector of tho Imperial 
'College of Science and Technology ex officio ; other persons, a bare 
majority of whom would be appointed by tho Senate, including at least 
two representatives of tho delegacies of University and King’s College 
respectively; tho remainder being appointed by tho governing body 
of the Imperial College. 

Tho Committee for Technology should always consist ns to at least 
three-fourths of its members of men of affairs and persons with special 
scientific knowledge of the professions and industries concomed. A 
rfsorr.mitteo of 15, including tho two ex officio members, would bo con¬ 
sistent with this constitution and suitable in size for tho purposes in 
iview. 

Subject to the approval of an annual budget and report by tho Senate, 
the Committee for Technology should have control of all the funds and 
•buildings available for tho Imperial College and of all the funds and 
’•buildings at present available for tho teaching of engineering in 
University College and King’s College, together with any additional 
' funds and buildings that may be assigned to it by tho Senate. 

The departments of engineering at University and King’s Colleges, or 
at other institutions hereafter admitted as constituent colleges in the 
Faculty of Technology, should not be modified, abandoned, or trans- 
■ferred without giving the delegacies of those colleges the opportunity 
of being heard by the Senate of the University, whose decision in the 

• matter will bo final. 

The Committee for Technology should submit its annual budget and 
j-eport to the governing body of the Imperial College, and the Senate 
- -should consult the governing body before approving or rejecting them. 

The existing arrangements fm the management of Jthe several consti¬ 
tuent colleges of'’ ' • -f- - - - - - - ,jjygiioujti 

continue until tb' . ■ the Cora- 

ruitteo for Techno ; ■ university 

professorships and readerships should bo made by tho Senate on the 

I - 1 .— ”■ has been advised by boards of advisers 

I that at present foliowed by the Senate 

j ■ ■ ;ssoisbips. 

Tho Imperial College of Science and Technology should become a 
coustituent coliego or tho University in the Faculty of Technology 
subject to the provisions laid down. 

University College and King’s College should become constituent 
colleges in the Faculty of Technology subject to the same provisions. 


But in order to fit tlrcm to fill this position adequately addiilonal 
incomo is required for tho establishment of university protcs'orshiiu 
and readerships. ' ‘ 

The .irrangements for headship of departments awl 
salaries are similar to tiiose in tho previous two faculties, and 
the East London College is recommended for a constituent 
college as soon as it can raise the necessary funds, provided 
it will comply with tho necessary conditions of universitj 
management. 

Tlic ■ recommendations with regard to the Faculty of 
Economics arc as follows;— 


1. Tiic faeultj- should consist of tlio vice-clianccllor, tbo uniiersity 
professors, tho lionoraiy and associate professors, tho university 
readers, niul tho lionorary and associate readers in charge of dcfmf- 
ments dealing with subjects of studj- in respect of which no uni- 
vcrsltj- profcssorsliip is in existence, and of such otlier tc.icliers and 
officers appointed by tlio University as tho faculty may coopt. Tbo 
faeultj- may also include persons with special knowledge of tbo pro¬ 
fessions and callings witli wlilcli tlio faculty lias relations. The numbers 
and mode of selection would he decided by tho Senate. 

2. Tho head of every department in a constituent College or uni¬ 
versitj- department in the Faculty of Economics should bo eiilict s 
universitj-professor or a universitj-reader with the salarj-, comlltlons 
of appointment, and tenure whicli wo have laid down as proper to 
unii-crsil V teachers. 

3. The Scliool of Economics should become a constituent college in 
the Faculty of Economlc.s, subject to its compliance witli tho con¬ 
ditions 03 to university management wo laj- down. But iniraediato 
additional funds are needed for 8.alaries and for iibnirj- maintenance. 

4. Tlic main teaching of the University In tho Faeultj-of Economics 
should be centralised at tho School of Economics. 

5. Tlic Universitj- Department of Ethnologj- should he placed for the 
present ill the Scliool of Economics. 

6. Tlic Foxwcil Librarj- of Economic Literature should be lioused la 
tlio School of Economics. 


The Faculty of Medicine comes next in order in the report. 
It is considered at greater length than tho other faculties, 
and for tlie moment it will bo more convenient to leave it 
aside and pass to tho Faculty of Laws. M'ith regard to this, 
it is pointed out that there ought to be a Faculty of Laws, 
but that at -present tliorc is no body of teachers in I^naou 
to whom the title, status, and sal.ary of university profesors 
or readers in law have been assigned, or who have teeu 
recommended by a board of advisors for those titles. 
Absence of endowment is cliiefly responsible for this, 
tlie Commissioners ponsidcr that it would not be in t 
interests of the University or of tho present leacuers 
law to confer tho powers and privileges piopfif 
vcrtiily faculty upon the present faculty. The ,? 
law is not conducted in any separate institution, bu 
is a proposal to concentrate it at King's College, , 

money is forthcoming for the appointment of jjj 

and readers, whichever college provides tlio teac i o 
become a constituent college in tbc Faculty of ha • 
Commissioners point out that tho whole bo y 
including the law of England as it stands to-day, i ^ 
of scientific treatment, and is a department o ,.g^ 
witli which a university ought to deal. The most 
treatment of it which a university can provide 
foundation for professional work. Regarding fo® ' f-icaltV 
as the real scat of learning, they hold that it is as 
of a university that the scientific study of law 

carried on in its relation to other departments o = 

The Faculty of Laws should he a superior ta 
s.ay, and it should bo necessary to take a de^ee 
science before proceeding to a degree in 
degree in law has long been a first degree in L > 

a faculty cannot be establislied at once, ana , 

a change should therefore be left to jdealt 
University. The Faculties of Theology and , ‘ti,e 
with more briefly. The Commissioners a jjjat the 

former faculty should be a superior one, and . .ggjjeges 
constitution and purposes of the existing ..gity. The , 

are unsuitable for constituent colleges of ^“® p-jicted ia 
Faculty of Music of the kind that has .j.. ^scles5. 

the University of London the Commissioners and 

The granting of external degrees might be co 
the professor should belong to tho Faculty of Ar 
(To be continued.) 


West London Medico-Chibbegical 
At a meeting this evening (Friday, May 2nd) be 

rooms. West London Hospital, at 8.30 P.M-, a P ^ Qj,ser'a’ 
read by Professor Frederick Hobday, Aniaiais 

tions upon Some of the Diseases CommumcaWe irom 
to Man, 
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The Duration of Protection 
Afforded by Vaccination, and 
the Importance of Dosage. 

During the sin'll! pot epidemics of last century, and par 
ticnlarly in the pandemic of 1871, there ivere few questions 
\%ith which medical men were so familiar or to which 
mnch attention was given as the eiideuce of the daration of 
the protective effect of \accination against small pox It 
was customary to measure this by different criteria the 
proportion of fatal to total cases at different ages, 
the proportion of mild or modified cases to total 
cases and the relative incidence of small pox on the 
vaccinated and nmaccinated at different periods of hfc 
Ihe conclnslona which became generally accepted as a 
result of these observations still govern practice and are 
taught at the present day, but it is natural to inquire, during 
a period of long immunity from small pox epidemic*, 
and at a time when comparatively few men obtain 
their knowledge of the disease from direct observation 
whether it is now necessary to revise them in consequence of 
changes m the type of small pox, or of differences between 
modern and ancient vaccines and methods of vaccination 
or on account of other causes which may have been at 
work Dr W Hanna, assistant medical ofHcer of 
health for the Port of Liverpool, has taken advantage of 
the systematic keeping of records in the Liverpool small pox 
hospitals during the 1902-03 epidemic and subsequently, to 
make a critical examination of the facts m over 1100 small 
pox cases in their bearing on the problems to which wc have 
referred, and by so doing he has rendered a very valuable 
service to medicine and public health The results os a 
whole, accord very closely with those of the earlier period* 
As regards caso mortality at all ages that of the natural 
disease—i c , in the unvaccinated, which ranges from 
approximately 25 to 40 iier/cent—was reduced by the 
power of vaccination to about 3 per cent m those 
tint have been well vaccinated In the unvaccinated 
Di Havna finds that it is persons at the extremes 
of life, mainly children under 10 years and old people 
v\ ho suffer most, in the prev lously v accinated ho has 
no ca‘'c at all m children under 3 years of age and 
no deaths under 20 years but as ago advances, tlie protective | 
power of vaccination against death from small pox and its 
power of modifying tho seventy of the disease are gradually 
lost Tho fact that tlic duration of protection conferred by 
vaccination against attack by small pox is much shorter than 
tho daration of its power of modifying the disease is also 
well illustrated by tbo Liverpool figures, the Infiaenco of 
4ho latter can bo traced far on into late life 

1 Studies In Small pox and Vaccination DyW Ilanns JI A SID 
im* U irlatol John W right and Sons Llnutod 1913 IricoT# 6rf 


■\accination may ‘ take” and pass through a typical 
course when performed at any time between exposure to 
small pox infection and the appearance of the rash if small 
pox develops During the first three days the degree of 
the protection thus conferred against attack is very high 
Although Dr Hanva does not find it absolute in those who 
are vaccinated for the first time during these early days of 
incubation yet the course of the disea'^e when it occxiiTcd m 
such cases was extremely mild Ho is inclined to conclude 
that the modifying power of vaccination will bo showm even 
when the case has not been vaccinated nntil the date of 
onset of small pox and that modification may take place as 
a result of vaccination performed after the disease has 
developed The data for the last conclusion arc small, but 
the conclusion itself accords with modern knowledge of 
vaccines generally and the question is well worth further 
study at small pox hospitals 

Dr Hanna s observations on the significance of the area of 
vaccination scars are of special interest There can be no 
doubt of the fact that the I iverpooL experience bears out tho 
statement that the scar area of vaccination has an important 
relation to the seventy of smallpox, the larger tho area 
tlic milder tho character of the disease It is of course, 
important to take account of tbo natural growth of vaccina 
tion scars, which get larger as age advances until the 20 30 
year age period is reached and then gradually bccorao 
smaller in all probability owing to atrophy of tho scar tissue 
Analysis of cases in terms of number and arei of scars 
should therefore be particularly directed to ago groupings, 
and it is in this way that the evidence of the great im> 
portance of securing a sufSc ent dosage of vaccine in the 
performance of vaccination is best brought out Dr 
Hannas little book, which contains some excellent illus 
trations of small pox cases and of concurrent variola and 
vaccinia will perhaps be in special demand by medical 
officers of health and public v acomators, but it may cordially 
be recommended to a wider public 


Death Certification, Especially in 
Respect of Lunatics. 

aVt a recent meeting of the Medico Psychological Associa 
tion a paper was read by Dr Sidney Couiiind, Cora 
nussioaoTin Lunacy, upon the subject of tho certification of 
deaths and tbeir official registration A highly interesting 
discussion followed proving that the apology with which 
Dr CoCPIiAND prefaced his communication was quite un¬ 
necessary His justification for introducing for tho con¬ 
sideration of the Association a subject liaving little 
obvious relation to the problems usually discussed at 
I tlicir meetings was complete The changes m the regu- 
j lations for tho registration of deaths which liave been 
introduced recently with llio object of securing greater 
uniformity in tabulation, and consequently greater accuracy 
in national statistical results, arc fraught with real import¬ 
ance to all branches of medicine, while the duty of attesting 
the canso of death of a patient which is imperative on every 
practitioner of medicine, is especially so in the case of tho 
medical officers of luuatlc asylums, who, moreover, possess 
ample opportunUics for obtaining precise information Foe 
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in these institutions thocause of death is verified‘by necropsy 
in-at least three-fourths of the cases that terminate fatally. 

Commenting on the recent issue by the Registrar-General 
of an “OiScial Manual of Causes of Death,” respecting 
■which a notice appeared in our columns at the time,* Dr. 
CotTPEAiro reviewed the history of death registration in this 
country from its establishment in 1838 down to the present 
date. It is familiar knoivledge that the classification of 
diseases, with a view to the accuiato registration of causes 
of death, originated with Dr. Wiijuam Faiir, the dis¬ 
tinguished founder of vital statistics. The classification 
■which, after much patient labour and investigation, was 
adopted by him formed the basis of the first edition of tho 
nomenclature of diseases issued in 1869 by tho Royal 
College of Physicians of London, which body since that 
time have rendered great service to science by the 
decennial revision and publication of their nomenclature. 
At the request of the Geneva Statistical Congress in 1856 
Dr. Farr, in cooperation ■with Dr. Maro D’EsriSE, pre¬ 
pared a report on the nomenclature and classification of 
disease, ■with the object of establishing an international 
system—a scheme which is now about to he realised. 
Several modifications of the original classification were 
adopted from time to time by Dr. Farr ; and his successors. 
Dr. WmijiAii Ogre and Dr. John Tatham, have re¬ 
vised the ■nomenclature for use in the General Register 
Office in order to bring it into line ■with the decennial 
revisions of the Royal College of Physicians of Ijondon. In 
the Registrar-General’s last annual report it was ■announced 
that the list of death-causes authorised by the International 
Commission of Paris in 1909 will be adopted in all future 
publications by Bomerset House. This modification of the 
official nosology will bring English ■mortality records into 
line ■with those of other European countries; and as 
the ’'vital statistics of England and Wales will hence¬ 
forth "be published for the same districts as those into 
which the country has been divided for purposes of sanitary 
administration, there is at the present a double effort towards 
harmony. 

The Lunacy Commissioners, recognising the distinct j 
expediency of adopting for Institutional use a synopsis 
of death-causes in accordance with the tables in the 
national returns, have authorised a revised schedule for 
use in the reports of asylum medical officers, and 
this schedule came in for some criticism at the hands 
of the members of the Medioo-Psyobological Association. 
In certifying the cause of death probably the chief difficulty 
encountered is the ambiguity which has from the first 
attached to the expressions “primary ” and “secondary” in 
relation to that event. And, for the reason that in the 
statutory records one cause alone can be tabulated, the 
difficulty referred, to is obviously critical. This is the most 
often discussed point in onr system of death certification. A 
code of rules has long been in use at the General Register 
Office to determine which of the causes of death assigned in 
the medical certificate coidd reasonably be regarded -as the 
most important fadtor. In 1903 a similar code was compiled 
by anlntemational Commission. For the ‘firdt time, both these 
sets of rules ate now piiblished in the official manual, the 
r The I/JJtoht, Fob. 24th, 1912, p. 528. 


study of which will be found instructive and helpful ffi 
death certification. From the manual we learn that there 
is a growing tendency among practitioners to give the more 
correct rendering of the term "primary ” as principal, rather 
than as first in point of time; and to this practice Dr. 
OouPiiAKD advised his hearers to conform. As an aid to 
that end the certifying practitioner lias now before him an 
anthoritative definition of the terms in question. The word¬ 
ing of this definition has recently been settled after con¬ 
sultation "With the Royal ^College of Physicians of London. 
It runs as follows: “Ry ‘primary cause of death ’ is meant 
(in the case of death from disease) the disease‘present at 
the time of death, which initiated the train of crenis 
leading thereto, and not a mere secondary, contiibutoiy, or 
immediate cause, or a terminal condition or mode of death.” 
Respecting the expression “ secondary," inasmuch as differ¬ 
ences of opinion are inevitable as to tho precise meaning of 
the term “primary” in estimating the relative importance 
of one or other morbid states in causing death, it becomes 
necessary to keep in vic^w those conditions which are noted as 
“secondary,” since they find no place in statistics dealing 
with one c.ausc only. And we may here record with satisfac¬ 
tion that the Rcgistrar-Geiier.al intends to publish from time 
to time subsidiary tables to include both groups, where 
the secondary cause is sufficiently important to warrant its 
tabulation. 

In the more limited slatisUcs of lunacy it is proposed in 
the future to ask for a record, in a separate column, of the 
total number of instances in which a disease is regarded as 
secondary. In that way it is hoped thata truer oonccptioa 
than tho present may be arrived at conoerniog^the relative 
frequency of each morbid condition sharing in the frtil 
issue. As illustrative of lunacy experience Dr, CoOTbtSU 

instanced, among others, Uic case of general paralysis of the 

insane, which accounts for so large a proportion of the 
dcathsin asylums. It is noteworthy that although the ictou 
of this disease as the primary cause may goncTallyhejusb 
fied, in some cases it does clearly rank as secondary, uhen 
complicated, for example, by dysentery or phthisis. The same 
applies to epilepsy and disease of the brain and cord, scrvm„ 
to emphasise the importauoe of tabulating secondary a 
well as primary causes, if ■we wish for ncourato knoa 
ledge of tho prevalence of such affections. Respeeb"? 
some other diseases which aio exceptionally prevalent 
the insane, as compaicd with the general population, 
results of clinical oxporionoes aie recorded. Among 
next in importance to general paralysis, as 
to an asylum death-rate, comes pulmonary tnbero 
which accounts for 14 per cent, of the total 
mortality as contrasted with 10 per cent, in the mo < 
of the rest of the community. On the other hand, ca 
comes low in the list of fatal diseases among 
In the year 1910 the proportion of deaths from ^ 
among persons at ages above '25 years was "33 per 
asylums as against 114 per 1000 among the rcs o^ 
community. But when the incidence is 
tuberculous phthisis and cancer, among equal n^^^ 
living respectively inSide and 'ontsido -asylums,>we 
the one case, .a still .greater (disparity, nnd in d 

• the respective 


an equally striking approximation an 
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Thus, m each 10,000 living the asylum deaths from phthisis 
were 127, that of persons outside asylums only 13 But in 
regard to cancer, the like ratio for the former was 29, for the 
latter 20, which would seem to show that, in spito of its 
relative infrequency as a cause of asylum mortality', tho 
incidence of cancer is not really below the rate 
in the general community Statistics ar6 forthcoming 
from -which it would appear that the prevalence of 
cancer is not favoured by agencies similar to those 
which favour the spread of tuberculosis, but the con¬ 
clusions based as they arc on statistical comparisons of 
communities numcnoally unequal^ must be guarded and 
nndogmaUc Clearly such figures point the direction for 
future inquiry, and cannot be accepted as expressions of 
uUimate troth 


"Ifequltl ntmls 

THE DECLINING BIRTH-RATE IN GERMANY 
ThI* declining German birth rate ib a subject which has 
already for some time been engaging the active attention of 
the authorities, and it is generally' recognised that the 
question has become ono of national importance In two 
Prussian provinces the authorities Jjavo gone so far as tb 
forbid tho usual publication in the daily' papbrs of 
the names of the recently married and of those about 
to marry, in order to prevent tho contracting parties 
being Hooded with prospectuses and pnce-llsts of aotb 
concoptionnl apphauccs Already the fall in tho birth 
rate is beginning to bo noticeable in the decreasing 
number of children entering the German elementary schools 
this year The limitation of families according to recent 
observations, is by no means conilncd to tlio so called 
bettor classes , it is also being practised more and more by 
the skilled workmen The total statistics for tho whole of 
tho German Empire for 1912 arc not yet available, but from 
the figures already published for 42 of the largo towns it is 
abundantly evident that in sptto of the improvement in the 
death rate the birth rate oontinups to decline steadily 
Compared with 1911, the decrease in the number of births 
during 1912 was particularly marked m Praukfort o/M, 
>tCukolln, Schoneberg, and Wiesbaden These are all 
prosperous towns, indeedj they are termed tho “towns of 
the people with independent means owing to the large 
number of well to-do persons retired from business or duty 
who select these for a residence Two are suburbs of | 
Berlin, and one, Schoneberg, holds the reoonl as regards 
decrease in the birth rate This decline is even more stnking 
when tho figures of ten year*! ago are compared with those 
for the past year An illustration may be given for a few of 
the larger cities — 

1902. 1312 



Total births 

ler 1000 

T tal births 

Per1000 

ilimlrti 

17 8^ 

551 

13 458 

219 


H922 

31-5 

13 400 

221 

Drewlcn .. 

12 712 

315 

.. 11301 

20^ 

Cologne 

14 €21 

378 

14 232 

zs-i 

Breslau 

14 424 

354 

13 oei 

264 

IVnrcn berg 

10 373 

33 7 

9 025 

255 

ifanoi-cr 

6 574 

27-0 

6 371 

20-3 

Mannheim 

6 211 

42 6 

6 823 23-7 

fetmastmrg 

46S3 

300 

3983 

24 4 

SchBiwficig w 

2,82a 

2S5 

2 430 

137 


In Uio last named the birth rate m ten years has thus 
dropped by ver^ ncarlyonc half The above figures refcronly 
fco the number of. infants bom aliv e leav ing the number of 


stillborn entirely out of consideration On the other hand, 
the decrease in the birth rate is really greater than apparent 
from tho above figures when it is borne in mind that all 
these towns hav e bad within the same period to record a very 
great increase m population, duo to the evor-incrcasiDg 
influx from tho country The natural increase in populn 
tion in Germany—i e , the surplus of births bver deaths—at 
present amounts to about half a million annually. 


THE TITLE OF " DOCTOR.” 

Umtiti the end of last year a by law of tho Royal College 
of Physicians of London ran thus *Ko FoUovY, Member. 
Bxtra-Licontiate, or Licentiate of the College shall auumc 
thi title of dufrfor t^rappend to his name the title of doctoi 
of mediome, or the letters of M D or any other letters 
indicating that be is a graduato of a university, unless he 
haaobtained a degree entitling him to do so By a resolution 
of the College passed on Dec 12th of last year the words in 
italics have now been omitted It is donbtfol wliotllcr the full 
bcariogof this change has been appreciated by tho Licentiates 
Hitherto they have been under a certain disadvantage— 
namely, that although they had passed a good qualifying 
oxammation yet if they did not also possess a nnivcrsity 
degree cntvtUng tiicm to do so they were forbidden to take Uio 
designation of doctor The alteration of tho by lawremoves 
tins disability, and they 'ire now permitted to style 

thomselvesDr-on doorplates, visitiugcards, andsoon,if 

they wish to do so It must be distinctly undDrstoocl, how ev ct, 
that this is only a courtesy title, orpethaps itmiglit botctnied 
an occupation or professional title, as dJslisgnishcd from 
“doctor of medicine * which is an academic title. Never¬ 
theless, we feci sure tint tho removal of the rcstnctioa to 
assume tho title of doctor will be greatly appreciated bymany 
of those directly concerned Previously the distinction 
between practitioners who did and did not hold university 
degrees was rather an invidious one, as ib tended to the idea 
tliat their professional skill and knovdedgo were siimlarly 
unequal, which w as by no moans necessarily tho case, now 
without fear of any reproach for using a forbidden temr tho 
Licmitiatcs of the Royal CoIl(^c of FJiysicians of London con 
adopt the professional title which la gencnUly naderstoofl by 
the public to indicate tliat they areduly qualified pmctiboucrs 
of medicine 

THE DIET OF THE GLASGOW LABOURING 
CLASSES 

Tub interesting report on tlie food of the lalKjunog classes 
ID Glasgow, which was referred to by oar Glasgow corro- 
siwndcnt recently, liaa now been issued by the authority of 
the corporation of that city Tho inquiry, it will be remem 
bered, deals with tbe diets of poor families from ti«3 points 
of view of physiological energy and of cost The collect407J 
of the necessary mldence required great tact in dealing ntli 
tho households concerned, and an infinity of care and 
exactitude in the preparation of tho numerical factor' 
alTonlcd Tfao work W’as carried out by Miss DoiothylL 
Lindi>ay, B Sc , assisted by a small staff, working under tho 
mqicrv^on of Professor D Noel Poton TJio juothofl of 
work. IS the same ns that earned out in EtUnburgh In 1900., 
it consists in cnurncratlng each household, and wcighuig, 
classifying, and pncing all the food consurood by that Imcee- 
hold during a given penod Sixty houses were selected from tho 
poorest parts of tl*o city, and theyaroarrangedin sevengronps 
accortling to vanations in income, with three additional 
groups of inebriate parenLs and exotic rvcial distinctions 
(Hebrews and Italians) The articles of diet aTcarranptaX 
under tho headings of proteins, fats, and carbohyfbates, 
and thmr physiological raluo is slated in caloncs calculated 
in the usual nay In eitimating the relative requirenenu 
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of men, women, and children in any given household, the 
standard used was Atwater’s tables. By these tables the 
food Consumption of any family is worked out in terms of 
“one labouring man” unit, women and children being 
recorded in terras of decimals. The proper average of diet 
is usually estimated at 3500 calories per man, but the total 
average found in this investigation was only 3163 calories, 
and even with the higher ranges of income the energy value 
of the food did not reach higher than 3467, and in some 
abnoitnal cases it was as low as 2700. The cost per man 
per day averaged T-Old., and in some instances it was as 
low as 6f7. The principal foodstuffs were found to he 
bread, potatoes, beef, milk, sugar, and vegetables, and of 
the proteins consumed about two-thirds are vegetable 
protein. Hardly any oatmeal or peas or beans is used now 
in Glasgow among the poorer classes, and cheese is con¬ 
sumed in very small amounts. The remedies suggested by 
the investigators will unfortunately not commend themselves 
to the palates of the persons concerned. Bad cooking, bad 
marketing, and a bad choice of food are responsible rather 
than restricted means. TIfe only practical improvement 
would be a return to a simple diet including much oatmeal, 
and it might be suggested more cheese^ in place of the 
expensive protein-rich animal foods, meat, fish, and eggs, 
which when procured are of inferior quality. 

THE SPREAD OF PELLAGRA. 

Much has been written in recent years concerning pellagra, 
more especially in the United States, where the disease seems 
to be spreading in certain localities, causing considerable 
uneasiness, not to say alarm, in the minds of many people. 
Numerous inquiries have been made with the view of 
definitely proving what is the origin of the malady, but, so 
far, without any marked success. A very instructive con¬ 
tribution on the subject has lately been published in our 
American contemporary PuUio Health lleports, in the issues 
of March 7th and 14th, by Passed Assistant Surgeon R. M. 
Grimm, of the Public Health Service, who undertook an 
investigation during the summers of 1911 and 1912 into the 
circumstances associated with pellagra cases in an area com¬ 
prising portions of three States, Kcutueky, South Carolina, 
and Georgia, where the disease was reported to be spreading. 
A large section of the population in this area are negroes. 
In the course of his inquiries Dr. Grimm conferred with 200 
medical men practising in this region, and from them 
obtained notes of 1426 cases, 323 of which he personally 
interviewed. In the investigation which followed attention 
was paid to the general character of the classes of 
people attacked by pellagra, to occupation and econcnnl'c 
circumstances, to the situation and sanitary condition'bf the 
patients’ homes, to their food- and water-supnlio3,"as also to 
the question of biting inseets and their possible relation to 
the spread of the malady. It appears that#the majority of the 
sufferers who were visited by Dr. Grirr^tii brionged to families 
of slender means, whose general environment and conditions 
of life were of a very low standard. Most of them seemed 
to be living a hand-to-moutl^existence, depending for their 
support on what they earneU day by day. Most of the 
people affected belonged to\the families of cotton-mill 
workers, miners, and artisans,fli® 323 
were of the agricultural class.\ Medical opinion was to the 
effect that these people wereVnot receiving the proper 
quantity or quality of the food thVy needed, and in many 
families the dietary even when of pepper' quality received 
very hasty and incomplete culinary iJrep^-ratjnn. These 
people largely lived on articles of food bought from day to 
day at the small local grocery stores, where most of the 
stock consisted of articles which had undergone some 
process for their preservation, such as canning or desicca¬ 
tion. No constant difference could be discovered in.the 


dietaries of the pellagrous and the n'on-pellagrous memhei 
of the same families. “Hominy and meal” seemed tab 
the form of “ corn ” most in nse. As regards biting insect 
the great majority of the houses visited afforded evidenc 
of infestation by these, including the common bed-buc 
Mosquitoes are present in the area under investigatioii 
and the ordinary house-fly is found practically in ever 
house; they were observed to he especially numerous i 
any house where a pellagrous patient was confined to bea 
Some of the local granaries were seen to be heavil 
infested by weevils and moths. In a number of place! 
the simulium fly could be detected, sometimes in clos 
association with pellagra cases. There are many runnicj 
streams in the affected area, and none of the homes o 
the pellagrins seemed to bo very far from running water 
It is important to mention that besides the cases reported 
to Dr. Grimm he saw a number of other instance; 
among the resident population presenting symptoms of! 
suspicious sort suggestive of pellagra. They were, in fact 
on the borderline, possibly in the earlier stages of tbi 
disease, but to say that they were actually cases o 
pellagra was not easy. There arc certain conditions whicl 
seemingly predispose to pellagra through a lowering of thi 
body’s powers of yesisUmcc, such as hard work, worry 
grief, or some previous illness. Enlarged thyroid wa: 
seen in some female pellagrins, but it was not constant. 
It is noteworthy that more cases of pellagra were found 
among the white population than among the negroes, and that 
more females of each race were attacked than males, and for 
this curious circumstance no satisfactory explanation is as 
yet forthcoming. When blacks snfferfrom pellagra their case 
mortality is higher than that of the whites, as also is the 
insanity incidence rate, males having a higher rate in this 
respect than females. Dr. Grimm, in conchision, admits 
that the evidence he has collected does not afford proof of 
a relationship between the character of the food-supply and 
pellagra, but he insists that no investigation info tho, 
etiology of this disease can ignore the nature of tlie dietMy 
of the persons attacked. On the other hand, the pdssibi ity 
of some insect playing a part in the dissemination of tho 
disease does not seem to ho inconsistent with the ac s 
collected. Further investigations on a large scale are 
suggested by Dr. Grimm, and no one will deny the nee or 
such inquiries, so that the etiology of this puzzling i 5 oa.e 
may he elucidated and that measures of prevention may 
be formulated without unneoessary delay. 


OBSERVATION IN THE STREET. 

A rnETTY argument might be waged upon the merits of a 
town walk and a country one as .stimulants to 

Wc can imagine the town advocate declaring tba i 
w'alkcd a country road in the winter there was really no n 
for him to notice but the bareness of the hedges and t e r ^ 
Even in the kindlier seasons he can find coraparatiie y 
to see or hear. The old truism is illustrated that v e 
see what we look for, and the townsman in ^ K 
does not know what to look for nor where to loo' 

The countryman in towm is in another case. ° 
is thrust upon his observation that he is o\erw 
and'Be also sees nothing, hut for an a 

wits, moreover, are entirely occupied with a' oi 
catastrophe from motor-’buses and taxicabs w icn o 
a road or from the innumerable pedestrians w en ^ 
to the pavement. Yet to the initiated sa e^^p 
becomes an unconscious habit, and the eyes . 
are at liberty to observe. What scope an .. 

of objects and of persons a London wa ' ^ jjaets. 
too little appreciated by most who pass along ^ 

What do most of these people look at as they go • 
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interesting: question, and the regrettable fact is that if a 
hundred persons who walked down Regent street were 
a'jked at Piccadlllynhat they hal been looking at since they 
left Oxford Circus, probably about 90 would reply, * ‘ Nothing 
in particular”, if they wore truthful that is to say, winch is 
hardly to be cspected in so large a proportion The ten 
observant folk would, wc imagine, all be women who 
had been looking in the shop windows They had walked 
with a definite object in \ icw They knew, more or less, what 
they were looking for, and they certainly knew w here to look 
for It Consequently their walk w as a practice in observation, 
whereas for the other 90 it was a lost opportunity There 
IS great pleasnre, no doubt, in merely walking along and 
letting the eyes and thoughts w?ander carelessly and nn 
reflectingly Such an excnrsion provides, at any rate, gentle 
exercise for the body and almost complete rest for the mind 
But to him who walks and looks for something definite 
the street affords a finer recreation If he looks for 
character, for types of nationality for distinctne evidences of 
profession, for symptoms of disease, e\ en for traits of fashion, 
what an enlightenment |is his stroll Instead of a vague 
and slightly annoying rabble that a little interferes with bis 
progress the crowd of passers by becomes a number of units 
each full of interest and meriting the quickest and closest 
observation The whole value of the street is altered 
Instead of being "a boy among the pebbles’ our observer 
becomes a geologist on the beach Ho has something to look 
for and an endless field of obsccvation m which to look for it 
Happy is he whose training has taught him to observe, and 
there is no item of a medical education that more deserves 
oar gratitude than this_ 

BILATERAL CEREBRAL ABSCESS INVOLVING THE 
MOTOR AREAS 

Fbw ca'ios of symmetrical abscesses of the brain have 
been recorded In the St Paul Meihcal Journal for April 
Dr IV A Dennis has reported a case in which each motor 
area was involved, producing practically complete double 
hemiplegia A vowtti, aged 18 years was transferred from 
the medical to the surgical service of the Unuersity Hospital 
on Feb 2nd, 191S with the diagnosis of localised left 
pyo pneumothorax communicating with a bronchus On the 
j 6 th, 3 in of the eighth nb w ere resected, sev oral ounce*? of 
thick foul pus were evacuated, and the caiity, which was 
found to involve the lung substance, was drained The 
temperature, which had been 102°-103®r in the evening 
quickly dropped to normal, and the offensive expectoration, 
which had been ptofu'ie, diminished The patient got up 
^ and was greatly improved, though the discharge from the 
wound remained profuse On the 24th he had an attack of 
aphasia chaTacten*»cd by a fixed state and the repetition of 
^ the word'' ‘ water' and ‘‘what’ He seemed unable to 
form a sentence On the next morning he felt well, but in 
the afternoon a similar attack, lasting about a minute, 
occurred On the 27th there was another attack with 
rigidity of the right hand Cerebral abscess was then 
^ z diagnosed On the following day anolhet attack of aphasia 
r occurred, and he appeared to bo paralysed on the right side 
But after this he talked intelligently for a few minutes and 
-jv ate his dinner Soon he became aphasic, the fingers of 
ji^tho right hand twatched, and the arm was held stiff 
^rilaU an hour later there was a general convulsion and 
>1 the whole body twitched about for four minntcs, dunng 
*'j^'Trhich he was unconscious After three hours be 
jw'was much better and folly conscious On the 29th 
’’(^‘‘all ho complained of was headache on the right side 
^ ^fot the head Ho was bright, talked normally, and had no 
paralysis A neurologist who saw him in consnltalion 
^-j^’chagnosed abscess beginning to form In the left temporal 


lobe The patient did not seem in a favourable condition 
for operation, which was postponed for a few day*: Then 
other symptoms developed On March 4th the left hand 
felt nnmb On the 5th the left arm was jerked about for 
five minutes, and on the next day it was paralysed Later 
la the day there was a general convulsion more marked on 
the right side and paralysis of the whole body followed 
Still later in the day he could move the left arm and leg, 
and again still later the arm became paralysed Two days 
afterwards he could use it again He often complained of 
headache, and vomiting occurred There were double optic 
neuritis and incontinence of urine The temperature was sub 
normal much of the time, and the pulse varied from 
60 to 90 On the 16th an osteoplastic flap was made over the 
left motor area, and at the depth of about 2 cm an abscess 
containing I 3 ounces of thick offensive pus was found and 
drained The abscess lay beneath the ascending frontal 
convolution and extended downward and backward for about 
3 cm Next day the temperature was normal and the pulse 
86 He could move both legs and the right hand, but the 
left hand was paralysed Ho conld not speak, but appearevi 
to understand what was said to him On the 19th the pulse 
suddenly rose to 160, and from this time until death, winch 
took place on the 30th, his condition was critical Tlie right 
arm was often used but never the left The right pupil was 
dilated An abscess in the right motor area was snspected 
and the question of a second operation was considered, but 
was not performed on account of the bad condition of the 
patient and the opinion of the neurologist that tins 
was due to extension of pus towards the base of the 
brain At the necropsy the drained absccss vvas found almost 
obliterated In tbc corresponding area on the right side was 
an abscess rather larger than the one on the left side In 
the anterior pole of the left frontal lobe was a third small 
abscess Each abscess was distinctly limited by a capsule 
and tbcrc were no signs of involvement of the meninges or 
ventricles As m most cases of multiple abscess of the brain, 
the lesions in this case w ere embolic from a primary focus in 
the chest _ 

A RECENT ANALYSIS OF ASPARAGUS 
The popularity of asparagus makes a fresh analysis of it 
interesting IVhen we remember that asparagus belongs to 
the same family of plants—the lilacem—as do the garlic, 
leek, and onion we may expect to find some constituents in 
common Sulphur combined in tlio form of an oil i«, 
perhaps, the most prominent of these but in asparagus it is 
not so obvious to the taste and smell as it is in the raw 
onion Curiously enough, however, when the tender shoots 
of asparagus arc left in water for a few davs we find that 
the smell of omoas quickly develops and after a time 
becomes very marked Again, if asparagus i 4 extracted 
with ether an oil is obtained which has a faint smell 
of the raw shoot This oil, on analysis, proves to contain 
sulphur It Is probably this sulphur constituent which 
gives the well known peculiar odour to the kidnev excrc 
tion after a vlict of asparagus, and not the other 
principle peculiar to asparagus, asparagin There is 
reason for believing, however, that asparagin has dccidetlly 
diuretic properties According to our analysis it occurs in 
the tender shoots to the extent of about 0 6 per cent As to 
the actual nutntivc value of asparagus, this must bo placed 
low, especially in view of the fact that what nutritives exist 
in the plant are rapidly extracted by boiling and even by 
cold water Approximately only a tenth part of tlm raw 
asparagus shoot is solid rnattcri end as much as /O per 
cent of this Is soluble in cold water, while quite 
89 per cent is soluble in boihng water It follows 
that in the process of cooking a very considerable 
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The artificially heated theatre here ehonld not, wq Imng inp, 
be much cooler tljati the artificially cooled theatre in a 
tropical _ country. Ether is freely wsc<l hy evaporating 
methods in European and American operating theatres, and 
probablycoald be equally employed in many places where 
it is at present regarded as taboo, Wo are strengthened in 
this opinion by an article in the MttllHin of ihe JWanila 
Medical Seoiety (February, 1013). This is from the pen of 
the aumstlietist to the Philippine General Hospital, who 
writer with an experience of 19 months in Manila, daring i 
which time there werosomc 1600 cases. Tljo writer remarks | 
that it was surprising to "find ether being very satisfactorily 
administered in Manila. She (for the writer is a woman) 
went from Chicago, where opinion as to the use of ether in the 
tropics is much the same as that to which we have referred 
above. Gnided by what she saw, she instituted the giving of 
ether by the drop method, to which she was accustomed at 
home. This she finds quite satisfactory with the proviso tliat 
considerably—in her opinion from 15 to 20 per cent.—more 
ether is required per patient than in cooler climes. The only 
ical difficulty, as might be anticipated, is in thestoring of the 
ether. The tin cans so commonly employed in America were 
not sufficiently air-tight and much evaporation of ether took 
place from them,. The ideal vessel she describes as a glass 
container. The boiling point of ether is about 95^ F. and 
it should nob be difficult in many tropical places to store 
ether where this temperature w’ould not be reached, nor to 
procure it in bottles that would allow po leakage if so stored. 

A NEW ANTITYPHOID VACCINE. 

Op the vaccines which have hitherto been used as prophy¬ 
lactics against typhoid fever, the one prepared by Pfeiffer 
and Kolle and employed In Germany consists in agar 
cultures of the bacilli killed by beat, while Wright's pre¬ 
paration is made from bouillon cultures sterilised, according 
to the origlaal method, by heating to 60® C,, or in Harrison’s 
modiflcallon of tho procodnro to a temperature of 53® 0. 
The latter thus contains, in all probability, soluble products 
of the bacteria formed in the fluid culture medium, and 
these may be of some importance in the production of 
immunity, since Levy and Fornet found that filtrates of 
typhoid cultures bad not only au aggressive but also a pro¬ 
tective action. A recent modification in the mode of preparing 
vaccine has been carried out by Levy and Bruch,^ who make 
use of the power possessed by some neutral salts to kill bac¬ 
teria by the altered osmotic conditions brought about by the 
addition of suitable quantises to fluid media, the bodies of 
the organisms being broken up and disintegrated. Levy 
and Bruch have used galactose for this purpose, as 
this sugar can be sterilised by beat without undergoing 
alteration, adding 1 part of galactose tp 3 of a broth 
culture of typhoid bacilli, evaporating the solution to 
syrup, and finally drying in vaouo. The resulting white 
powder is further ground up; for use it is dissolved in 
distilled water. Comparatho experiments on guinea-pigs 
with Wright's preparation, uith a similar vaccine in which 
tho bacilli were killed with carbolic acid, and with tho 
dry vaccine prepared ns above described, showed this last to 
ha\c superior immunising power, while its injection gave 
rise to little reaction. lU toxicity was greater than that 
of the other preparations, possibly showing that the active 
substances were less altcrwl when obtained by this means 
than by heat or antiseptics. This toxicity diminished 
with keeping, while the immunising power of the powder 
remained intact. The writers believe that n dry vaccine 
of this nature will bo of considonible advantage for forc^ 
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and colonial use, as it keeps well in spite of high tempera- 
tnnes. Mo trial of the new vaccine on hnman subjects is 
recorded. 


INDUSTRIAL DUST EXPLOSIONS. 

Am Interesting report has been Issued from the Home 
Office this week on the infiammablUty and capacity ior 
transmitting explosions of carbonaceous dusts liable to bo 
generated on premises under the control of the Factory and 
TVofkshop Acts. According to tho author of the report. 
Dr. R. U. Wheeler, the chemist attached to the Explosions 
in Coal Mines Committee, the dusts examined may be 
divided 'into three classes—viz.: (1) those which ignite and 
pTop^ate flame readily, the source of heat required for 
ignition being comparatively small, e.g., a lighted match; 

(2) those which arc readily ignited, but which require a 
source of beat of large size and temperature, o.g., an 
electric arc, or the flame of a Bunsen burner; and 

(3) those which do not appear to be capable of pro¬ 
pagating flame nndor any conditions likely to be present 
in a factory. The investigation w’as prompted by two 
serious dnst explosions which occurred in November, 19U, 
at a provender mill in Glasgow, and at an oil-cake factory in 
Liverpwjl. Altogether 66 samples of dost ware examined, 
which were not specially selected, but taken from beams, 
ledges, or other projections by the factory inspectors in the 
coarse of their inspections. In Class I,, sugar, dextrine, 
starch, and cocoa proved to be most dangerous. This class 
includes also floor, tea, chicory, and cork. In Class 11.» 
samples of shoddy, being of a fluffy nature, did not readily 
form a cloud in air, but they contained a sufficient quantity 
of fine material to render them dangerous when in bulk. 
In the same class a sample of shellac contained over 
CO per cent, of iucombustiblo matter, but aU tho same was 
inflammablo. This class included also oil cake, sawdust, horn 
meal, and mustard. In Class III., some samples were more 
or loss readily inflammable, but showed no signs of being 
capable of propagating flame. The report is a valuable one, 
and indicates clearly those manufactures in which dust may 
easily be a source of danger from its inflammable nature and 
tendency to explode. We hope the matter will receive that 
careful consideration which it demands. 

THE VENTRICLE-STRIPPING OPERATION IN 
HORSES. 

AnouT a year ago wo referred to the results obtained In 
•'roaring” horses by tho vontriole-stripping operation, first 
made a success by Professor Williams of the Veterinary 
Faculty of Cornell University, U.S.A., and introduced into 
this country by Professor Hobday. The operation is now 
being practised la America, France, Germany , Austria, Italy, 
Belgium, Holland, and Hungary. In the Veterinary Journal 
for April Professor Hobday, whoso own cases now number 
695, continues his proposed tracing of the subsequent 
history of 100 of tlicsc for four or five consecutive 
yenrs—a good average period of useful life for a horse 
of the hunter class. The first two were operated on in 
September, 1909, and it is interesting to note that 
they are still at work to the satisfaction of their 
respective owners. This list of Professor Hobday's—which 
refere to tho same horses ns those in the lists previously 
published In January, 1911, and April, 1912, respectively— 
falsifies beyond doubt tho pessimistic predlctiouii with 
which the operation was greeted on Its introduction, indlcat- 
ing as it docs tho permanence of the results attained. 
Professor Hobday's experience leads him to the opinion that 
in fully 76 per cent, of c-isesi the operation will convert a 
roaring galloper from a useless into a n^ful beast, while for 
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carriage and cart horses the proportion of success goes as 
high as 90 or even 95 per cent. In one point Professor 
Hobday has modified his opinion, for whereas ho formerly 
allowed horses to be tested at the gallop a month after 
operation, he is now cons’inced that this is unwise and that 
a minimum of two months’ rest or, even three, should occur 
before allowing violent exercise. One possible source of 
disquietude is dispelled—viz., the fear that the operation may 
become a “dealer’s” operation; for while the horse m.ay 
gallop noiselessly enough to pass a test for wind, it rarely 
loses the habit of “grunting” when hard pressed. 


The Eight Hon. A. J. Balfour, M.P., will open the new 
school buildings of Guy’s Hospital Medical School on 
Tuesday afternoon, June 3rd. The opening ceremony will 
be performed in the Physiological Theatre, after luncheon 
in the Court Eoom of the hospital. 


MAN’S MENTAL EVOLUTION, PAST AND 
FUTURE. 

By Harry Campbell, M.D., B.S. Lond., F.R.C.P. Lond., 
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I. 

I PROPOSE in this essay briefly to consider the factors 
which have determined man’s mental evolution ; to seek to 
discover how far these factors are still in operation, how far 
they are now being supplemented, or are likely to bo sup¬ 
plemented in the future, by others; and to attempt a forecast 
of his mental destiny. Surely than this no study can be 
more attractive; none, considering the issues involved, more 
important. 

I shall endeavour to elucidate the laws by which mental 
evolution takes place, to explain why in some animal species 
it has advanced further than in others—why, e.g., the 
primates have reached a higher mental level than the other 
mammals, and why among the primates man has outstripped 
all others in the mental taco. How came it—and the 
question must have occurred to many—that of several 
anthropoid species, one particular species shot ahead in 
mental development and quadrupled its brain mass, while 
the gorilla, the ourang, and the chimpanzee have during the 
long years of man’s ascent remained on the same rung of 
the mental ladder ? 

If an extra-mundane anatomist, a Martian, let us say, 
acquainted with the laws of organic evolution, but knowing 
nothing of this world’s animals, were given for examination 
a man, a giraffe, and a male narwhal, he could not fail to be 
struck by the large size of the man’s brain, the great length 
of the giraffe’s neck, and the enormous development of the 
upper lateral incisor of the narwhal. Ho would doubtless 
argue, and rightly, that in each case the exaggerated feature 
served some special adaptive purpose, and that it must have 
evolved in accordance with the laws pertaining to biological 
evolution. 

There is, indeed, no doubt that the brain has evolved in 
accordance with those laws, and inasmuch as it is the organ 
of mind, we must conclude that mind has evolved on the same 
lines. Mental evolution has therefore to be studied in the 
same_way as morphological evolution, and the problems for 
solution are just as susceptible of elucidation in the one case 
as in the other. 

It is convenient to indicate the successive phases of man’s 
evolution from the ape in terms of cranial capacity, accord¬ 
ing to apian which I have already suggested. i Briefly, it 
is this: assuming the cranial capacity of the highest 
antlnropoid to be 500 cubic centimetres and of the average 
European to be 1500 cubic centimetres, we may mount 
upwards by successive grades of 500 to 1500 cubic centi¬ 
metres, or (striking out the noughts) from 5 to 15 (see 
Figure); and if, further, we suppose the rank of homo to 
have been reached at the tenth grade, the pre-human 

1 The Evolution of Man's Diet, The Lahoet, Sept. 10th, et seq., 1901. 
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between the fifth and the tentli grade may'conveniently bo 
designated the homo-simian. We can thus speak of a sixth 
seventli, eiglith, and ninth homo-simian, 
and of a tenth, eleventh, twelfth, tliirtecnth, 
fourteentli, and fifteenth homo or man. On 
this plan I assume, it will be observed, 
tliat the anthropoid emerged by imper¬ 
ceptible degrees through the homo-simians 
into the human, that he, so to speak, gradu¬ 
ally clambered up the ladder by grasping it — i g 
at the sides, rather than mounted upwards “T— .3 
by a scries of leaps front rung to rung. —j— B 

It is difficult to forbear raising here the 
question whether we are to regard the evolv¬ 
ing human as having passed through one 
species or more than one in his mental ascent. 

Are we, e.g., to regard the attainment of each successive 
rung as equivalent to the origin of a new species! or are ye 
to suppose that only one species—the homo-simian— 
separated the ape from man! These are questions I 
must leave the zoologist to answer. 

At the fiftli stage man’s anthropoid ancestor abandoned aa 
arboreal for a terrestrial life, being led to this, I suggest, iu 
the search of food, and especially of animal food, which 
from this time onward right up to-the period of fixed 
agriculture he diligently pursued. At first he was able to 
secure little more than vermin: the homo-simian was 
essentially a vermin-Uxtntinijperiod. Later he came to hunt 
game. Wemayassumc tliat by the tentli grade (representing 
a primitive type of man, capable of rudimentary language) 
ho had already learnt to stalk, and possibly even to trap, 
tile larger game ; and thus was initiated what maybe termed 
the ffexiiiine Imnting period. 

Our Social Uierarohj a Mental Uicrarohj. 

Among primitive tribes the mental level is mucli the same 
throughout the whole tribe. While there is always a 
for some amount of sorting into mental grades—a man 
commanding ability, o.g,, Is not likely to ooenpy a su • 
dinato position in the tribe—there is no .’’[f”'j 
mental hierarchy. On the other hand, in civilised ^ 
sucli as our own there has for many j.° 

place an automatic sorting of the 
These constitute not merely a social but a mental 
one, namely, in which innate mental endowment j 

below upwards. This results from the fact ® 
class, except the lowest, is continually being rco 
the best mental types from lower ‘"‘x-ngeneyfot 

grade immediately below it, while there is ^ 
the inferior types in each class to flltm" , _„Ag may 
result is that among ciidlised peoples or 

be roughly classified as follows: ( 1 ) -wg (pro- 

hereditary leisured class; ( 2 ) the upper nun . 15 ,. giisj 
fessional men, merchants, &c.); (3) the lower 


(small tradesmen, clerks. See.); (4) the upper 
(skilled workmen) ; (5) the lower working ® ‘ qIpb 
workmen); and ( 6 ) the vagrant and yror;! 

(with which may be grouped criminals a 

decadents). r«tirpsentiso®' 

The mental hierarchy which these classes ^ jg^otoulf 
not only of intellect but of character. ^° gobtirib 
brains but grit in order to succeed iu life un 
industry, self-discipline, backed up by a ®P*‘'* ---pjinthsJ 
and, above all, by will-power. Indeed, if jntelleot®' 

moral respects a man with no more . hpt succcs* 

ability may raise himself well above his lelio > , tj 
can bo confidently predicted if characto arc 

ability: those possessed of both 
bound to mount upwards. It follows t a 
of each social class are, (on the averOo , tlis 

endowed in both these respects . copgeuib' 

class immediately below. I refer, of cour , 
endowment.’ . ...i,-,. the 

In the establishment of this mental „ opt of 


has played her part as well as the man. 
sideration the influence of beauty—for i cii'-* 

us here—the possession of wealth has been , ^ 


BotconW® 


..... lat its tlvo w '“'S 

great disadvantage by being leisured. on the 

on the one hand, and abundance of that is 

conditions are not calculated to bring out tbo oe 
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Qualification for the vrotnan's social ascent. Th\is a large 
naml^er of rich heiresses arc drafted from the upper middle 
to the aristocratic class, and this is to the mental advantage 
of flic latter, since middle class heiresses, as the children 
or relatives of men n’ho have acquired wealth, tend to 
inherit their wealth-getting capacity, which capacity, ns we 
have already hinted, generally implies both brains and 
character. 

It will thus be seen that in the case of a coramnnity like 
our own a process of BclecUon is at work sorting individuals 
into mental grades. There is a mental straggle for worldly 
success, and it increases in stringency from the lower 
working class upwards. A higher mental excellence is 
needed to secure an average success in the npper middle 
class. e-g.i than in the nnskilled working class. But 
although ascents and descents from one class to another 
are ccotinually taking place, there is, nevertheless, a certain 
stability in the composition of each class. People generally 
marry in their own class, and most of those belong¬ 
ing to a particulhr class come of an ancestry ex¬ 
tending back throQgh many generations of that class. Now 
this marriage between individuals belonging to somewhat the 
same mental level must tend to maintain their class at the 
same’level. In the unskilled working class, o.g., there is 
intermarriage of the inferior, and in the upper middle class 
intermarriage of the superior, types. This must tend to 
maintain the mental endowment of each of these classes at 
a ccrlmn.level, while at the same time the total effect of the 
arrangement is to increase the output of good brains. The 
upper middle class, greatly ‘ ‘ ‘ ' 

cratic, has the best brains ! ■ . . * ^ • 

between its members is ’ ‘ • * 

superior mental types, and this gives greater opportunity 
for the breeding of like superior types than would result in 
the'case of a community having no psychic hierarchy. 
Parents of superior mental endowment are more likely than 
parents of inferior mental endowment to produce a genius. 
For this reason I shoold expect a community with a well 
developed social hierarchy, and in which individualism is 
allowca full play, to produce a larger proportion of 
intollcotual giants than one in which there is little social 
differentiation. As a matter of fact, in such a community as our 
own the men of outstanding ability arc mainly derived from 
the upper mid^e classes. They practically ne\ er come from 
the unskilled working-class, and, indeed, comparatively rarely 
from the “working class” at all—a fact all the more 
remarkable when wc consider how greatly tho^ working 
class outnumbers the upper middle class. This division of 
the community into mental grades brings into strong relief 
the fact that <111 men arc equal.* 

mi ' ■ • 

bet ‘ ‘ ' 

not be “how does the civilised man compare mentally with 
the savage”? but rather “ how (in the case of such a nation 
as our own) docs the upper middle class man, the sVilled 
mechanic, the unskilled workman, the vagrant, respectively, 
compare with the savage ” 7 

The vagrant I should place on a lower mental plane than 
the savage.* How far the average unskilled workman is 
mentally superior to the savage is matter for investigation : 
it may he doubted whether he stands on a much higher 
mental level. Sharing as he does all the advantages of 
traditional knowledge, we are perhaps apt to place him too 
high in the mental scale. Wc must never forget that all 
the great discoveries, all the great advances of civilisation, 
have been initiated by the chosen few, by men of special 
powers, while all alike hare benefited by these advances. 
The rank and file of the community have, as it were, been 
pushed along in the course of civilisation by the select few, 
and have shared in the advantages which these h.ire won. 

Mfntal Capacity may Potential ar Actual. 

In esUroating the menUl capacity of an individual or of a 
race, distinction must be drawn between tho poteniml and 


* I ought to epeclfy ^orae juirticulw praile of 
Rre i»ot on the ume metital plane. Toe atanaam 1 tia% 
that of the preciblcuUural Australian. 


Bloce all MTSfes 
ie,innsy mind Is 


the actual. Every human being is born with a certain 
measure of psychic potentiality—capacity capable of being 
awakened into actuality by suitable stimuli, but jm the 
absence of these, remaining for ever dormant. 

Suppose it were x>ossiblo for a person to grow up in some 
isolate part of the world wholly cut off from his fellows. 
In such a case only a small fraction of his mental potenti¬ 
ality would ever become actual. Not only would ho be 
withont language, it is even doubtful whether lie would, of 
his own accord, construct the rudest implement. Ills know¬ 
ledge, owing nothing to tradition, would be but the accumu¬ 
lation of his own limited personal experiences. His actual 
(as distinguished from his potential) mental level would be 
little higher than that of the ape. It is essentially by mixing 
with his fellows that a man’s dormant capacities are 
awakened. He observes and copies his human associates, 
and by means of language is able to come into intimate 
mental contact with them, profiting not only hy their 
experiences but by their traditional knowledge. This 
traditional knowledge, even before roan learnt to record his 
thoughts in writing, was considerable ; since he learnt to do 
so it has undergone an immense, we may almost say an infinite, 
increase, and its influence in furthering individual mental 
development is enormous. What would a Shakespeare, a 
Newton, a Wagner, have done if he had lived and died 
among primitive savages such as the Australians ? 

Bearing these facts in mind, we shall be cautious how we 
estimate the innate mental capacity of a people hy their 
actual mental development, as displayed, eg., by their 
culture. It is not safe to conclude that because a race, such 
as the Australian aborigines, is at a low level of culture 
it is therefore incapable of a higher; or that because it has 
no number beyond 6 it is wholly devoid of mathematical 
ability. As a matter of fact, the children of the aboriginal 
Australians arc nearly, if not quite, as quick at figures as 
European children. And hero let me draw attention to tho 
danger of relying too implicitly on the reports of travellers 
respecting the mental capacity of primitive peoples. Without 
living a long time among a people and conversing rNdth them 
in their own language, it is not ))osslbIe to get any real 
knowledge of them. I have seen it recorded, c.g., that tho 
Australians do not believe in a God; yet so far is this from 
the truth that a missionary who had lived for many years 
with an Australian tribe and had learnt their language tells 
me that they had no fewer than 80 gods, tho names of whom 
they were able to recite from memory I 

We should be equally cautious in our estimate of the 
capacity of extinct races. Judged by the ^ewde, chipped 


of polishing a stone implement.” Tet it is now believed that 
the brain of Palieolitbic man was, in size at least, equal to 
that of the modem European. 

While it is admitted on all bands that Falieolithlc man 
existed for tens of thousands of years, the evidence of the 
stone implement^ he has left behind him shows that during 
the whole of this long period he made very slight progress in 
culture. This is a striking fact, apd tho lesson to be learnt 
from it is that, lacking the necessary stimuli, mental caiwcity 
may for long ages remain dormant—unrealised. ^ Granting 
that man has increased somewhat in men‘.al capacity during 
tho period of civilisation, I think we must conclude that the 
vast advance he hng made in the industries and in know¬ 
ledge generally has been due mainly to tho fact that civilisa¬ 
tion has provided conditions which have awakened dormant 
capacity, has, i.e., provided the required stimuli. If anyone 
is inclined to doubt this conclusion, lot him consider the 
history of mechanical inventions. During the last fow 
generations the output of inventions has exceeded that of 
roan’s entire previous career. This has obviously been due, 
not to any .sudden increase in his inventive faculty, hut to 
certain conditions wiiich liave tended to call out that ra<ml^. 

I Had James Watt lived in Paleolithic times, nherc would he 
hare found the kettle to suggest tho motor povver of steam i 

This question of unrealised mental po'«sibilitics is one 
of supreme interest. While it is certain that our pilmb 
tivc ancestors only realised themselves to a very llmltca 
extent, it is equally certain tlrnt modern man seldom, if ever, 
realises himself to tho full: few are even given the oppor- 
tunltyof self-realisation, and those who are but rawly take 
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full advantage!of it, The conditions of onr civilisation are 
such that the majority of onr social units arc held to a 
narrow routine of activity, which is often uncongenial, if 
it is not actual drudgery. 

Consider, too, how many men and women there are with 
splendid potentialities which are never realised through their 
not having been happily mated. The ideal society is one 
which gives to each of its units the fullest scope for'sclf- 
realisation. Unfortunately there seems small prospect at 
present of such an ideal being even approximately attained. 

How are we to account for this large fund of dormant 
mental power, for this apparent redundancy of mental 
endowment? The explanation probably lies in the fact 
that intelligent, as distingnished from purely instinctive, 
action implies educability, and a high order of intelligent 
action, a correspondingly high educability. 'While a 
stereotyped instinct suffices to adapt an organism to a sifnplo 
stereotyped environment, it is wholly inadequate as an 
adaptire guide in respect of a complex and continually 
varying environment—one which is, so to speak, for ever 
presenting new problems for solution. Such an environ¬ 
ment reqnires a mind which can store np experiences, and 
which (in the case of a being living under the complex condi¬ 
tions of mankind) can arrive at knowledge by reasoning. 
All this demands a supreme degree of educability—in other 
words, a high psychic potentiality. 

Bivlogical Evolution. 

Biological evolution takes place by the continued selec¬ 
tion through successive generations of favourable variations. 
Natural selection is without question equally essential to 
evolution, both morphological and mental, whether we 
suppose it to Operate on mutations alone or on those and 
fluctuations also. Consider the mental evolution of man. 
It is manifest that there has been a progressive cerebral, 
and corresponding mental, development in the evolving 
human in all his stages, from the pre-human ape to the 
modern man. This has taken place by the snstaiued selec¬ 
tion of those who have varied mentally in an upward direc¬ 
tion. We may leave it to the expert to decide whether these 
favourable mental variations have been Of the nature of 
mutations or fluctuations or both. One thing wo may safely 
conclude, and that is that, considering the infinite com¬ 
plexity of cerebral structure, the evolving man could not 
have mounted from the ape to the completed man by a few 
leaps. Anthropological data suggest that it took at least a 
million years for the anthropoid to develop into homo 
sapiens, and that this has been effected by the accumulation 
flu'ough natural seleotiorr of ,an infinite number of successive i 
improvements. Whether the selected variations arc to bo 
regarded as mutations or fluctuations matters little, so long 
as it is recognised that without natural selection menial 
evolution would not have 'been possible.’ 

In considering the influence of natural selection on mental 
evolution, it has to be remembered that in the case of the 
evolving man it has not merely been a struggle against 
starvation, against other animals, and against the inanimate 
forces of nature : it has largely been also a struggle agaiiist 
the special conditions imposed ly the evoltitlg man himself, 
and, as we shall see, it has been the stringent selection 
entailed by these conditions which has brought about 
man’s phenomenal mctUal ascent. 


- JS^atural SeleotioH still StnngenihJ Operative on 2fan. 

A common error, and one into which even leading 
biologists have fallen, is that natural selection has ceased. 



those“sequeiiices in conpepthal ahorthena,'’ahd'thatln’tho last resort 
■ ‘ ■ and’ night, 
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or all hut ceased,’to opeiate on man. We are coniinBafli 
being told that man has “cast ofi the yoke of natural 
selection’’'as though it were some fearful curse, thestraiifrely 
ignored fact being that it is by the magic ladder of natnra! 
selection that he has climbed to his present pinnacle of 
excellence, and that TOthont it it would he impossible 
for him to continue his psychic ascent. ’Thus Attbnr 
Thomson rejoices in man's happy escape “ from iin4r the 
inexorable^ sway of natural selection,” and comments 
sympathetically upon bis revolt against its action, declaring 
that w'c can never again assume “the yoke of natural 
selection which even early man began to wriggle out of, 
which man has been more and more effectually throwing o5 
as the ages have passed.” ^ ° 

Similarly Professor Ray Lankester asserts that man’s 
mental qualities “have to a very large extent, if not entirely, 
cut him off from tho general operation of that process of 
natural selection and survival of the fittest which up to 
their appearance had been the law of ihc living world”; 
and in another passage he refers to man as "emanci¬ 
pating himself from the destructive methods of natural 
selection. ” 

It is true that man’s revolt against natural selection las 
led to the survival of many wiio would otherwise hare 
perished. But in .so far as it has preserved inferior types it 
can hardly receive the commendation of the eugenist. It is, 
however, equally true that this vaunted revolt is far less 
effective than appears at first sight, and that over man, as 
over all living things, natural sclcofion continues to exert 
its inexorable and, I would add, beneficent sway, and will 
continue to do so so long as man exists. 

More than 20 years ago, in my work “The Causation 
of Disease,” I pointed out that all deaths from other than 
purely accidental causes occurring ■before the termination of 
ropTodnetive life,are, biologically speaking, deaths of the 
unfit, since they result from an inability to cope with the 
environment (notably vrith pathogenic micro-organisms). 
They are thus instances of natural selection. The number 
of such deaths is, and always will be, great. 

But oven this does not put tho case .strongly enougii Jt 
has to bo remembered that every individual who 
offspring behind him is racially eliminated, and so far as tn 
not leaving of offspring is duo to personal peculiarity—sa 
as sterility, desire among tho married not to havo ’ 
neglect of children by tlicir parents, indifference to ' 
lack of qualities in tlio woman which lead her to be mOo - 
accepted in marriage—it implies tho elimination of cer 

In countries like onr own, in which option is imp, marrianO 
is more potent to modify tho race than in oouutries sa 
Franco, in whicii it is tlio usual custom for 
arrange the mating. 'Thus tvitli us marriage must im o 
time have been exerting a definite influence on 
the whole, tlio bettor looking women have presuronn y 
selected. It is certain that definite mental types bar 
selected, botii in tho case of tho man and tlio 
that this has had a definite racial effect f ® i-gy, 
instance of natural selection. Here is a wide fieU M 

'The custom, now so rapidly extending, of “wjjg 

number of births is having a definite effect . j 

curtailment being greater among the -nfl thus 

among the lower, the latter are the more proliuc, 
there is taking place a retrogressive selection 
mental types. .gg. 

Ever since the first institution of tribal lifo, " ‘ jbe 

tion has been busily oliminatiiSg thb mdraUy ‘ A {ho 
extent to which this elimination is taWhg pa 
present'timetis'not adequately realised. HoW “ T «Dksl 
We all recall of those who have fallen j.fgtbsi 

Drunkenness, dehahohefy, criminality,-arc race 

hands upon the moral weaklings,.and purging 
them, 

(To tc donlintihd.) 

0 Bible ot Nature, p. 225. 


Gift of Radium to’ the Middd^^es 

-^-Prince Alexander of Teok has received from 
W, Mdrnson’-BelT a' ddnafibii- oT , jrMdlese* 

chase of radium for the Cancer Oliarity of tiie ui 
Hospital. 
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BOYAL dOLLEaS OE PHYSICIANS OF '' 
LONDON. 


Meeting of Comitia. 

A’Comitia was’held on April 24th,'Sir Thomas Barlow, 
BaTt.,‘KtO^V.O , the President, being in the chair. 

The following gentlemen 'having passed 'the rcqnired 
cflcamination were admitted as Members of the Oollt^:— 
James LeAtham -Birlcy, MiB. Oxon., L.R.C.P.; Joseph Ic 
Fleming'Coy Barrow, M.B.'Edin.; Gordon Ley, r.R,O.S., 

L. R C.i*. ; Gnstave Jean Philippe Monod, M.D. Paris j 
Charles Shcard, M.B. Toronto,'L.ll.O.P,; and StanleydVyard, 

M. D.'Lond. 

'Licences'to practise physio'were granted to 88 gentlemen 
who had passed the necessary examinations. 

The lollomng Members, nominated by the Council, 
were elected to the Fellowship:—John Oglethorpe Wakclm 
Barratt, M.D. Lond. (Liverpool); Edward Stainer, M.D. 
Oxon.; Henry Rnssell Andrews, M.D. Lond.: Francis Hugo 
Thiele, M.D. Lond. ; William Philip Sutcliffe Branson, 
M.D.’Canlab.; Walter Henry Maxwell'Tclling, M.D. Lond. 
(Leeds); Ernest Edward Glynn, M.D.'Cantab. (Liverpool); 
Thomas'Gniinger Stewart, M.D. Edin.; John Brian Ohristo* 
pherson, IfiD. Cantab. (Khartoum, Egypt); Alexander 
George Gibson, M.D, Oxon. (Oxford) ; Fretlcrick Samuel 
liangmead, M.D. Lond.; Henry Boy'Doan, M.D. Oxon. 
(Sheffield); Thomas Lewis, M.D. Lond. ; Maurice Alan 
Cassidy, M.D. Cantab. • Charles Wilberforco Daniels, M.B. 
Cantab.; and James Mackenzie, M.D. Edin. Nominated by 
the Connell under By-law LXXl. (J), and proposed to the 
College for election to the Fellowship:—Charles James 
Marlin, MID. Lond., F.B.S. 

The following commnnicaUana were received:—1. From 
(ho Secretary of the Royal Oollogo of Surgeons of England, 
reporting proceedings of the Coancil of the Oollego on 
April 'lOth. 1913. 2. From Miss EUcn Ta. -Wilks, dated 

March 26th, 1913, asking leave to have a-carbon print made 
of the portrait of the'late Sir Samuel Wilks, Bart., which 
ho^lcft to the College, Leave was granted. 3. From Mr. 
D’Aroy Power, F.R.O.S., dated April 3rd, 1913, asking leave, 
on b'ebalf of' the Section of History of Medicine of the Royal 
SooifetyiOf Medicine, to photograph certain portraits of 
Harvey ' Leave was granted. 

An alteration was made In the regulation appended to 
By-law OXVn. whereby candidates for the Meraberahip 
aliould be allowed three instead of four hours for each of the 
-written parts of the examination. 

Dr. S. J Sharkey was re-elected the representative of the 
College upon the‘Senate of the University of London, 

A report was reoeii’cd from Dr, A. E. Garrod ooncemiog 
the‘Fourth International-Congress on Physio-therapeutics 
recently held in Berlin. 

A report was received and adopted from the Committee of 
Management, dated March A*’ 
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; THE SEVENTEENTH INTERNATIONAL 
CONGRESS OP MEDICINE (1913). 


'* Section of Medicine. 

^ Tnn Medical Section is under the presidency of Sir Williain 
^ Osier, Bart. The secretaries .irc Dr. John Cowan (Glasgow), 
^ Dr. '*C " " r .* D r. ' oas(Dab2in), 

■1, Dr. ' '■ cretary), Dr. 

i IL'D. I ■ ■ , * . »■ . I meetings of 

the section will bo held at the Royal Society of Mcdioioc, 
1, Wimjiolc-strcot, W. The work of the section will com- 
pr'vic: ( 1 ) dlRCua-^lons; ,(2) selected papers; (3) a clinical 
mupeuni; and (4) demonstrations of clinical apparatus, 
J methodv, &C. 

y The following diRCuRsions have been Arranged:— 
f, August 7ih : The Clinical Aspects of ILemolysia. Reporters: 
J'' Professor G. Banti (Florence) aud Professor F.Tl’idal(Paris)- 


8th: Correlations of-tho Organs of Internal'Secretions arid 
their Disturbances. (Jointly‘with Section JI., Physiology.) 
Reporters: Professor:E.'Gley (Paris), Professor Dr. Bwon 
Alex. Ton Koranvi (Budapest), and Professor Dr. F. Kraus 

(Berlin). D--’ r»- -.. 

Dr. Bii^Ua ■ 

Dr. Jdeltrcj • 

have intimated their intention to take part in-Uie discission. 
9th: The Pathology of Heart Failure. Reporters: Professor 
H. Vaquez (Paris) and Professor 'Dr. H.F. von'Wcnckcbach 
(Sttasbmg). tilth : Diabetes. Reporters: Professor G. Dock 
(St. Louis, U.S.A.) and Professor Dr. Jvarl von Noorden 
(Vienna). J2th: DiTcrcntiation of the Diseases included 
under Chronic Arthritis. Reporters: Professor L. F. Barker 
(Baltimore, U.S.Av) and Professor Dr. Freidr. von Muller 
(Munich). 

The afternoon sittings will be devoted to the reading and 
discussion of independent papers. Among many.already 
promised'lbo following maybe mentioned.—Treatment of 
Lcukmmia with iBenzol (A. von Koranyi). Treatment of 
Pulmonary Tuberculosis by Artificial Pneumothorax (Oh. 
Saugman). Insuffisances Plunglaudulaires (II. Chiude, 
Paris). Der Angcnblickliche btand der Diagnosis der 
Pancreas-Erkranknngen (F. Wohlgemuth, Berlin). 'Chronic 
Bacterial Endocarditis, with a series of preparations 
illustrating the condition from the Pathological Museum, 
Mount Sinai Hospital, New York (E. Libman) The Recogni¬ 
tion of the Status Lymphalicos in Adults (Haven'Emer«on, 
New lYork). Diagnosis and Treatment of Duodenal Ulcer 
(Max. Einhorn, New York) A Modified Form (?) of 
Sporadic Typhus, Brill’s Disease (Brill, New York). 

Demonstrations of clinical cases of special interest will 
be held in connexion with the morning and afternoon 
meclings of the section, and a strong committee has been 
formed to bring together the best available material for this 
purpose. Facilities will also be given to any member of the 
section who wishes’ to demonstrate any new clinical appuratus 
or clinical method. All applications should be addressed to 
the acting secretary, Dr. W. Pasteur, 4, Ohandos-street, 
Cavendish-square, W. 

The dinner of the Medical Section will bo held at the 
Connaught Rooms, Great Queen-street, W.C , on Friday, 
August 6th. For information about the dinner members of 
congress arc reque-sted to apply to the secretary of the 
diooer committee, Mr. Gcorgo Bethel], 11, Chandos-street, 
Cavendish-square, W. 


VITAL STATISTICS. 


HEALTH OF ENGLISH 70WN8. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Ccn.sus, and whoso 
aggregate population at the middle of this year is estimated 
at 17.852,766 persons, 9013 births and 6052 deaths were 
registered doTing the week ended Saturday, April 26th. 
The annual rate of mortality in these toivns, which Iiad 
been 16'6, 15-2, and 15 8 per 1000 in the three pre¬ 
ceding weeks, declined to Id-8 per 1000 in the week under 
notice. During the first four weeks of the current quarter 
the mean annual death-rate in these towns averaged 15 a, 
or 0 3 per lOOO below the corresponding rate in Loudon. 
Tlio deatJ)-ratcs last week in the several towns ranged from 
6-0 in Tottenham, 6 2 in Southend-on-Sea, 6-6 in Ilford, 
7'2 in Leyton, and 8*6 in WaUusoy, to 19’4 in Dow-sbury, 
19-6 in BoeUe, 80-3 in Middlesbrough, 21’9 in We^t 
Bromwich and,in Stockton-on-Tees, 22'3 in Walsall, and 
26*3 in St. Helens. 

The 5052 deaths from all causes in tiic 96 lovnis were 363 
below the camber in the prcuoas week, and JneJuJed 
338-which were referred to the principal epidemic diseaics. 
agmost 394 and 412 in the two preceding -weeks. Of 
these 338 death.s, 141 rcsulte<3 from xucnHJcs, 80 from 
whooping-cough, 66 from Infantile dharrhcml di-e^ca, o7 
from diphtheria, 14 from scarlet fever, 9 from enteric fever, 
andl from small-pox. The,mean annual death-rate from 
these diseases last week.was equal to 1-0 perlOW, against 
1-2 in each of the four precetling weeks. The deaths 
atlribntcd to .measles, whicli had been 215, 213, autl 
203 In the three preceding weeks, further declined to 
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141 last weet, and caused the highest annual death- 
rates of 1 6 in Wolverhampton and in .St. Helens, 
1-7 in Hastings, 2-2 in Walsall, 2-3 in-West Bromwich, 
and 2-6 in Bury. The deaths referred to whooping-cough, 
which had been 60, 50, and 74 in the three preceding weeks, 
further rose to 80 last week, and included 26 in London, 9 
in Stoke-on-Trent, 4 in Leeds, and 3 each in Birmingham, 
in Salford, in Gateshead, and in Newcastle-on-Tyne. The 
fatal cases of diarrhoea and enteritis (among infants under 
2 years of age), which had been 53, 63, and 65 in the three 
preceding weeks, declined to 56 last week ; 23 deaths were 
registered in London and 2 each in Wolverhampton, 
Leicester, Liverpool, Manchester, Preston, Leeds, and 
Middlesbrough. The deaths attributed to diphtheria, which 
had been 35, 36, and 41 in the three preceding weeks, were 
37 last week ; 6 deaths were recorded in Portsmouth, 4 in 
London, 4 in Leeds, 3 in Leicester, 2 in Liverpool, 
2 in Manchester, and 2 in Bradford. The deaths 
deaths referred to scarlet fever, which had been 23, 19, and 
17 in the three preceding weeks, further fell to 14 last 
week, of which number 4 occurred in London, 2 in Bir¬ 
mingham, and 2 in Liverpool. The fatal cases of enteric 
fever, which had been 16, 13, and [12 in the three pre¬ 
ceding weeks, further fell to 9 last week, and included 2 
in Gateshead. The death from sraall-pos occurred in 
Liverpool. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily declined from 2112 to 1334 in the 17 pre¬ 
ceding weeks, slightly rose to 1339 at the end of last week; 
185 new cases were admitted during the week, against 
167, 148, and 215 in the three preceding weeks. These 
hospitals also contained on Saturday last 824 cases of 
diphtheria, 695 of measles, 293 of whooping-cough, and 
36 of enteric fever, but not one of small-pox. The 1285 
deaths from all causes in London were 139 fewer than the 
number in the previous week, and were equal to an annual 
death-rate of 14‘8 per 1000, coinciding with the rate in 
the aggregate of the 96 towns. The deaths referred to diseases 
of the respiratory system, which had been 346, 285, and 329 
in the three preceding weeks, fell to 245 last week, but were 
22 in excess of the number recorded in the corresponding 
week of last year. The fatal cases of inlluenva numbered 
32, against 45 and 28 in the two preceding weeks. 

Of the 5052 deaths from all causes in the 96 towns, 188 
resulted from different forms of violence, and 395 were the 
subject of coroners’ inquests. The causes of 38, or 0-8 per 
cent., of the total deaths were not certiRed either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in London and in 
its 14 suburb.an districts, in Manchester, Leeds, Bristol, 
Bradford, Hull, Nottingham, and in 57 other smailer towns. 
Of the 38 uncertified causes of deatli last week, 7 were 
registered in Liverpool, 6 in Birmingham, 4 in St. Helens, 
3 in Bootle, 3 in Preston, and 2 in South Shields, 


HEALTH OF SOOICH TOtVNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1265 births and 768 deaths were registered during the 
week ended Saturday, April 19th. The annual rate of 
mortality in these towns, which had been 17-2 in each of 
the three preceding weeks, rose to 17-7 per 1000 in the 
week under notice. During the 13 weeks of last quarter 
the mean annual death-rate in these Scotch towns averaged 
19-1, against a corresponding rate of 16-9 per 1000 in the 
96 large English towns. Among the several towns the death- 
rates during the week ranged from 9-0 in Kilmarnock, 
10-8 in Hamilton, and 13-4 in Clydebank, to 21-4 in Ayr, 
81- 7 in Dundee, and 26-7 in Perth. 

The 768 deaths from all causes were 22 in exce.ss of the 
number in the previous week, and included 72 which were 
referred to the principal epidemic diseases, against 75 and 
83 in the two preceding weeks. Of these 72 deaths, 39 
resulted from whooping-cough, 13 from measles, 9 from 
infantile diarrhoeal diseases, 8 from diphtheria, 2 from enteric 
fever, and 1 from scarlet fever, but not one from small-pox. 
These 72 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 1-7 per 1000, against 1'2 
in the 96 large English towns. The deaths attributed to 
whooping-cough, which had been 44, 43, and 44 in the three 


preceding weeks, declined to 39, .and comprised 23 b 
Glasgow, 8 in Edinburgh, 3 in Leith, 3 in Qreonod 
and 2 in Motherwell. The deaths referred to measles' 
which had been 9, 8 , and 13 in the three preceding weeks' 
were again 13 in the week under notice, and inoloded 8 h 
Glasgow and 3 in Aberdeen. [The fatal cases of diarrhoea 
and enteritis (among infants under 2 years of age), which 
had declined from 18 to 11 in the four preceding weds 
further fell to 9, of which number 6 were registered ia 
Glasgow. Of the 8 deaths attributed to diphtheria, which 
showed but slight variation from recent weekly numbers, 2 
occurred in Glasgow and 2 in Dundee. The 2 deaths 
referred to enteric fever and the fatal case of scarlet 
fever were recorded in Glasgow, 

The deaths referred to diseases of the respiratory system, 
which had steadily declined from 166 to 117 in the forr 
preceding weeks, rose to 153 in the week under review; 31 
deaths were attributed to different forms of violence, against 
27 and 31 in the two preceding weeks. 

In tile 16 largest Scotch towns with an aggregate 
population estimated at 2,259,600 persons at the middle 
of this year, 1283 births and 751 deaths were registered 
during the week ended Saturday, April 26lh. The ammal 
rate of mortality in these towns, which had been 17'2, r2'2, 
and 17-7 per 1000 in the three preceding weeks, declined 
to 17‘ 3 per KJQO in the week under notice. During the first 
four weeks of tlio current quarter the mean annual 
death-rate in these Scotch towns averaged 17’4, against 154 
per 1000 in the 96 large English towns during the same 
period. Among the several towns the annual death-rates 
last week ranged from 7'4 in Perth, 10’8 in Coatbridgeaad 
in Hamilton, and 11'0 in Clydebank, to 19‘0 in Glasgow, 


21-4 in Ayr, and 23’8 in Paisley. 

The 751 deaths from all causes were 17 below the 
number in the previous week, and included 76 whicu 
were referred to the principal epidemic diseases,^ gainst 
83 and 72 in the two preceding weeks. Of these 7 d dcatte, 
34 resulted from whooping-cough, 18 from measles, lo 
from infantile diarrhoeal diseases, 3 from scarlet leEr, 
3 from diphtheria, and 2 from enteric fever, but not one 
from small-pos. Tlicse 76 deaths from the prmcipM 
epidemic diseases were equal to an annual 
of 1'8, against l-O per 1000 in the 96 large Eng 
towns. 'The deaths attributed to whooping-cough, wh 
had been 43 , 44 , and 39 in the three preceding 
declined to 34 last week, and included 18 in Gla^h i . 
Edinburgh, 3 in Paisley, 3 in Motherwell, and 2 w 
'The deaths referred to measles, which had been 8 , J , 
in the three preceding weeks, furtlier 
and comprised 9 in Aberdeen, 8 in Glasgow, and i i , / 
The fatal cases of diarrhoea and enteritis J q* 1,5 
under 2 years of age), which had declined from 1 
five preceding weeks, rose to 16 last week, o£ w > . g 

9 were recorded in Glasgow and 3 in Dundee. . ^ 

deaths attributed to scarlet fever, which skowe 
variation from recent weekly numbers, 2 ocenrre 
and 1 in Dundee. The deaths referred to dipht 1 ' 

bad been 6 , 9 , and 8 in the three preceding wee . 
to 3 last week, and comprised 2 in Glasgow a 
caldy. The 2 fatal oases of enteric fever were rcco 
Glasgow and Dundee respectively. -..-f/irvsvste®' 

The deaths referred to diseases of the re^i ircccie? 
which had been 127, 117, and 153 in the ‘bree 
weeks, declined to 119 in the '“’ook uncle 3 I 

deaths resulted from various forms of violenc i 
in each of the two preceding weeks. 


HEALTH OF IRISH TOWNS. .^^rc-ale 
In the 27 town districts of Ireland, wit an 
population estimated at 1 , 199,180 persons ., ..(j dorb.s 
this year, 673 births and 491 deaths were regmuj 
the week ended Saturday, April 26th. The jjj 

mortality in these towns, which had been ^ 1 gj.j 
20-9 per 1000 in the three preceding '''',®®^ 4 r«fcfoutweeb‘ 
per 1000 in the week under notice. Tlnnngtho 
of the current quarter the mean 
Irish towns averaged 22-0 per 1000 ; m the 
towns the corresponding rate rt^ner 1000 . 

in the 16 Scotch towns it was equal ^ P - pu®® 
annual death-rate last week was ^ 

(against 14-8 in London and J 6 'S 

in Belfast, 23-8 in Cork, 17-8 m Londonderry, 
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Limerick, and 17 1 in yVaterford, whVe in the temainiag 
21 smiller towns the moan death rate did not e'cceed 18 6 
per 1000 

The A91 deaths from all causes in the 27 Insh towns 
’ivere 10 in excess of the number m the previous week, and 
included 24 which were referred to the pnnoipal epidemic 
diseases, against 37 and 42 m the two preceding weeks Of 
these 24 deaths, 7 resulted from infantile diatthcnal diseases, 
6 from whooping cough, 5 from measles, 3 from scarlet feror, 

2 from diphthena, and one from enteric fever, hut not one 
from small pox These 24 deaths from the principal 
cpidemto diseases were equal to an annual death rate 
of 1 0 per 1000, which coincided with the rate from 
these diseases in the 96 large English towns, while 
the corresponding rate in the 16 Scotch towns last 
week rose to 1 8 per 1000 The deaths of infants 
(under 2 years of age) attributed to diarrhcea and 
enteritis, which had been 11, 10, and 10 in tlic three, 
preceding weeks, declined to 7 last week, of which number 
5 were recorded in Dublin The deaths referred to whooping 
cough, which had been 5, 3 and 6 in the three preceding | 
weeks, were again 6 last week and comprised 2 each in 
Dublin, in Belfast, and in IVatcrford The fatal cases 
of measles, which had been 14, 14, and 18 in the three, 
preceding weeks, declined to 5 last week, of which number 

3 were recorded in Wexford The 3 deaths attributed to | 
scarlet fev cr, 2 of w hich occurred la Belfast and 1 m Dubhn, i 
were equal to the average in the four preceding weeks I 
The 2 fatal cases of diphtheria wore registered in Dublin | 
and Belfast respectively, and that of enteric feier m 
Kilkenny 

The deaths referred to diseases of the respiratory system, i 
which had been 142,109 and 92 in the three preceding | 
weeks slightly rose to 97 m the week under notice Of 
the 491 deaths from all causes 151, or 31 per cent, I 
occurred iii public institutions, and 11 resulted from 
different forms of viclcnoo The causes of 26, or 8 3 per 
cent, of the total deaths were not certified either by a 
registcicd medical practitioner or by a coroner after inquest, 
in the 96 laige English towns the proportion of uncertified 
causes of death last week was 0 8 per cent I 


THE SERVICES 


Royal Navy Medical Service 
The following appointments have been notified —Fleot 
Surgeons J E H Phillips to the SuperO on rccoramission 
ing , and S T Beid to the Goliath, on becoming parent ship 
Staff Surgeon R S Osboine to the Hermes on commission 
ing Surgeons ^Y W D Chilcott to the Sttperb on 
recomrnis'ioning , and A S Paterson to the GoUath, on 
becoming parent ship 

Royal Anirr Mbdical Corps 
Captain Daniel L llarding to be Major (dated April 26th, 
19131 

Colonel R Kirkpatrick, 0 M G has taken up duty as 
Assistant Director of Medical Services to the AbboUabad 
and Sialkot Brigades of the Second (Raw al Pmdi) Division 
Lieutenant Colonel II J Fletcher has been transferred 
from Si^kot to Rawal Pindi Cantonment Lieutenant- 
Colonel & Hickson has been selected for appointment as 
Honorary Surgeon to His Majesty the King Lieutenant 
Colonel J Thomson ba'•- tear 
expired Lieutenant C * *' « aken 

o\ er clrarge of the'Mill ■ ' aaot 

Colonel G D Hunter D S 0 , has been placed under orders 
for service abroad Lieutenant Colonel I R Hewlandhas 
» been apnomted Senior Medical Officer of the South Eastern 
J Coast Defences Lieutenant Colonel II M Slogg^tt has i 
"^arrived home for duty from "MaUa Lieutenant-Colonel 
\\ T B 11 inter lias taken up duty pro tern as Officiating 
K Assistant Director of Medical Services to the Colchester | 
District Licotenunt-Coloncl G H Barefoot has been 
i appomted to the London District Lieutenant ColonelTS 0 ' 
BecTor, C M G has been appointed to hold charge of the 
r King George V Military Hospital at Arbor Hill Dublin j 
Major N J C Rutherford has arrived homo for duty from 
^ South Africa Major T E Fielding has been transferred I 


from tfia London District to the Southern Command Jfajor 
H A Hinge has been appointed in charge of the Surgical 
Division of the Cambndge Hospital at Aldershot Major 
H E Staddon has embarked for a tour of duty in India 
Major D Lawson holds himself in readiness for service 
abroad Major N Faichnie has been transferred from Delhi 
Cantonment to Meerut Major B B Burke has arrived homo 
from Iho Sierra Leone Protectorate Major E W Siberry 

* " Medical Officer in the London 

■ p • Silver has been appointed 

* » nden, Queenstown Harbour 

Major J P J Murphy has been transferred from Cape Town 
to Potchefstroora Major J D Alexander has been appointed 
to officiate m Command of the Military Hospital at 
Ramkhet Cantonment Major J B Anderson has taken up 
doty as Embarkation M ” ''' 

Fitz G G Fitzgerald 1 

charge of the Duke of 

Major F Harvey has been appointed to hold charge of the 
Military Hospital at Leeds Major R S H Fuhr, D S 0 , 
has been selected for duty at the Royal Arsenal, Woolwich 
Major E T Inkson, V 0 , has been tnnsferred from the 
Military Hospital at Bangalore to Wellington Cantonment 
Major 1 M Mangin has embarked for service in India 
Major E B Steele has been transferred from the London 
Dmtnct to Exeter Major W J Taylor Ins taken over 
charge of the Mihtaiy Hospital at Tower Hill, Sierra Leone 
Protectorate Major O J 0 Gorman has been granted six 
months’ leave of absence homo from Calcutta on medical 
certificate Major J Poe has been appointed to the Eastern 
Command Major C H Furnivall has taken up duty at the 
Military Hospital, Karachi on transfer from the Fourth 
(Quetta) Division Major W L Bennett, on return homo 
from a toor of service at Bermuda, has been appointed to 
Pontefract Major A 1! McN Mitchell has been transferred 
from the Royal 1 ictona Hospital at Nctley to Dover Major 
S F St P Gr • 

Families Hospi 
of Women and 

taken up duty as Specialist m Ophthalmology to the >tath 
(Secunderabad) Division of the Southern Army in India 
Major E W Bh»s has been appointed Specialist in Operative 
Surgery to tho Fourth (Quetta) Division 
Captain A M Bennett has been appointed Staff Surgeon 
at Mhow Captain E J Kavanagh has taken up duty in tho 
Eastern Command Oaptam J James has arrived homo 
from South Africa Captain ^ C Honeybourno has been 
appomted to the Irish Command Captain D 1* Watson 
has been appointed Clinical Pathologist at the Queen 
Alexandra Military Hospital Captain JAW Webster 
has been placed under orders for service abroad Captain 
D S Buist has taken up doty with the Egyptian Array 
Captain H B Connell has arrived homo tor duty from tho 
Sierra Leone Protectorate Captain J James has been 
appointed to tho Eastern Command Captain A G Wells 
has taken up duty as Spcualist in Operative Surgery to tho 
Lahore Division Captain B Johnson has been granted six 
months’ leiwc of absence from India Captain P A Lloyd 
Jones has been transferred to tho Aldershot Command 
Captain A S Williams has been appointed to the In»h 
' Command Captain J H Gurley has taken up duty at tho 
I Royal 1 ictoria Hospital at Netley Captain A Dawson 
' has arrived home for duty from India Captain A C 
1 idal has been appointed to the Aldershot Command 
Captain E W M Pamc has arrived home for duty from 
Calicut Captain H P Hart has been appointed to 
1\ellington Cantonment Captain C Kelly has taken up 
duty at Woolwich Captain A W A Tnvm has been placed 
under orders for duty in tho Cork Distnct Captain G 1 
Daw’^n has taken up duty as Specialist m Electrical Science 
and Radiography to the Meerut DiVi<ion Captain A M 
Pollard has arrived homo from South Africa Captain 
F D G Howell has arrived home for duty from Lahore 
Captain U F 01 Dickinson has been transferred from tho 
Military Hospital at Delhi Cantonment to Bareilly Captain 
A II Bond has taken up duty at Limerick on transfer from 
Qaoenstown Captain T W 0 Sexton lias arrived h^J 
for duly from My nberg Captain A S Littlejohns hx-v taken 
up doty in the Dublin Di'^trict on expiration of leave of 
absence Captain A If Jacob hxs joined at Duhhn, m 
transfer from tho Curmgh Camp Captain G II btevenson 
hasornred homo tor duty from ,iVmbala Cantonment 
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IsniAS Memoai. Seevioe. 

ColonePP. Hcbjr has been granted six months'Jieave of 
absence home from India. 

Jjicntonant-Oolonol S. Browning Smith has .beon'selcctcdl 
to officiate as Sanitary Commissioner jn ithc Punjab, in' 
successionitoEienlcnant-Colonel E. Wilkinson, grantcdileave 
of absence. Licntenant-Colonel ,W. - 1 - . 1.-. u 

appointed a Member of the Bombay ( ■■ . ■■ ■ ; '■' > 

Lieutenant-Colonel L. .F. Ofailde, resigned. Licntenant- 
Colonel J. J. Pratt bas been .appointed Lecturer on Tropical 
Diseases at the Westminster Hospital. Lieutenant-Colonel 


■"Audi alteram partem." 


.THE ROYAL ]\r.EDICAL FOURDAHOR OF 
EPSOM COLLEGE ARE THE ROYAL 
MEDICAL BEREVOLENT PURR 
To the Editor of The Laecet. 


O.iDuer has boon granted>an extension df leave .of absence 
home from India for six months. iLientenant-CoIoncl'B. 'H. 
Dcare has taken np duty -as Principal mnd Professor of 
Medicine at the Government Medical .College, Calontta, 
during the absence.on leave of Licntenant-Colonel J. T. 
Calvert. Licntenant-Colonel A. Colman has been appointed 
to Rawal Pindi as Civil Surgeon. 'Lieutenant-Colonel L. F. 
Childc has arrived homo on leave of absence from India. 

Major A. Q. McKendrick-has been granted two years’ 
leave of -absence home from India. Major McCarrison'lins 
been placed on special duty under the Director-General. 
Major-W. Selby, D.S.O., has been appointed Professor of 
Snigery on the staff of King George’s Medical College at' 
Lucknow. Major T. Hunter has been granted nine and a 
half months' leave of absence home from India. Major 
D. McCay has been appointed Professor Of Materia Mcdica 
at the'Government Medical College, Calcutta, and Second 
Physician to ■ the College'Hospital, in succession to Lieu¬ 
tenant-Colonel B. H. .Deare. Major S. It. Godkin has been 
appointed Specialist in Operative Surgery to the Ninth | 
(Secunderabad) Division of the Sontbern Army. Major 
A. B. Fry has been granted seven months’ leave of absence 
home from India. 

Captain J. W. S. Babington has been selected for appoint- ' 
meat as Specialist in Ophthalmology. Captain R. S. Kennedy 
has been appointed Medical Officer to the North-Eastern 
Frontier Military Police. .Captain A. C. JIunro has been 
appointed to the Substantive Medical Cliargc of the 
15i8th Regiment of j Pioneers, in succession to Captain W. J. 
Fraser. • Captain W. L.iForsyth has joined the Madras Jail 
Department for a course of training. 

TmnnoiUAL FoncE. 

Royal Army Medical Coryt. 

6th London Field Ambulance, Royal Army Medical Corps: 
Major (Honorary Major in the Array) William'M, O’Connor 
to bo Licntenant-Colonel (dated March 31st, 1913), 

Coeokee Seeey and ipE Heaeth of the Soedieh, 

Colonel Seely, who attended a meeting at the Royal 
Army Medical College, Grosvenor-road, London, S.W., on 
April S9th, when, the prizes were distributed to the successful 
students,for the special course last session, paid a well- 
deserved. tribute to the work, of the Army Medical 
Service. The good results were due in a great measure, he 
said, to cooperation of the ablest minds in the civilian' 
medical profession, who had worked for the common good of 
the army and of the Empire. There had boon a rapid and con¬ 
tinuous improvement in the health of the soldiers, and the 
change since the South African war liad been astonishing. 
The army was now a place where disease was comparatively 
tare. A higher stan^rd of physical strength in the British 
soldier had been attained, enabling him to withstand disease 
in peace and war. Physical training of the young should 
receive more attention than was at present bestowed upon it. 


SfeDicAL Sickness and Accident Society.— 

The usual monthly meeting of tjie executive committee of 
tbis_ society was held at A29, Strand, London, W.C., on 
April-ISth, Dr. F, J. Allan in the chair. The claim account 
for the quarter ending March 31st was presented and showed 
that,the epidemic of influenza had bee- — - ’ ‘ ■ 

the medical profession as among the ■ 
new Imriness during that period was well up to the average, 
and the appeal made by tbe cbqirman at tbc annual meeting 
to members to make the advantages of the society known to 
their colleagues had already stimulated inquiries. Informa¬ 
tion can Ije obtained from the secretary! Mr. B. Sutton, 33,. 
Chancery-lane, W.O.' ' ! 


Sin,—The good work which is being carried out bj die 
iRoyal Medical Benevolent Fund is deserring of genctoui 
recognition, nnd I trust that the loading article in your )<siid 
of April 26th, setting forth the claims of tliatfund, mUbcat 
fruit with the proEcssion and the public. 'But as Ireasarcr 
of the Royal Medical Foundation of Epsom College I feel it 
to bo my duty to dritw-attention to one,statement ia that 
otherwise excellent article which is open to misconstraciion 
and may give rise to tbc impression that the ffioyal Mediod 
■Benevolent Fund is the only organised agency for rendering 
assistance to the necessitous members of tbc .mcdiral 
profession. 

The statement to wbiob 1 refer is tbc following: “What 
,wc want to bring home to our readers, and throngh'thcm to 
tbc public, is that in many cases a medical man through no 
fault of his own, and his dependents certainly through no 
fault of theirs, fall into absolute penury, in which plight 
nothing may tland hrtrceen the '' . ' ' ■ ’ jucl 

igrants as the Royal Medioal ' ' 'If er 

that private hcncvolence way suvphj." (The italics arc mine.) 

Yon, 'Sir, will recall the fact that tbe Epsom Collide 
Foundation gives annuities of £30 each to 50 aged members, 
or widows oLroembers, of the medical profcs.sion, and pro¬ 
vides a first-class education, together with clothing and 
maintenance, for 50 necessitous sons of medical men. A 
sum of close upon £9500 has to bo collected cnnn.sllym 
donations and subscriptions to ti 
urgent objects. It is for fear that • 
decrease thatT would .ask you to permit me to remind yo 
I readers of the necessity for them. 

In the article mentioned above you refer to the snmmar 
that are published in The Lancet from month to monm 
with reference to tlic cases which the committee of tno 
is able to relievo; but the pensions and foundation m 
.ships provided by the College, as well ns a large n«m 
pensions which arc paid out of special -t 

awarded without any notification 'in annual 

beyond the official announcement issued alter ta 
general meeting.—I am. Sir, yonrsfaithfolly, 

Henry Morris, BouoraryTrW-mrcr. 

8, Cavondish-Equarc, AV,. April 26tli, 1013. 

■WHER TO OPERATE IN APPE^^'DICI'IIS. 


2'o the Editor of 'Inn Lancet. 

Sib,—'T he energetic and forceful oo 

'Edmund Owen to the columns of , jnerati® 

appendicitis and its treatment mooed®® 

should do much to impress the advisiibility ot „~n!accdfa®^ 
on hesitatin.g merafaors of the profession. _ Ro "Ltfi - fetr mil 
before ns with remarkable and characteristic L’oiate lb® 

try to controvert them. It is unnecessary at lb® 

circumstances which gave rise to the that 

Medical Society of London on this br^tm® ■ ' {^jl 
the main contention has been permittea to . 
influence, it may bo well to put forward lb'® 

arc not without their interest ,and jmporca 
subject is under consideration. If .this JS ’L. ....pj-r—lb®! 
be thought that Mr. Owen has made a .-pat of tb^! 

we arc far behind, the age as of 

disease and have learnt little ,froni ''L »i,e last ft'’ 
which has passed through our bands nun ^ jjo 

years. The advisability of early °T® ,„n„,,i 5 ed in 1^“’ 
■ demonstrated by American surgeons and :® .-(act ffiin 

country by those brought most frequently ’ .jop in lb® 

'this disease. It is tiuo that, for a time, p ‘ jjj lo 
quiet period was ,put forward as tiio sat ‘ gtipn iw- 
increasing experience showed that, altboi g P 
isafe then, it was much better to got ” 
appendix before it had had poyrer to do mi c 
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TT' ’•dvocated early 

« ■' ■ ’ i .o con^ribotiOns 

• *‘r A ... -i- whd broaght 

lorwarci .ntaiisucs from fji.iuy ^ourcea, inciadiuff aomefof the 
pnncffxil continental clfnlcs. Eatljrretnovil has also bccu 
mged in “Diseases of the Vermiform Appendir and their 
Complications,Tvhilgt in 1911 I read h paper before tho 
IVimblcdon Medical Society on the same subject.® It ia tho 
only plan of treatment in a majority of tho*cases, for we 
cannot cApcct everyone to possess the knowledge which will 
enable him to differentiate the more d.iDgeroua types from 
those which will mn a mild course and subside without 
.surgical interference. Those who do not operate frequently, 
still less thosewbo never see an operation, cannot form an 
opinion as to the morbid processes in the appendix w&ich 
1^ to the symptoms and local signs present in the case. 
These’men are in tho position whicJi we all occupied some 
years ago before the disease became so-common. They 
recogni<:e that the patient has appendicitis, and that is all 
that concerns them. 

Most surgeons have for years, I venture to say, examined 
the appendix thoroughly after removal, and made a note of 
’the result of this cxnminatiort after the diseased structure 
lias been opened up. To say that an appendix is gangrenous, 
or that it has perforated, is not enough ; wc want to know 
what causes the gangrene so frequently found in acute 
attacks, for it may depend on many things. To pnblish a 
series of cases of the early and successful removal of so 
many scores of acutely diseased appendices docs not do 
more at the stage at which we hare arrived regarding 
appendicitis than confirm our statement that earlyrcmoval is 
the most satisfactory treatment. The larger the number of 
tJie cases and the better the rosnlts, the more satisfied are 
we that this is the right thing; but to say that the lives of 
all of them would have been lost bad this method not been 
employed is incorrect, and surely to tell many patients 
that they will dio unless they submit to imruecliatc opcni- 
*tion fs wrong. It has frequently been proved to bo co. 
^Drthermore, I would add that an attempt to recommend 
operation indiscriminately without any codcarour to differ* 
enliato between tho varieties and potcntfalllies of the 
morbid processes causing the acute attack does not lead 
to tho advancement of onr clinical iaaowledgc or to the 
credit of the profession. Time after time a case is seen 
in which the question arises, Must operation be done at 
once? for there are many reasons why it should be postponed 
unless it is imperative. 

There never was a time when the generalfpractitioner was 
eci well educated or so well fitted to deal with abdominal 
emergencies. It fs even possible that he may sometimes 
be too eager to exercise his skill. There is a growing 
reluctance to call in a doctor who always operates at once, 
becansc the idea prevails that if the patient has a stomach* 
ache, whether due to indigestion, constipation, influenza, or 
other common cause, the doctor will want to open the 
Iiatient up. This is a great pity, because it leads to loss of 
valuable time in really grave attacks, for tire friends wait 
to see if tho child will not improve. 

Contrary to the opinion of Mr. Owen, I believe that 
many iiractitioners can give quite correct opinions,as to the 
course of a-particnlarattack, whilst surgical consultants can 
speak with considerable accunucy as to the nature of the 
process which has commenced in the appendix. Wc liave 
bad much experience during the past 20 years derived from 
constant observation, and practice, whilst those in general 
work have beeir better instructed in the varying phases of the 
i disease- Far more of tho urgent cases are sent to the 
hospitals within the first 24 hours of illness than was 
i formerly the case, the appreciation of tho clinical condition 
t is made earlier, and the operation is done as soon as possible 

- in most institutions. In spite of this the supply of patients 

,! applying for operation in the quiet intervid shows little 
(' diminution. Appendicitis is a septic disease, and will always 
( be dangerous to-the individual affected because-of tbe.nature 
of the membrane by which the organ is surrounded and the 
jKRition which it occupies. There arc also many types 
according to tho primary cause of the attack, its extent, the 
^ liistory of previous attack*’, the age, sex, and power of 
resistance of the individual. 

Experience will give the skill to say what is going on in 

, I r»tlle ftnff Corner • Constable an'l Co. 

X CTlnfcaf Journal, January, 1912. 


the appontllx, and long and constant observation ha.s already 
given it tO'many, It is c^cntlallya practical'knowlcd;^ 
and cannot be gained simply byxeadlng symptoms in a book. 
Those who teive it are fastiSed in pcrmittii^ a departure 
from what should be the recognised rule of'treatment—early 
removal of an-appendix which is giving signs of disease 
A consideration of some of the side issues rale^ by the 
discussion at the Medical Socie^ and by the correspondence 
in Tmr Lakcet cannot be satisfactorily undertaken in any 
journal, however generous the editor might be in affording 
the hospitality of its columns. 

I am, Sir, yours faithfully, 

I.ondi>t» April 25t!j, 1913. ‘WlLIJAM II. BATTLE. 


IN&AKITY AKB DIVORCE. 

To the Editor of The Lancet. 

Sifi,—It is immaterial what the exact- wording of the 
recommendations of the Royal Commissioners on Divorce 
may be; what I object to is the principle, as stated by 
“B. A. A.,” that ♦‘incurable (7) insanity should form a 
ground for divorce after five years' confinement,” even when 
safeguarded by the opinion of two expats. There are a 
large number of cases on record in which recovery has taken 
place after five or more years' detention in an asylum, who 
were at the expiry of the proposed term apparently in¬ 
curable. Expert evidence is not always infallible, and, to 
say tho least of it, is at times contradictory. 

I admit that cases occasionally arise in which curable or 
incurable insanity may be a great liardship, but in my 
experience these have almost invariably been casus in which 
previous attacks of insanity have been wilfully concealed. 
This, I think, is a perfectly legitimate ground for divorce. 
“E. A. A.” has not, however, criticised my chief olqection 
to the Royal Commissioners’ report-vis., “'Why should 
insanity be pilloried as a ground for divorce more than any 
other form of incurable illness, which is not directly duo to 
evil living.” I am, Sir, yours faithfully, 

J. Battt Tctke, jnr., M.D. 

Ne%v SaugbtOD Ilall, rolton, April 2Stb, 1913. 


INTRACRANIAL COMPLICATIONS OP 
MIBDLE-EAR DISEASE. 

To the Editor of Tde LANCET. 

Sin,—I have read with very great interest the article by 
Mr. Hunter F. Tod, in The Lancet of April 19th, on Extra¬ 
dural Abscess at the Apex of the Petrous Bone. 

Let me say at once. 1 am not an aurist and lay no claim to 
knowledge on that subject except in so far as relates to intra¬ 
cranial disease. W'ithont criticiam, and In an inquiring 
spirit simply, I wish lo ask Mr, Tod if, ia his experience, 
tho commencing statement he writes is undeniable— 
viz.^ “An extradural abscess is tho most frequent complica¬ 
tion of acuto inflammation of the mastoid process, being due 
to direct extension of the infective process through the bone 
to the outer surface of the dura mater,, and is almost 
invariably found in the region of the tegmen tympani or of 
the hitcnil sinus, the latter being most frequent.” Being a 

disciple of ■*' ■ --e v.-- 

onthe**P 
Cord,” for 

(I hope) an iuterested observer of all surgical brain cases, 
I am naturally influenced by such causes, and wish to 
state simply and briefly my experience of intracranial 
suppuration and an easy way of grouping complications-. 
Geometrically considered there are six simple directions in* 
which infective spreail may occur ficra tho middle car— 
namely, (1) backwards, (2) forwards, (2^ upwards, (4) down¬ 
wards, (5) outwards, and (6) inwards. 

1. Backward spread is the most important, leading to 
infectiou, ri» the iter, of tho mastoid antrum, followed by 
rapid sepsis of the communicating cancellated bone and the 
horizontal and vertical mastoid cells. The mastoid bone is- 
inade up of spongy tissue, and its infections are realfy in the 
nature of osteomyelitis. Further backward spread involves,^ 
first, the space around the sigmoid portion of the lateral 
tinns y next the sinus itself (infective simni tRro mt»s &)ytlign 
the membraims, causing cxfaadural abscess ormcniiigitisy or, 

lastly, the incninges:in relation tPtho ccnsbeZIuin trader tha* 
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tentorium may rapidly become • ‘ soldered ” by inflammation 
(Macewen) conveying the sepsis through it directly to the 
cortex, resulting in cerebellar abscess. 

2. Forward spread means repeated attacks of sorc^throat 
from pus travelling down the Eustachian tube, or in rarer 
cases infection of the temporo-maxillary articulation. 

3. Upward spread through the tegmen tympani or tegmen 
antri results nearly always in “soldering " of the membranes 
which are closely in contact with the bone by the tcmpoio- 
sphenoidal lobe of the cerebntm lying over and pressing on 
it, and thus almost direct extension into the brain with 
temporo-sphenoidal abscess results. There is here technically 
an extra- and intra-dural inflammation, but practically an 
abscess of the brain. Meningitis with pus formation from 
this mode of spread is thus extremely uncommon. 

A. Downward spread of the infection, involving the 
vertical cells of the mastoid, in cases where a foramen 
exists on the deep side of the process, results in Bezold’s 
mastoiditis or suppuration in the posterior triangle of the 
neck, the pus following the origin of the posterior belly of 
the digastric muscle. 

6. Outward extension is by far the least serious, resulting 
in a so-called ‘ ‘ periostitis ’’ under the temporal fascia, with 
characteristic downward and forward displacement of the 
auricle. This form of disease is especially common in 
children in whom the petro-squamosal suture is open, and 
accounts for the lesser seriousness of mastoiditis, this suture 
at times opening directly into the antrum and exercising a 
safety-valve effect on pus formation. 

6. Lastly, inward extension is characteristic. Here the 
facial nerve may be pressed on or ulcerated, the middle car 
may be destroyed, or the internal auditory meatus involved. 
In the latter case the brain itself is not first reached, but 
sepsis implicates the glove-like sheath of membranes con¬ 
taining cerebro-spinal fluid, nerves and vessels, and spreads 
in the subarachnoid space ; thus typical acute Icpto-meningitis 
vrill follow, and not brain abscess. 

My interest in Mr. Tod’s case leads me to hope that he may 
set down his inews on this important subject. 

I am. Sir, yours faithfully, 
Spencer Mort, M.B., Ch.B. Glasg. 

Eslmonton Infirmary, April 23r<3,1913. 
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bring about his death. The fund will be administered as a 
trust for the benefit of the dependents. It is already ncaijy 
£600, besides a number of promises of so much a year for 
five years. This has almost all been obtained locally, it is 
possible that there may be some in a wider professional 
circle who would like to contribute—-some who inew 
MUward, others who sympathise with the circumstances of 
his death. Hence this letter. Any further particulars may 
be obtained from, and contributions will bo gratefully recehed 
by, us. We are, Sir, yours faithfully, 

WiLEiAM Sheen, 

2, St. Anfirow’s-crcsccnt, Cardiff (honornty treasurn). 
A. L. Thorneet, 

18, IVindsor-placo, Cardiff (honorary secrebrr). 

April 29Ui, 1913. __ ' 

THE MEDICAL PROFESSION AND .THE 
NATIONAL INSURANCE ACT, 

Tqjlie Editor of The Lancet. 

Sir, —The following note may bo of interest to yoat 
readers as throwing a sidelight on the working of the 
National Insurance Act in this district. I may first mention 
that the nearest town to this village is eight miles distant, 
and that I am not on a panel. 

Towards the end of November last a patient of mine in 
the village—an insured person and the secretary of an 
Approved Society—sustained a transverse fracture of the 
patella. When Jan. 16th approached he decided to wait, 
at any rate until 1 was finished with his case, before sending 
in his n.ame for acceptance hy a panel doctor in the nearest 
town. At the beginning of February I told him I uodM 
require, about the end of the month, a Middlesex splint for bis 
use for some months, 

The question naturally arose as to whether he vas io 
provide the splint, at a cost to liimsclf of 45s. to 65*., orast 
to have it'granted by the Jlnsurance Committee in virtue of 
the fact that he was entitled to it in terms of the Act. I 
advised him to write to the In.suranco Committee stating the 
whole circumstances of the case, with particular reference te 
the date of the .accident. Back came a reply to the effect 
that the Commissioners for Scotland had been consulted ana 
that they had refused to sanction the provision of this very 
necessary appliance unless it was ordered by a panel doctor. 

. I am, Sir, yours faithfully, 

John J. Eobertso.v, 

Portpatrick, 'Wigtoiviisliire, April 29th,1913, 


To the Editor of The Lancet. 

Sir, —In The Lancet of April 12th tliere is a letter by 
Dr. E. Ourtin, of Bournemouth, giving his experience of the 
value of intravenous injections of iodoform in pulmonary 
tuberculosis. Dr. J. Bain, of South Shields, and Dr. Mervyn 
Crofton, of University College, Dublin, have, in the Olasgom 
Medical Journal, 1909, and the British Medical Journal, 1912, 
recorded similar experiences. I shall he very much indebted 
to any readers of The Lancet if they will kindly furnish me 
with references to other publications, or personal experiences 
of the method, with details of the cases in which iodoform 
failed and in which it succeeded. 

I am. Sir, yours faithfully, 

Thojias IV, Dewar. 

Kiricaim, Dnnblano, N.B., April 26th, 1913. 

The subject of iodoform injections in pulmonary 
tuberculosis was discussed at a recent meeting of the 
Section of Medicine of the Royal Academy of Medicine in 
Ireland, reported on p. 1244 of our present issue,— Ed. L. 


THE MILWARD FUND. 

To the Editor of The LANCET. 

Sir,—M ay we venture to draw the attention of your 
readers to the above fund? IVilliam Courtenay Milward 
died quite suddenly at Cardiff on April 9th, aged 41. 
Practically no one knew that he was ill. He has left a 
widow and three young boys, and they are almost without 
means. 

For the last year and more Milward, as the senior secretary 
of the Cardiff division of the British Medical Association, 
and in other capacities, has worked enormously hard for the 
local profession, and undoubtedly this extra work helped to 


THE POSITION OF ASSISTANT MEDICAL 
OFFICERS IN ASYLUMS. 

To the Editor of The L.tNCET. 

Sir,—A nything written by Dr. Robert Jones 
must command every attention and respect. A 
who knows anything about these institutions is , i, jjj 
position be occupies and the great authority '''7’'“,", 
speaks. While not denying the successes Lijt I 

working under such an eminent ® \t,ri 

respectfully point out that the promotions in 
achieved by his assistants and those of his 
confrere, naturally leave rather little for those oiits 
charmed circle. To return, however, to my a 

tion about the suitability of asylum expenen ^ 
preparation for general practice, Dr. Jones giv ’ 
of 12 operations altogether performed in m 
in 12 months. He has six assistants. If this 

all it would be two apiece. Surely they wou 
count have better opportunities in fotthc 

reserved for the physically ill. As regards stnayi d , 
M.D. and F.R.C.S., might I ask what then fj,aBj 

study of psychiatry ? It would he a great testimo 
assistant to base his knowledge of psychiatry on 
ledge required for these qualifications, but it ' b jf 
the service to get leisure to read for them, ana aisa 

it again when he gets them, what can any rea 
conjecture? Under the stimulus of specialis 
Jones men may do many things, but even 
his great inspiration it must be a , ],(,spital“ 

difficulty, withdrawn as they are from fact 

and schools. Would it not be better to ■ 
that asylum work is special work in itself, req Ag pf it 
special temperament and training, and make a 
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that the average man could go into feeling he would got 
reasoaable advancement for his work and increasing know, 
ledge of his specialty, and not spend lus time trifling with 
allied subjects or games until chance or other circuinslanoes, 
often temoto from Uvs ability, get him on 

I am, Sir, yours faithfully, 

April 2Sth, 1913 REFORM 


MEDICAL PRACTICE UKDER THE 
INSURANCE ACT. 

CBY our SpECI VL C05IMISSIONER ) 

(C mliinied from p 120 ’) 


Mil —liiE Scottish MivEna amd thf Act 
J^othivcll as Centre 

BOTinvLLL IS close to Glasgow, and is the centre of the 
neighbouring mining industnts It is in the county of 
Lanark where there are many coal pits, so this is a good jihce 
to ascertain how the Insurance Act is alTccting the miners 
and their medical attendants Before the Act e\ cry adult 
miner, whether married or single, paid per fortnight, or 
13 j a year, for medical attendance and medicine for himself 
and Ills family Iheir medical attendants w ere know n as the 
colliery and public works surgeons—a somewhat misleading 
title, because they are not attached to public works but to 
pits and various other works belonging to private compames 
and owners It was these owners who appointed the ‘ works 
doctor,” as he is colloquially called 'thus a pit employing, 
for instance, 600 adult miners, from whose wages 13s per 
head was deducted annually for medical attendance, meant 
a medical living, if I may use the clerical term, of £390 a 
year 

Practice and Patrmia^e 

From the point of view of the progress of science, was it a 
good thing that colliery ow ners or managers of great works 
should have the power of thus conferring livings, some fat, 
some lean, on members of the medical profession ? Were 
those who exercised this v ory important patronage competent 
judges 1 A good many persons thought that here we had a 
very serious abuse, and now the National Insurance Act has 
swept it all away To day no such patronage is possible 
The practitioner who was the special favourite of the factory 
or mine owner must put his name on the panel, take his 
chance with all the other practitioners, and if he has many 
patients it is because he is popular among the workers, 
among those who are tc be his patients rather tlian among 
their employers This in itself is quite a revolution One 
among those who must have been a loaer under the new 
rejune nevertheless remarked to me that the change was not 
altogether a bad thing, though the sufferers naturally did 
not like it 

Every practitioner in Lanarkshire xs on the panel, and the 
works doctors, who previously had a secure income, 
dependent, of course, upon patronage, now hardly know 
how they stand Formerly, and v\hercver ho might live, the 
miner had to go to the practitioner attached to lus pit As 
the miners were not all able to get house accommodation 
close to the colliery where they worked, the works doctor 
to attend them was often obliged to travel over considerable 
distances Now that there is free choice of medical 
attendant many of the insured persons have left their former 
w'orks doctor and put their names on the list of a panel 
doctor who lives nearer at hand fhus, works doctors have 
lost many old patients, but some have gained many 
new ones 

The Attitude of the Insured Patierds tonards their Medical 
Adi isers 

So far as the relations between the practitioners and their 
patients arc concerned there is no difference in the 
behavioar of former club patients and the care they expect to 
receive Ibcre i-*, however a great difference when dealing 
with the newly insured Tims, one of the leading local 
practitioners declared to me that he had seen more domestic 
servants since the Act came into force than during the last 
five years Then he liad any number of railway servants 
stonemasons, carjventtrs, and skilled art!«ans generally, who 
came to him now as insured persons, while forracrlv they 
used to consult him, less frequently it is true, but they all 


paid fees There were few Friendly Societies in the 
neighbourhood of BotUwelJ, and many of those v/ho 
belonged, for instance, to the Oddfellows, were miners 
Consequently, they were entitled to the care of their works 
doctor If tiiey also paid for medical aid through their 
Friendly Society they might have the choice of two medical 
attendants, for they paid for both Altogether, and in their 
dealings watli the adult male population, who for the most 
part are miners not only have medical men no general 
cause of complaint, but it seems that, if taken ns a whole, 
the position of the colliery surgeons has improved, though 
individuals here and there may undergo some loss 


Tht Contract vexth the Miners' Tederation 

The medical piactitioncrs at Bothvvcll and for many miles 
round have, however other anxieties The population does 
not consist only of insured persons Ibc old scheme of 
insurance such as it was secured medical attendance for 
the families, and these are entirely neglected by the 
Insurance Act In providing for these dependents the 
medical practitioners have to deal with the Miners’ Federa¬ 
tion of Scotland, which is a branch of the Miners’ Federa¬ 
tion of Great Britain, and this in its turn is a branch of 
the International Federation of Miners, which haS many 
thousands, perhaps some millions of members, and sends 
direct representatives to the House of Commons and the 
principal Parliaments of Enropc Facing such an oiganisa- 
lion, with Its expert leaders and committee men,its delegates 
well trained in the art of negotiating on behalf of largo bodies 
of men, the members of the medical profession, who have had 
so little experience in organisation and collective action, find 

Miners’Federation, 

• in taking action in 

, s an Association of 

Public Works Surgeons with whom the Miners’ Federation 
cowld negoUate The Public Works Surgeons’ committee 
for Scotland and the Miners’ Federation met on several 
occasions during January and February, and finally signed 
an agreement which, however, is terminable on either side 
after'^a month’s notice Ihe teruu? then accepted were a 
flat rate to be paid by all adult males, whether married 
or unmarried, tins to be deducted from their wages by 
their employers The amount is Zd per week, and for this 
medical attendance and medicmcaro to be given to tbo vvives 
and children—in fact, the non insured dependents If the 
medical practitioner provides the medicine ho is to receivt 
the , or 8s Bd per annum If not, a vv ould go to the 
dispensing chemist No part of the 2<? is to be deducted 
for working expenses or management, and m this agreement 
the mmerswere careful not to allow a privileged act of works 
doctors to be brought back into existence On the contraiy, 
they enforced what the Act had given m regard to 
insured persons by insisting that there should aUo * he free 
choice of doctor for the wives and families, subject to the 
consentof tliodoctor to act ” This agreement has been signed 
not only on behalf of the miners of Lanarkshire but several 
other Scotch counties 


Ivrmation of a InfhUnQ Medical Union 
It was quite obvious, from the vanous conversations I 
lave had on the spot, that a good many medical men feel 
lot a little humiliated by the obviously inferior position 
.hey hold when face to face with the great trade 
inions of this country, and especially the Miners’ Feden- 
uoo The medical profession has no direct representa 
.ives in the House of Commons, it has no discipline, 
ind It lias no stnkc fund to back a fight when a fight 
s necessary “What we ma««t have," said one of the 
caders of the profession m Lanarkslure, “is a medical 
iDion organised on ab.'^olutely the same lines as a working 
nan’s trade union We have lived among trade unionists 
ill our lives, we know what trade unionism means, and we 
ippreciatc its value, whereas a large number of members 

)£ the British Medical Association know nothing wlvatsoevcr 

ibout trade unionism In fact, they rather despise It and 
lonsidcr themselves above that sort of thing—abov e using tne 
mly effective weapon at our dlsoosal Our bread ana muter 
iepends on the spmt of trade unionism we can dcveJop 
,u our ranks ” Wuhm the last few weeks, I 

readiness to join a lighting union and 

itnke fund An executive committee with chairman had bccn 

tpi>ointea, al^o a paid -sccretarj In regard to the latter 
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post, they meant business. They were not going to elect 
some eminent medical man who stood high in the ranks o£ 
his profession and laad distingaished himself in his science. 
AVliat had that got to do with organising a movement to 
raise practitioners from real poverty 1 They had appointed ' 
for secretary a solicitor who wonld keep them on the right 
side of the law and see there were no flaws in the contracts 1 
they might have to sign. In Iklidlothian a practitioners’ anion 
was being formed on similar lines, and in Ayrshire the 
members of the profession are showing a dissatisfaction 
which may be expressed in a similar way. 

Increase of Miners’ Contrihuiions for Medioal Serrice. 

In the face of such a bellicose spirit it seemed to me as 
though the Insurance Act has greatly changed the views of 
medical practitioners. It has engendered the spirit of 
organisation, and suggested the possibility of collective 
action. Everywhere the same observation has been made 
to me in all the places that I have visited. The Act h.as 
brought the members of the profession closer together; 
and, with the growth of strength which union secures, 
grievances that have been endured because remedy seemed 
hopeless are now brought forward as having entered the 
domain of practical politics. Thus, at Bothwcll, I found 
medical practitioners distinctly militant in their intention 
to stand up for their professional rights; yet, instead of 
having some -irew cause of complaint, it can be argued 
that their material position had been improved, in any 
case so far as the miners are concerned. Formerly, one 
married and one unmarried miner (50 per cent, only 
of the miners being married) paid each 13s, a year. 
Estimating the family of the married man at five, this 
makes 26s. a year for a total of six persons. For this 
sum they all received medical attendance and medicine. 
To-day these two men are insured persons and 8 s, 6 d. is paid 
on their behalf under the Act, so that they may get medical 
attendance, special tuberculosis treatment, and medicine. 
This is an annual total of 17s. Then these two men also par' 2r7. 
a week each, or 8 s. 8 d. a year, and that is a total of 17s. Hd., 
to secure medical treatment and medicine for the rvifo and 
children. Thus the medioal profession and the dispensing 
chemist obtain under the Act, and in accordance rvilh the 
agreement concluded rvith the Minors' Federation, ah annual 
total of 34s. 4(f. for attending to si.x persons; whereas 
before the Act they only received 26.‘t. This is undoubtedly 
a very substantial increase. There may bo losses in other 
directions, but so far as the miners ate concerned more 
is paid than was ever given before for the medical 
attendance they receive, and they constitute the vast 
majority of the population at Bothwell. The position would 
not of cour.se he so favourable if a larger proportion of 
miners were married, if the bachelors wore to refuse to 
help in bearing the married men’s burdens, or if the average 
of five per family proved to be below the actual figure. 

If it came to reopening the negotiations the colliery 
surgeons feel that they stand unarmed in front of so 
foTinidahle an organisation as the Miners’ Federation. By 
its influence in Parliament, where so many miners, men who 
have actually worked in the pits, occupy safe seats, by its 
discipline, by its financial resources, amounting to some 
millions sterling, the Miners’ Federation stands like a giant 
by the side of whatever pretence at organisation the 
medical profession may possess. The medical advisers to 
the middle and upper classes who live in residential districts 
and fashionable quarters have no conception of tl»ese things. 
But the colliery smgeon sees what the forces of organised 
labour can do, and he bitterly resents the inferior organisa¬ 
tion and comparative weakness of his own profession. 

<To he continued.) 


Royab Institution of Great Britain.—A 

course of three lectures on Recent Physiological Inquiries by 
Professor W. Stirling, M.D., is now in progress at the Roysd 
Institution, Albemarle-street, London, IV. The lectures will 
he illustrated by means of the kinematograph, epidiascope, 
autoohrome, and other lantern slides and by experiments. 
The first lecture, on Tuesday last, w'as on Motion and 
Locomotion. Lecture II. will be delivered at 3 t.si. on 
Tuesday, Ma^lpth, on Equilibration and the Sixth Sense, and 
Lecture III. delivered at 3 p.m. onMonday, May i2tb, 

on Ductless Gl,^ and their Domina ting Influences. 


THE GEBMAH hSURGICAL CONGRESS. 

(From our Berlin Correspondent.) 

iConcludcd Jrom page ISOO.) 


Gollargolin Septiccemia and Cancer. 

Professor Kauscu (Berlin) said that in sopticicmia with 
remittent pyrexia collargol had always been eSioacions, bat 
that in cases with continuous pyrexia there was little effect. 
It was, however, very useful when there was continuoM 
pyrexia after the opening of an abscess. IntraveDOas 
injection was tlie best method of administration; rectal 
injection was not advisable unless intravenous injection was 
not allowed by tlic patient. The usual dose was 10 grammes 
of a 2 per cent, solution. liVhen the effect of this was 
insufficient, or the case was very severe, from 20 to 30 
grammes must he injected daily or every second day. 
Professor ICausch .also treated 11 cases of inoperable cancer 
by large doses of collargol up to 100 grammes, combined 
with Roentgen rays. None of the patients recovered, 
although a case of cancer of the liver was temporarily 
relieved. One patient died three day.s after the injection 
of 80 grammes, and at the necropsy the kidney was found to 
be obstructed by a silver precipitate. 


Operations on the Brain. 

Professor VON Eiselsberg G’ieRnfi) reported the results of 
his operations for tamonrs-of the brain, lie had operated 
upon 162 cases. Growtlis of the cerebrum occurred in 69 
patients, and in 40 of the cases they were removed, with 
9 deaths—5 from meningitis, 3 from shook, and 1 from 
pneumonia. At a later period 8 patients died from various 
causes, including a relapse of the growth and prolapse of the 
brain •, 6 were improved, and 9 recovered. In 16 casK 
growths of the hypophysis were operated upon. In 33 cases 
an operation was performed for tnmonrs of the cetchellao, 
17 for tumours of tlic auditory nucleus. The latter had the 
worst prognosis, as 11 out of 17 patients died. In 29 cass 
trephining was performed for palliative reasons. PrenoM 
to the operation lactate of calcium and nrotiopiuc 
administered. The operation was usually performwi unde 
local anmslhcsia. Htemorrhago of the hones of the skull 
stopped by driving in wooden pins. Tlie 
a rule made in two stages and drainagc ivas avoided, u- 
pfiastic methods wore not employed in operations , 
ccrobelhim. Tumours of the auditory nneious were ‘ 
on according to Krause’s method.. Defects of the , 

were covered by plastic flaps of the -g-c, 

danger of infection was considerably diminishea. i 

less, 11 patients died from meningitis and 19 Ro 
Although the prognosis of the operation was unfa > 
must he considered that the cases themselves were 3 


the 


Operations on the Spine, 

Professor Ranzi G'^ionna) reported 40 
spine performed in Professor Eiselsberg’s .j;] 

patients, 17 suffered from growths, 6 from frao ', ^^,5 
2 from spondylitis ; there were also, 16 crises 0 
operation. The operations were performed unQ 
anmsthesia with injections of adrenalin. „ mater a 
arches were always removed. In opening the a 
quick discharge of the cerebro-spinal fluid ‘ .jj pad 

The dura mater must be opened, even when ^ be 
an extradural position, because multiple , .mfpdtiKi 
present. In Forster’s operation the ,'^v,,„n,ot'rc 5 S 

according to Guleke’s method, showed n 
After the operation the dura mater must he esa 25 

and plugging must ho avoided. pxlrod'tpA 

ended fatally. Of the various growths, .gncciallj 
had the best prognosis. Forster's operation 
efficacious in spastic paresis of the lower extremi • j. 

Professor KIittner (Breslau) gave a report . 
tions for cerebral tumours. He staled tha Jmoseoflf 
gnosis was very difficult. Trephining w , lb« 
performed in doubtful cases above au pnuctca' 
tentorium. He had obtained good results y 
according to Neisser’s and Pollack’s ^.as 1 a" 

jiroduced by puncture of the corpus 0 Si‘ 

favourable. He operated in two stages c {[;(> du'* 

thesia and made an osteoplastic flap. j^.g^c-iEes 

mater was seldom performed. He had opera 
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with a primary mortality ot 30 *5 per cent. A permanent 
recovery was obtained in 30*5 per cent. ■ 

Professor Opri:NiiuIM (Rcrlin) stated that the. pro^osis of 
operations for inmonrs of t\m brain iiad become worse of 
lato years, the reason being in his opinion that a large pro¬ 
portion of doubtful cases were now operated on and that the 
indications for the operation have been extended. ■ 

Professor Sohloffer (Prague) read a paper on operations 
for visual disturbances c,iasefl by “tower sknll'* (Turm* 
Schiidel). He-said tliat ho had lemdved in two cases the 
upper wall of the optic canal after having pre\’iously lifted 
temporarily the frontal bone with’ the dura mater. The 
• patients were tsvo boys in whom otbor operations (puncture 
of the corpus callosum and trephining)had been ineihcaclous. 
In one of the cases the eye, which hitherto -had been 
amauToUc, bad a perception cC light three weehs after the 
operation. 

Professor Ritter (Po^en) described his method of arresting 
htemonliagc in operations on the brain. He made the 
carotid arteries on both sides accessible and applied a clamp 
forceps temporarily. A complete arterial anremia of the : 
brain was obtained at once and the’ hmmbrthago from the 
veins stopped after a short time. He had operated in this 
way on three cases* the lesions bolog respectively fracture of 
the skuU with depression, subcortical tumoM, and purulent 
mastoiditis. The pationt.s bore the operation very well. 
From the moment when the forceps was applied no anxs- 
tUetic was wanted; they awoke ycry'soon and did not vomit. 

‘ Ojferationa on the Kidneij, 

Professor KIjmmell (Hamburg) gave a report of his 
definitive results in 386 cases of nephrectomy. He said that 
in tuberculosis recoveries were obtained in 80 per cent., in 
malignant growths in 40 per cent.* in hydronephrosis in 98 
per cent.,-and in pyonephrosis in 90 per cent. Unilateral 
mechanical injuries bad a good prognosis, but Bright’s 
disease a bad one. In polycystic degeneration nephrectomy 
was contraindicated. ■ In tuberculosis a doftnltive recovery 
might bo presumed after two years, and in cancor after four 
years If no relapse has occurred within tlicsc limits. A great 
number of tbo patients who. had been operated on died 
within the first year. An nilection of the other kidney in 
tuberculosis made the prognosis worse, bat in some cases 
recovery occurred nevertheless—in one case after an 
incision of the kidney. Women with one kidney passed 
through pregnancy tolerably well, for among 17 cases 
Bright’s disease and premature birth occurred respectively 
only once. •’ Morphine, ether, and diphtheria antitoxin were 
well supported by patients with one kidney, but veronal and 
chloral badly. 

Dr, Batzner reported the results of 100 cases of nephrec¬ 
tomy performed in the Berlin University Olintc from 1901 to 
1912. In 9 cases there was a fatal issue In connexion with 
the operation; of the remaining patients 28 died from 
accidental diseases, 3 from unemia, and 60 were still alive. 
The worst rcsultsw'erc obtained in cases of malignant growth, 
as all the 18' patients died from a local relapse or from 
metastases. The results in cases of hydronephrosis and of 
pyonephrosis were very good, and so were those in cases of 
Bright’s disease, acute iuflaramation of the kidney, and 
tubeiculosis. 

Dr. VociiKER (Heidelberg) said that tuberculous foci in 
^ the kidney might heal up spontaneously, but that the tissue 
of the kidney was destroyed. Conservative treatment must 
therefore be deprecated even in slight cases, 

^ HJiymectomt/for Orai'fs's J)isMSe. 

. Professor vox Haberer (^'ien^a) -said that he liad 
performed thymectomy in four wises of Graves’s disease. In 
f a fifth case the thymus gland was removed for symptoms of 
S’ stenosis. The operations were successful. He mentioned 
V especially a case in which ^ve symptoms were present and 
became worse after re.scction and ligature of the thyroid 
gkiud. Thymectomy was then performed, but only a rather 
''ji- small thymus body w*as found. Ncvcrlholess, the success was 
t'f stiikitjg the dilatation of the heart no longer existed, the 
pulscTate fell to 84, the nervous symptoms and the conges- 
: j) tion oLthc liver disappeared, and the patient was able to 
engage in mountain climbing. ‘ ‘ ; 

li'' • Operaiiona ew the Oall’hladder. 

Professor Keur (Berlin) rcjxjrled flie results of 2000opcra- 
lions on the galbbladdcr. Comparing‘bts second with his 
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first 1000 ho said that the general mortality had bccorno 
worse owing to the increase' of malignant cases. Tlie 
mortality of operations for gall-stones had decreased, 
especially in the cases in which the operation included 
draining the hepatic duct. Cystotomy has altogether been 
abandoned. As one result of his large experiences, bo said 
that peritonitis was no longer met T.'ith as a seqnel of 
operation, neither was there any infection of the wound when 
the subcutaneous fatty tissue was not sutured. The danger of 
hffimorrhage in icteric patients was still rather great; there 
wa.*? only one remedy against it—namely, an early operation 
before cliolmmic symptoms appeared. 

Military Surgery. 

Dr. Goebel (Breslau) described some of his experiences 
at the war in Tripoli. He mentioned lesions caused by 
bombs tlirown from aeroplanes; they were distiif^uisbed by 
their mnUiplicity, by the localisation of the lesions on the 
lower extremities and the trunk, and by a characteristic 
course of the track of the projectile through the tissues. 
They were caused mostly by shrapnel bullets. In Tripoli 
enteric fever showed many surgical complications, including 
abscess of the parotid gland, empyema, abscess of tho 
appendix vermiformis, and gangrene of the leg and the 
toes- 

Dr, C032NEN (Breslan) reported his experiences in Athens 
daring the Balkan war. Ho had treated 665 patients suffer¬ 
ing from gunshot wounds, of whom 7 died, whilst 75 per 
cent, recovered without any complication. Thirty cases of 
severe cellulitis were treated by large incisions and in four 
instances by amputation. Among 23 cases of w’ounds of the 
joints, 4 resections and 1 amputation were performed ; tho 
other patients recovered without operations. Of 04 com¬ 
pound fractures, 83 healed by primary union, 11 with com¬ 
plications and 1 case after amputation. Anenrysms occurred 
in 5 cases; they were operated on when they bad become 
cncapsulcd. IVounds of the spine gave a bad prognosis 
owing to the occurrence of bedsore and infootion of tho 
bladder. 

Dr. KirscuneR (Konigsbcrg) gave an account of his 
experiences in Sofia and Mnstafa-Pascha with the Bulgarian 
forces. Owing to unsuitable transport arrangements and 
defective first-aid, secondary Infection of wounds of the bones, 
the vessels, and the joints was frequently obser\'cd. The 
wounded arrived at the hospital in a state of exhaustion. 
Immediate fixation of these wounds by a plaster bandage at 
the dressing-station was absolutely necessary. For wounds 
of the soft tissues the starch raastisol dressing was tho best 
method. ^ 

Dr. Fra^ih. (Berlin)* who had worked in an intermediate 
hospital with the Greeks, said that the first field dressing 
carried by each soldier liad been very useful. Mustisol 
proved to be a barrier, not only against bacteria, but also 
against vermin. Wounds caused by artillery bullets often 
became infected. Erysipelas was seldom observed and 
tetanus never Pyocyancus infection was frequent. 
Meningitis often occurred when trephining had been per¬ 
formed in tlio dressing station. Wounds of the calf of tho 
leg were frequent, and were of bad prognosis with respect 
to the recovery of function. 

Dr. Goldammer (Berlin) expressed the opinion that the. 
frequency of infections was somewhat underestimated, 
according to his experiences in a hospital of the first line 
where the infected patients were left who could not be trans¬ 
ported to tho base hospitals. He had obtained good results 
in the treatment of infectctl wounds by the use of passive 
congestion according to Bier’s method. 

Dr. Verth (Iviel), a naval surgeon, spoke on the 
peenUarities of wounds inflicted in a naval engagement 
according to experiences in the Russo-Japanese war. In a 
naval engagement the majority of wounds were caused by 
artillery fire,'mines, and torpedoes. In the above war 
75 per cent, of the Vr’ounds were due to artillery and 25 per 
cent, to mines and torpedoes. When an encounter took place 
on an average 20 per cent, of the cren* were injured, of whom 
4 percent, died ; 8per cent, •were severely, and 8 per cent, 
slightly, wounded. Concerning tho wounds tlicmsclves, he 
stated that onc-quarter of the wounds were contusions, one-, 
third were contused wounds, onc-sixth were penetrating 
wound!*, one-tenth were mutilations, one-tenth were burns, 
and onc-tenth were lesions of tho eyes and the 
Injuries of the viscera might he. expected in about & per 
6cnt., and fractures in 20 per cent. 
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Dr. ClAirmont (Vienna) read a paper on Gunshot Wounds 
of the Skull. He said that these wounds must always be 
regarded as infected because the brain did not oTCrcome 
slight infection as easily as other parts of the body did. 
Tangential wounds gave the worst prognosis and required 
surgical interference at all periods. 

Considerations of space preclude an enumeration of the 
numerous other papers read at the meetings. 

Professor Mx/leer (Hostock) was elected President of the 
ne.Tt Congress. _ 


IRELAND. 

(From our own Correspondents.) 


Medical Gertificatioi under the National Ineumnoe Act. 

The Insurance Commissioners last week summoned con¬ 
ferences between representatives of the Insurance Com¬ 
mittees and of the Approved Societies in the various areas 
where the panels have failed to fill. In Dublin the confer¬ 
ence was held last Monday, and a discussion took place on 
the question of appointing whole- or part-time referees, but 
it was felt that such a step would lead to unpleasant 
friction between the medical attendants and the certifying 
referees. Eventually a resolution was adopted requesting 
the medical profession to reconsider the question of fees, and 
to appoint a delegation with full powers to meet the con¬ 
ference. Failing action by the profession, the conference 
recommended that the Commission should hand over to the 
societies their appropriate share of the grant, and that the 
societies should be left to make their own arrangements. It 
is believed that if the societies get control of the grant they 
will be willing to pay a fee of 2s. 6 d, per certificate, the sum 
demanded by the profession. Indignation has been roused 
among the medical men of county Longford by the 
statement of the chairman of the Insurance Com¬ 
mission that a panel had been “completed" in that 
county. It is stated by the Local Medical Committee 
that it holds the written pledge of every medical man 
practising in the county not to go on the panel. It is to 
be noted that the Commissioners have not yet divulged 
the names of those said to be on the p.ancls. At the 
meeting of the Conjoint Committee on April 26th a reso-; 
lution was passed pointing out to the Commission that 
the attempt to obtain medical certificates from medical men | 
other than those in attendance on the patients would be in 
contravention of the recognised ethics of the profession. A 
discussion also took place with reference to a pledge said to 
have beefi given on behalf of the Irish Parliamentary party to 
obtain for the medical profession a minimum capitation fee 
of 2s. 6 d. for certificates. Having heard the statement of 
Mr. Thomas Hennessy, supported by letters from Mr. J. C. 
Lardner, M.P., Mr. ,1. Cullinan, M.P., and Mr. J. S. 
McArdle, the Committee was of opinion that the National 
Insurance Act Committee of the Irish party liad made a 
definite offer to the profession of the fee named. 

The Poor-law Jledical Offleers’ Committee (I.M.A.) at 
their meeting in Dublin on April 21st passed a series of j 
resolutions condemnatory of the arrangements for certifying 
under the National Insurance Act, and severely criticising the 
action of the “ Conjoint Committee." The Belfast board of 
guardians have asked for a return from their dispensary 
doctors showing the proportion of insured persons treated 
in the dispensary (Poor-law) for the quarter to the 
end_ of Juno to see if it is true—as alleged—that Friendly 
Societies in Belfast were getting the benefit of the Poor-law 
dispensary for their members. The medical practitioners of 
Lisbnm have founded an association, and have agreed not to 
form a panel for certification under the National Insurance 
Act. It is also said that the rural doctors around Lisburn have 
decided not to go on the panel. At a meeting of Friendly and 
Approved Societies held in Belfast on April 22nd the feeling 
was so strong against bringing in the dependents—should * 
medical benefit become extended to Ireland—that whun a 
resolution was proposed advocating this plan it found no 
seconder. The meeting instructed their delegates to the 
London Conference to ask that if medical benefit was 
earteaded to- Isrelsnd :t should ho douo sieuplf ss it is bi;iag 
worked in England. 

The Meath Hospital. 

The annual meeting of the Meath Hospital, Dublin, was 
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held last Monday. The report for the year stated that there 
were in the wards of the hospital on April 1st, IQlg i 2 i 
patients ; 1379 were admitted during the year, making 1500 
Of tlicso, 1273 were’ discharged cured or relieved, lOS died 
(25 being moribund when admitted), and 122 remained on 
March 31st, 1913. The total number of days spent in 
hospital was 42,214. The average daily number of beds 
occupied was 115-66. Tlic average number of days spent 
in hospital by each patient was 30-61, and the mortriity 
was 7- 62 on the total treated to a tei-mination. There were 
also 9840 accident cases treated as out-patients, and the d^^ 
pensary cases numbered 9544, There was, therefore, a total 
of 20,884 persons who received medical or surgical treatment 
during the year. The number of attendances at the ont- 
patienb departments amounted to 31,736. There was at the 
commencement of the financial year a debit balance of 
£7528 17s. The total expenditure was £7294 Is. lid., anti 
thctotal ordinary income £631311#. 6ff., showing a deficiency 
on the year of £980 10.?. 5d., which increased the debit 
balance to £8509 7s. 5d. The managing committee fears 
tliat unless more voluntary subscriptions arc received it 
will be compelled to curtail the number of beds. 

Belfast Nervous Diseases Hospital. 

At a speciaf meeting of the committee of management of 
the Hospital for Nervous Diseases, Belfast, held on April 2Sth, 
a minute was adopted expressive of the deep loss the insti¬ 
tution had sustained by the death of Dr. J. SI. SlacCormac, 
who 16 years ago founded the hospital, and appreciative of 
his good work there. An extract of this minute -was directed 
to be sent to Sirs. MacCormac. 

April 28th. ''' - 

Errata. —Sir. H. W. Bailie, medical superintendent 
oflicer of health of the city of Belfast, writes to correct two 
inaccuracies in the Irish letter in The Lancet for April 19tb, 
p, 1130. The number of cases of diphtheria notified since 
October, 1912, was 182, not 300, and the number of cases 
notified in Slarch was 34, and not 154, as stated by out 
correspondent. __ 


PARIS. 

(From our own Correspondent.) 


Ohitnanj. . 

Two members of the Academy of Sledioino have died ® 
the same week—viz., Professor Jaccond and SI. ' 
Professor Jaccoud had been permanent secretary 
Academy since 1901. He attained a dist>’io’>iehed po i 
in medicine without any initial advantages. He ue y 
the heavy cost of medical study out of his •_ 

violin at the Opdra Comique. His tliesis for the dooto 
1860 was on the pathogenesis of albuminuria, ana a* 
he published a comparative study of ancient ® 
humoralism. In 1864 bis work on motor paralyses an 
was published and w'as received with enthnsias . 
1871 he published his clinical lectures, 1°’'°"’,. 
treatise on internal pathology, and in 1876 by a diet u 
of practical medicine. In 1877 he was appmn 
professor of tlio Paris Faculty of ^ladicine ana i 
same year was elected ,a member of the A 
where his erudition, his eloquence, and his - 

memory were greatly appreciated. This ciiroeptiona r 
enabled him to learn by heart the memoml ^ j 

that ho had to deliver in his capacity of pe 
secretary of the Academy, surprising I**® ^ 
accumulation of dates, of proper names, and af 9 , ’ -j. 
In spite, however, of the admiration he aroused, 
what disdainful hauteur with which ho jnagea ° 
works was a source of surprise. Careless of 
while he took no trouble to gain the esteem of J 
the admiration of his pupils, he nevertheless-seonrea t 
of all. M. Yvon, a member of tbe Section of 
Academy of Medicine, was one of the most A.j 5 ci 

alities and one of the best informed and most oo ^ 

the Parisian scientific world. Besides active cona • 
the preparation and revision of the Codex, an imm 
in Itself to which he modestly derated much or .jj-g 
published some notable studies on the preparatio 
drugs, an elaborate monograph upon ergot ana 
tives, and other works. 
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The Surgical Treatment of Udmorrhoids. 

At tho Soci6t6 des Chirargiens do Paris on April lltb 
M. Abel Desjardins said that to ensure a complete core of 
htcraorrhoids,' whatever operation was employed, it was 
necessary to remove tho entire hajmorrhoklal plexus, to 
resect the mucosa, -which was always afTected, and to dilate 
the sphincter. He could not admit the alleged defects 
attributed to Wliitchead’s operation, but regarrled them as 
the results of dofcctiTO technique. He then described his 
own method, which had given him excellent results. 

• Explosion at the JIdpital Zaenneo. 


and discussions on this subject, mostly delivered by 
surgeons returning from the battlefield, where they had 
been working for several weeks. Among the various 
papers a most able one was read by Professor Hocheneggr 
the director of the first surgical clinic in the Vienna 
General Hospital. He summarised the necessary prepara¬ 
tions under three heads—namely: (1) medical aid for the 
sick and wounded soldiers; (2) the nursing staff; and (3) 
the materials for sanitary purposes. He calculated that, 
in accordance with the percentage of casualties found in 
the recent engagements, a minimum of 100,000 wounded 
men would have to be cared for. Tho Austrian Rod Cross 


A serious explosion occurred on April 25th in the labo¬ 
ratory of'one of tho wards of the HOpital Laennec, causing 
great alarm among the patients, many of whom crept under 
their beds or attempted to escape, while the more helpless 
ones uttered heartrending cries. The ward attendants finally 
calmed them and no one was injured, but the laboratory and 
all its contents*’ were destroyed, and a fire was prevented only 
by the promptitude of those on duty. 

The Prophylaxis and Sj^ecifio Treatment of Typhoid Tever. 

On April 23nd M. Debove presented to the Academy of 
Medicine a communication by Dr. Pctroritch, in charge of 
the infectious diseases hospital at Uskub, on the effects of 
serum therapy and antityphoid inoculation in typhoid fever. 
Up to the present time antityphoid inoculation has not been 
used in the Servian troops, but Dr. Petrovitch practised it in 
the case of persons who were brought especially into contact 
with typhoid patients. He employed the vaccine in a small 
dose to avoid the dangers of the negative phase. Beginning 
with himself, he made 120 injections, using a dose equal to 
100 millions of bacilli^ killed by heat and dilated with a cubic 
centitnetre of physiological serum. Notwithstanding the 
impossibility of tho vaccinated persons removing themselves 
from tho typhoid influence during the period immediately 
following the inoculation, only two of these persons con¬ 
tracted typhoid fever, and that in a very benign form. They 
became convalescent, one in 14 days, the other in 20, In 
tho treatment of the disease Dr. Petrovitch used the vaccine 
employed in the British army, made from Eberth’s Uicilli 
killed by heat. An injection of tho vaccine diluted with 
physiol<^ical serum, and corresponding to 20,000,000 of 
Eberth's bacilli, w.os given in each case in the aubcTavicnlar 
region. The number of typhoid patients admitted to hos¬ 
pital was 680, of whom A60 were submitted to bacterio- 
therapy. The other 220 patients preferred not to undergo it. 
Both groups were also treated with cold baths. The number 
of injections -varied between one and tiiree. Excluding these 
who died within 24 hours of admission, the mortality was 
2* 9 per cent, of the vaccinated and 12* 8 per cent, of those 
treated exclusively with cold baths, both classes of patients 
' ' • I« ■' .^-bjected to the same 

among the Servian 
Dpen air and slept in 
tents or in tue open, it was only wiien the troops had to be 
lodged in buildings in the conquered towns that the crowding 
and unclcanliness combined gave lise to epidemics of 
dysentery and typhoid fever. 

April 2Stb. ^ 


VIENNA. 

(From our own Cohrespondent.) 


jj The ^fedical Department of the Aiistro-IIiingarian Army in 
K Readiness for H'rrr. 

Ip The proximity of the countries engaged in the recent war. 
A together with tho intimate national and racial relations 
iV' between a portion of the belligerents and the Austrian 
‘si Empire, has made it most important for us to be prepared for 
,J any and evei 7 emergency in the near future. Prominent 
among such precautions would be the bringing of themedical 
department of the nrmy into a state of complete readiness 
’'J for active service, because the experience of all tho su^cons, 
V ■whether of the Red Cross Society or of the volunteer e.xpodi- 
■ tions, who were able to see acti%e service at tho front proves 
'the utter inadequacy of all the medical and hygienic pre- 
parations made by tho belligerents on both sidev. The 
Vienna Gcscllschaft dcr Aerzte has done much to elucidate 

• f the real state of affairs by organising a series of lecturrs 

• t . 


Society had accommodation ready in its hospitals for only 
10,000 men, whilst another 50,000 wounded would fall to 
the care of the Austrian army, the remaining 40,000 
being in the care of the Hungarian part of our Empire. 
These 50,000 would have to be made fit for transport 
in the field hospitals before being sent to the rear. 
Assuming that 20 men could be accommodated in one 
room, 250 hospitals, each Iiaving tea rooms (200 beds)# 
would be required for this purpose in the field. Each 
ward or field hospital ought to have at least one surgeon 
in charge and two surgically competent assistants. This 
number of surgeons was not at present provided for in 
the army, and the reserve of medical officers ought to be dis¬ 
tributed amongst the regiments according to this principle. 
Even worse conditions prevailed as regards the nursing staff. 
The Red Cross Society had a fairly sufficient staff for its 
hospitals, but the remaining 60,000 patients would require at 
least 500 thoroughly trained nurses (2 per hospital) who 
would be able to work as bead nurses, with another 7500 
assistant nurses (3 per room of 20 beds, or 30 per hospital'b 
Austria has not so many nurses, and therefore they w'ould 
have to be sought from those volunteering for thatserviw. 
Moreover, besides those nurses who would be wanted in tho 
hospitals, a very large number would be required for sub' 
stitution in other hospitals, whence tho regular sisters would 
be called to the front, also for convalescent homes and for 
infectious and contagious wards, so that a total oi 25,009 
nurses would not be far from the actual figure 
But the experience of the Austrian surgeons in the Balkari 
cities where they have had to deal with voluntary nurses 
(those who offered their services coming from all classes 
of the 'population), was very discouraging. Tlio people 
■whom they had to employ were neither reliable, earnest, 
nor willing, and the only result was a complete break¬ 
down of the voluntary nursing system.^ Professor Hoohenegg 
therefore adrised a very energetic action in this respect in 
order to secure the indispensable number of female nurses 
in case of need. The third point of his paper dealt with tho 
medical requisites for the sick and wounded in a luod^ 
war The amount of dressings only wanted for 50,000 
wounded was calculated at about 12 , 000,000 yards of roller 
bandages within one month, and nil other substances 
(alcohol, ether, chloroform, ointments, solutions, &c.)woulcl 
have to be provided for in enormous quantities. For Uus 
reason the factories should be bound by contracts to keep 
alway.s a stock ready for immediate delivery suflicicnt at 
least for four weeks. It has happened several times that 
factories have been sold out for days owing to the deinauas 

upon their resources during the Balkan war. It was also 
important to be prepared for outbreaks _ of war-borne, 
epidemics such as cholera,'dysentery, typhoid fever, smal^ 
pox, tetanus, and the like. Largo stocks of vaccines ana 
scrum should always be at hand in tlio State lawratoriw, 
and a well-equipped corps should be organised for the 
purpose of dealing with such an outbreak, cither at tho 
front or in tlie rear of the array. Prompted by the 
interesting paper read before the society, Dr. Steiner, the 
principal staff surgeon of the Anstrian Military Slcdicai 
Corps, stated at once what preparations tho army aupo- 
Tities had already m.ade to meet any emergency. First or 
.all, he said, the army w’as prepared to provide more inan 
doable the number of bods mcnlSoned in the paper, an<l a 
large number of soldiers were fully trained as nur-sos. TJi 
stocks of medical requisites were also ^ 

were being constantly replenished, as well as kept up (o aa 
by very frequent inspections, indiarubber gowls the 

only articles kept in stock to a limited extent, tjcransc they 
soon became deteriorated if not frequently 
contracts liad been made pioviding fof 
of a snflldency of this clafs of requisite on a day s noUco 
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being given to the factories. The array authorities, how¬ 
ever, viewed with some anxiety the difficulty of procuring a 
sufSciently numerous and adequately trained female nursing 
staff, and would encourage in every way the efforts of the 
Austrian Bed Cross Society to induce females of the better 
classes to take up the profession of trained nurses. Eor this 
purpose it was important to increase the number of the 
members. Whilst Japan had more than 2,000,000 members 
of the-Red Cross Society (5 per cent, of the population) and i 
Germany had 600,000 (1 per cent, of the population), wc | 
had hardly 60,000 (0-2 per cent, of the population). 

The Sale of Pathogenic Micro-organisms. 

_Jhe recent criminal case at Frankfort, in which a man 
tried to kill his wife by injecting her with pathogenic 
bacteria, has brought to the notice of the public and the 
authorities how easy it is to obtain virnlent substances 
convenient for secret administration with felonious intent. 
The sero-therapeutic institute in Vienna, where the famous 
“Krai Museum” is situated, contains stocks of nearly all 
the org.inisms known to science. It used to provide bacteria 
only for scientific institutes, but the present case has shown 
that all the care which might have been expected has not 
been taken, for the would-be murderer bought his bacteria 
by pretending to he the owner of a chemical laboratory’. 
In consequence of this criminal attempt strict precautions 
have now been adopted, so that in future such dangerous 
objects as pathogenic bacteria will not he supplied to any 
person who may make an improper use of them. None hut 
officially recognised institutes and medical men of acknow¬ 
ledged soientific standing will he able to procure them from 
Vienna. 

April 28tli. _____________ 


wondering why Dr. Friedmann passed by England and 
France to demonstrate his “ cure ” on this side the Atlantic. 

Canadian Association for the Prevention of TiiberenlosU. 

At the annual meeting of this association, held in Ottawa 
on March 13tli and 13th, over 150 medical men were present 
from different points in Canada, as well as a number of lav 
delegates. The Hon. Adam Beck, London, Ontario, pre¬ 
sided, and the meeting was graced by the presence of 
H.R.II. the Duke of Connaught, who has always manifested 
great interest in the work of the association. Dr. Friedmann 
was present, and read a paper on his “cure." • 

Cocaine in Canada. ' 

The Academy of Medicine, Toronto, and the Montreal 
Mcdtco-Oliirurgical Society have recently passed resolntions 
calling the attention of tiic Federal Government to the 
importation into Canada of a certain asthma remedy which 
contains a considerable amount of cocaine. They nrge that 
if it be allowed to enter Canada at all it should be obtainable 
by the public only on the-proscription of a local registered 
practitioner. 

Vancouver Oeneral Jlospital. 

, The city of Vancouver recently voted $375,000 for extend¬ 
ing the work of this hospital. A nurses’ home is to be built, 
two units of an isolation hospital, and a sersioe bnilding. 
A new wing was added last year, ,and when this is finally 
completed and furnished there will be accommodation in 
the main building of the institution for 375 beds. Daring 
the past year 377 deaths occurred in the institution, the 
number of patients treated being 5231. The daily cost per 
patient was $1.98. 'Flic hospital is in debt to the amount 
of $42,000. 

April I5tn. .___ 
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Dominion Pegistration. 

The next meeting of the Medical Council of Canada will 
be held at Ottawa on June 17th and four following days. It 
is expected that by that time the Council will bo in a position 
to open the new Register to all those who have been in active 
practice in Canada for ten years prior to Nov. 7th, 1912, the 
date on which the Canada Medical Act came into force. 

Annual Meeting of the Canadian Medical Association. 

The annual meeting of the Canadian Medical Association 
will be held in London, Ontario, on June 24th, 25th, 
26th, and 27th, under the presidency of Dr. Hugh A. 
Macallum, Dr. W. W. Francis, of Montreal, being the 
general secretary. The programme for the first two 
days will he devoted to the sections in medicine, surgery, ; 
gynxcology, obstetrics, pathology, public health, eye, car, 
nose and throat, and X rays. On the morning of the first 
day Professor MePhedran, of 'i’oronto University, will open a 
discussion on diseases of the stomach, and Dr. C. F. 
Martin, of Montreal, Dr. Charles R. Stockton, of Buffalo, 
U.S.A., Dr. C. D. Aaron, of Detroit, U.S.A., and Mr. H. J. 
Paterson, F.R.C.S., of London, England, with others 'will 
take part. The address in medicine will be delivered by 
Dr. Llewellys Barker, of Baltimore ; that in surgery by Dr. 
Alex. Hutchison, of Montreal; and that in gynaecology by Dr. 
Thomas Oullen, of Baltimore. There is to be a symposium 
on the thyroid gland, introduced by Dr. A. J. Oschner, of 
Ohioago. Dr. Frank Billings, of Chicago, will conduct a 
medical clinic, and Dr. J. B. Murphy, of Chicago, will give 
a lantern demonstration on surgical diseases of tlic bones 
^nd joints. 

Dr. Friedmann's Visit to Canada. 

Friedmann came to Canada from Now York, 
eously received by the Canadian medical pro- 
treated patients in Montreal, Ottawa, Toronto, 
He was invited to Toronto by the University, 

' some criticism of the University for inviting 
fl •'eoret remedy. Not a single cure has 
o • iite, but the*profession in Canada are 

-ii ■'vifch a disposition to wait patiently 
lay press found Dr. Friedmann’s 
^ newspaper standpoint. The pro- 
c h in the United States and Canada, is 
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London Insurance Cojuiittee. 

At the meeting of the London Insurance Committee oo 
April 24th the medical benefit suboommiltce rccommcnaea 
the e-xtension of the medical ticket until July 14th in omer 

that the medical register might ho completed »nd 
pct.sons given a further opportunity of selcctieg ttei 
doctors. On this report there was an attempt to , 
debate on a proposal to limit the number of persons 
might be accepted by one person. The oliairman, nowe , 
ruled that a matter of such importance could not be r 
without notice, and the report was thereupon adopted. 

Accejdancc of a Limited Mtmler of Patients. 

'Ihe subcommittee also reported that 
consideration representations from medical men 
expressed willingness to join tlio panel 
permitted to limit the total number of persons 
treatment they were expected to undertake. R apP 
that the extent of the private practices of n 
medical men was a bar to their oReonditionnl con 
join the panel. In this connexion the subconumtK q 
an answer given in the House of Commons on i'OD. 
the Financial Secretary to the Treasury to the elte limited 
an Insurance Committee allowed doctors to t. » oi 

number of lives these mpst he an “average 
lives, and the approval of other doctors on 
obtained. The subcommittee understood that 
limitation would enable a largcmumbcr of . .L 
tioners to join the panel. The Insurance ConimRsiom-' 
stated that there would be no necessity to 
medical practitioners in the lists of doctors suppi 
in each metropolitan borough, provided that j- , 
were included in the alphabetical list for the 
and this list was publicly exiiibitod. The (c 

tioners on the panel had already agreed to a p t jjoui 
allow a doctor to limit the number of tbs' 

accepted by him. 'Ihc subcommittee _,,rnose o* 

doctors be permitted to join the panel for tne P 
treating a limited number of persons, and tins wa ye 
Complaint against a Medical Practitioner, 

At the meeting of the Committee held on ^ co® 

medical service subcommittee presented a „oo tb' 

plaint had been made regarding a medical prac ^antc^ 
panel that when asked to attend a patient be sa 
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**li\emDn, not dying ones " The doctor domed ab«olutely 
the ^hole of tlio circnmitances but the swbcoHimittec, after 
cirefid inqmrr, reported that it was sati'ified that the state 
ments made by tho complainant ucre correct A recom 
mcndation that a copy of tho report be forwarded to tbo 
practitioner was refened back to the snbcomraittce on the 
ground that more stringent action should be taken Iho 
matter came before the Committee again on Apnl 24tU 
It was pointed out by Mr R 0 K Ensor tint under the 
Regulations the Committee had no middle course between 
tho extreme measure of reporting to the Commissioners with 
anew to rcmonl of the doctor from the panel, and doing 
nothing at all Mr E B Turner asked if it was not possible 
lor the Committee to do something more dcDnilo than a vote 
of censure Mr 0 E Warburg, the chairroan of the 
subcommittee, remarked tint tho pumsfament m tins case 
was not contained in the fact that a transference of 
the patient to another medical man was proposed, that 
v»as merely incidental The subcommittee felt that m 
conveying to the doctor, on the authority of the Insurance 
Committee, that after hearing hia evidence in full the Com 
mittco had come to the conclusion he was not speaking 
the truth, a penalty of some seveaty was being inflicted 
This expression of opinion would be on record, and it was 
tantamount to a reprimand 

The Committee approved the action taken by the sub¬ 
committee 


MAbcncsTEH MEmcAii CoMMiTrrc 

The ’Manchester Medical Committee was elected at a 
meeting, to which every medical practitioner m the city was 
luntcd, on Feb 8th, 1913 Tho composition of the com 
mittce w as decided upon as follow s (1) eight reprosentath cs 
from each district—North South West, and Central, all 
medical priicutioncrs appointed to the Manchester Insurance 
Committee, (3) two representatives of the medical women 
of Manchester 

Tho Manchester Medical Committee consists of Dr T A 
Helme (chairman) Dr C G L Skinner and Dr A W 
Chapman (vice chairmen) Dr J D'Ewart (honorary 
treasurer), Dr R G McGowan, 1 Tliomas street, Cbectlmm 
Hill and Dr A D Cottcnll, 42 Brook road, rallowfield 
(honorary secretaries) together with 33 other members 
Tho medical reprc’scntativcs on the Jfanchester Insurance 
Committee elected by the local medical profession arc Dr 
T A Helme and Dr R G McGowan , tUo«c appointed by 
tho Manchestci city counal ore Dr A IV CJnpman and Dr 
J Staiely Dick , those appointed by (he Insnrance Com 
missioncrs arc Dr E Johnstone and Dr E M Brockbank 
Tho members of the profession on the Medical Scmcc Sub 
committee are Dr fl A Helme, Dr 0 G L Skinner, and 
Dr A E Cottenll 

The follow log is the scale of fees agreed upon between the 
Slanchcster Medical Committee and the Manchester In 
surance Committee — 


1 Attendance on tho patient at tl»© prsctitloner a residence 
! surgery, or dispensary 0 2 0 

j 2 "Visit to tho patient 8 residence , 0 2 6 

i 3 Special visit~I 0 a a Jslt pai I tUe simio day in rcepowe too 

calfrccetiedaftcr 10 a at 0 3 6 

4 Jiightvisit—ie avisltmalehetweon thcliours of 9 P M and 

‘ 9 a M fnrcsponic to ncalirccofi'cil between those boora 0 & 0 

'' 5 Surgical operation requiring local RUflESthcsia (other than 

^ incision of abscess) 010 6 

^, 6 pascs of abortion and miscarriage to bo treated at ordinary 

' rates 

^ 7 Administration of a general ana^3thct^c - 1 1 0 

' 8 Setting of fracture 6r reduction of dislocatfon < 610 6 

" ** Sanatorium benefit report Med 2 0 5 0 

Ortilnary fees for succeeding a lalts or consultations 


A The Manchester Medical Committee haamg been asked 
whether certain procedures requiring a local amislhetic are 
to bo entoTcd as operations under Section 6 of tho above 
scale, a subcommittee Ins the question of further dcfinitioD 
f under consideration, and possiblv it may be found desirable 
, if to arrange for a revised scale with a schedule dividing the 
operations commonly undertaken in general praetito under 
'A local anesthesia into groups at different fees In tho mean 
tune the Committed adiiscs practitioners to follow as closely 
^ is’ as ijossiblc the lines of ordinary practice, and bock as opera- 
. tions under local anxsthesia only such procedures as have 
hitherto been usually cliarged at the rate of 6d or more 
{jly n addition to the ortlinary visiting or consultation fee 




SooIrTY OF ArOTHECAMES 01 LONDON —^At 
examinations held recently the following candidates passed 
in the subjects indicated — 

_T >p r T T e* xr,w,.„TT 


^-iedicine ~J. T L ^ «■ ' tt e „ 

O nides (Section 
(Sections I and I 
(Sertion II), St M 

and 11) Leeds ai u u iu ituus s i uu i r l / 

Darilioiomeu s ITospltal ^ 

Forenttc Ucdtcine—G Tildes SftuicJicsfcr D Harard London 
Hospital II I» Shftokleton Teed? and R L. M ■Wallis St 
Barthoioincn’s Hospltai 

iltdiLifcrv —H P SliRCkIcton Leeds R L M IVallia St Bartholo* 
men s Hospital, and A Jl "W lilson, London BospUal 
Tho Diploma of the Society au _ j * 

entitling tiicm to practise in 
J T 1 Txnns HOC Hackr 
Mathews II A Robinson II 
6 Zarchi 

Ro'iAL Faculty of PjEnsiciAhs and Surgeons 
01 Glasgow and Rotal Colleges op Physicians and 
buiiGEONB OF EDiNHunGn — Tbo recent examinations of the 
Royal College of Physicians of Edinburgh, Royal College 
Surgeons of Edinburgh and Royal Faculty of Physicians 
and Surgeons of Glasgow, held m Glasgow, were concluded 
on April 10th The following candidates parsed the First 
Professional Examination — 

IVilliam Drown Lorkboli Lonnan StewartDriice Oloigow Robert 
Ibillips Crawford Glasgow Henry Godfrej FitzMaurlco Carlow, 
ant Jobn Alexander llurraj Glasgow 
The following candidates passed the Second Professional 
Examination — 

John Crawford Pnlsley Arcl ibald Titns VPales Daild Andrew 
Imrio Giusgow Robnt MaiGiegor Glasgow James Soung 
31 Lean Glasgow James Mnwell Adams M Vej Qlaseow, 
George Lynn PillaDS Glasgow Henrj Slaw Delfast IVllliam 
Temrleton Qiasgtw Tre leriek VVlUiam Thompson Qarlicstovin, 
and kcLinahi Leslie Mright Derlj 

The following candidates passed tho Third Professional 
Examination — 

John 'VVillinm Cowlo Tillicoultry John Rennio Came Qcnion 
Glasgow ondMiIliam LyloTatcrson Glasgow 

The following candidates jpassed the Final Exanunation and 
were admitted LRCPE,L ROSE, and LRFPSG — 
St “ ' ^ 


Foreign University Intelligence — 

liahia, Dr Deoclcciano Ramos baa been appointed Professor 
of Medical Pathology — Genia Dr R Pardo, of Modena, 
has been recognised as pritaf docent of Ophthalmology — 
Oratz Dr Rjgobcrt Possok, jimat docent of ophthalmo¬ 
logy, baa been granted the title of Extraordinary Professor — 
Uawhnrg (Tu6erwCosi^ dnd Cancer Hesearck InttituXe) Dr 
Freiherr von Dungern, of Heidelberg, has been appointed 
Director of the Institute— Leipnc, Dr B Schweitzer has 
been recognised docCiif of Midwifery and Gynoico- 

logy — I^nxherg Dr Anton Cieszynski, of Munich, has been 
appointed Extraordinary Professor of Odontology, and Dr 
Jo«cf Markowski has been appointed to the chair of 
Anatomy —ZladrUl Dr PorpeGa, of Gramcla, has been 
appointed to the chair of Anatomy —Modena Dr L 
31artinotth of Genoa, has been rccogn)«e<l asy>rufi/of 
Dermatology and SypbiHgrapby—Dr Candela bos 
been rcct^ni^cd as j>niat docent of 'Medical Ikathotogy, and 
Dr A Bianco aud Dr F Cnrpaldo as privat deemten of 
Otology and Laryngology —Fadua Dr f ujgi Da Gattani 
has been recognised is ifniat-d4>eent of —Ito^xe 

Dr Alfonso CuzzI ha'’ been recognised as j>ritrat docent Of 
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Midwifery and Gynoccology; Dr. Jilatim Amante as privat- 
doeent of Tranmatic Affections ; and Dr. Eilippo Traetta- 
Moscaas privat-doccnt of Biological Chemistry.— Turin: Dr. 
F. Grignolo, of Genoa, has been recognised as privat-doccnt 
of Ophthalmology.—T'jenwa ; Dr. Albert Miiller and Dr. W. 
Neumann have been recognised as privcut-docenien of Medi¬ 
cine.— Wiirzhurg: Dr. K. Wessely, e-xtraordinary professor 
of ophthalmology, has been promoted to the chair of that 
subject in succession to Dr. von Hess. 

Centeal Midwives Board.— A meeting of the 

Central Midwives Board was held at Caxton House, West¬ 
minster, on April 17th, with Sir Francis H. Champncys in 
the chair. A letter was considered from the town clerk of 
Birmingham with regard to the effect of the National 
Insurance Act on the work and future training of midwives. 
The Board directed that the town clerk of Birmingham be 
informed (a) that the question does not come within the 
scope of the duties of the Board, and (i) that the corre¬ 
spondence be forwarded to the Privy Council. A letter was 
considered from the Clerk of the Flintshire county council 
suggesting that the Board should adopt “a simpler form 

of case book . for the use of nurses.” The Board 

directed that the clerk of the Flintshire county council be 
informed that the Board sympathises with the difficulty of 
the Flintshire county council, but the register has been 
carefully thought out, and it is hoped that the education of 
the midwives may so greatly improve as to render any 
alteration of it unnecessary. A letter was considered from 
the clerk of the Middlesex county council inquiring as to the 
extent to which “approved" mid wives should themselves 
attend with their pupils (a) at the time of the confinement, 
and (i) during the lying-in period. The Board directed 
that the clerk of the Middlesex county council be 
informed that the Board holds each “approved” mid¬ 
wife directly responsible for the cases attended and 
for any neglect in supervising the training of pupils, 
but it does not specify the number of visits which must 
be paid, as this must vary greatly in different cases.— 
A special meeting of the Central Midwives Board was held 
on April 24th at Caxton House, Westminster, with Sir 
Francis H. Champneys in the chair. The Board considered 
the following charges amongst othebs against the midwives 
whose names are given below, and ordered them to bo struck 
off the roll:—^Emma Dickson, that being in attendance as a 
midwife at a confinement, the patient suffering from serious 
rapture of the perineum, she did not explain that the case 
was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, 
in order that this might be immediately forwarded to the 
medical practitioner, as required by Kale B.20 (3) ; she 
attended the patient for eight days only, following the con¬ 
finement ; she discontinued her attendance at a time when the 
patient was seriously ill; and she did not at any time take 
the pulse or temperature of the patient, as required by 
Buie E. 13. Anna Hobbs, that being in attendance as a 
midwife at a confinement she paid only two visits to the 
patient; she neglected to take the patient’s pulse or 
temperature, as required by Rule E. 13; she was not of sober 
habits; and she neglected to attend her patients with 
regularity and to pay an adequate number of visits. Nancy 
Sheldon, that being in attendance as a midwife at a confine¬ 
ment, the patient suffering from retained placenta, she 
endeavoured to secure its expulsion by traction on the cord, 
and a registered medical practitioner having been sent for 
she failed to notify the local supervising authority thereof, 
as required by Rule E. 21 (1). Esther Tiley, that being in 
attendance as a midwife at a confinement she endeavoured 
to assist delivery of the placenta by traction on the 
cord; she omitted to record in her register of cases 
the occurrence of any complication ; and that she was 
unable to make use of a clinical thermometer, and 
consequently could not comply with Rule E. 13. Elizabeth 
Anne Wood, that being in attendance as a midwife 
at a confinement, the child suffering from inflammation of, 
and discharge from the eyes, she did not explain t^at the case 
was one in which the'attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly' filled up and signed by her, in 
order that this might be immediately forwarded to the 


medical practitioner, as required by Rule E.20 (5). 'R, 
follou-ing midwives were cautioned after charges agaici 
them had been considered; Emma Josephine Chapmat 
Lydia Edwards, and Edith Elizabeth Tripp. 

The Royal Dental Hospital, Leicester-squarc 

has received a donation of £100 from Mr. John heisL 
executor of the will of the late Miss Ames. 

Nursing and Midwifery Conference.—T li 

sixth annual conference was held last week at the Hott 
cultural Hall, IVestminster, when many subjects of interes 
were discussed, and the speakers included a number c 
medical men as well as nurses. VACcine and the Tubcrcuii 
Treatment of Consumption were dealt with by Dr. W. d'Est 
Emery and Dr. Halliday G. Sutherland. Poor-law Nnr.fingwa 
dealt with by Miss Gibson, who pointed out the defects an 
suggested a central organisation by means of which the larg 
unions could help the smaller ones; and by Miss ElmaSmitl 
who gave an interesting account of some of thereformswhio 
She had seen introduced during the last 20 years. In th 
Massage Session the principal speakers included Dr. J. i 
Mackintosh and Dr. R. W. A. Salraond. The last tr. 
days were devoted to social work, finance, and nursing abroaf 
In 'the Midwifery Sessions many subjects of fcchnioa! an 
professional interest were discussed. Dr. W. Douglas Knockei 
barrister-at-law, traced the history of midwifery in Englan 
from the early Middle Ages down to the last century. Bi 
ferring to Clause I (2) of the Midwives Act, he said it mu; 
he remembered that uncertified practice was forbidde 
“ habitually and for gain,” not “ or for gain.” This enable 
a woman to practise for charity, or occasionally for gait 
Several speakers dealt with the question of training in it 
various aspects, and all agreed that a longfer training its 
necessary. Miss Alice Gregory and Miss Mona Wilso' 
discussed the maternity benefit and midwives under (In 
National Insur,ance Act, and Mrs. Stephen Glanville cal® 
attention to the professional outlook for midwives, wmcl 
would be either improved or destroyed by the 
In his address on Infant Feeding in Jlidwifcry Practice, Df 
Eric Pritchard brought forward several interesting poiph 
He insisted on the inability of the child's stomach at bitti 
to assimilate food and the necessity of the dovelopmsct o. 
the power of digestion along the lines of nature. Allf^Co, 
matter was poisonous to the child’s stomach and 
with the development of the power of digestion. Even 
colostrum of a wet nurse was foreign matter becanse 
colostrum of one woman differed from that of , 
He urged the .plan of training an infant from the first to ^ 
a certain amount of food at absolutely 
recommended three hours as a suitable interval. “ 
four-hour intervals had been adopted with snccess, 
vestigation seemed to show that English mothers 
secrete as much milk as German mothers.^ Hena 
the cheapest artificial food which could be given to an 
was dried separated milk, with the addition of 
order to supply the necessary fat. Mr. Bishop , 
gave a lecture on Ophthalmia, vrith n 

tions, and Dr. J. S. Fairbairn addressed the 
their Duties and Dangers in Connexion witn 
Disease. 

Royal Medical Benevolent 

April meeting 21 cases were considered and 5 , j 

ing to £200 voted to 18 of the applicants. Appen 
abstract of the cases relieved:— 

Widow, aged 57, of L.R.O.P. Edln. Only income al^t £5 
from lodccra; children unable to <Unco hush'®! 

Voted £10.-Widow, aged 51, of jr.B.,C.M.Glass. S nw « , Hll 

X*‘“v^?^r£“^^Datshfcraged 

■. 


.’illness, 

„icome. 


I, and 

Ttn 


grave idtornal compimm. ^ 45 , , 

only 16. Voted £24.—•Wjdon, n 
„ too feeble to odmltof occupy 




cUildroit* Lue ctauiH 
L.R.C.P., L K.G.S. r 
13 allow cd £1 a mon 
for a pension from t 

child dependent at , . Ahird SupP““*,„, 

£196. Voted £12.—Widow, aged 43, ol Al.h.. L-M. Abera ^ 
ail income of a tow shillings a week 6 y taking^ unaieah. 

voung children finds great difficultj-In meoUng ne 
Relieved twice, £20. Voted £10.-- 
- mentally fecV'.O’ ■'"‘I 


-dies- uuijo. 
ospltal IT tl«9 


expenses 

of late M.K.C.S. Is mentally teevia, ^ 5 ,bsil 

has been practically dependent on this ^ £144. Voted 

Sion given by another society. Relieved 14 times, 


Daiigiited 
tor mani •> 
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from A spinal, complaint, anti la now practically bctlrliW<»n. 


boardlng-LousQ. ' ' ■ • . ster wlioeanlU 

afford to help. ■ - . • 

ContribotJons may bo sent to tho honoraiy treasurer. Dr. 
Samwel West, 15, Wimpole-strect, London, W. 

Donations and Bequests.—B y the will of 
the late Mr, Edward Webb, of Studley Court, Stourbridge, 
the testator left £5000 to tbe Corbett Hospital, Amblecote, 
Staile j £3000 for or towards a wing to be called Ibe 
Margaret [Jane Wobb Wing in memory of his wife, and 
£3000 for the furnishinjg and cqnipracnt of that wing.—Tlic 
late Colonel Erarik Snutllewortb, of Old Warden Park, 
Biggleswade, has left by will £3000 to the Bedford Connty 
Hospital, £2000 to the Lincoln County Hospital, £1000 each 
to tho Middlesex Hospitalandthe Cancer Hospital, Brompton; 
and £500 each to the Great Northern Central Hospital, the 
Bedford Dispensary, and the Lincoln Dispensary. 


NOTES ON OUHRENT TOPICS. 

The Sale o/Infiammalte Fabrics. 

Mr. TnEODflUE Tatlor, in Intrcxluclnp the Misdescription of Fabrics 
Dill In the IIo«so of Commons on Wednesday, April Srd, announced 
thAfc hs solo object Is to proFcnt the sellers of textile fabrics from 
' describing 88 Inflammahle Articles which are not so. Tho measure has 

' been brought forward with a dcsiro to lessen tho number of burning 
fatalities which arise from ffannelette clothing catching fire. Tho 
extent of this cril roxwled In tho report ot the Dei»rtmentaV 
/ Coroners Committee, ^hlch In 1910 recommended legislation to make 
I it penal to describe as “safo," il.innelette or other textile fabrics which 
were highly Inflammable. The Bill docs not prohibit tho saloof these 
fabrics, nor does It require them to bo marked “dangerous” Itmorcly 
i prohibits them being marked or represented as " K^e against fire.” Tho 
1 DiU waa read n first time. Its backers Inclnd© Dr. ADwreoK, 3Jr, 
5 Botx-vh, Colonel BRoCKrEupnsT, Sir PnrpbnicK Cawlft, Sir Hexry 
■* CnilK. Mr. FrRr-rs. Mr. Iliixs, Mr. JoYSSoy-HiCKS, Sir Joire 
McCali-UM, Mr. NtTYTALi,. and Mr. Arpi-rt Smitk. 

'h A'ltrscs' J?Ci7f«trofIon JMU. 

- A deputation organised by tho Central Committee for the Slate 
Registration of Trained Nurses, and introduced bj,' Dr. Chappie, Jt.r„ 
// 'aas reeehed by Mr. Asquith on Monday. April 23th. Tho Prime 
3lJnIjtcr, In anssrer to rcqtjcsts to giro aorernment time for the 
paSMge ot tho Nurses' Registration BUI. declined to grant special 
racimies, hut stiggested that the supporters and opponents of tho 
?■ measure should confer In order to eeo whether an approach to 
o iinaulmlty could bo reached. 

Amohgst those present were Mr. MujfRO FeROUsox, M.P.. and liuly 
’J ntuEN MvTvno FEnnc«0's, Dr. CRArptr, and the following delegates 
V from amilated societiesTho British MevUcal AsscKslallon; Sir Victor 
Hnraloy, F.RS.; Dr. Alfred Cor, medical sccretfliy. Tlic Motrona’ 
Council of Great Britain and Ireland: illss I<. V. llaiighton, matron, 
Gu>' 8 UospUal, London; Miss R. Cms D-\\lca, matron, Roi-al Free 


i nosplUl, London. The Royal British Nurses'Association; Dr. Coroyns 
‘ Berkeley, medical honorary secretary; 3IKs B, 0. Tanmey. ilie 
Society for tbe State Registration of Trained Nurses; Mrs. Bedford 
_ Fenwick, Freshlcnt ; Miss Margaret Drcay, honorary secrc- 
' tary* The Fcrer Nurses’ Association ; Dr. E. W. Gooilall, Fast 
President, Bfedlca! Superinlcndent, Eastern Pover Hospital; Dr. 
Bicrnackf. nie<Hcal superintendent, Finistow' Fever no‘>pital. 
I Tlio Association for Promoting tho Registration of Nurses In Scotland* 
Dr. D. J. 3(ackIntosh, M.V.O., honorary secietary. Tho Scottish 
Nurses’ Association. Dr. J. McGregor Robertson, Vleo-rresldcot; 
MIsa M. Dow, honorary trexaurer. Tho Irish Nurses* Association. 
Miss M. Iluxley, Pfesldent, SHss Alice Reeves, matron. Royal Eye 
and Ear Hospital, Dublin. Tlio National Council of Trained Nurses of 
Great Britain and Ireland Miss E 31. Musson, Vice-President. Slalronf 
General Hospital, Blrmltigham; 3Iiss E. 0. Barton, matron, CheJsc.'v 
Poor-law Infirmary. The National Union of IVomen Workers of Great 
Brii.aln and IrelandJHss Agnes Garrett. 

HOUSE OP COM.MONS. I 

WEDjrcspAY, Aprii. 23Ri>. 
jRiitrcd Persons fn ItotpUaU, 

Mr. WoRTHinoTo:i Eiaks asked the Secretary to tho Treasury 
whether In the case of an insured person without dependents having 
to pay hs.a ■ncek for her maintenance In tho Nelson Hospital during a 
time when she ssas otberwiso qualified for sick benefit, the fact that 
Blio nas ill a hospital presented her society paying her alcb benefit 


1 benefit of the Insured person 

Sate 0 /3Udicfnei in Forlfmouth. 


I w,wvn»rM (iiiiMiM'd u, Inu U'li 


ledlclncs and medical and surgical appliances, and does not apcclllc- 
ily mention chemists' shops. 

iVoylnwi SanaforfuM. 

3Ir BURVS (President ot the Local Government Boanl)lnforme<l Mr. 
VoRTirrtOTOH EvAvs that the proposals In recant to a cranfc for 
tayland Sanatorium were still under consideration and no decision 
lad been aM' ed at. 

TauRspAY, AYMbEtxn. 

Unrcgfstereil Denitste fn Xrefatul. 

Mr. CATHCARt Wasqy ask(Hl tho Chief Swclaryto tho LonW-ieu. 


DmRFU. wroto' In leplr': I »rn lnforme<l that then* are awna 

" I.. A •■«»« of PAOOO bM iMvn included in 

. , « ■ < ' ' ‘ ■ S • ‘ , • • ■ te* of dental 

' .' I ' , ' • ■ *.* ■ ■, ■ ■ * 'hemoney 1 ^ 

, ■ • , « i ■ • . ■ ' ' 4 ' ■ towar^is the 

Jfenfal DeMency (,<Ccofhind) RfR* ^ , 

In answer to Sfajor Horr. 3Ir.AsqviTn K.iit rn 

that the Jlental Defidenev (Seotlandiim wouhl ! S 

Grand Committee. Ho hoped that It might be possiblelo pass It tins 
session. - 

HrrlKilMt <md Chrifttan sdenfi^'* «» ^ the XaUtnal /nwritnce ■ 
Sir J. D. REES asked the Secrefarj- to the Treasury whetUer «n\ 
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6t. Paul’s IIosmAi. tor Skix a>T) Gevito ^TR^^ARl Diseases, Re«l 
Lion square, Holbom —Ilonorarj Assistant Surgeon, AlsoCHnlcat 
Assistant 

SCARDOBouon Hospital ard DismtsAnr —Senior House Surgeon 
Salary £100 per annum, Bilh residence board, &c 
Sheffield Potal Hospital —A5ststant Housq Pliyslclan, unmariledt 
Salary , ■ i * • , , 

SUEFFIELD l{f \ * I ■ » • 

Salary £7C • ' 

SaonEDiTcn i i i • ' > 

SH{>onQter - • ■ 

firo, and a\aslilng 

SoUTKA^iPToy, FnEE Dtp Hospital.—H ouse Surgeon Salary £100 
per annum, a\lth board, lodging, and laundiy 
SOUTKAMPTO*?, ItOtAL Soum HaRTS ARD SoUTnAMPTOR HOSPITAL — 
Junior House Surgeon for six raontba Salary at rate of £80 per 

I ^TOE 

■ Vkith 

■ -Two 

- ■ Officers Silarles | 

1 ‘•alary £75 1 

per annum, with board | 

TiUVrOA. SoMLIl^iFT ARD ■ Mcdlcal 

Officer, unmarried ' rtments. I 

board, washing, attendance Ac ' 

iBtno llOTAl CoPNWALL IVURMARY—House Surgeon, unmarried 
Salarj £100 per annum, with rooms, board, and washing 
AV AHRi’«(»Tox I^ARCAsiiiRE Coi.'<TY \stLU3J, M inwict —Locum 
TcJiens Medical Ofliccr, unmarried for five months Silary 
4 guineas per week, with apartments, board, attcmlanco, amt 
waslimg , 

Wwi 1-(D IIosPiTAT >on Diseases of the NERroifl Sistcm i 
pARALtsis ANiJl’PlLiP3t,73 M ellock strccf W—Res! tent House 
J’hycieiifi for six months Salary at rate of £50 per annum 
^\E^T Ham a>d Lastlrk General Hospital—J unior House 
Phpician Salary at rate of £75 perannum, with board, residence, 

^ ' ( . i » 

M( 0 Ltlrua.mpton AND STAFTORpsuiRE General Hospital—R esident 
Mmllcal Officer Salarj at rate of £L00 per annum, with board, 
rooms and humlri 

Murctntnr Olmral Iktirmary—H ouse Physician Salary £100 
perannum, wUh board residence, and washing 
IcRk Dispensary and Maternity Host ital.—R esident Medical 
OOlccr. itnmArricd Salary £140 per annum, with board, lodging 
an I attendance _ 

Tus Chief Inspector of Factories, Home Office, London, 8 W ,glees 
notice of ft Tacancy for a Certifying Surgeon under the Factory and 
Workshop Acts at Qortln, In tbo count} of T}'rone 


piiiTiajcs, anJi 


BIRTHS 

CftAwroRD—On April 28th, at Klliiicny, Keighley, Yorks, to Dr and 
Mrs John C Cmwford a daughter 

Hint—On April ^h, 1913 at Tbellarren, Tulso Hill, 6 11 .to Dr 
aud Mrs John Lyre>!a daughter 

Leemixo —On April ^d, at The Frfars, Sudbury, Suffolk, to Dr and 
Mrs Deeming a son 

Mayo—O nApril26lh.at Clifton House, Cowes, the wlfeof Dr T A 


eon, 


MARRIAGES 

Homae—Burns—O n April 23r(1 at St Johns Church, Chester. 
St G M L Homan^IJ^B, B Ch , to Agnes Maxwell, second 

• . . era Church. Cranley 

• . Dr Arnold llitliam 

■ • Thompson daughter of 

liithorn, 11 Igtonsblre. 

^ TiJess Cathedral, Elin 

■ D Sc , M B M A , to 

..dlnburgU liytheRei 

■ ■ * ' tgoraerj. MB, CM, 

to 11 liiifred Muirhea 1, 
' ' ate Charles Mulrbead 

11E.NSDAW —bTRAOHAX —On April 24th at St Stephen’s Dulnich, 
Ciptaln John Alllster Rensbaw, RAMO, to Rachel Lleano** 
* 1' ^ »p ' n rt 


fee ofS$ 1i cAarpei/or the interiion ofSftjticet o/BlrifiS, 
JfamfagM, and Deaths 


itoffs, Cffiiiincitfs, airb ^nsfoers 
ta €(tTOspffiiknts, 

PUBLIC HEALTH AT IvINGSTO^, JAMAICA. IK 1911 
Tjie capital of Jamaica ha 1 a population In 1911 of 57 379,wltha birth 
ratoef 3523and a death rate of 29 47 per ICOO, the latter was lower 
than In aii} year since 1907 when the occurrence of an earthquake 
was followed by a considerable Increase in mortality Year by year 
since then (except In 1910) there has been a progresslro reduction 
During the } ear under reriew there svas no outbreak of any serious 
disease though the endemic of typiioid fever that started after the 
earthquake in 1907 still continued, there Yvere 190 cases of which 147 
were resident in Kingston Ko decided opinion appears to have 
been arrived at as to its causation except a suggestioc as to ' the 
enormous importance of the persouil over an} other factor In the 
' spread of the disease Allusion is also made to a connexion 
between a foul prlry system and enteric Incidence, and to jiosslble 
spread through tbo mediation of flies The three preventive measures 
required are extension of the sewcrago~system Improvement In 
' domestic sanitation, and contnl of t}pUoid cases and carriers 
I Malaria has been much less prevalent and severe than In any recent 
' }ear largel} on account of the energetic nntlmosqulto measures 
I adopted All known bree ling grounds are regular!} treated and It 
I is hoped that In a year or two all possible breeding grounds will he 
abolished Not a single case of }elIow fever has been reported 
I Slcgoniyia fasdata Is to be found in about 4 per cent of tbe rooms 
and 3 ards V (sited, but is becoming scarcer }ear b} year There Los 
been no plague, but rat destruction is can led out by means of virus, 
andlnviewol the approaching opening of the Panama Canal vlgl 
lance will bo required Tuberculosis has caused a mortality of 
2 8 per 1000. this Is a lower rate than In any year since that 
of^thoearthquake (1907) when there was a sudden and considerable 
increase of deaths from this cause Pulmonary tuberculosis Is uon a 
compulsorily notifiable disease in Kingston and though no special 
means of Isolation have been available, much good work has l>cen 
done in the wa} of dlslnrcction and by Informing public opinion 
generally as to preventive measures As the medical officer of health, 
Dr Angus Macdonall, Ba}s In bts introductory letter, thoro is 
nothing extraordinary to be relate<l in the public health affairs of 
Ivingston during the year, but this abscuce of any particular 
matter requiring comment is itself a matter for congratulation, os 
indicating the efficacy of the preventive measures that have been 
carried out 

RESULTS OF \ ACeiKkTION IK THE PHILIPPINH ISLANDS 
The report of tho Director of Health, Dr Victor G Helser, for the last 
quarter of 1912 sbowa clearly tbe value of vaccination as a preventlvo 
of email pox The Phllippiaes and particularly Manila had con 
tinuousi} been endemlcally subject to small pox In an excessive 
degree until tbe United States undertook the task of wholesalo 
vaccination on Its occupation of the islands Tbe first result was a 
complete stamping out of an epidemic in Manila The extension of 
wholesale vaccination to the Archipelago was of course, a much larger 
matter, but from tbe present report we learn that encouraging pro 
gross has been made, and that " there have bcCn fewer cases of small 
pox In tbe FbHIpplnca than at any time for which records are avail 
ftblc , Moreover, "the control of this disease which was achieved In 
the more settled sections of the PhlUppltics has been malata!nc>i and 
ill Manila, for Instance, there has not been a single death from small 
pox since June 15th< 1909 

THE BAHBEIK ISLANDS 

RFPORTlirQ on these Islands, the largest group In the Persian Gulf, 
under the protectorate of the Indian Qoverament, Captain D L R 
Lorlmer, Political Agent, states that almost the entire population, 
estimated at 100,000, Is Mahommedan and the immense majorit} of 
tbe people are Arabs la Manama, the capital, however, there is a 
strong oontlngent of foreign non Arabs, these consisting of two or 
throe Europeans, a few American missionaries, a few score IUnliw, 

B largo body of Persians, and some Jews The climate of Bahrein, 
the largest of the group of Islands, Is extremely damp at all season*, 
and Is undoubtedly nnhealtb} The extremes of heat and cold ore 
Dot excessive, but the extreme moisture makes even moderate iicat 
disagreeable There Is a great deal of v erj strong north west win i, 
varied in the later hot weather ly spells with a south-east 
wind or no wind, when the damp is so great that tho dry 
and wet bulb thermometers show as little as 2® difference at a 
temiwrature of between anl lOO’F Hot weather conditions 
prevail from the beginning of May well on Into October Tlie taraht 
or49da}s #/anal, which is expected In Juno and July, often makes 
thecUiuateat that time comforUblycool and pleasant The r^nfafi 
is light, t ut has been showing a tendency to lucrcoacin rcccnt}tnrs 
Tlic avenge In the ten years l^OMl was 2-C69 Inches, whilst la 
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nOTAL INSTITUTION OP GREAT BRITAIN, Albemarle street 
. PIcciidlll 3 * *, W. 

* TUEsr 1 • " ■ . 

. psiDwi' I ; ■ ■ 

ANOOAT3 noSPITiVL, ilancbeatcr. 

TnvnsbAY.—4.15 p.m., Mr. W.R Douglas i Chronic Joint Disease— 
Diagnosis and Treatment. (Post-Uraduato Clinic.) 

ROTUNDA I10SPIT.VL POST-GRADUATE COURSES, Win. 

iA ^ rit-.-.j —1 T... -’luluctl of lAbour. 

» ' ■ ' I " Opera 0113. 

- i . • Class In Qynseco- 

Wedmsday.— to AAi., Obstetrical Lecture: The Usa of the Forceps 
in Contracted Pchls. 11 XM., Examination of Patients and 


feet Ion (con- 
' Operations. 


I\}r further pariiculars of the above Leeturea, de., tee Adverttsemeni 
' J'affes. 


A DIARY OF CONGRESSES. 

Wk shall publish this diary from time to time that onr readers may 
have under their hands the dates of the approaching scIcntiAo Oon* 
greases. It is unnecessary to Issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
' occur in the Immediate future the subject of regular announce¬ 
ment. The foUowiDg Congresses, Coofereuces, and Exhibitions are 
announced 

April 26th-NoY. 5th (Ghent).—International Exhibition. 

May 5th-“8th (London, Caxton Hall).—Faicuts* Natloiwl Educa¬ 
tional Union, Seienteentb Annual Conferonco. 

H 6th-8th (Paris).—Congress of the French Opbthalmologlcal 
. Society. 

• •• 6th-8th(^VaahInKton).—Tenth AnnualllcctlngoftheAraerican 

• Society of Tropical Medicine. 

„ 14th-17th (Hallo a-S.}—Flfteonth Meeting of the German 
Oynxcologlcal Socletj*. . . 

„ 15th-18th(Parla).—Twenty-first Annual Congress of tbo Royal 
Institute of Public Health. 

May''-*' T'..,* -V*—.y . 

June' • • , •' I * *•..*•• * 


„ 24th>27tb (London, Ontario).—Canadian Medical Association. 

I, 30th and July Ist (London, Guildhall).—Conference on Diet, 
' Cookeiy. aud Hygiene In Elementary Schools and 
Institutions, 

July 7th'-J2th (Exetor).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 

„ 16th-18th (Oxford, Keble College).—Oxford Ophthalmo¬ 
logies Oongrosa. 

t, 2lBt-24th (Ijondon).—British Fharmacoatlcal Conference. 

„ 22nd-25tb (Brighton).—ElghtyUrat Annual Meeting of the 
British Medical Association. 

Aug. l8t-3rd (Ghent).—Congress against the Adulteration and 
Deterioration of Foodstuffs, 

,, Ist-Sth (Brussels).—Third International Confercncoon Cancer. 

,, 4tb and 5th (London, Caxton Hall).—EngUsb-apcaklcg Con¬ 
ference on Infant Mortality. 

„ 6th*12th.—(London).—Sereiitccnth International Congress of 
Medicine. 

,, 20th-26th (Ghent},—Third International Congress of Neurology 
and Psychiatry. 

,, 25th-30th (Buffalo).—Fourth International Congress of School 
Hygiene. 


EDITORIAL NOTICES. 




It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exolusively “To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especialhj requested that early intelligence of local events 
having a medical interest, or nhich it is desirahle to Inng 
nnder the notice of the profession, may be se7it direct to 
this office. 

Lectures, original ariieUs, and reports should be nritten on 
one side of the paper only, AND M’liEN ACCOMPANIED 
BY BLOCKS IT IS RFQUllSTED THAT THE 'NAJfB OP THE 
‘ AUTHOR, AND IP POS-SIBLE OP THE ARTICLE, SHOULD 
BE WRlTTI^i ON THE BLOCKS TO PACrUTATE IDENTI¬ 
FICATION. 


Lett^s, whether intended for insertion or for private informal 
tion, must he authenticated by the names and addresses of 
their writers — 7iot 'necessarily for publication. ' 

We cannot prescribe or reeomnmtd praoUtioners. 

Local papers containing reports or news paragraphs should be 
marled and address'd “ To the Sub-L’ditor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed To tl^ 
Manager." 

fFc cannot undertalie to return MSS. not used. 


MANAaER’S NOTICES. 

TO SUESOEIBERS. 

Will Subscribers please note that only those subscriptions 
which arc sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 7 Subscriptions paid to London or to local newsagent 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, aud consequently 
inquiries concerning missing copies, 4:c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weeiWy Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows ;— 


Fob THU UinTEU Klvqdom. 

One Tear ... .£I 1 0 

Six Months ... ..0 12 6 

Three Mouths . 0 6 6 


To THE OOLOEZSS AND ASROAD. 

One Year .£1 5 0 

Six Months.. 0 14 0 

Three Mouths ... 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is loss than Rs.50 per month,) 

Subscriptions (w’hich may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
'* London County and Westminster Bank, (^vent Garden 
Branch") should bo made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS.' 

SUBSORIBERS abroad are PARTIOtnjARLY REQUESTED 
TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct fi-om 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America—Messrs. William Wood 
AND Co., 61, Fifth Avenue, Nevr York, J7.S.A. 


METEOROLOGICAL READINGS. 

(Talen dcfly cf 8A0 o.m. by Steward’slnstruvtenls.} ‘ 

The Lixoet Office, April 30tU, 1913. 
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that mast bo inveatigated i£ an obscure case is to be 
elucidated As examples I mil instance the following. 

Casf 1 —An unmarried Udy consulted me in 1890 for an error of 
refraction and camo again In l°05-06 "*• - ‘ ^ 

and later ^itb an JrldcK! 5 ’clltls, sbe 
she had spongy ^ma duo to tartar 
did not recover But when In Octobc 
removed a mucous polypus from tlie ‘ 

relieved dysracnorrhaa of some year* 
vv ell and has not relapsed » 

Case 2 —A girl camo with Indo-cyclltls and a septic mouth which 
was treated but tho e 
failed from 5 6 to 6/36 
and was Bontto apbysl 
a 3 car’s duration Fo « 

was 6/5 

lables Ia and II will bo of interest chiefly to the 
ophtfnlmic surgeon They record the number of different 
parts affected , in many patients the disease attacked more 
than one part In the septio group, Table Ia , it wiU bo 
noticed that tho uveal tract is the part chiefly involved, hence 
the greater number of secondary cataracts, whereas in 
Table IIa the sclerotic and cornea, the retina and optic 
nerve are more frequently affected 

Though it would appear to be obvious after seeing these 
tables that sepsis from pyotthceo. vs an important agent in 
causing inflammation of the eye, nevertheless the general 
application of this Tiew is not yet universally accepted It 
seems incomprehensible that a surgeon, whose single aim is 
to avoid sepsis in his operations can think it a matter of no 
importance that a person should have a chronic source of 
sepsis in any part of his body 

The usual objection made is that one sees very bad cases 
of pyorrhoea in people who say tliat they are enjopng the 
best of health and who do not complain These objectors 
seem to foi^efc that Nature begins to raise a protecting 
barrier the very moment that the tissues arc irritated by 
bacterial toxins or arc invaded by the bacteria themselves 
If the invasion is slow enough, as is the case in pyorrhma 
the barrier is efhcicnt and the individual does not appear to 
suffer Whereas wlien tho micro organisms are introduced 
direct into the circulation there is no time for an efficient 
barrier to be raised As long as the patient is in fair health 
the barrier is capable of doing its work , but this barrier mav 
give way directly the general resistance of tho tissues is 
lowered under the strain produced by some other illness 
or by traumatism, either surgical or accidental Then the 
organisms or an excess of their toxins will be able to pass 
through the defending barrier and some tissue in the body 
may become the scat of disease The enormous number of 
cases of pyorrhcca that one sees and the comparatively 
small number of diseases resulting therefrom shows how 
very efficient Nature’s barrier is 

These people with bad pyorrhoea say, and presumably 
believe, that they are in the best of health They arc, of 
course, living, without knowing it, over a hidden drain, 
which IS constantly emitting poison, in sneh an insidlons 
manner, however, that they are unaware that they could 
possibly feel in better health When the drain is removed 
they are astonished at their increased vigour and feeling of 
rejuvenation 

Although marked and long standing cases of pyorrhoea 
are easily recognised and would be condemned as inimical 
to health by most surgeons I would like to draw the 
attention of my colleagues to the importance of recognising 
even mild cases of the disease, as they also can cause 
central choroiditis Quite recently an ophthalmic surgeon 
who recognises that pyorrhma does cause central choroiditis 
sent me such a case for my opinion as to the cause The 
patient, a youth of 18, had been reported upon by a 
dentist, who said nothing about pyorrhoea, the edges of the 
gums were only just pink, but there were pockets between 
tho molars 

Some ophthalmic surgeons examine their own cases for 
pyorrhena, but as this is not universal, though it is useful to 
be able to do so, and at times is necessary when the patient 
lives in the country, I have asked my son to take some 

' ,11 , * J, _ ^ * iV _ .1 .1 *t * - 

It 

>Op 

is in contact with tho etlge of the gum and cannot be bunea 
out of sight in a healthy mouth, whereas m the case of 
pyorrhcca the loop has sunk into a pocket out of sight, n 
second loop 13 being held on the edge of the tootii above (he 
flrsb to show its size 


[ Until the medical profession at large recognise tho ira- 
I portance of pyoVrheea and the gravity of leaving it untreated, 
one cannot reasonably expect the dental profession to do so 
either, especially as they are being taught to treat tho mouth 
in a way that makes it impossible to avoid creating sepsis by 
putting on crowns and building bars and bridges that cannot 
be kept clean Until this policy is reversed and everything 
13 done to enable the mouth to bo kept aseptic, the loss 
of sight, ami even total blindness due to pyorrhosa, wiU 
continue to occur 

Our greatest hope of reform in the treatment of the rooutlr 
lies m imitating tlie Zulus and some other savages who nnsc- 
out their months and brush their teeth wnth ta frayed onb 
pencil of a special kind of wood at tho end of every meal 
The condition of the mouths and teeth of these savages is 
tlie ideal for civilised communities Whereas, the condition 
of the mouths and teeth of neigUbounng tribes, who do not 
follow this practice, can be seen any day m our hospital 
wardsandout patient department If this habit of the Zulus 
were taught in early childhood and practised throughout life, 
there would be fewer blind eyes and much less ill health in 
the world 

I am unable to express an opinion as to the merits of the 
vatieus kmda of tteatment foe pyorchcoa that have been 
mentioned in this discussion, but as long as the piotccting 
barrier is intact ionisation and local measures should be 
tried When this bamcr has broken down and the eyes are 
affected by a serious inflammation which may destroy the 
sight, it 13 then too late to do anything except fo remove the 
teeth at once Before the extraction the gums should be 
carefully cleaned and treated with antiseptics By doing so 
tho amount of septic material that enters tho system through 
the large raw, unprotected tooth sockets is greatly reduced. 
Failing this precaution, the eye frequently becomes worso 
immediately after the extraction If the sight is to bo 
restored m a recent case of keratitis or of central choroiditi'r 
the affected teeth most come out on the chance that they are 
the cause, and if the inflammation does not subside then 
other possible causes must be investigated 

I wish to draw especial attention to the baneful influonoc 
that a chronic septic focus frequently exerts upon eyes that 
have been operated upon Tlic eye often becomes acutely 
inflamed, and remains red for a much longer period than tho 
seventy of the operation would warrant but rapidly quietens 
down when the exciting cause has been removed Although 
no permanent harm usually results, such a complication to 
the operation as this is to be avoided if possible, and there¬ 
fore before I operate on any patient I always have tho 
mouth examined and put m order if necessary and luavo a 
search made for other septic foci should there he any 
indication for so doing 

I have devoted most attention to pyorrhcea because of its 
frequency in the present day, and consequently its import¬ 
ance to tlie ophthalmio surgeon The comparatively small 
number of my cases attributed to tho affections of tho 
alimentary tract shows that either toxiemia from stasis docs 
not affect the eyes so fiequcntly as pyorrhosa or that tho 
majority of patients with stasis are too ill to trouble about 
their s^ht, and when theyaie cured the eyes have recovered 
That the alimentary tract is capable of producing central 
choroiditis IS almost certain if one may judge by the effect 
produced by removing the appendix 


Ca8c 3—V Domlolon surROun brouRht Ills vouiig "ifo for raplil 
loss of tentml \lsIoij In one e>o with It sho cooll only count 
fingers ho iSelinlte csusc for the central chorol Utls could lo 
foiinrt beyond ier 3 slight pjorrha-a which was very soon cured 
Iin|ro\cment dll not taVo place* ami the vision of tho swml 
oyo be"an to fall from .the same affection In a week It had fallen 


The following case lUustritos the fact tlu-'t tlic exposure 
vr« the exciting cause and the predisposing cause hvl been 
pre'sent watbout producing any effect for more tlmn two 
years flhis cause con^^istcd in a single fccptic sinus from 
an abscess of a root 


CAanA-Apbvslciau In 1 .ockI lieallU went tor »•’■‘T* 

October tWofe loginning J)Jb duti^ an cxati Imr at teC liege 
VV t en walkii p h mein the cicnlng 1 • hlteono IJiconif thioneeje 
and altheugtf this got wonc 1 o tontlnucil for soirc ten ila3s to rtvi 
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In cases of excessive absorption of alimentary toxins wo 
• " ’ isia of the thyroid 

iQurso of this die* 

’■ Howell, and Mr» 

ien lleo-sigmoido* 

etc ‘ “ ' * ’ ' ’ ‘ a^goitre. 

‘ ■ chain of evidence is afforded 

• bj known as infective—arthritis. 

, This disease is not uncommonly accompanied by oalargo* 

ment o! the thyroid gland, by Graves’s disease, and by 
tetany, or a condition of the hands and feet closely 
’ resembling it. It is also regarded by many as an effect of 
" oral sepsis or intestinal intoxication. An important support 
of this view is the work of Mr. Kenneth Goadby on the 
subject. Points which favour this contention are the almost 
’ invariable presence of oral sepsis, the bencftcent effects, 
sometimes amounting to complete cure, which follow 
attention to the mouth; the improvement after lavago of 
' the colon in some cases, and in a case recorded by Mr. I>ane 
after ileo-sigmoidostomy. 

^ In rheumatoid arthritis, then, we have a condition 
’ probably in many cases duo to alimentary intoxication. In 
this condition overgrowth of the thyroid is apt to occur, and 
also tetany—a symptom of ineffective functioning of the 
thyroid gland—is found. Moreover, rheumatoid arthritis is 
. occasionally distinctly benefited by the administration of 
thyroid extract. 

Mr. Rnpyrt Farrant has studied the effects of several types 
' of clinical toxcemia upon the thyroid gland. The following 
^ changes occur: (1) the colloid becomes granular; (2) 
vacuolated and partially absorbed; (3) the cells become 
more numerous, elongated, and arranged in masses; (4) 

^ the colloid is entirely absorbed, and the walls of the vesicles 
become crenated and folded ; and (6) t!»e infolding and cell* 
Increase go on to transform the vesicles into solid masses of 
% cells. In other words, there is a reaction of the thyroid 
^ gland, with signs of hyperplasia and increased functioning, 
amounting in some oases to changes found in Graves’s 
\ disease. This holds true for such diverse toxmmlas as 
j* those of infantile diarrhoea, diphtheria, measles and broncho* 
pneumonia, and whooping-cough and broncho-pneumonia. 
A similar hyperplasia was caused in gninea-pigs by the 
injeertOQ of diphtheria toxin, but was mitigated if thyroid 
i* was given at the same time. 

|1 Equally conclusive inferences are to bo drawn from the 
‘■i epoch-making researches embodied in the recent Milroy 
[t lectures of biy friend, Major R. McCam’son, I.M.S., who has 
j studied goitre as it occurs endemically in the valleys of 
Chitral and Gilgit in Northern India,^ Hehas shown beyond 
f, dispute that thyroid enlargement can be produced experi¬ 
mentally in man, within a few weeks, by the administration 
/ of suspended matter separated by filtration from goitre- 
producing waters ; and can be cured by taking thymol, one 
of the most powerful of gastro-intestinal antiseptics. He 
has shown that if the source of the toxin be avoided or 
/ removed the gland will return to normal size, unless 
secondary changes have occurred. 

.' It la to be expected that, like other glands, the thyroid 
may undei^o degenerative and retrogressive changes as the 
‘r result of over-action. Normally at the menopause with the 
^ atrophy of the ovary part of its work ceases, and it is con- 
ceivablo that if it has previously been subjected to undue 
' activity its normal involution may overshoot the mark and 
lead to hypothyroidism and myxeedema. The last three 
' cases of myxoedema which I have had under observation 
■ j have all shown, together with severe oral sepsis abd very 
*J offensive motions, aniemia of the pernicious form, which Dr. 
William Hunter has for so many years ascribed to lesions in 

* J the alimentary tract. 

If the thyroid undergoes enlargement to combat undue 
torroroia, it is reasonable to suppose that relieving it of part 
of its burden may cause a simple goitre to shrink, but this, of 
^*7 course, cannot be expected if adenomata or cysts are present. 
McCarrlson has caused goitres to dwindle or disappear by 

f using vaccines prepared from different forms of organisms_ 

staphylococcus, a coliform bacillus, and a sporc-bearjijg 
bacillus. The good results which bo has obtained have led 
•7. me to try a similar method of treatment, and I have followed 
out the plan which be adopted. The vaccines which I have 
. generally employed have been prepared from the coliform 

ij ----—— ---- 

' ^ * The liUiCET. Jao. IBth an<l SSth, and Feb, 8tb, 1913 

* ’ • 


bacilli of the patient’s own bowel. The bacterial growth has 
been obtained from tUo ficces by culturing on Musgravo’s 
medium, which consists of beef extract 0*5 gramme, sodium 
chloridoO‘5 gramme, agar 20 grammes, tap water 1000 c.c., 
and is of an alkalinity of minus 1. This gives a growth of 
coliform bacilli of fairly constant character. The initial dose 
has been usually 125,000,000 of the dead organisms, 
suspended in about 1 c.c. of saline. Subseqnently, if the 
goitre lias shown signs of diminishing I have increased the 
dose tvcckly by 26,000,000 or 30,000,000. As a rule the 
injections have been given at weekly intervals. 

It is too early to make any definite statement as to the 
results, but in the few cases, eight in all, treated they have 
been very encouraging. In one case the goitre disappeared 
entirely. In all the others it has diminished. As a rule, 
after the first injection the tumour becomes solter and, after 
subsequent dosc«, it gradually gets smaller, although 
occasionally periods of quicscrence supervene. Two of the 
patients have been able to do up -their neck-bands for tho 
first time for several months after the first nr second 
injection. A man who had taken to larger-sized collars is 
now wearing those of his ordinary size. One girl who had 
definite stridor, even when lying in bed, has now no 
embarrassment of breathing except slightly after exceptional 
exercise. All are charitable enough to say they are better and 
' free from tho symptoms which caused them to come for 
treatment, suclj as a feeling of suffocation and difficulty in 
swallowing and breathing. 

Another effect has been that, by producing absorption of 
the parenchymatous enlargement, adenomata prc^dously 
undetected have become obvious, and operative treatment 
has In this way been facilitated. 

To sum up, the tliyroid is a gland a nseful function of 
which is to counteract intoxication. One of tho sources of 
this intoxication is probably the bowel. If the intoxication 
bo proportionately great for tho gland, it undergoes byper- 
pla.sia and visible enlargement. If the amount of intoxica¬ 
tion can be lessened the extra burden is removed and the 
gland diminishes. This has been done by tbe use of thymol 
and of raccines, especially those prepared from cultures of 
tho coliform organisms obtained from tho patient's own 
intestinal flora. 

Queen Anno-street, W. 


INDICATIONS OP NERVE LESION IN 
CERTAIN PATHOLOGICAL CONDI¬ 
TIONS OP BLOOD-VESSELS. 

Br T. WINGATE TODD, M.B.Manoh., E.It.O.S. Eng.. 

PROFESSOR OF XNATOMT, WESTRRN BESeRVC VNlVEESITi', 

cixvELAW), OHIO, u.a.x. 

Some time ago it became apparent that tho vascular 
symptoms so frequently associated with the sensori-motor 
syndrome of the affection often laconically designated 
” cervical rib " were probably produced by a lesion of the 
nerves supplying the blood-vessels of the aim. It was then 
obvious that the same explanation might afford a clue to the 
elucidation of many other obscure conditions. It was 
therefore my intention to investigate those other diseases to 
discover, if possible, whether any such relation existed in 
them between nerves and blood-vessels as has been shown 
to be present in cervical rib. Being aware of the difficulty 
of the problem and the many pitfalls which it presents I 
have been unwilling to write anything further on the subject 
until I possessed more extensive data than it is possible to 
submit at present. The appearance, however, of two recent 
papers bearing on the subject of blood-vessel changes 
consequent on nervous lesions uould seem to make'^ifc 
advisable to review the work of recent investigators as a 
preliminary to further research. 

Of the two papers mentioned above the first is one by 
M^oufiUan* showing that damage to nerves supplying the 
abdominal aorta and pulmonary artery results in localised 
areas of arterio-sclerosis typified by degeneration of elastic 
fibres and smooth muscle fibres with hyperplasia c.f tho 
conn^tive tissue of tho media, together with iutimal 
prolifecation. Tho same results have been obtained in the 
case of the vessels to the ear after section of the cervical 
sympathetic by numerous workers, among whom may be 
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undetected have become obvious, and operative treatment 
has In this way been facilitated. 
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ABNORMAL INTBA-ABDOMINAL DEVELOP¬ 
MENTAL ADHESIONS 
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ainiorof and xrcrwiiEn ov oumcal sDimKivv, jiotal 
nFlUMAm, ABEIUII IN.SUBOloVTO TUFJlOlAt 
HOSPITAL FOR 91CK CIIir*DRn.T AD^DLEV , 
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WlLLIASr aVNDEKSON, mb, Oh B AdeRD , 

y It c s EDl^ 

{Condudcdfromp lidO) 

Treatment 

OaitralremaTJs —^\Vlicic8uch “dc^clopmontal adhesions” 
Arc suspected considet that a central vorticat mci^ion is 
usually the most suitable, as it can be varied in height and 
length according to necessity We prefer a right paracentral 
incision with displacement of the rectus rausclo outwards 
During any intra abdominal operation, if the condition of 
the patient permits, we moke a systematic Investigation of 
all organ'*, because wc believe very strongly in the theory 
that disease of one abdominal organ dcleterloasly affects the 
function of others, and because in many casts it is difficult 
to adjudicate precisely cau'c and effect For example, the 
relationship between appendicitis and kinks and duodenal 
ulcer 13 fiiill under discussion If "adhesions ’ are tense 
enough to prevent perfectly free rnovemeut of the part con 
cerned, wo think it is justifiable to treat them, although 
there may not have been hitherto any symptoms referable to 
their presence Such adhesions arc potential of evil, and 
we think that prevention is better than euro Wo have noted 
that these adhesions are most likely to giro trouble in 
middle aged people 

Wo do not approio of the small “ button hole ” incision 
too often made in interval operations for appendicitis It is 
futile to imagine that the lower end of the ileum can be 
satisfactorily examined through a tiny opening, and wo feel 
that this should be done in every case, however definite the 
syx^toms of appendicitis are 

Wo think that the operation of “short circuiting” the 
bdwek ond still more that of^xcision of the colon, is 
justifiable in only a very few cases sucli as those in ivhiob the 
transverse colon is densely adherent to either the ascending 
ordcscending colon, or possibly where the poor condition of 
the patient docs not admit of the manipulations necessary to 
thoroughly investigate and treat cases m tlio way we 
fauggest 

Au important point in deciding as to whether any of these 
developmental adhesions arc the cause of symptoms, be 
they affecting gall bladder, duodenum, ileum, or colon, is the 
'■f 1 >-»-* « - 1 i._ * « hollow organ 

• ' the cxcum is 

■’ » / pathological 

adhesions in the colon beyond it , if it is dilated, hyper 
trophied, and possibly dropped, or unusually mobile, there is 
certain to be obstruction at gome of the flexures, in tbo 
majority of cases at the hepatic 

Owing to the fact that there is considerable exposure and 
habdnng of different parts of the abdominal contents during 
operation the bowel is apt to remain quiescent for many hours 
and adhesions mav form during that time as the result of the 
imtation At the end of 18 to 24 hours, therefore one’s 
object should be to stimulate the bowel to action by the 
giving of food of reasonable quality and quantity jf the 
patient is not sick, and by the administration of evacuating 
ouhtnata, and such stimulants to penstalsis as eserinc, 
pituitrm, or mild aperients If distension iS troublesome 
calomel in repeated small doses seems to act as -well as any¬ 
thing Avery usual procedure on the afternoon of, at latest, 
the third day is to give Igr of calomel every hour from 
three to five doses, if tbo bowela have not moved by 7 A m 
next tnor^ug to give a dose of salts, and if no action by 
10 AM to giv c a turpentine enema Every second day if the 
"^Wels do not move spontaneously an aperient is given 
Solid food is given as soon ns patients feel inclined for 
It, and as convalescence progresses such foods as" iviH 
help to promote peristalsis and prevent constipation arc 
recommended. ' 


Tho patients are pHccd in the Fowler position irainediatcly 
after opernfion and usually remain in that position for 24 
hours Ihereafter they can assume wintover position is most 
comfortable, and arc encouraged and helped to change their 
position fairly frequently 

(a) Tefitnnal ihnl nemhrane —This should be incised, as 
indicated in the illustration (Pig 5) parallel to tho anti 
mcscnteiic border of the ileum m such a manner that tho 
edgo of the upper flap of the raerobnne can bo stitched to 
the boivel at its mosetiteriG attachment tikitig care not to 
injure of occlude vessels in so doing Tito raw area which 
i*» exposed when the ilcum is made to assume its proper 
position can, in many cases, be obliterated by sliding and 
suturing the pentonenm as shown (Figs 5 6, 7) If 
this cannot be done without kinking the bowel, it is 
apparently equally satisfactory to trin'’Plant a suiUblj 
sized piece of omentum, carefully tucking in the raw edges 
thereof As a point of technique It is better, in fixing the 
omenturu, to push the needle first tiirougfi the omentum 
and then through the peritoneum of the bowel or mesentery 
Otherwise tho omental flap is difficult to retain at first m 
propci position as it is lifted away while the sutures arc 
being drawn through 

(b) JafKseii's miuihrane should be very freely divided 
between ligatures, along the outer side of the colon Care 
must be taken that the colon is thoroughly freed from any 
bands which may litmt its motility This is especially 
important at tho hepatic flexure which should at tbo end 
of the proceeding have a rounded instead of an acute curve 
The mistake usually made is m not dividing the membrane 
freely enough or high enough (Fig 8 ) Only in rare 
instances is it necessary to transplant a piece of omentum to 
cover ravv areas 

(c) Ciroum moJiZi?—B ecause, m our opinion, this condi 
tion, when causing symptoms, is practically always a-'so 
ciatcd wJth kinking at tlie hepatic or splenic flexures Hie 
first indication is to free those kmks It is then a matter 
for the operator to judge as to whether, in order to ensurt 
success, he will fix the crecum and low er part of tho ascending 
colon or not by some such procedure ns that suggested by 
Wilms—namely, to incise vertically and raise the doisal 
parietal pentonoum of the flank m such a manner that the 
outer part of the emenm and ascending colon can bo inserted 
beneath It Tho edge of tho peritoneum Is sutured to tbo 
aolerjor itvpcct of these organs 

(d) bplfnxo Unk —Iho adhesions causing this kink arc 
treated lU exactly the same way ns those forming Jackson’s 
membrane 

(c) Meso^ngmoid adlt(Uons -—The trcalraonb of these is best 
indicated by tbo accompanying illustrations (Figs 9 and 10) 
which show the condition after division and suture respec 
tively of the adhesions * In some cases, owing to the 
irregular raw surface left after their separation or where 
rapidity is important owing to the condition of the patient, 
perfectly satisfactory results can be obtained by inserting a 
detached flap of omentum and fixing it m position by a few 

sutures 

Where adhesions bind the ascending and transverse, or 
transvereeand descending colons very extensively together, 
wc believe that a sUort-cvrcuiting operation is preferable, and 
in very bad cases, in order to save time, it is probably wjse 
to make an deo proctostomy where racso sigmoid adhesions 
exist (see our previous pipert 

(f) Qtill hladdffr adhesion! behove that where adhe¬ 

sions exist which senously interfere with tbo emptying of 
the gall bladder and give rise to deUnito symptom**, cbole 
cystectomy should bo the operation of choice So far ns w o 
can make out the tendency in dealing wath these ca^es has 
been to make merely a cholecystostoroy Prolonged drainage 
bnngt^ about, no doubt, a shrinking of the walls of the gall 
bladder, which after the fistula Ins healed, prevents recur 
rence of symptoms for avanable penod 3hc danger in such 
cases, whether tho adhesions have been divided or not,' ix 
that sacculation and Icinkmg will sooner or later recur, with 
repetition of the same severe symptoms Tins actuaiW 
occurred in two of our cases Where these adhesions hire 
seriously tucked up the pylorus or duodenum, causing 
gastrectasis or gaslroptosis, wc think that it is advi‘<ablc, in 
order tO procuro more rapid convalescence and to obviate 
future disability, to perform a postenor gastro enterostomy ^ 


Ofrtng to oonildcratlon of rpace -U lUostraUons b»ve Kxn emitted. 
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injure of occlude vessels in so doing Tito raw area which 
i*» exposed when the ilcum is made to assume its proper 
position can, in many cases, be obliterated by sliding and 
suturing the pentonenm as shown (Figs 5 6, 7) If 
this cannot be done without kinking the bowel, it is 
apparently equally satisfactory to trin'’Plant a suiUblj 
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Ofrtng to oonildcratlon of rpace -U lUostraUons b»ve Kxn emitted. 
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Ko^^ if there i<? any organism that varies xn its cuUnral» 
morphological, and pathogenic properties it is the cholera 
Mbno, and from the latest investigations, with the most 
modern bacteriological technique, it is staterl that “ tbo 
power of intt cholcVa serum to agglutinate the Mbno is 
very variable,” and “that because either agglutination or 
Pfeiffer’s tost is negative, it docs not follow that in the 
presence of an epidemic a vibrio not responding to these 
tests should not be consitlcretl to be a cholera vibrio for all 
practical purposes Under the circumstances I consider 
that from our investigations it is proved that this well water 
was infected with material from a cholera patient, and that 
it was possible many other wells and tanks and water 
vessels ivcre infectal m a similar w<ay This js as far as 
any observers have e^e^ got in the bacteriology of the 
disease, and until we know more we must assume that 
cholera is spread in this way I maintain that for the 
practical sanitarian this is enough to work upon Given 
an outbreak of cholera whether imported or indigenous, 
any sample of water from which a pure culture of the 
comma vibrio is obtained is sufficient evidence for acti\c 
preventive measures The municipal laboratory cannot 
however, for obiious reasons undertake that high standard 
of research w Inch this question deserves 

I am strongly <Jf opinion that the cholera labno after it 
lea\es the human body undergoes such rapid modifications 
xn water, milk food, soil or even on the soiled clothes and 
discharge of the suffering person, as to render it almost 
unrecognisable The organism, fortunately for the human i 
race, is very faintly resistant to external influences, and it 
is for this reason that, when an outbreak occurs prompt 
sanitary measuies can control it How far, and how long, 
a cholera vibno can retain its virulence, externally to the 
human body, and how far the other organisms in water 
affect it, are still subjects for further investigation How 
the attenuated organism found in water, can agim relam 
its viralencc when entering the body of Its former host is 
what we want to know Until then the practical sani 
tarian must consider all water containing a comma vibrio, 
in the presence of a cholera outbreak a danger, which by all 
the means in his power should be attacked 

Without entering into the bacteriology of the ionumerablo 
cholera like vibrios found in water and fasces, the presence 
of a comma vibno in water daring a cholera epidemic is 
ovideoco of contamination from a case of cholera It is, 
as I have already pointed out, held that infected water is 
always the cause of the spread of cholera and that personal 
contact has little to do with tbo spread of the disease 
Now, it 13 impossible to analyse the evidence collected 
during the outbreak in Bombay without comiug to the con 
elusion that the personal element has a great deal to do 
with the spread of cholera in India Without latiouriog too 
much on the habits and customs of the people, I am strongly 
of opinion that the spread of cholera is greatly due to direct 
infection from person to person by means of the discharge^, 
contaminated hands food, vessels, milk and water, and flies 
The filthy privy baskets overflowing into open drams and 
thus soaking into subsoil or storm water drams the position 
of the water sewer pipes and the common wasliiog places 
arc a constant danger at any time but in the presence of 
cholera must contribute to a laige extent to the circum 
stances favouring the spread of the disease For example 
on visiting a person suffering from the disease, he or she 
Will bo surrounded with relatives and friends handling the 
patient Many will be found occupying the sarao room, 
sleeping on the floor , they all use the same privy and 
washing place and eat from the same vessels, the water Is 
stored in wooden iron, earthenware or other vessels in the 
living room cookroom or ndham for days together The 
friends and relatives will wash the dead body and take »t to 
the burial ground or burning ghat and afterwards wash m 
the nearest tank or bathing place without any disinfectant 
precautions Anyone familiar with the homes of the poor 
can easily understand bow cholera is thus spread 
Conolnsxont 

"What we want to know is hon far a person convalescent 
from the disease or suffenng from it in a mild unrecognised 
form, can be a danger to the community as a * carrier * 
May such a case, unknowingly, convey the infection to 
luihanit^ pnvjcs, washing and drinking vessels or the food 
supply, or even a public water supply, and thus start an 
outbreak m the neighbourhood? 


May and June w ere onnsually hot months The municipal 
watcr-supplj had been curtailed in B Ward On June 10th, 
and some days previous, large collections of Mnhomedans 
1 congr(!gatcd in Mandw, Vinerkhidi, and Chuckla. Wafer 
I had to be provided for these large crowds Given, then, a 
■ few cases of cholera in these sections, it is possible that 
facilities were offered to the pollution of the temporary 
i water supply provided for the people, which uas infected 
and thus caused the sudden rise in the incidence of the 
disease As soon as the temporary supply of water was 
abolished, tanks and wells disinfected and cleaned, the 
disease began to disappear According to the bacteriological 
; report the cholera vibrio was only found in one tan!, but as 
many of the others had already been cleaned or disinfected 
it is not to be expected that this > ery volatile organism would 
be found there 

This in nothing new m the epidemiology of cholera, as 
witness the fairs held m India Large crowds of people 
assemble, cholera breaks out and is checked only when the 
fair IS over or the proper sanitary precautions have been 
taken to prevent the pollution of the water supply, and 
other sanitary precautions observed with regard to food and 
cleanliness of the camps, and to the destruction of all 
infected material Many persons leaving the fairs perfectly 
«ell are attacked or die on their way home or recover and 
return to their homes convalescent, thus becoming a focus to 
spread the disease elsewhere Facilities of transit are so many 
that the disease may be earned hundreds of miles m a few 
hours Bombay city is a very small unit of the Indian 
Umpire, or even of the Bombay Presidency, but it is the 
ha\en of refuge for the destitute as well as the prosperous 
m times of famine and sickness xn the neighbounng dis¬ 
tricts, and thus pays the penalty of its position The 
difficulties of obtaining information from tbo friends and 
relatives of infected people, and the passive resistance to 
any sanitary measures, make it extremely difficult to trace 
cases of infectious disease or to adopt measures for their 
control The indjffercDce and carelessness on the part of the 
poor people to accept any advice add to tbo diflicuUies of 
control, ubile the Ignorance of any measures of personal 
hygiene and the rooted objection to any innovation in their 
domestic arrangements forhi obstacles difficult to overcome 

The hactenological examinations were carried ont by the 
municipal analyst, Pr L Joshi, and his assistant, Mr 
Pansan 

Bombay __ 


A CONTRIBUTION’ TO THE ETIOLOGY OP 
RHEUMATOID ARTHRITIS 

Bt H warren 0R0\VE M D Oxon , M R 0 S E^a , 
L R C P Lqnd 


The etiology of chronic arthntis has recently gamed 
prominence from the occidental discovery by many thera¬ 
peutists that the admintstraCloa of vaccines for such 
apparently diverse conditions as post nasal catarrh, 
pyorrhoea bronchitis gastritis, cystitis, colitis (to name 
those that first occur to the mmil) is frequently followed 
by the disappearance of muscular and artbnticp<ain8 It has 
been my personal experience, shared doubtless by others, that 
this rather remarkable by product of induced immunisation 
occurs when a streptococcus has been found to be the offend 
ing organism It seldom occurs with any otlier microbe 
save only m that form of chronic arthntis which Is most 
commonly designated rheumatoid arthritis Here vaccines 
prepared from bacillus coh staphylococcus aureus as well 
as streptococci isolated from some local area of infection, 
have in some cases given relief to this otherwise intractable 
malady 

A paper by Dr R McLeod Vcitch,* of Harrogate 
illustrates remarkably clearly this point in regard to 
rheumatoid arthntis Where he finds a localised baclcnal 
focus ^Ticcmes give relief to the general condition, uberc 
no focus IS found a variety of similar vaccine'i produce no 
effect whatever On tho face of it then one would say that 
rheumatoid arthntis is a disease u hich may be produced by a 
vanety of infections It may be so At the same time tbero 
IS at least one other possible explanation, for example there 
might be a pnmary organism and the successful vaccine 

1 JouTTut of Vaccine Tlierapy vol 1 ,1912, p 20 
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flexors 5 extensors of the fingers more than their flexors. The 
finer difference between flexor digitoruto sublimis and pro* 
fondtts could not be fonnd out. Prouation and supination 
possible though limited. 

The whole examination was attended with many difficulties 
on account of the’ nervous condition of the patient, who for 
a long time resisted the testing of her muscles. A mdio- 
grapli taken in the course of tlie pre.sent tieatinent proved 
an old fracture of the radius about 2 inches bclou’ the elbow 
and of the lower end of the humerus. 

This description will suffice to show that this case is an 
instance of an ischrcmic contracture in which the extensors 
of the wrist and flexors of the fingers sulTered most of all; 
shortening of their antagonists, the flexors of the wrist and 
extensors of the fingers, explains the deformity of the hand: 
flexion of the wrist and hyperextension of the fingers. 

The treatment was directed first towards overcoming the 
contraction of the antagonists, thus giving those muscles 
which suffered worst a chancu to xccovcr, and then 
towards strengthening them. Of course, theso two princiidcs 
were combined, ailhougii so long ns the stronger muscles 
were shortened there was practically no possibility of 
improvement in the weaker ones. 

■ The first part of the treatment was carried out by weans 
of passive Toovemeuts. massage, and various hpHnts, their 
shape and application being altered practicallyevcryweelc. I 
started with an ordinary splint applied to the palmar surfaco 
of the hand and forearm reaching as far down as the lower 
palmar crease . ’ ’’ ' ‘ ! " , 

free: During . . ■ j ■ ' 

three times a • ’ ' ■ 1 .*.■ 

in order to stretch the contracted muscles and their tendons 
and to loosen stiff ligaments and joint capsules. Once I 
tried to stretch these structures under gas, hoping thns-to 
overcome the resistance more easily; but 1 soon found tliat 
it would have been easier to dislocate the small bones than 
to stretch the tendons, and therefore !• ^a\c up the 
idea of any forcible action. The Latin .proverb, “Outta 
cavat lapidem' non vi, sed aaepe cadendo,” here hcldgood. 
At each sitting I gave massage alternating with movements. 


meuiuaipais. i tried, to prevent this by wrapping up the. 
hand in a piece of lint with spread boracic ointment before 
potting on the wcll-paddcd splint. However, in course of 
time the nutrition of the skin improved simultaneously with' 
the deeper structures, so that now it can stand any pressure 
with' impunity. 

Since November last year Iho patient has been attending' 
King's College Hospital, where she has been, able to receive 
treatment more regularly—that is, four to five, tiriics a -week' 
instead of two to three times as before. TMs had a sinking 
effect: not only did the passive movements improve but. 
also, and what is of more importance, the active rnbve- 
ments began to progress rapidly. The musclefe began to 
react to faradism more promptly, with, however, the excep¬ 
tion of the flexor digitorum profundus. I applied every day 
Bier’s clastic ban'dage for about 16 £o 20 minutes before 
the massage and exercises started. This seemed to help in 
softening all tissues, filling their vessels more abundantly 
with blood. This procedure was, however, apparently a 
little painful, or rather felt “ queer ” as the patient declared. 
Therefore I substituted active hypenomia for the passive 
hypencmia, giving her every day a hot arm bath before any 
manipulations were commenced. This proved to be pleasanter 
and equally beneficial. I have also found elastic extension 
of great service as applied to tlio fingers by means of rubber 
tubes. 

Fig. 2 shows the present condition of tho hand, -The 
patient can extend her wrist actively and within tlio possible 
range. The hypcrc-xtension of the metacarpo-pbalangeal 
joints has been overcome, and the patient can flex her 
lingers so far as to be enabled to hold light objects and to 
shake bands. A complete extension of tho fingers ,(180^) 
is not possible yet because of tlie relative hypertrophy 


Fjg. 2 



rrojii a pliGU gMiili nf lUo nine innnlhs tUcr. 


of the knuckles on the 'dors.nl 'n*‘pcct of the -phalange.*} 
resulting from tljcir atrophy oii‘tliclr. palmar aspect;<luo to 
the fle.xed position of the fingers during four,. .so 
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Fjg. 2 



rrojii a pliGU gMiili nf lUo nine innnlhs tUcr. 


of the knuckles on the 'dors.nl 'n*‘pcct of the -phalange.*} 
resulting from tljcir atrophy oii‘tliclr. palmar aspect;<luo to 
the fle.xed position of the fingers during four,. .so 
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EOYAL SOCIETY OF MEDICINE 


SPECIAL MEETING OF FELLOWS 

Completed Ditouaxon on Alimentary Toxtemia. * 

A MEEmo of the Fellows of this society was held on 
May 7th Sir Francis H Champnets, the President, being m 
the chaw 

i)r H D Eolleston said that as the uninjured skin was 
comparatively impervious the other surface covering of the 
body or the mucous membranes constituted the main inlet for 
microbes and poisons , and of the various mucous tracts that 
of the alimentary was much the laigost, and further was 
much the most exposed to infection and intoxication It 
was true that the exposed condition of the alimentary canal 
was specially protected hy the acid gastno juice against 
microbic activity and by the liver against poisons, but these 
lines of defence might he overwhelmed and broken down 
It was easy to argue that a very large number of the diseases 
to which flesh was heir were due to intestinal toxasmia but 
the state of our present knowledge made caution necessary 
Still, although it might bo diflicult to prove the widespread 
influence of alimentary toxmmia it was unwue to put aside 
possibilities until they could definitely be ruled out A 
difficulty about a wide assumption as to the existence 
of alimentary toxsemia in the sense in which it was 
employed in this discussion—namely effects m other 
parts of the body due to poisons apart from micro 
organisms—was that many of the effects assumed to 
bo toxio might be due to the passage of micro oiganisms 
m small numbers into the circulation, and so into the tissues 
The hypothesis of such an escape of micro organisms bad 
long been before us m Adami s sub infection with B coli 
which ho (Adami) suggested played some part in the pro 
duotion of cirrhosis, ha3mochromato«is, and pernicious 
an'cmia With the improvements in our methods of blood 
culture baoteri®mia was now more commonly recognised 
and in the future transient and comparatively non virulent 
forms might be found to be more common than was generally 
realised Another point to be borne in mind in this dis 
cussion was that the same result—for exampl^e nephnti®, 
neunlis, or arthritis—might be brought about in different 
ways, by different forms of toxasmia, of which alimentary 
toxaemia was one Therefore in considenng the influence 
of alimentary toxmmla it was not necessary to argue 
that it was the exclusive cause of certain conditions 
The large subject of alimentary toxicmva might be divided 
m the first place into the results due to (1) alterations in 
the quality and quantity of the foodstuffs introduced into 
the intestine, (S) the activity of micro organisms m 
the intestine To refer m the ^st place to idiosyncrasies 
to certain foods it was true that the hypersensitivcncss 
might depend on changes in the blood and tissues 
the intestine being merely the passive transmitter, but 
on the other hand the digestive processes might be 
congenitally so modified or the circumstances so altered 
by a change of the intestinal flora as to produce poisons 
out of ordinary food—o g , an abnormal cleavage of 
proteins and other bodies Thus family periodic paralysis 
might conceivably bo due to a congenital metabolic defect, 
which in the presence of unsuitable food gave rise to the 
formation of poisons in the intestine (Gardner) This 
subject had been discussed by Dr Vaughan Harley, who 
suggested that tho idiosyncrasy of somo persons to ^gs 
which wras now commonly quoted as an example of anaphy 
laxis was due to the cleavage of lecithin into cholin which 
might eventually yield the poisonous body ncunn Apart 
from any active toxic properties alteration m the quality and 
quantity of the food stuffs might so modify metabolism that 
morbid cliangcs and symptoms were produced Our know 
ledge of ‘tho nutritional importance of the pre^encc in 
dietaries of minute amounts of certain accessory substances 
which might possibly activate metabolism was only in its 

1 Tire Lavckt March 15th (p 7&h April 19th (v 1093) an I ^tb 
<P 1163) ip 123’) and lOtb ip 1510) 1915 


infancy To turn to the more commonplace results of 
excessive quantities of food, an excess in the intake of 
proteins was commonly regarded as one of the causes of 
arteriosclerosis by raising tho blood pressure either (1) 
A - Ai peripjieral field or (2), and 
I to later, by primarily acting 

yroid It had recently been 
I suggested that an excessive protein diet was specially prone 
to produce change in the gastro intestinal vessels, so causing 
* angina abdominis ' In rare instances common salt in 
excessive quantities had produced oedemain healthy persons, 
just as it was known to do in ncpbntis, Eodrigucz had 
recently argued that an excessive intake of salt might, by 
its influence on metabolism cause some cases of diabetes 
jVn excess of carbohydrate food favoured fermentation and 
m children might cause fever How far an habitual exce®s 
of proteins or carbohydrates could, by wearing out the 
assimilative powers of the tissue, lead to metabolic disorders 
underlying gout and diabetes was a question which was 
perhaps hardly witbm the limits of a discussion on alimcn* 
tary toxemia In connexion with this, which was the most 
obvious aspect of the subject, he would only refer to some 
rather debatable problems The condition of intestinal in 
fantilism due to chronic diarrhoea might be explained merely 
as the result of malnutrition Hertcr and Kendall however, 
had found that the condition was associated with largo 
numbers of a micro organism (bacillus infantilis) m tho 
stools The suggestion that toxemia of intestinal origin 
might produce widespread effects, such as neurasthenia 
and liability to other infections was in harmony with 
views put forward by Mr Lane and others It was an 
attractive hypothesis that changes m the ductless glands 
either m the direction of proliferative reaction, as m 
exophthalmic goitre, or of degeneration, as in myxoadema 
and polyglandular insufficiency, might in certain cases bo 
due to toxins absorbed from the intestine Fersonally, ho 
quite anticipated that proof w ould eventually bo forthcoming 
There were some points compatible with the view that 
exophthalmic goitre might in some instances be the result of 
alimentary toxromm Digestive disturbances were very 
frequent a protein diet usually aggravated tho symptoms, 
indicanuna bad in his experience, been common fiho 
evidence recently brought by McCamson to prove that 
endemic goitre was due to alimentary toxmmia might well 
suggest that some other form of intestinal toxicmia might 
induce exophthalmic goitre In both these diseases the 
blood showed a relative lymphocytosis a change which might 
be due to intestinal disturbance Tho relation between 
synovitis and other forms of arthritis on tho one band, 
and the alimentary canal on the other band, provided 
scope for considerable discussion A E Garrod aigned that 
the transient joint manifestations accompanying erythemas, 
purpura and urticaria were like the cutaneous changes, toxic 
The influence of alimentary toxieima in the production 
of skin lesions had been fully discussed, and it did not seem 
unreasonable to suppose that transient attacks of synovitis 
might be explained similarly The synovatis of acute rheu 
roatism was so transient and left so little or no ch ingo that 
in the presence of the conflicting accounts as to the sterile 
or infected condition of the joints it might be toxic, and 
due to the products of streptococci m the alimentary canal 
The condition of chronic rheumatoid arthritis might be 
secondary to focal infection m various parts of the alimentary 
canaL The head retraction and other symptoms of 
meningism sometimes seen m cases of severe infective 
diarrhoea in young children appeared to be due to the action 
of poisons absorbed from the alimentary canal A form of 
intestinal tortemia in tho newborn, duo to bacterial infection 
of the meconium withm the first 48 hours, bad recently 
been described by Morse Incomplete evacuation favoured 
absorption of putrefactive products from the mecomum fho 
infant rather suddenly became seriously ill about the third 
to fifth day, had moderate fever, and commonly cyanosis, 
twitching, general ngidity, and even convulsions If the 

' * — nd 

te 
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metabolism were various and as illustrating the complexity 
of the subject Woolley and Newbnighs explanation of the 
etiology of diabetes might be quoted As they found that 
the injection of indol produced hypertrophy of the medulla 
of the suprarenals, they suirgestcd tliat such hypertrophv, if 





THD LA.VOET,] nOi'AI. SOOIEir OF MEDICINE SPEOUi MEETING OF FELLOWS [Mat 17,19 3 1383 


^otidies. 


EOYAL SOCIETY OF MEDICINE 


SPECIAL MEETING OF FELLOWS 

Completed Ditouaxon on Alimentary Toxtemia. * 

A MEEmo of the Fellows of this society was held on 
May 7th Sir Francis H Champnets, the President, being m 
the chaw 

i)r H D Eolleston said that as the uninjured skin was 
comparatively impervious the other surface covering of the 
body or the mucous membranes constituted the main inlet for 
microbes and poisons , and of the various mucous tracts that 
of the alimentary was much the laigost, and further was 
much the most exposed to infection and intoxication It 
was true that the exposed condition of the alimentary canal 
was specially protected hy the acid gastno juice against 
microbic activity and by the liver against poisons, but these 
lines of defence might he overwhelmed and broken down 
It was easy to argue that a very large number of the diseases 
to which flesh was heir were due to intestinal toxasmia but 
the state of our present knowledge made caution necessary 
Still, although it might bo diflicult to prove the widespread 
influence of alimentary toxmmia it was unwue to put aside 
possibilities until they could definitely be ruled out A 
difficulty about a wide assumption as to the existence 
of alimentary toxsemia in the sense in which it was 
employed in this discussion—namely effects m other 
parts of the body due to poisons apart from micro 
organisms—was that many of the effects assumed to 
bo toxio might be due to the passage of micro oiganisms 
m small numbers into the circulation, and so into the tissues 
The hypothesis of such an escape of micro organisms bad 
long been before us m Adami s sub infection with B coli 
which ho (Adami) suggested played some part in the pro 
duotion of cirrhosis, ha3mochromato«is, and pernicious 
an'cmia With the improvements in our methods of blood 
culture baoteri®mia was now more commonly recognised 
and in the future transient and comparatively non virulent 
forms might be found to be more common than was generally 
realised Another point to be borne in mind in this dis 
cussion was that the same result—for exampl^e nephnti®, 
neunlis, or arthritis—might be brought about in different 
ways, by different forms of toxasmia, of which alimentary 
toxaemia was one Therefore in considenng the influence 
of alimentary toxmmla it was not necessary to argue 
that it was the exclusive cause of certain conditions 
The large subject of alimentary toxicmva might be divided 
m the first place into the results due to (1) alterations in 
the quality and quantity of the foodstuffs introduced into 
the intestine, (S) the activity of micro organisms m 
the intestine To refer m the ^st place to idiosyncrasies 
to certain foods it was true that the hypersensitivcncss 
might depend on changes in the blood and tissues 
the intestine being merely the passive transmitter, but 
on the other hand the digestive processes might be 
congenitally so modified or the circumstances so altered 
by a change of the intestinal flora as to produce poisons 
out of ordinary food—o g , an abnormal cleavage of 
proteins and other bodies Thus family periodic paralysis 
might conceivably bo due to a congenital metabolic defect, 
which in the presence of unsuitable food gave rise to the 
formation of poisons in the intestine (Gardner) This 
subject had been discussed by Dr Vaughan Harley, who 
suggested that tho idiosyncrasy of somo persons to ^gs 
which wras now commonly quoted as an example of anaphy 
laxis was due to the cleavage of lecithin into cholin which 
might eventually yield the poisonous body ncunn Apart 
from any active toxic properties alteration m the quality and 
quantity of the food stuffs might so modify metabolism that 
morbid cliangcs and symptoms were produced Our know 
ledge of ‘tho nutritional importance of the pre^encc in 
dietaries of minute amounts of certain accessory substances 
which might possibly activate metabolism was only in its 

1 Tire Lavckt March 15th (p 7&h April 19th (v 1093) an I ^tb 
<P 1163) ip 123’) and lOtb ip 1510) 1915 


infancy To turn to the more commonplace results of 
excessive quantities of food, an excess in the intake of 
proteins was commonly regarded as one of the causes of 
arteriosclerosis by raising tho blood pressure either (1) 
A - Ai peripjieral field or (2), and 
I to later, by primarily acting 

yroid It had recently been 
I suggested that an excessive protein diet was specially prone 
to produce change in the gastro intestinal vessels, so causing 
* angina abdominis ' In rare instances common salt in 
excessive quantities had produced oedemain healthy persons, 
just as it was known to do in ncpbntis, Eodrigucz had 
recently argued that an excessive intake of salt might, by 
its influence on metabolism cause some cases of diabetes 
jVn excess of carbohydrate food favoured fermentation and 
m children might cause fever How far an habitual exce®s 
of proteins or carbohydrates could, by wearing out the 
assimilative powers of the tissue, lead to metabolic disorders 
underlying gout and diabetes was a question which was 
perhaps hardly witbm the limits of a discussion on alimcn* 
tary toxemia In connexion with this, which was the most 
obvious aspect of the subject, he would only refer to some 
rather debatable problems The condition of intestinal in 
fantilism due to chronic diarrhoea might be explained merely 
as the result of malnutrition Hertcr and Kendall however, 
had found that the condition was associated with largo 
numbers of a micro organism (bacillus infantilis) m tho 
stools The suggestion that toxemia of intestinal origin 
might produce widespread effects, such as neurasthenia 
and liability to other infections was in harmony with 
views put forward by Mr Lane and others It was an 
attractive hypothesis that changes m the ductless glands 
either m the direction of proliferative reaction, as m 
exophthalmic goitre, or of degeneration, as in myxoadema 
and polyglandular insufficiency, might in certain cases bo 
due to toxins absorbed from the intestine Fersonally, ho 
quite anticipated that proof w ould eventually bo forthcoming 
There were some points compatible with the view that 
exophthalmic goitre might in some instances be the result of 
alimentary toxromm Digestive disturbances were very 
frequent a protein diet usually aggravated tho symptoms, 
indicanuna bad in his experience, been common fiho 
evidence recently brought by McCamson to prove that 
endemic goitre was due to alimentary toxmmia might well 
suggest that some other form of intestinal toxicmia might 
induce exophthalmic goitre In both these diseases the 
blood showed a relative lymphocytosis a change which might 
be due to intestinal disturbance Tho relation between 
synovitis and other forms of arthritis on tho one band, 
and the alimentary canal on the other band, provided 
scope for considerable discussion A E Garrod aigned that 
the transient joint manifestations accompanying erythemas, 
purpura and urticaria were like the cutaneous changes, toxic 
The influence of alimentary toxieima in the production 
of skin lesions had been fully discussed, and it did not seem 
unreasonable to suppose that transient attacks of synovitis 
might be explained similarly The synovatis of acute rheu 
roatism was so transient and left so little or no ch ingo that 
in the presence of the conflicting accounts as to the sterile 
or infected condition of the joints it might be toxic, and 
due to the products of streptococci m the alimentary canal 
The condition of chronic rheumatoid arthritis might be 
secondary to focal infection m various parts of the alimentary 
canaL The head retraction and other symptoms of 
meningism sometimes seen m cases of severe infective 
diarrhoea in young children appeared to be due to the action 
of poisons absorbed from the alimentary canal A form of 
intestinal tortemia in tho newborn, duo to bacterial infection 
of the meconium withm the first 48 hours, bad recently 
been described by Morse Incomplete evacuation favoured 
absorption of putrefactive products from the mecomum fho 
infant rather suddenly became seriously ill about the third 
to fifth day, had moderate fever, and commonly cyanosis, 
twitching, general ngidity, and even convulsions If the 

' * — nd 

te 
irb 

metabolism were various and as illustrating the complexity 
of the subject Woolley and Newbnighs explanation of the 
etiology of diabetes might be quoted As they found that 
the injection of indol produced hypertrophy of the medulla 
of the suprarenals, they suirgestcd tliat such hypertrophv, if 





Tmil LANqet,] BOYAL society OF MEDIOINE• SPEOUL MEETINg OF FELLOWS [MAf 17,1913 


bet its uso "witbout proper differentiation bad caused 
disappointment just as a similar mfsuso of the “^ar 
milk” and “Salisbury'’ treatments had greatly damaged 
those valuable methods in the eyes of our profesMon 
Those somewhat rare bub most intractable cases of recurrent 
acute erysipelatous eczema had never in his experience 
failed to respond to thorough intestinal lavage Many other 
chronic and refractory cases of vauous kinds, bub all porae^s 
mg one featnre—viz , marked excess of aroin ilic sulpliatcs 
m the unne—had responded readily to this treatment Ho 
conoluded by dnvving attention to three general mttliods 
which he had found of the utmost value m all ahmentary 
toxajmias (a) The administration of a strong solution 
of radium emanations in water Lazarus Saubcfmann, 
Deutelmoscr, JJei^cr, Lickol, and many others had shown 
that these emanations (1) greatly increased the activity of 
the various ferments, especially the peptonic and dlastatic, 
(2) markedly improved nerve vitality, especially of the 
sympathetic system, (3) stimulated the output of the body 
waste, the carbon dioxide from the lungs by 20 to 60 per 
cent, the sweat toxins by 40 to 70 per cent, the urinary 
poisons by 10 to 15 per cent , (4) had <a destructive in 
fluence, in large doses, over lou forma of bacterial and 
spore life (p) The use of oxygen, either fnhafed in asso 
cuxtion with radium, emanation, or given in the bath by the 
double powder of sodium perborate and manghnesc borate 
(c) Professor Bergoni5*a method of strong, rapid, painless, 
simultaneous contraction of practically the whole of the 
muscles which were weighted to increase the contractions 
Ho had found that tins method, ,origiDft\ly introduced for ' 
the rational treatment of obesity (in winch it had proved ' 
moat effective), was most helpful in alimentary toi'cmia It 
braced up the abdominal walls and also tJio atonic intes* 
tmal canal, it emptied the lymph spaces between the 
muscles and quickened the often stagnant lymph circola 
tion, stimulated the whole nervous system, and speedily 
dissipated those feelings of malaise and misery which made 
the life of the safferor from alimentary toxTimia so wretched, 
paving the way if allowed to go nnehecked for that most 
intractable form of neurasthenia which was at once the 
despair of, and a reproach to, our profession 
Dr Knov\8LE\ Sidle V, speaking of alimentary toxocmia 
in dermatology, s,aid that a very large number of skin 
eruptions were the external manifestations of a morbid con 
dition of the general system directly due to a torcmia of the 
blood, the result of the absorption of morbid products from 
the gastro intestinal tract It followed tint in all of these 
conditions proper attention not only to the diet or Intake, 
but also to the excreta or output, was of primary import 
ance for the satisfactory treatment of the skm complaint 
A system saturated with the toxins absorbed fiom an over 
loaded mteatino vv as by no moans an uncommon cause of a 
largo nutnberof apparently very different skin diseases In 
fact, jt would be difficult in the present state of our know- 
ledge to name many manifestations (excluding, of course, 
tbo various parasitic diseases, both animal and vegetable) 
vv Inch were not xn many cartes the external expression of a 
general unhealthy condition of the blood supplying the 
region, tbo result of a defective assimilation of the 
digestive processes, or more generally of a delayed eicre 
flon of the vvoisto products of the digestive metabolism 
Tbo first sign of a want of balance between assimilation and 
excretion was usually to be found in the colour and condition 
of tbo skio, especially m certain regions of the body A pasty 
or muddy complexion often was one of the signs of real 
assimilation, or of absorption from the contents of the large 
bowel or bo'h The results of so called hepatic derange 
ments showed themselves very quickly in the colour of the 
skin, and pointed to digestive disturbances of various 
degrees A large group of skin phenomena under the 
ht»dmg of urticarias or nettle rashes bml long been 
recognised as the direct result of gastro-mtesUnal infla 
cnccs and were designated “stomach rashes'” ifany other 
common diseases, both acute and chronic, were also ditcr 
mined by similar processes There was no doubt tint the 
condition of the gastro intestinal tract played a leading part 
in a largo number of cases of eczema, and tfut proficr atten¬ 
tion to the regulation of the diet and of the bonds was 
necessary for their satisfactory treatment F&ormsis, again, 
wn« often undoubtedly the result of toxic influences derived 
from the gastro intestinal tract, and a ccinphto ebavgejn 
the diet from a too nitrogenous to a vegetarmn one would 


often euro an old standing case SO again, acne in its 
various forms waii geuentUy associated uith an overloaded 
bowel, and free pui^ntion was often the most efficient 
treatment, the <«ame might be feaid of many cases of purpura^ 
Even in many thsolse^, obviously due to the mwislon of 
micro organisms, such as staphylococci, streptococci, or' 
perhaps even the acne bacillus a toxic condition of the 
blood due to a systemic poisoning frotu fa.cal or other 
morbid absorption was riecc'^'iary for the growth and 
development of tlicso oiganisms From Ins experience 
he sliould say tint, speaking geneially, tbo immunity of 
tlio skin to the development of micro orgamsrns was 
directlj impaircil by an obstructed dralmgo system 
Ituas evident that in a largo number of cases of general 
skill diseises Itvras the mucous membrane rather than tho 
akin which required the clutf attention The skm lesion 
might bo controlled and rendered more comfortable by- 
siiitablo local more or less sedative, protective or bland 
applications, but it was to the gastro intestinaT tract tbafc 
the main treatment should be directed In every case of 
skin eruption a syslematjc examination of this should bo 
made before determining the special line of treatment Tbo 
whole systemio disturbance might be due to a neglected 
pyorrhoea alveolaiis and to absorption from it either locally 
or from the stomach after being swallowed and setting np a 
gastro intestinal catarrh He had discussed the relation 
between pyorrhma alveolans and certain diseases of the skin 
m a paper read before the Odootologicat Section of tbh 
society two years ago, in which be ennmerated a large 
number of dvCetcnt ctuptions that could often be traced 
to pyorrhoea, ami indicated the part it played in alimentary 
toxoimla, nnd the treatment for which eruptions Was to be 
directed mainly to tbo cure of pyorrhcea homo of tho 
diseases he then enumerated w ere acne xulgans nnd rosacea, 
alopecia (and especially alopecia areata), eczema, erythema, 
herpes, cederaa, seborrhcca, and seborrhmio eczema 
Leaving the oral cavity and passing on to consider tho 
stomach, tbere might be a chronic gastritis duo to errors of 
diet, especially from the abuse of alcohol, producing a 
catarrhal condition affecting not only the stomach bnt 
also the hepatic system, and ortending Jfa binolo} 
influences on into the duodenum and small intestines Moro 
frequently still the colon was found to be loaded with 
old standing fncal accumulations, gradual absorption from 
which produced a general systemic poisoning lo earn up* 

I tiio treatment of a laige number of general skin eruptions 
I resolved itself into the scientific treatment of chromo 
constipation With regard to this most important fact m 
dermatology, it had to he realised that because a patient had 
a dally evacuation of the bowels it by no means necessarily 
followed that he did not suffer from all the morbid effects of 
toxvc ab'^orptlon from an overloaded colon It was not the 
frequency of evacuation that was, of imiiortance but tbo 
I quantity, that is to say, that the contents of the largo 
bowel were systematically completely removed, and that 
there was not an ever increasing TC^ldue left belund 
In other word«i, it was necessity to be sure that 
the patient was not passing to day what ho ought 
to have got* nd of a week, or perhaps a month, ago 
He had often remarked that most, if not all, of the drug** 
which had been found of benefit in tho treatment of general 
di«;casc«;ot the skin acted chiefly, if not entirely, as Javntivcs, 
aperients, or disinfectants of the gastro intestinal tract, and 
ho believed their beneficial effect was due to tbcit direct 
local action on tho ga-vtro intestinal contents rather than to 
any specific action of the preparations thcra<5elvcs The 
most popular drag with tho older school of dermatologists 
was arsenic, which was often prcacrlbcd as a specific for 
most of the more or less chronic forms of skin diseases 
Arsenical preparations were among the most powerful 
bactcncidal agents known to chemists, .and, apart from 
Uicir irritating, and therefore laxative, effects in tho tnuemm 
membranes it was to this property tliat their so-called 
specific action was probably due Slercury, a specific 
for other skm diseases than those produced by syphilis, 
was esscntully a most powerful ^germ dt^itroycr Qumino 
in solution was also a powcr/tiJ bactericidal agent and 
diMofcctant, and was equally tfiicacious for this jjurp^o 
when administered into the stomach or when tor 

washing OQt the bladder or other visciis Perhaps the next 
most popular drag and one which stall hcM its place, was 
loclldo of potassium ; and hci^. was now 
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the various ferments, especially the peptonic and dlastatic, 
(2) markedly improved nerve vitality, especially of the 
sympathetic system, (3) stimulated the output of the body 
waste, the carbon dioxide from the lungs by 20 to 60 per 
cent, the sweat toxins by 40 to 70 per cent, the urinary 
poisons by 10 to 15 per cent , (4) had <a destructive in 
fluence, in large doses, over lou forma of bacterial and 
spore life (p) The use of oxygen, either fnhafed in asso 
cuxtion with radium, emanation, or given in the bath by the 
double powder of sodium perborate and manghnesc borate 
(c) Professor Bergoni5*a method of strong, rapid, painless, 
simultaneous contraction of practically the whole of the 
muscles which were weighted to increase the contractions 
Ho had found that tins method, ,origiDft\ly introduced for ' 
the rational treatment of obesity (in winch it had proved ' 
moat effective), was most helpful in alimentary toi'cmia It 
braced up the abdominal walls and also tJio atonic intes* 
tmal canal, it emptied the lymph spaces between the 
muscles and quickened the often stagnant lymph circola 
tion, stimulated the whole nervous system, and speedily 
dissipated those feelings of malaise and misery which made 
the life of the safferor from alimentary toxTimia so wretched, 
paving the way if allowed to go nnehecked for that most 
intractable form of neurasthenia which was at once the 
despair of, and a reproach to, our profession 
Dr Knov\8LE\ Sidle V, speaking of alimentary toxocmia 
in dermatology, s,aid that a very large number of skin 
eruptions were the external manifestations of a morbid con 
dition of the general system directly due to a torcmia of the 
blood, the result of the absorption of morbid products from 
the gastro intestinal tract It followed tint in all of these 
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vv Inch were not xn many cartes the external expression of a 
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often euro an old standing case SO again, acne in its 
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I tiio treatment of a laige number of general skin eruptions 
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di«;casc«;ot the skin acted chiefly, if not entirely, as Javntivcs, 
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washing OQt the bladder or other visciis Perhaps the next 
most popular drag and one which stall hcM its place, was 
loclldo of potassium ; and hci^. was now 
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of the simplified individual, which speaks for itself. 
The tempting notion of the easy accidental ingress into 
the circulating blood of microbes not gifted with intrinsic 
powers of penetration is a delusion, Their insertion 
by trauma into the venules is another matter—a remark 
that applies to the occasional ingress through abraded, 
or degenerated rancous membrane into the roeningo-fanolal 
lymphatic sheaths. Imperfect phagocytosis and subsegnent 
ilisgorgemonb in the deeper tissue interspaces is a more 
common and consequential occurrence. »Such liberated 
organisms would set up thickenings in those situations 
according to their toxicity, without necessarily leaving any ' 
trace of their existence. They conld not be recovered and 
cultivated. Toxins that are ingested into the portal blood 
may be discharged in the bile or then be modified, and, if 
not discharged by the lungs or Iho skin, would eventually j 
be discharged by. the kidneys. Failing these cmunctory 
channels, and depending upon the relative viscosity of 
the fluids within and without the blood-vessels, ccitain 
toxic molecular complexes are constantly escaping by 
diffusion into the lymph. It is to meet this danger 
that the inception of endarteritis, periarteritis, and 
sclerosis takes place. It is owing to this liability 
to escape from the blood during excretory transit and 
to no other cause. I have endeavoured to fasten atten¬ 
tion on this question of the lymphatics during the past 
few'years. The more I have studied them the more is this 
truth borne in upon me, and the more I am concerned to 
champion in my humble way their important rdle in the 
mechanisms of disease. Like the indispensable foreign 
secreLary, how many wars has he nipped in the bud by 
Ms successful diplomacy carried on over a long period of 
years, and of vfhich the public are left, by his very success, 
in entire ignorance ? Crethdi—qncclproper locutus sum. 

Dr. Ralph Vinceht dealt with the bacteriology of ali¬ 
mentary toxaemia In the infant and child. His classification 
of the organisms w'as based upon their growth in and their 
action upon milk, Tlie four groups were : (1) bacteria pro¬ 
ducing lactic acid but not ptcduclng gas j (2) bacteria pro¬ 
ducing lactic acid, carbon dioxide, and alcohol; (3) bacteria 
growing in “ pastenrised ” milk; and (4) bacteria growing in 
boiled or “sterilised” milk With regard to the bacterio¬ 
logical analysis of the intestinal dejecta three classes of 
organisms were commonly observed: (1) obligatory ferment¬ 
ative bacteria; (2) facultative fermentative bacteria; and (3) 
obligatory proteolytic bacteria. He then discussed the bio¬ 
chemical processes occurring in the alimentary canal of the 


colon toxaemia. _ 

SURGICAL SECTION. 

Aherrant Itenal Arteriei. — Sjrleneciomtj. 

A MEETING of this section was held on May 6tb, Jlr. G. H* 
MAKINS, the President, being in the chair. 

Mr. J. HuTcniNSON read a paper on Obstruction of tho 
Uieter by Aberrant Renal Vessels. This was a clinical study 
of 21 cases operated upon by the surgeons of the London 
Hospital during the last eight years. The presence of a 
“ tail-artery ” (that is, one running from the aorta or renal 
trunk to the lower pole of the kidney and crossing tho 
ureter), being a congenital condition, w’otdd be expected to 
cause trouble in the first few years. It did so, boweier, but 
rarely, tho first attack of lumbar or abdominal pain due to 
obstmetion of the ureter coming on in two-thirds of the 
cases between the ages of 15 and 25 years, very rarely 
before this. The cases were twice as common in males as 
in females, and the right kidney was concerned twice as 
frequently as the left, to judge from the present series. The | 
aberrant artery, accompanied or not by a vein, crossed 
behind tlie ureter as a rule; the obstruction due to it bad 
little or no relation to the kidney becoming mobile or float¬ 
ing. The attacks of pain produced by distension of the 
pelvis were severe, of sudden onset, often attended with 
vomiting and sweating; the act of vomiting relieved the | 
pain. These attacks W’ere separated at first by months or i 
Tears, but became more and more frequent, e.g., every few | 
days; they always lasted some hours. Exercise had RUle 
relation to the attacks, whlcli might come on when the 
patient was lying down. Diet and medicines bad no effect 


upon them ; heat applied to the loin and rest on the affected 
title usually relieved. An important point was that there 
wero no urinary symptoms iii these cases, and It was 
probably this that led to tho long delay in recognising 
their nature. In most of the cases brought forward tbo 
patient had endured Uic attacks for several years before 
obtaining surgical rc‘ ef. It was essential to operate by 
lumbar incision befo o permanent hydronephrosis had been 
established and the kidney bad become disorganised. The 
aberrant artery should be divided, and the kinked (often 
much distorted) ureter and pelvis straightened out. From 
the evidence of cases up to the present time it was not 
ad\*isablc to attempt any form of plastic operation upon the 
pelvis and ureter, as suppuration and escape of urine were 
certain to spoil tho result. Nephrectomy was necessary in 
abont one-fifth of tho series. If the kidney were found too 
mobile it should be anchored in place after division of the 
aberrant vessr'^. Attention was especially drawn to tho 
question of diagnosis of tho condition, and a detailed 
account of the symptoms, &c., was given. Now that the 
X rays enabled renal calculus to be detected easily the 
difficulty should bo much le'^sencd. The slight ,resem¬ 
blance to appendicitis attacks might lead to removal of 
the appendix, but n lumbar exploration of the kidney should’ 
be resorted to in every suspicious case. j 

Mr. Fjiank KibD showed two cases of Enlarged Spleen 
Cured by Splenectomy. 1. Hanii'e disease," or **S2>lenic 
atuemia." This case was thatof a girl referred by Sir Bertrand 
Dawson. She was rtged 17 years at the onset, and was 
operated on in the third stage of the disease, two years after 
the onset. She showed all the classical signs of the disease: 
enlarged spleen, secondary ansemia, pigmentation of skin, 
Icnkopcnia, periodic gastric haemorrhages, ascites, cedema 
I of legs, small cirrhotic liver, and wasting (3 st.). There- 
was an absence of syphilitic or alcoholic history. The 
operation proved difficult owing to adventitious adhesions 
j containing enormously dilated ^eins, which tore easily, 

' but tbo spleen was successfully removed through a S-in. 
vertical incision through the left rectus muscle. The result, 
seven months later, was that pigmentation and aniemia wore 
gone; there was no ascites or cedema; the blood-count was 
normal, save for a slight lymphocytosis; the scar was sound. 
The patient never felt better in her life. A chart was shown 
of a series of blood-counts made before and after removal of 
the spleen. Mr. JO’dd shortly renewed the history of the 
clinical conception of “ Banti’s disease,” and brought 
forward some post-mortem evidence to show that the 
symptom-complex could be brought about by more than 
one cause. The constant cause appeared to be anything 
which could produce engorgement or obstruction of the 
porta) venous syslcm. Seeing the extraordinary ameliora¬ 
tion of symptoms brought about by splenectomy'in many of 
those cases, Mr. Kidd suggested that a trial of splenectomy 
ought certainly to be made in all cases of cirrhosis of tho 
liver with enlarged spleen. It seemed possible that it was- 
the enlarged spleen which caused the fatal symptoms in 
cirrhosis of tbo liver, and its removal in alcoholic cirrhosis- 
might lead to results as brilliant as in the case recorded 
above. The operation was not,moro dangerous than oraento- 
1 pexy if a large enough incision were made so as to ensure 
proper exposure and easy control of deeply placed bleeding 
' points. 2. A woman, referrc<l by Dr. 6. 31. Alackenrie, 

I of Dorldng, who liad suffered for six months with attacks 
I of severe pain in the left Iiypochondrium, tho last of 
which bad ended in nn attack of peritonitis, since which 
iMjjc the patient had noticed a dragging jjain in tho left 
ghoulder-joint. A large tomouT was found In Ihe left hypo- 
chondrlum. To exclude renal tumour a ureteric catheter 
was passed up tho left ureter, and tho kidney filled with 
collargol, and skiagiaphcd. The shadow of the kidney, Its 
pelvis, and the ureter was normal. Operation was us 
follows. The abdomen was explored through tbo left 
rectus. A large spleen wa.s found densely ndberent to 
the diaphragm and removed. The microscopical dia- 
gnosis was hypertrophy of the .spleen. Convalescence was 
marred by an attack of broncho-pneumonia at the left lung 
base, but tbc wound healed by first intention, and a year 
later the patient was reported by her medical attendant ns 
being quite well. This was a caiso of hypertrophy of tho 
spleen. Laspeyres had collected 16 cases where operation 
had been performed for such a cowdHlcw. Iw this cate the 
hypertrophy wa-s the primary factor, followed by alMcka of 
rotation of the pedicle. The last of these attacks ended 
V 3 
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organisms were commonly observed: (1) obligatory ferment¬ 
ative bacteria; (2) facultative fermentative bacteria; and (3) 
obligatory proteolytic bacteria. He then discussed the bio¬ 
chemical processes occurring in the alimentary canal of the 
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Ihc body The two Mnctics m the dog;—the ‘'ircoptl** 
cani<? a parasite of the usual itch order and tlie democlcx 
folliculonim—bad each its atiMo^uc in thb httman Hpeciea 
33oth were contagious to man The sarcoptis cams was most 
virulent m the dog an animal “badly alTccterl lost nil its hair 
and btid a a Cry offensive <mell Cure Was dlfflcuU ami often 
impossible In Sarcoptic man^o the dOg persistently 
■«<cratohcd especially under the forelegs and thighs hmlwlicn 
in front of the fire or m a warm room could not hcep 
still If neglected the coat fell off the skin became 
covered with blood stained scabs and there was n peculiar 
mousy ’ odour Infections and reinfections of the 
owners of pet dogs and cats bvthe sarcoptic parasite were 
common but although the facts were well known the trans 
mission of the pan«itowas not suspected so often as It onght 
to be Lastly ringworm as seen ih tho horSe calf and 
catwas consideroJ The vandlies most commonly met uitli 
were ordinarv ringworm (tinea lon^rans) and the honey 
comb ringworm (tinea favosa) bo h contagions for man In 
the country ringworm of calves was common In animals 
the disease vias tolciably easy to cure the best remedies 
being Cither tincture of iodine or the alcoholic-solution of 
saiicjhc acid (Professor Hobdnv s remarks were well 
illustrated bv numerous lantern slides and pictures ) 

The pjiLSionvT ^Ir L Bishop If viut v\ Pr A Ooirn 
Wahd Mr T Guntov Aidertov Mr W McAdv« 
Fccirs and Mr Bicrrvnn Bi\ w di«cucscd the paper 
Professor IIODDVT in replying stated that in the cases of 
ringworm infection from horse or calf seen by him the 
infection was on the face or arms not on the head Tt was 
not generally admitted I v veterioanniis that cats were 
subject to scarlet fever or truo diphtheria oi were 
especially susceptible to glanders but they might become 
earners of contagion The disease known as bird diphtheria 
had ho analogy with human diphtheria 
Mr Bishop HvHha'v bhowed the following cases 1 
Fibronia of the Sclera in o boy age 1 3 years 2 Dermoid 
of the Orbit beginning to supporatc and pointing through 
the skin of the lid in a girl aged 12 rears 3 Disorganisa 
lion of the Interior of the Ere from Injury Examination 
proved and the history conflemed tliat the loss of sight was 
hr older than the date of n recent stone throwiog accident 
It probably dated from a previous scrcre injurj in connovlon 
with a motor bus accident fhe case was of considerable 
medicolegal interest 4 I^tachmcnt of the Betma a so 
ciatcd with sudden failur^f vision in the right eye In a 
man aged 60 the subject of renal disease 5 Case of 
Tay s diOTOlditis in a man agctl 65 
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Snmov or OnsTCTKics 

Congcmtal Ci/sitc hmonr—Chniral 1 eport of the Rotnnilfi 

A ^IFETIVG of this section was hell on April 18th 
Dr M D Pohiroa being m the chair 

"Mr T SiENcrn SnirLii exl ibited a photograph demon 
strating a Congenital Cvstic Tumour an an infant situated 
111 the mammary line on the Tight side After two months 
as there were no signs of subsidence he withdrew 1 oi^ of 
serous duul with a trocar It again filled up and he 
proposed to open tho tnmolir and treat it as an open 
wound He gave details of a similar former case ^Dr 
I tHirroT said he was sure Mr SheiU was correct m loo’ mg 
on this as an nncommon form of tumour 

Dr II JciiiTT read the clioical report cf the Botnnda 
Hospital for the year ending Oct 3Ist 1912 Jlio 
report showed that during the vear 2339 patients were 
delivered under tho care of the hospital extern department, 
and M74 patients were admitted to the maternity wards 
Of the latter numlcr S38 who were not in labour 
were dischai^cd unlchvercd and 2136 were delircred 
Thus a total of 4^75 labours in all were attended by the 
ho pital staff being an incrca«e of 26 on the previous 
year Ten deaths occnrre<l m tho extern department 
and 11 in the intern being a percentage mortality of : 
0 42 in the former and of 0 46 m the latter, or a Ttrcan 
ivnajentngo mortality of 0 44 The principal event of the i 
year was the opening of the new labonr wards. Tlicrc was i 
a violent outbreak of «epsis from which two patients died, 
nevertheless, the morbuhty rate was lower than the previous . 


year and was represented by5 53 per cent as against 6 64 
During the past year there was no change in the plan of 
allowing patients out of bed much earlier than was generally 
held advisable, which had proved mo^t satisfactoryand bene 
ficial to the patients The report then dealt with the different 
Complications of labour met with during tho rear There 
were 7 cases of unavoidable liTmorrhage in 4 of which thn 
placenta was situated centrally over tlio cervix: In all casu-j 
the mother recovered The routine treatment of Braxton 
Hicks’s bipolar version was adopted There was one case of 
accidental hasmorrlnf.e successfully treated ly plugging the 
vagina There were 24 cases of contractel pelvis in 8 of 
which delivery wms spontaneons in 3 tho forceps was applied 
and m 3 pubiotomy in 4 Caisarcan section and in 4 
craniotomy was done In the craniotomy cases the chil I 

was dead so no other method of delivery w as tried All tho 
mothers recovered There wore 10 cases of prolapse and 
presentation of the cord which were treated m different 
ways All the mothers recovered and 5 children were born 
alive There were 14 cases of eclampsia some of a very 
scvcrctypc Twelve mothers recovered and two died The 
forceps was applied on 79 occasions One mother did us 
aresultof hvpcrcmcsis from whveh she had been sufienng 
for some time Sixty nine children were bom alive and 10 
dead There were 5 cases of Cicsarean section All the 
mothers recovered and all the children who were alive 
when the operation was undertaken were delivered alive 
One child was delivered dead and putrid as the 
motlici had been for a considerable time m “labour 
before admission I here were three cases of pubi 

otomr in all of which the inothcra recovered and the 
children were dehvercl alive There was one ladical 
Caesarean section and one complete hysterectomy to elTcot 
delivery m tlie cast of a myomatons uteni« Beth t)ie*e 
patients were septic before operation The case of mvoma 
did on the sixth day the other jiaticnt recovered rapidly 
Particular attention was drawn to tho introduction during 
the year of tho operation of excision of thrombosed veins 
m case of pyaimia Diring the year 587 patients were 


9—1 c , 1 87 per cent Of the 9 deaths one occ irrcd 
the day after ndmission in a case ot incarcerated myoma 
which had been causing retention of nnne for a considerable 
time The inside ot the bladder was gangrenous the urine 
black and foul smelling and the patient wn^s m a condition 
of general poisoning One death was from reemrent ovarian 
papilloma one from carcinoma of tlie pylorus one from 
sarcoraaof tlie ntcnis necessitating extcnMVc intestinal resoc 
tion one from oliorimi cpitbcUom'i one {ram heirt failure 
after an operation for prolapsus nten one from acute general 
peritonitis after operation for tubercular appendages an 1 one 
in a paticht admitted eevon months pregnant with high 
temperature and rapid pulse who became jaunhccl with 
total suppression of mine Hysterectomy for malignant 
disease was almost the only major operation in which the 
figures were lower than tho previous vear The number of 
operations for myomata was considorible There were 15 
hysterectomies all Biipravjgin i? and 24 myomectomies In 
a large proportion of cases it was found p isslblo to save tl e 
ntcnis All the'O ca'cs both hysterectomy an I niyomcftomy 
recovered Twenty five operations were performed for 
prolapse IVerthcim s interposition operation was dom in 18 
ra«es Dr Tclletts operation for shortening of the ntcro 
I sacral ligaments wns iJonc m 13 cases m six of which the 
interposition operation was also performed —Dr I unri o\ 

I thonght many of tlie fatal cases of accidi nlal h'^morringe 
were due to the fact tliat aoculenLal liamiorrhagc wl« n<^i 
with in patients with organic disease who were bally 
I able to stand tho shock attending the hanonhage He 
I thought that in the o ca«ea vaginal tampons niicl t be left 
' in a little longer Ho considered tint one of tlic grcafe^t 
I risks nnd mosit «crious mistakes was unltTo anxic v to 
empty the uterus quicMv and IWore tho jaticnf ha I time to 

rally from tho brcmorrlngc Milh regard to the int ohm 
I tion of early rising of patients after their confinement he was 
by no means convinced from whar ftc I a 1 Icam the 
practice was to bo rccommcndel nor dil be ccmsi Icr \ho 
fact that no accidents hvl been reporKnl in the eases tr it&l 

aa suflloienl argnmenl 10 favour of it lie imgge Irvl Ihnl hr 

treatment mi^it In luTnro prcbice tv uuvwbet oC pwU«wtjs 
sufftnrg from misplacements, Ac It was very infcre ting 
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with ao unrelated healthy individual has always resulted in 
the ofTspriDjj being all apparently healthv An elaborate 
genealogical table is giicn in the second volume, showing 
the probable descent of the abnormality from one of the 
parents of the original forefather of the stock, in which 
it appears that half the children of the forefather carried 
the concealed abnormality and half were completely free 
from It, as would be theoretically expected 
Dementia proicox also showed itself with abnormal | 
frequency in the “great family,” there being 68 cases, 
and besides these there were 15 peculiar tnernbets who 
were not improbably alight examples of dementia praecox 
The author supports with considerable probability of correct 
ness the view of lludm, of Munich that this form of insanity i 
IS a Mendelian recessne In the same way ho regards 
paralysis agitans, of which seven certain and two ancertam 
cases appeared in the family, as a Mendelian recessive , but 
naturally with a disease which appears so late m life the 
evidence in favour of this 15 much weaker than m the 
conditions previously mentioned 
Ihero was also an abnormal proportion of feeble mindcdncss 
amongst the members of the ‘ great family ” Dr Lundborg 
wisely refrains from discussing the heredity of this ill defined 
condition, which has been regarded as a Mendelian dominant, 
and the facts he adduces do not add much to our knowledge 
of the subject Though the author is evidently a believer in 
Srcndelisni he apparently also considers that abnormal 
traUs may be gradually climmated out of the race by marriage 
vvith better equipped persons, presumably by a process of 
blending In breeding was very frequent in the family, and 
ho remarks on the improvement that has apparently taken 
place in the branches whoso ancestors have emigrated and 
uuimed abroad But recessive traits would not be expected 
to appear in these circumstances, though still present 
in a proportion of the children, and there is also the 
possibility that those persons who had the energy and 
initiative to escape from the district were on the whole the 
best •ipacimena of the race 

f he original founder of the stock w as a w cU to do farmer, 
and m the earlier generations a few decidedly gifted indi 
viduals appeared The family as a whole sccma to have 
gone downhill since then Very few of its members entered 
the secondary schools, and as a rule their intelligence seems 
to have been decidedly below tlie normal The modern 
representatives arc also in a lower social position than their 
forebears The fecundity of the w omen was remarkable, and 
it IS also that the death rate was 2o"er than the 

usual death rate m the surrounding population Naturally 
where the parents were drunkards or bad characters there 
v/as a high infantile mortality 

In congratulating the author on the completion of this 
the most important piece of work of its kind, we can rc echo 
his appeal for further research on the same lines There is 
a natural tendency to investigate only those families in 
which some stnkingabnormahty appears, and for the moment 
perhaps the most valuable results are to be obtained from 
these It is important that as early as possible some 
agreement should be arrived at as to what are the signs of 
“ degeneration " m human beings, and that such adjectives 
03 “feebleminded” and “neoropathio" should have a 
deftmlo and precise meaning In the study of human 
heredity it is essential that every individual of the family 
should, as here be characterised, and even the tmscamages 
recorded On the other hand as Dr Lundborg points out, 
normal breeds would also repay investigation, and a fruitful 
field of research is here opened np to the medical practl 
tloner, particularly In isolated country districts In this as 
in other branches of scientific work central orgamsationand 
assislancs are required IVe in England can express onr 


envious admiration of the generous help afforded Dr 
Lundborg in his expensive and arduous task, though the 
financia) part of the assistance fell far short of his actual 
disbursements No expense seems to have been spared in 
the publication perhaps to the chagrin of future readers, 
since the sue and weight of the volumes make them very 
uncomfortable to handle, whvle the price, £6, renders them, 
inaccessihle to many students of the subject, which is very 
unfortunate 


The Util Volk, U^’poTt on a Rural Commnniiy of ITereditanj 
DefeotXirg By Florence H Dvmelson, MA, and 
CfiARlEs B Davdsiort August, 1912 Alcmoir I 
Pp 56 

The A'ani Vamihj A. Studtj in Cacogenics By ARTHUR 11 
EaXARROOK and Charles B Davenfort August, 1912 
Alemoir 2 Pp 85 

nereddijof Feeble hlmdedneH Reprinted from IXxo Ameriean 
Breeder^' Magazine By IIevry G Godd mid, Ph D 
Vol I . No 3 Bulletin 1 Pp 165 178 1910 

i Iirit Study if Inheritance tn Epilepsy Reprinted from 
the Joimial oj Amoii# awl Mental Di&cate B? C B 
PAvesroRT arid David P aVEiTLSjM D Vol XAXVIII 
No 11 Bulletin 4 Pp 641 670 1911 

A Study of Heredity of Insanity xn the Light of the 
Mendelian Theory Reprinted from the Atnerican Journal 
of hisawiy By A J RObAKOir M D and Florfsce I 
Orr, B S Vo) L\1 III, No 2 Bnllctiii 5 Pp 221- 
261 1911 

The Trait Boo? Bv C B DA\ENrORT February, 1912 
Bulletin 6 Pp 53 

The Famlif Bitiory Hook By 0 B DAVEVronx September, 
1912 Bulletin 7 Price 50 cents Pp 101 


The above are the publications of the Eugenic" Record 
Office, Cold Spring Harbour N V , and are arranged as 
Memoirs and Bulletins TVe are apt to regard, a family 
as a small unit winch m it«clf can have little effteb on 
the community as a whole Nevertheless, thi3 view 
may bo quite erroneous, sinoo it has been clearly "liown 
that by the mnUiphcatiou of one stock or of two of 
similar typo which intermarry, the social conditions 
of a vWiola district may bo determinotl In tbo neigh 
boathood of a small town which lies ‘ m a ftrtilo river 
lalleyamong tlic New England hills” lues a population 
among whom fceblcmuidedness immorality, and a!cobolii.tii 
are particularly common Ihoinvestigations of theEugenlcs 
Record Office led them to the study of this locality, and it 
was found by Miss Danielson a “field worker” of this 
msUtutvon, that practically all its less desirable mbabilaiits 
could be traced back to one of two original sources—namely, 
“a shiftless basket maker," possibly of French origin, and 
an Englishman, both of whom migrated into this district 
about tho year 1800 Their descendants, referred to 
collectively as the Hill Folk, are dDSoribed individually with 
considerable detail in Memoir No 1 Between 1879 and 
1889 they absorbed almost one tenth of tho whole amount 
spent by their town m Poor law relief, hub m tho last 
decade the proportion had risen to moro than a quarter 
In the past 30 years 16 of them were sentenced for serious 
offences, mostly of a sexual clnractef, and their pamnh 
ments imposed 0 burden on tho State of about SIO 000 
A glance at the extensive pedigree charts shows that feeble* 
mmdedness abounds m many of tho lines and Professor 
Davenport has written a special chapter on its inhcntance 
as illustrated among these people In tins chapter be puts 
forward tentatively a theory which differs considerably frorn 
that suggested in the memoir prev lously published by himBcU 
and air Weeks on the lohentanco of epilepsy According 
to the earlier vicff*, normal development depends on the 
presence of a garoct.o factor transmltlcil in t McnilUlan 
iroy Its total oVenco is shown by tlie deTcIopment either 
of epilepsy or feoblemindcdncsj Among the losnal consc- 
jnonoes of this theory it feiiooed that two fecbkinlml«l 
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affinities, thus, uranium produces changes.m the distal 
part of the convoluted tubule, mercuric chlondo docs the 
same, but the transitional part is also affected, while 
cantluiridca and chromium affect the proximal part next the 
glomerulus Iho author gues a careful analysis of Ws 
results and draws a sharp distinction between the * laying 
up * of carmine granules m the convoluted tubules and 
the excretion of carmine in the urine The results are 
great inteiest, moic especially to pathologists and 
mcians _ 

'tinoteopy By James Tiioringtoh A M , M D , Professor 
of Diseases of the Eye in the Philadelphia Polyclinic 
Sixth edition 61 illustrations 10 coloured 

London Rebman, Limited 1912 Pp 71 Price 6<f 
net 

England was the birthplace of retinoscopy, and Bowman 
father France and Cuignet nursed it into Mtality, but 
igland and the Moorficlds Ho'jpital proved that it was the 
jthod^ar excellence Cii determining errors of refraction cf 
e eye It remained for tho medical profession of the 
iited States to confirm and extend the I nowledgc ahich 
oy would agree they learnt first at Moorfields and among 
D many American ophthalmic surgeons who have devoted 
ich labour and investigation to the theory and practice of 
imoscopy the name of lUorington holds an honoured place 
• Thoringtou has brought his book up to date by the 
dition of new illustrations as well as of illustrations of 
vv apparatus Apart from minor details of revision the 
ok retains its familiar characteristics It is clearly written 
d eminently practical As an introduction to retinoscopy 
j know of no better guide but those who seek for know 
Ige of tho somewhat complex theory of the subject must 
ek elsewhere 


Textbook cf General Bacteriology By Edwin 0 
Jordan, Ph D , Professor of Bacteriology in tho Um 
Versity of Chicago and in Rush Medical College Third 
edition thoroughly revised Fully illustrated London 
and Philadelphia W B Saunders Company 1912 
Pp 623 Price 13# net 

This is the third edition of a work originally published 
1908 It would seem, therefore, that it is much appto 
ated The chief cliaracterJstlc of the work claimed for it 
r the author is that it treats the subject os part of a general 
leral scientific education and not merely as part of the 
chnlcal education of the medical man As a consequence 
e ground covered is ratlier more extensive than that 
;ually dealt with in medical manuals though neither in 
is respect nor in the method of treatment is the difference 
eat 

As the earlier editions have been fully reviewed m these 
damns it is nbccs ary to fefer only to the chief changes in 
;e present edition The work is lengthened by some 30 
iges, and there are alterations in a few of the illustrations 
here is httio rewriting but additional sections in some of 
le chapters give the results of recent work It has been 
jcea ary to alter considerably the chapter on leprosy 
Uh experiments of Clegg and Duval on the cultivation of 
10 bacillus arc given, but the subject is hardly hrongbt iip 
t date, as there seems to be no mention of the varying 
irms akd staining reactions of the organism or of the work 
[ Rost Bannenuan Deycke or Kedrowski In relation 
> cholera and typhoid fever the important question of 
Miicis 13 discussed Rapid methods of cholera diagnosis 
s developed for quarautme work are given and the 
uestion of tUc tccognltioa of allied spirilla is discussed 
•he chapter on tviihoid fevei has also rcceivetl additions 
n the apilendix on diseases of unknown causation recent 
rork has been iheoypoyated, c'pecialJy Benihanlts workon 


soailct fever, which seems to indicate that the micro¬ 
organism concerned IS a filter passer, and the re«earchcfl of 
Hektoon and Anderson and Goldbergcr on measles It 
iS stated that typhus fever and Rocky Mountain spotted 
fever, though similar have now been shown to be distinct 
The recent important work on anterior poliomyelitis is 
also briefly sketched There are additions also m tho section 
on plant diseases 

Tho appearance of the work and tho printing, as in the 
previous editions, are good, and the illustrations aro well 
reproduced 

Pye » Surgical Handicraft A Manual of Surgical Mampula 
tions Minor Surgery and other Matters connected with 
the Work of House Surgeons and Surgical Dre‘5«:ers. 
Edited and largely rew ritten by M H Clayton Greene, 
BA M B , B C Cantab , F R C S Eng , Surgeon to St. 
Marys Hospital Sixth edition Bristol John IVnght 
and Sons Limited, London Simpkin, Man.hall, 
Hamilton Kent and Co , Limited 1912 Pp 695 Price 
12# net 

Foil more than a generation “Pyos Surgical Handicraft’ 
lias enjoyed a well deserved popularity amongst practi 
tioners for the valuable aid it renders towards solving many 
of the diflicult problems of minor surgery, and it is especially 
useful to house surgeons and dressers in their dally work 
But books tend to grow old and Mr Clayton Greene by the 
thorough revision to which he has subjected this work, has 
succeeded m giving it a new Itise of life He has enlisted 
the aid of otlicrs in special branches of the subject and tl c 
result 18 all that could bo desired Every dresser and 
house surgeon will find In the pages of thi*! v olumc information 
which will materially a&sist him in his work 


Leh.rhu6fi der AvgenheilU nde Fditel by Dr InnODOP 
AxENFLi D Professor of Ophthalmology in Freiburg 
1 Br Ihird edition Jena Gustav Fischer ■191K 
Pp 761 Price 15 marks 

A NEW edition of Axenfcld s text book of ophflialmology 
has been called for each succeeding two years The last 
edition IS a con«idcrable improvement upon its preaccessors 
The difbcnlty of obtaining uniformity of treatment and a 
good balance in a work written by many authors wxs con 
splcoou'i m the first edition but Jm now been largely ovcr 
come fhe llluitrations have been greatly improved ami 
tho coloured plates Row form In thtroseJves a very valuable 
ophthalmoscopic all is Ihe most recent advances in opera 
live treatment such as trephining for glaucoma arobrieQy 
described and illustrated M 0 commdnd the book warmly 
to students who are sUfllcicntly acquainted with the Geninn 
language__ 

The instcry cf the Prison Psychoses fLenous and Mental 
~ 1 V- lo \ nyjjr I’AULMr-cni 

a««ed trauslalioli by 
Bernard Gi LICK, 

MD With an Introduction by William A W nm, 
M D lscw\ork Journal of Nervous and Mental Disease 
Publishing Company 1912 Ip 84 Price $1 25 

Tins critical and historical review of the subject of llio 
pn'jon psychoses deals exclusively witli the German literature 
on the question and within these limits is admirably 
thorongb ami careful 

Starting with tho pioneer work of the elder Dclbruck, 
who in 1863 publislicd his observations on the cases of 
insamtv occurring amongst the inmates of tlic jKoal Invti 
tiition of Jlailc tho authors discuss tho varying opinions 
which have been held by tho diiTrrrnt p.sychntric 
sclioola down to the present time regarding the conception 
of a specific prison psycho*'!’* Tlioy dividt. their review 
into three parts In the fii-t they con^iUr the wotU 
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Staining, ^by ‘Andrew Balfour, contains the description 
of a new species of Sarcocystis, S. gazellaj, in which the 
author was able to distinguish two kinds of spores by means 
of vit.al staining with toliudin blue.—Ankylostomiasis in 
43Tcnada, by R. F. Cockin, not only comprises an account of 
the prevalence of this disease in Grenada, but also contains 
usefjil suggestions as to the measures to*be taken to 
free the colony from it. The author has tested the effects 
of thymol, betanaphthol, eucalyptus oil, castor oil and 
chloroform respectively, on the removal of the parasites. 
The only satisfactory compound was found to bo beta¬ 
naphthol, as it quickly expelled the parasites, and more¬ 
over was cheap, and its administration was not followed 
by serious after-effects. With regard to thymol, the 
author remarks that when given in full doses of 30 grains 
it is dangerous and if in smaller doses is not effective, 
for when given to a fuUy-dcvclopod man in 20-gram 
doses it occasionally took as long as a month to 
rid him of the parasites. Accordingly, tho action of 
the Porto Rico Commissioners in the free distribution 
of thymol is strongly condemned and considered to be 
very dangerous, as many of the natives suffer from dilatation 
of the heart, and, moreover, are extremely careless in 
attending to instructions regarding the taking of drugs.— 
Observations on the Biology of Ixodidas, by G. H. F. Nuttall, 
contains descriptions of the biology and life-cycles of the 
following species of ticks: Ixodes putus, f. canisuga, 
I, hexngonus, I. ricinus, Hjcraaphysalls Icachi, H. punctata, 
Hyaiomma aegyptiara, and Rhipfcephalas appendfeuiatos. 
Most of these species arc concerned in the transmission of 
various animal diseases, and therefore this account of their 
biology is of the greatest value, as hitherto precise informa¬ 
tion of the life-histories of these ticks lias been wanting. In 
every case they have been reared in tho laboratory, and the 
author gives full directions of the methods employed for 
raising these parasites. A record of tiie biology of any tick 
should contain the following data: The time tho tick 
remains upon the host; the behaviour of tho sexes cither 
on or off the host, together with notes on copulation; the 
time required for the raelamorphoses from stage to stage; 
oviposition; longevity of the various stages; and the part 
played in pathology. In every case Professor Nuttall has 
-endeavoured to supply these particulars. 

The Medical W/io’s lOIS. Published annually. 

Jtoadon: The London and Counties Press Association, 
-Limited. Pp, 594. Price 10s. 6d. net.—Some prejudice was 
.not unnaturally aroused against the lines on which it was 
originally proposed to publish this book as a selected list of 
medical men, but the publishers must be given credit for 
liaving endeavoured to remove all just ground for professional 
•objection. It contains the names of all qualified practi¬ 
tioners who make the necessary returns on the form sent to 
>thcm, and no condition attaches to the inclusion of the name. 
The bcok is primarily a personal, not a professional, record, 
.though in the nature of things professional details necessarily 
come a groat deal to the fore. It differs from the medical 
directories in giving information as to date and place of 
‘birth, parentage, early education, and other matters not 
■directly connected with the practice of medicine or witli 
■medical science. 

Clinique et Thcrapeutique Obsfctricale du Praticien, By 
P. Rudaux, with the collaboration of A. Grosse and V. 1 .E 
Lorier. Paris: Vigot Fr6res. 1913. Pp. 890. Price Fr. 8.— 
Tho object of this work is to place in the bands of the 
practitioner when he is in difficulties information which will 
permit him to make an exact diagnosis and to apply rational 
treatment. The book contains nothing relating to the history 
of any disease, nor is there any discussion of pathological 


theories or descriptions of tho pathological anatomy of tho 
conditions considered, Tlie authors hav’c aimed at treating 
in considerable detail the various points concerned in 
diagnosis, and more particularly at laying stress on those 
which are of practical importance. It is, however, more 
especially treatment to which they have given the most 
space, and they have endeavoured to describe only those 
methods which not merely give the best results but which 
are the easiest to employ. The book is arranged in an 
alphabetical manner because the authors intend it to be a 
sort of dictionary of obstetric medicine in which information 
upon any particular subject can be found at once without 
reference to an index. In this book the student will find a 
great deal of valuable and practical information upon all tho 
conditions which may affect the w'oman during pregnancy, 
parturition, and the puerperium, and also the various affec¬ 
tions of tho new-born child. The treatment recommended 
appears to us to be based upon sound lines and to exhibit 
a wise conservatism fitted to render it of value to the general 
practitioner, who no doubt will find tho book the practical 
and helpful guide the authors intend it to bo. 


JOURNALS. 

In IhoHritiih Journal of Inebriety for April Dr. H. Crichton 
Miller enters a vigorous plea for the recognition of the 
psychological factors in the treatment of alcoholism. He 
maintains that psychotherapy in one or other of its forms, as 
persuasion, suggestion, psycho-analysis, or even as restraint 
(which acts essentially through its mental influence), is com¬ 
petent to cure a very largo proportion of inebriates, if due 
care bo exercised to adapt the mode of treatment to tlie 
pccnliarities of the individual case and if tho psychic 
j treatment is supplemented by remedies addressed to other 
I special factors in the etiology, such, for instance, as cir- 
I culatory disorders or epilepsy. Dr. Miller suggests that 
a very great financial saving might be effected and mnch 
more lasting results might be obtained by using the 
opportunities of enforced detention in prisons or reforma¬ 
tories for the vigorous and scientific treatment of the chronic 
drinkers on psychic lines. He also advocates as a cheap and 
effectual reform the establishment of anti-alcoholic dis¬ 
pensaries for the application of this and other therapeutic 
measures. An article on Children and Liquor Bars, by 
Mr. John Newton, deals with some of the undesirable 
results which have followed from the provisions of the 
Children Act of 1908 excluding children under 14 years of 
age from the bars of licensed premises. Tho writer of 
the article admits that the very general practice which has 
come into vogue of leaving the children at the door while 
the parents are drinking inside is a grave evil, but ho 
believes that it should bo possible to find aremedy by further 
Icgblation of a coercive character. It is regrettable to 
observe the inability of sane temperance reformers to realise 
the fact that, as public opinion is not going to enforce total 
abstinence, tlw rational course to pursue should be to reform 
the public-house so that it need not be a worse place for 
children than tho gutter. A short paper by Professor G. Sims 
Woodhead on Alcohol and the Undeigraduate also appears in 
this number. 


Deaths of Centenaetans.— Tiie death occurred 

recently at Hove of Mr. Frederick Halsey Janson, who 
on Feb. 8th reached his hundredth birthday. Mr. Janson 
was the oldest solicitor in the United Kingdom, having been 
admitted in 1835.—The death is annoonced from St. Peters¬ 
burg of Mdlle. N. M. Baslimakoff, the doyenne of the Rusiian 
Red Cross Sbterhood, at the ago of 103, who worked in the 
Crimean war of 1854-6 under the eminent Russian surgeon 
Pirogoff. 
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JOURNALS. 
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Deaths of Centenaetans.— Tiie death occurred 

recently at Hove of Mr. Frederick Halsey Janson, who 
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was the oldest solicitor in the United Kingdom, having been 
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burg of Mdlle. N. M. Baslimakoff, the doyenne of the Rusiian 
Red Cross Sbterhood, at the ago of 103, who worked in the 
Crimean war of 1854-6 under the eminent Russian surgeon 
Pirogoff. 
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the raaximam temperature Nvas sometimes as high as 60® 
early in the month, it T\as as loiv as 37® just before the 
TDiddlD, but by the 25th it -was up to 70®, and on the last four 
days roao to 81® or 82® Sharp frost nas experienced about 
the middle of the month, the lowest temperature recorded 
being 25®. Considered generally, however, the weather 
i\a3 warmer than in any part of this country, as well 
tiB drier Only six or scsen days were rainy, and the 
aggregate fall no more than 0 7 in Similar changes of 
temperature were general in the east and north east of 
Trance At Paris, nbere the early part of the month was 
mild and the middle rather cold, the end was only a little 
less hot than at Berlin, and as a whole the French capital 
was warmer, ha\ing a mean maximum temperature of 69® 
and a mean minimum of 42®, both \aluc4 being a degree 
higher than those at Berlin Paris was, ho'ne'vet, mote 
rainy than Berlin, more or less ram was experienced on 
nearly half the days, and the total fall amounted to 2 23 in 
As in this country, the month was relatiiely dull, the total 
sunshine being no more than 151 hours On the Riviera 
theic was a marked increase of warmth At Nice, where 
the mean maximum temperature was 60®, and the mean 
minimum 45®, the shaded themiomcter rose to 70° or above 
on three afternoons, but the weather was never so hot as 
during the latter days of the month at Pans Bam occurred 
on mne days, and yielded a total of 3 7 in , hut generally 
the weather was very fine Much more rain fell at Biarntz. 
and the weather generally, although nearly as warm,as at 
Nice, was fat less fine beveraV dayswetetamy throughout, 
and the aggregate for the month was as much as eight 
inches, more than throe times the total at Kew In Italy 
also the month was more or less wet, espccialiy over the 
northern half During the first fortnight, and occasionally 
later, ram fell in large quantities, that at Rome almost 
equalling the heavy total at Biartilx The first fortnight j 
was, too, very cool for the time of year, the tempera j 
true barely exceeding that in London Subsequently, 
however, there was a very appreciable increase of 
warmth At Madeira the temperature was little affected j 
by the northward march of the sun, and the mean | 
maximum was about the same (64°) as during the pre ! 
ceding month, while the mean minimum (49°) showed 
but slight variation As a rule the weather was dry and 
bright, but during the first fortnight ram occurred on 
eight days __ 

MANUAL TRAINING 

The new education, of which so much is heard now¬ 
adays, IS in reality the old cducation—i e , the ideal of 
Socrates That is to say. it is drawing out knowledge, and 
nqt cramming the pupil w itli facts as a chicken is crammed 
with food And in modern education manual training is 
gradually becoming more and more common, though not 
yet as common as it should he The Penal Reform League 
has just reprinted a paper upon this subject by Mr T C. 
Horsfall, who is well known ns an expert upon education 
The paper was originally written for a periodical called 
Manual Training, but the committee of the 1‘enal Reform 
League thought it good to reprint il because, to use its ovra 
words, “there are here indicated some of the measures by 
winch the education of our youth may be made more pre 
Tcntive of crime, that is more effective in fitting them to 
hve worthy lives ” Mr Horsfall starts by laying down the 
pccept that a child should feel love and respect for its 
teachers, and with this we quite agree But there is reason 
lor the warmng which the Penal Reform League gives that 
this affection may be abused Mr Horsfall maintains that 
for a teacher to bring out this affection he must have 
©jiportunity of giving bis pupils both what they need 


and what they desire, and the two things for which 
be pleads arc organised games and handicraft Organised 
games, such as cricket and football, are of the greatest 
value, for they teach what is perhaps the crjnng need of 
the day—namely, discipline Manual training, too, excites 
children's interests in a way which book learning alone never 
will, for by its means they can apply what they are taught 
Even Mr Squeers, with all his deficiencies as a teacher, Ixad 
in a way grasped this fact, as our readers will see if they 
recall to mind the manner in which he connected the 
spelling of “window’ and the cleaning of the same Mr 
Horsfall gives a short account of the results of manual 
instruction as given in Germany and in our own country at 
Sompting, and pleads for a general adoption of the new 
system He quotes the late Godfrey Leland as saying 
that ho had never known a man who could use his hands 
skilfully to go quite to the dogs Opinions may differ 
as to when “quite to the dogs” begins, but certainly 
many skilled handicraftsmen have led anything but 
reputable lives To mention only two, Benvenuto 
OelUni could certainly use his hands, but bis way of 
life was far from admirable, while to come down to 
modern times, Charles Peace was a skilled violinist, 
could make a viohn was a first class burglar, and ended 
his career on the scaffold For all that, we quite agree 
that manual training is an asset of great value m the 
education of youth __ 


THE SPECTRUM OF THE ALKALOID AS AN AID 
TO ITS DETECTION AND ESTIMATION 

In a recent lecture delivered before the Royal Institution 
Dr J J Dobbic, F R S, the principal chemist of the 
Government laboratories, drew attention to the value of the 
study of tbo absorption spectrum of the alkaloids which had 
not only thrown light upon the structure of these bodies, 
but had led also to a method for theic detection and 
estimation The absorption occurs in the ultra violet end 
of the spectrum, and means are devised by which a 
favourable production of this can be obtained To begin 
with, the source of light used is obtained by sparking 
one of the metals such as iron or a combination of 
metals which give rays rich in ultra violet Next, the- 
prisms and lenses of the apparatus are made of quartz, 
which, unlike glass, is readily permeable by the ultra¬ 
violet rays The lines of selective absoiption of the 
alkaloid dis«olvcd m a diactinic solvent are photographed 
It IS found that the alkaloids generally have very charac 
tenstic spectra by means of which they can be dis¬ 
tinguished wiih certainty from one another, except when 
they are homologous or otherwnsc very closely related 
structurally The method may therefore be used with con- 
Bidcroble advantage in examinations for the presence of 
alkaloids to confirm the results obtained by the usual 
bemical tests Although the chemical teats ore as a rule 
ufficicntly distinct, the gravity of the circumstances in 
rhich they have frequently to be applied renders it desirable 
o obtain all the confirmatory evidence possible Dr Dobbie 
ays that the minutest quantities of alkaloids can be detected 
)y this means, the method rivalling the colour reactions for 
be alkaloids m regard to delicacy Thus, w ith a quantity of 
itrvchninc not exceeding 1/500 of a gram, a clearly defined 
ipcclrum of the alkaloid can he obtained 
ines are perfectly distinct and peculiar when 1/200 of a ^am 
,f morphine and lAOO of a gram of nicotine rc^pectivdy 
we examined in the diactmic cell As is pointed out, the 
ISC of the spectroscope m the detection and estimation of 
UkalOKls an cases of poasoning possesses 
si Use UgUest importance One is that the material n. no‘ 
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GANGRENE OF ALL FOUR EXTREMITIES. 

In an 4*^11010 published in The Lakcet of Nov. SOth, 1912, 
on Beleaguered Constantinople," which detailed some of 
Mr, Samuel Osborn's experiences with the British Bod Cross 
contingent at Constantinople, reference was made to an 
interesting ease of symmetrical gangrene of both hands and 
both feet in a Turkish soldier, under the care of Mr. John F. 
McClcan, at the British Seamen’s Hospital. We have now 
rccciv(5d throngh ’Sir. Osborn a photograph of this patient 
taken on leaving hospital. Mr. McClcan snggests that tlic 
gangrene was most probably due to the action of some high 



explosive, such as melinite. After the operation Jfr. McClcan 
and his assistants spent tnudi time and trouble in educating 
tbe patient to do eveiything for himself, and in tho end he 
repaid them for their care, for he loft them, to nsc Mr. 
McClean’s own words, “ walking out of the gate on his 
stntnps, able to feed himself, .and attend to his bodily func¬ 
tions all on his own." Tiint this is not an exaggeration can 
well be understood from inspeclion of tbe snapshot which 
we reproduce. _ 

INTESTINAL PERFORATION IN PARATYPHOID 
FEVER. 

The bacteriological investigation of cases of typhoid fever 
led, as is well known, to tbe discovery that in a certain number 
the causal oiganism is not tbe typhoid bacillus but a microbe 
of the same group which has been termed the “paratyphoid 
bacillus." The illness produced by this bacillus-para- : 
typhoid fever—is clinically indistinguishable from typhoid 
fever, and usually resembles a benign form of the latter. 
Out of 163 recorded cases only 6 have been fatal. IntcsUnal | 
lesions like those of typhoid fever arc rare, and it has been 
asserted that perforation never occurs. lu the ProgrU 
'2IidicaX of March Ist M. Grenier, an array surgeon, has I 
reported a case which shows that this generalisation is | 
prematurp. A soldier in tbe foreign legion, aged 23 yeara, 
had good health but was slightly addicted lo alcobci?. He 
had nev'er had tvphoid fever. On July 25th, 1912, he was 
taken ill with foul tongue, a little diarrheoa, headache, ami 
slight fever. On August 5th ho was examined by M. Grenier. 
Forty hours previously he was seized with acute pain in tbe 
right iliac fossa. Examination showed a dry tongue, rose 


spots on the abdomen, abdominal rigidity with pain which 
•wa*? acute on pressure, especially on the right side. 
Tbero was bllions vomilin^, the face was pinched, the 
pulse was 120, and the temperature 103*3 of. Tim 
diagnosis of peritonitis consecutive to typhoid perforation 
was obvious. In spite of the interval which had elapsed 
laparotomy was performed. Scro-purelent fluid escaped 
from the general peritoneal cavity and pus from the pelvic 
cavity. On a coil of ilenra near the crecum a lenticular 
perforation was found over an inflamed Peyeris patch. There 
were no adhesions. The perforation was sutured, and three 
large drainage-tubes were placed in tho pelvis. The 
abdominal wound was closed, and saline solntion was admin¬ 
istered hypodermically and by the rectum according to 
Morphy's method. Death took place on the following flay. 
At tbe necropsy the intestinal coils were found adherent to 
one anolltcr. Tbe lower part of the ileum was swollen and 
showed numerous inflamed and htcuiorcivagic Peyer’s patches, 
Tbe mesenteric glands were enlarged, spleen was large 
and difllncnt. A blood ctiUnrc made during life showed an 
extremely motile organism with all the characters of para¬ 
typhoid bacillns of the B type. 

THE DRUiDJC SERPENT'S EGG. 

Tnc sca-nrehin, from birth to matnrity, was one of the 
subjects recently demonstrated before the Section of 
Medicine of the Royal Society of Medicine by Dr. Gustave 
Monod. of Vichy. The films moved at about 112 times 
tbe speed at which nature mores, and thus wo were 
afforded tbe strange sight of the process of ccll-fis.«;nrc 
taking place with something like the rapidity of an 
ordinary human action. It was, to quote the lcctnTer''s 
phrase, as though we witnessed tho very inception of life, 
'llic sea-urchin for long maintained a central position in 
the materia mcdica of the Gallic world. For in its fossil 
state it was the serpent’s egg of the drmdjcal pharmacopeia, 
a potent talisman and cure all, which tho subtle Druids 
picked np with care on the northern shores of France and 
sold, often for its weight in gold, to their creduloas Roman 
I conquerors. It was believed that a gennine snake’s egg or 
“anguincura,” even when encased in gold, would float against 
the current of a stream. Tlic elder PHny describes one which 
he had examined. “It is about the size of a moderately large 
round apple, and has a cartilaginous rind studded nilh 
cavities like those on the arms of a polypus.” Here perhaps 
we have a reference to the shell of the sea-urchin rather than 
lo its fos-sil. Gigantic sea-urchin shells are of Course 
familiar to tbe Celts in Iona and clsowhorc. Tbe serpent’.*? 
cpg. or ovum ufigitinum, is described byKehemi.ab Grew in Ins 
f'Catalogue and Description of the Natural and Artificial 
HariUcs belonging to the Royal Society" (1681). It is «?o 
called, he avers, from its “roaodnc'is, and form of snakes 
tailespointing npward, and towards the middle of the atone.” 
He believes it to be an though Agricola makes 

it a sort of Brontias. All sorts of fossils liguro in the ancient 
materia mcdica. Tlius the “Judaic Stones” resembled 
almonds, acorns, olive-stones, and so forth. They were found 
in the clefts of roeka in Judjca, and ‘ * arc dissolved with spi rit 
of nitrc,»ot without effervescence, especially when rcrluced lo 
powder. And may therefore be justly esteemed dinretick, and 
so sometimes bring away or (as people think) break the stone • 
for which, by Pliny, 'tls call’d Tecolithos.” These fossils 
vrero usually selected by searchers on signatnri'it principles 
and because they were pretty or slngiilar. The ancient 
Celts gave a curious account of the origin of the .serpent’s 
It was believed to be produced *' from the saliva and 
frothy sweat of a number of sefftonls writhing in an 
entangled mass, and to be lo^cd up into the air as soon 
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in such circam'^tances is to ascertain whether there has been 
foul play, and it is not a measure to be undertaken lightly 
V> here a medical practitioner has attcndccT the deceased it 
implies that if there has been poisoning or any other 
wrongful act or onu&sion conducing to the death he has 
overlooked it, and it further suggests that someone may have 
caused the death by a felonious act So far as the medical 
attendant is concerned it is an act of discourtesy to him to 
ignore him in granting the exhumation, and, more than this, 
am exhumation such as that referred to inflicts pam upon 
relatives and causes the circulation of rumours of a very 
painful character Beference need hardly bo made to the 
names of the two medical attendants of the late Colonel 
Jfeeking m order to point out that in hia case the 
possibility of error was an extremely remote one In 
general, ho\scver, it may be said that it should be 
possible for the Home Office, by inquiry addressed to 
the medical attendant by a person qualified to make 
it, to satbfy itself as to the possibility or likelihood of 
a mistake having been made, or if there is any other reason 
for regarding the medical certificate of the cause of death 
with suspicion If after such an inquiry there remained an 
‘Clement of doubt or any probability or even possibility that 
the suspicions of those asking for post mortem examination 
of the remains had any substantial basis, no question of the 
feelings of the medical attendant or of surviving relatives 
should, of course, intervene to prevent full investigation The 
interests of public justice on such occasions must necessarily 
override other considerations And Dr Caut’oy, in the pro 
test to which we have referred, docs not demand otherwise 

THE ETIOLOGY AND TREATMENT OF 
RHEUMATOID ARTHRITIS 
Tac causation of rheumatoid arthritis has been the 
subject of mach speculation and research Its frequent 
association with chronic infections and its analogies with 
other acute and chrome processes in joints of proved 
xnfccUvo origin have given considerable support to the view 
that at any rate some of the conditions oompnsod under the 
eomewbat comprehensive term of rheumatoid arthritis arc 
also dne to chrome microbic infections lYe publish m this 
week’s issue of The Lancet two interesting and suggestive 
contributions upon this subject The first of these, by Dr 
H Warren Crowe, of Yelverton, is more particularly 
concerned with the etiology of the disease The second 
by Dr A Bertram SoUau, of Plymouth, deals especially 
with the results of treatment by certain vaccine^ and the 
general results obtained by the two observers are sub 
•stautially m ageeement Dr Orowe states that it has been 
his practice for some yeaxa to examine the mine bacteno 
logically in cases of arthritis, neuntis, and muscular rheu 
matism, and he has found that when a local bacterial nidus 
exists the same organism can usually be recovered from the 
■urine Ho hasfound agroup of organisms m the urine which 
he has distinguished as staphyloidcocci, and he has subdivided 
the‘=c into six distinctly different organisms, to one of which 
he has applied the name of stapbyloidcoccus A He has 
found the organism to occur with remarkable frequency in 
the urine of patients suffering from rheumatoid arthritis 
He believes it to bo the commonest so called stapbyJococcns 
found in urine, and states that it closely resembles that 
group of germs to which the generic name of micrococcus 
epidermidis albus is applied Dr Soltau has used a vaccine 
■made from this stapbyloidcoccus A of Dr Crowe m 
SI considerable number of cases, and describes Ins results 
which he regards as encouraging He has found that some 
of hU cases showed the presence of staphyloldcoccos A 
alone, while in others the infection was mixed, such 
'Organism, as streptococci and bacillus coll communis being 


present with the staphyloidcoccus A In the latter group of 
cases he has generally given a vaccine from the secondary 
organisms first, and later given Iho staphyloidcoccus A 
vaccine In regard to the dosage of the latter, it is ncccsoary 
to start with very small doses, such as half a million, since 
marked reactions occur even with these small doses Both 
observers are careful to avoid making exaggerated claims 
as to the significance of their observations They do not 
maintain that the sole pathogenic cause of rheumatoid 
arthritis is the organism which they have worked with, but 
point out that its frequent presence in the urine and the 
good results of its careful use as a vaccine are suggestive, 
andsbonld encourage further interest m the subject This 
disease in some of its terms is so crippling and is productive 
of 80 much pain and disability, that v\e must welcome any 
new work which offers a hope of real curative rather than 
palliative treatment, and we shall await further experience 
on this method of treatment with interest 


THE DANGERS OF THE OPERATION FOR 
ADENOIDS. 

TJlEnE is an impression among the Jaity, and even in the 
profession that the operation for adenoids is devoid of 
danger This is no doubt due to the few cases of comph 
cations following this extremely common operation which 
have been described For this there are three reason* 
First, few surgeons enjoy publishing their accidents Second, 
the patient is often not under the observation of the surgeon 
after tlie operation Third, the operation is frequently per¬ 
formed by the general practitioner, who is too busy to 
publish his cases In the Johm Jlojfhtns Ifosjutal SuUettn 
for April Dr W E Grove has reported two ca«es of comph 
cations following the operation for adenoids and reviewed the 
literature of the subject, which is almost entirely German 
The most frequent and dangerous of these comphcatlona 
may be divided into two groups—haemorrhage and infec¬ 
tions Post operative haemorrhage may be very severe In 
1907 Barrel! and Otr reported seven, fatal cases Post¬ 
operative inflammation may be expected when it is 
remembered that many microbes are found on the 
surface of adenoids Indeed, the fever which usually 
follows the operation is an indication of an infec¬ 
tion which the organism usually overcomes Six cases of 
scpticmmia following the operation have been recorded 
Coley observed one case of endocarditis and found two other 
cases m the literature Practically aH the acute infectious 
diseases of childhood have been observed as post operative 
scquelm The cases of scarlet fever and diphtheria may be 
explained m two ways Either the operation was performed 
during the incubation period or the patients were carriers 
of the disease, the microbe being present m the throat 
Acute local post operative infections are frequent Trofinow 
saw five cases of angina folliculatis after 508 operations 
Gerber observed a peritonsillar abscess a short time after 
removal of adenoids in an adult Gronbeck described four 
cases of extensive post operative adenitis J^ine cases of 
torticollis following the operation have been described 
Erysipelas has also been observed Pulmonary complications, 
such as pneumonia and ab&cess of the lung, have been 
desenbed they aro evidently due to aspiration of blood or 
lymphoid tissue during the operation Fatal meningitis has 
also been reported Infection of the car through the 
Eustachian tubo arc among the mo*t frequent, if, Indeed, 
Ibcy are not the most frequent, complications of the 
operation Infections of the nasal sinuses appear to bo 
much less frequent and have received hltlc attention 
in literature Henke described tho case ol a gul, 
aged 13 years, in whom severe infection of the frontal sinus 
with oedema of the eyelids and neighbouring parts developed 




a:iiE Lancet,] 


THE ETIOLOGY TBEATMEKT OF BllEUMATOIO ABIHBIIIS [Mat 17,1913 1403 


in such circam'^tances is to ascertain whether there has been 
foul play, and it is not a measure to be undertaken lightly 
V> here a medical practitioner has attcndccT the deceased it 
implies that if there has been poisoning or any other 
wrongful act or onu&sion conducing to the death he has 
overlooked it, and it further suggests that someone may have 
caused the death by a felonious act So far as the medical 
attendant is concerned it is an act of discourtesy to him to 
ignore him in granting the exhumation, and, more than this, 
am exhumation such as that referred to inflicts pam upon 
relatives and causes the circulation of rumours of a very 
painful character Beference need hardly bo made to the 
names of the two medical attendants of the late Colonel 
Jfeeking m order to point out that in hia case the 
possibility of error was an extremely remote one In 
general, ho\scver, it may be said that it should be 
possible for the Home Office, by inquiry addressed to 
the medical attendant by a person qualified to make 
it, to satbfy itself as to the possibility or likelihood of 
a mistake having been made, or if there is any other reason 
for regarding the medical certificate of the cause of death 
with suspicion If after such an inquiry there remained an 
‘Clement of doubt or any probability or even possibility that 
the suspicions of those asking for post mortem examination 
of the remains had any substantial basis, no question of the 
feelings of the medical attendant or of surviving relatives 
should, of course, intervene to prevent full investigation The 
interests of public justice on such occasions must necessarily 
override other considerations And Dr Caut’oy, in the pro 
test to which we have referred, docs not demand otherwise 

THE ETIOLOGY AND TREATMENT OF 
RHEUMATOID ARTHRITIS 
Tac causation of rheumatoid arthritis has been the 
subject of mach speculation and research Its frequent 
association with chronic infections and its analogies with 
other acute and chrome processes in joints of proved 
xnfccUvo origin have given considerable support to the view 
that at any rate some of the conditions oompnsod under the 
eomewbat comprehensive term of rheumatoid arthritis arc 
also dne to chrome microbic infections lYe publish m this 
week’s issue of The Lancet two interesting and suggestive 
contributions upon this subject The first of these, by Dr 
H Warren Crowe, of Yelverton, is more particularly 
concerned with the etiology of the disease The second 
by Dr A Bertram SoUau, of Plymouth, deals especially 
with the results of treatment by certain vaccine^ and the 
general results obtained by the two observers are sub 
•stautially m ageeement Dr Orowe states that it has been 
his practice for some yeaxa to examine the mine bacteno 
logically in cases of arthritis, neuntis, and muscular rheu 
matism, and he has found that when a local bacterial nidus 
exists the same organism can usually be recovered from the 
■urine Ho hasfound agroup of organisms m the urine which 
he has distinguished as staphyloidcocci, and he has subdivided 
the‘=c into six distinctly different organisms, to one of which 
he has applied the name of stapbyloidcoccus A He has 
found the organism to occur with remarkable frequency in 
the urine of patients suffering from rheumatoid arthritis 
He believes it to bo the commonest so called stapbyJococcns 
found in urine, and states that it closely resembles that 
group of germs to which the generic name of micrococcus 
epidermidis albus is applied Dr Soltau has used a vaccine 
■made from this stapbyloidcoccus A of Dr Crowe m 
SI considerable number of cases, and describes Ins results 
which he regards as encouraging He has found that some 
of hU cases showed the presence of staphyloldcoccos A 
alone, while in others the infection was mixed, such 
'Organism, as streptococci and bacillus coll communis being 


present with the staphyloidcoccus A In the latter group of 
cases he has generally given a vaccine from the secondary 
organisms first, and later given Iho staphyloidcoccus A 
vaccine In regard to the dosage of the latter, it is ncccsoary 
to start with very small doses, such as half a million, since 
marked reactions occur even with these small doses Both 
observers are careful to avoid making exaggerated claims 
as to the significance of their observations They do not 
maintain that the sole pathogenic cause of rheumatoid 
arthritis is the organism which they have worked with, but 
point out that its frequent presence in the urine and the 
good results of its careful use as a vaccine are suggestive, 
andsbonld encourage further interest m the subject This 
disease in some of its terms is so crippling and is productive 
of 80 much pain and disability, that v\e must welcome any 
new work which offers a hope of real curative rather than 
palliative treatment, and we shall await further experience 
on this method of treatment with interest 


THE DANGERS OF THE OPERATION FOR 
ADENOIDS. 

TJlEnE is an impression among the Jaity, and even in the 
profession that the operation for adenoids is devoid of 
danger This is no doubt due to the few cases of comph 
cations following this extremely common operation which 
have been described For this there are three reason* 
First, few surgeons enjoy publishing their accidents Second, 
the patient is often not under the observation of the surgeon 
after tlie operation Third, the operation is frequently per¬ 
formed by the general practitioner, who is too busy to 
publish his cases In the Johm Jlojfhtns Ifosjutal SuUettn 
for April Dr W E Grove has reported two ca«es of comph 
cations following the operation for adenoids and reviewed the 
literature of the subject, which is almost entirely German 
The most frequent and dangerous of these comphcatlona 
may be divided into two groups—haemorrhage and infec¬ 
tions Post operative haemorrhage may be very severe In 
1907 Barrel! and Otr reported seven, fatal cases Post¬ 
operative inflammation may be expected when it is 
remembered that many microbes are found on the 
surface of adenoids Indeed, the fever which usually 
follows the operation is an indication of an infec¬ 
tion which the organism usually overcomes Six cases of 
scpticmmia following the operation have been recorded 
Coley observed one case of endocarditis and found two other 
cases m the literature Practically aH the acute infectious 
diseases of childhood have been observed as post operative 
scquelm The cases of scarlet fever and diphtheria may be 
explained m two ways Either the operation was performed 
during the incubation period or the patients were carriers 
of the disease, the microbe being present m the throat 
Acute local post operative infections are frequent Trofinow 
saw five cases of angina folliculatis after 508 operations 
Gerber observed a peritonsillar abscess a short time after 
removal of adenoids in an adult Gronbeck described four 
cases of extensive post operative adenitis J^ine cases of 
torticollis following the operation have been described 
Erysipelas has also been observed Pulmonary complications, 
such as pneumonia and ab&cess of the lung, have been 
desenbed they aro evidently due to aspiration of blood or 
lymphoid tissue during the operation Fatal meningitis has 
also been reported Infection of the car through the 
Eustachian tubo arc among the mo*t frequent, if, Indeed, 
Ibcy are not the most frequent, complications of the 
operation Infections of the nasal sinuses appear to bo 
much less frequent and have received hltlc attention 
in literature Henke described tho case ol a gul, 
aged 13 years, in whom severe infection of the frontal sinus 
with oedema of the eyelids and neighbouring parts developed 




The Laxoet,] 


THE rUTILIiy OF THE CORONER‘S INQUEST. 


[May 17,1913 1405 


<rertam defects In the material or constmetion, to the police 
possibly manslaughter from the neglect of another to provide 
certain safeguards. Until the fundamental pnrposcof the 
inquiry is determinetl it is vrastc of time to consider what 
alterations 'should ho made in the coroner’s law j for it is 
clear that the qualifications in the coroner and the procedure 
adapted to one purpose are not those suited to another. 
Speaking broadly, wo haio to choose between either a legal 
or a scientific inquiry. 

Apart from the actual statements of coroners, evidence of 
the dhersity of principle and practice is furnished by the 
statistics relating to inquests. For instance, some coroners 
regard a case of Bright's disease or cirrhosis of the liver 
as “natural death," others enter It under “excessive 
drinking." The result is that one town will show an 
• apparent mortality from the latter cause enormously greater 
than that in another tovvn of the same size and character. 
Some coroners accept any evidence as sufficient to establish 
insanity incases of suicide, others require evidence of its 
existence in the ordinary meaning of the word. In Man¬ 
chester and Newcastle, for example,' out of 84 suicides in 
1910, there were 41 verdicts of felo-de-ie, while In London 
out of 640 suicides there were only seven such verdicts. In 
one district in London post-mortem examinations were made 
in 96 per cent, of the inquests held, in another in only 
29 per cent. Perhaps the most striking feature is the differ¬ 
ence in the proportion of inquests held in town and country. 
The Registrar-General's returns show that out of 132,505 
deaths in 24 large towns, inquests were held In 9*9 per cent., 
the percentage of violent deaths being 4* 1. In 22 rural and 
scattered areas, out of 77,890 deatiis the pcrcentj^c of 
inquests wpsS'S, the percentage of violent deaths only 
droppingto 3' 9, Further analysis shows that the difference 
lies almost entirely in the number of natural deaths 
investigated, the percentage of such verdicts In inquests 
iicld being about 50 in towns and 25 in the country. In other 
words, the coroners in country districts tend to hold inquests 
only when there is some suspicion of violence. In towns 
they investigate a larger number of deaths in which there 
is no suspicion but the patiiological cause is doubtful. 
One might have expected that Inquests would have been 
fewer ill towns, since the opportunities of making complete 
preliminary inquiries are much greater than in the country j 
but the revergo is-thc case. 

It appears to mo that there is only one adequate explana¬ 
tion of this difference—namely, that the factor of distance 
influences the coroner. Xu the country most of the coroners 
arc part-time officers, 

busy practice. The ' • • ‘ . ‘ ‘ • * ^ 

not barge, and to trn. . ; . ■.• • 

trouble of Buroraoning a jury and arranging for the attend' 
anco of witnesses may mean a serious interruption of work- 
Under such circumstances coroners are apt not to hold 
inquests except in cases of urgent necessity. If this 
explanation is correct I submit that it indicates a serions 
state of affairs. It means cither that a largo number of 
unnecessary inqocsts are being held in towns or tliat 
Inquests are not held in the country where they should bo, 
or both. In the first alternative persons are being 
needle.ssly pat through a painful ordeal, jurymen and 
witnesses aie called upon to waste their time, and the 
local authority is .being caused unnecessary expense. If 
the second bo the case, then many de.aths in the country 
are not being properly investigated. In either case the 
position is extremely unsatisfactory and indicates the 
necessity of laving down some general principles for 
coroners to follow. As bearing upon the holding of 
unneoe&sary inquests in towns, let me quote the following 
from the evidence of Mr. OUis, chief officer of the Public 
Control Department of the London County Council, before 
the Departmental Committee :— 


An officer of tbo Council was Inslnictcl to wMrb proeeefllnB* «• 
inquest# iw a iiieml«r of the publ^ He sUcntlrtl a tlJffejvntTOurto, 


Rfouped, anti ihe time epont »n»n an Inqncat tlbl not ludlcate tliat aoy 
public goixl nas being served by tbo inquest being held. 

' SouTcei of Jft/armat mil optti to Corowrt. 


For the proper investigation of unnatural deaths it is 
Ohrions that the coroners should obtain early and complete 


information of all such cases, but it is more than doubtful 
whether the present system or systems provide this. 

The poUoo constitute the principal source from which 


courts—is entirely sep.arate from, and independent of, the 

coroner. In a-' • '* 

pected the invc 

the police, and , . 

arrcita and charging persons before a magistrate. They are 
our real safeguard, and any change In the coroner's law 
would leave them unaffected. 

The registrar cf deaths exercises the function of reading 
certificates of death and forwarding such of them as be 
considers unsatisfactory to the coroner. I submit that the 
duty of revising medical certificates cannot be satisfactorily 
discUarged by anyone other than a medical man, and the 
practice was condemned by theCommUtec on Death Certifica¬ 
tion as long ago as 1893. Evidence was given before the 
Coroners Committee that some of the registrars ate ignorant 
of their duties and dn not report cases they ought to do. 

Interesting confirmation of this was given by Dr. IL T. 
Herring, medical referee to the London Cremation Society. 
When a botly is to bo cremated two medical certificates are 
required, and these are scrutinised by the medical referee. 
Between the yeaxs 1902 and 1909 11 deaths wpro referred 
by Dr. Herring to coroners, although the certificates were 
apparently quite in order and v/ould have been sufficient 
for burial. The coroners considered it necessary to hold 
inquests in seven of these cases, and in some of them death 
was found not to have been doe to natural causes. Dr. 
Herring estimated that there arc in London alone at least 
210 nersons boned every year on the registiar’s certaficat© 
.. . V* ‘ 1 • mhcia. 


. ' • 'rom the fact (hat the 
•. th a medical'certificate 
• ' burial upon receipt of 
, • • may bo derived from 

any unqualified bonesettcr or herbalist or even from persons 
yho make no pretence to medical knowledge whatever. Tills 
.8 a very grave responsibility to place on a person VidtUont 
cnowMge of medicine. Let mo call your attention to tbo 
tacts that, apart from 814 deaths the conses of wbiob were 
unknown or llLdofincd, there wore, according lothoRcjriB- 
irar-Generars returns in 1910, in England and Wales. 199 
leaths from accident or ncgligenco which were certified 
by medical practitioners without any inquest being held, 
md 690 deaths whicli were neither certified by doctors nor 
reported to coroners. These tacts show that even the 
jxisting law is not canied out, and aro alone sufficient to 
condemn tho system. 

The oeroner't effioar.—ThU functionary, though unknown 
,o statute, exerci>!C3 duties of a most inquisitorial obaract^, 
rod it is largely upon his inquiries that a coroner doadcs 
whether or not to hold an inquest. 'Where ho is a police 
unstable or sergeant he is probably efficient, hut many arc 
xrivat© persons and may be quite incoinpetent. Coroners’ 
jflicers are usually paid by fee, so tliat it is to their interest 
,o haro as many inquests held as possible. An additional 
objection is that their inquiries in cases of crime may, as 
inspector Bhorthouse pointed out, frustrate tho police 

Qvestigations. . 

md\eal praotitmers.—lTi consequence of tho pam and 
mblicity attaching to inquests tho public arc naturally very 
'clnctant to face these inquiries, and in doubtful cases strong 
iresaurc is always brought to bear upon practitioners to 
ivoid an inquest if possible The result is tliat many cases 
D which the pathological cause of death is nnknown are not 
CDortcd if they appear to be free from suspicion. But it is 
to aay that any death is free from s°®P 2 Cioft 
13 long as the pathological cause is “D^etc^nin^. Wiro 
the simplified and semi-private procedure I ^all 
presently, more of the-ie cases would be reported and crime 

me give some actual instances. Tbo 
Oh^an. the first victim of the mnvdcr^ 
noTowsW, wa, certiBod a., duo to ^ 

bod, TOS oAoracd no traoo of disease wi-.. foand in tte 
lanes If an investigation had hc-n made in t^ 
lives of the two later victims would liave been saved. Jlbont 
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state of affairs. It means cither that a largo number of 
unnecessary inqocsts are being held in towns or tliat 
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or both. In the first alternative persons are being 
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An officer of tbo Council was Inslnictcl to wMrb proeeefllnB* «• 
inquest# iw a iiieml«r of the publ^ He sUcntlrtl a tlJffejvntTOurto, 


Rfouped, anti ihe time epont »n»n an Inqncat tlbl not ludlcate tliat aoy 
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' SouTcei of Jft/armat mil optti to Corowrt. 
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coroner. In a-' • '* 

pected the invc 

the police, and , . 
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.. . V* ‘ 1 • mhcia. 
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consisting of n lay coroner and a jury of working rnen 
IS competent to determine the highly scientific questions 
invoUed, and Sir Frederic Hewitt in his cMdcncc before 
the Coroner b Committee stated that the true facts arc 
often not brought out I hare noir records of some 
hundieds of such inquests, and in all of them the jury found 
that the an'csthctic Ind been properly administered This 
seems to indicate either tliat the nsk of negligent admmw 
tration is so «light that the inquiry is superfluous or, more 
probably, that the tribunal is incapable of detecting faulty 
procedure It is amusing to note the differences of ricw 
among coroners as to the effect of these inquests upon the 
public The coroner for Manchester said * Th® one thing 
I do deprecate is not the inquest, but publicity In my 
practice I endeavour as far as possible to keep these matters 
quiet, to keep them from the public for the sake of oilier 
palienfc ” The Coroner for Birmingham stated “One of 
the objects I think of holding an inquest is to maintain 
public confidence in the medical profession and medical 
institutions, and I think it does maintain that confidence for 
people to feel when a death occurs under such circumstances 
that It IS inquired into and you can always put it to a jury * 

Mr Pepper m his evidence before the Departmental Com 
mittee stated that he had seen coroners go wrong many times 
o\er the medical evidence, and scattered through the 
1 olumcs of the report arc numerous instances where coroners 
have failed to appreciate the medical points One coroner 
in a case of starvation attached great importance to the 
iicwjngof the body by the jury He said “The evidence 
given at the inquest to uneducated minds without having 
seen the body would have conveyed very httlo having 
seen the body of the old woman with the bones almost 
through her skin, the jury immediately formed their own 
opinion outride the oral evidence and found a verdict of 
manslaughter ” Ho was asked if he thought proceedings 
would not have been taken if the jury had not seen the body, 
and replied “ I am perfectly sure they would not as I heard 
it said, ‘ What an aosuxd thing to bring in a verdict of roan 
slaughter ’ I have not the slightest doubt that that woman 
was convicted purely on the viewing of the body ” It is 
clear that such a case ought to turn solely on the medical 
oiidonce Stariation can only be proved by evcludiog all 
possible pathological causes after an exhaustive post mortem 
examination, and an appearance of emaciation however 
estreme, is not of the least value as evidence of cnmmal 
neglect 

Another coroner stated that if a doctor reported to him 
that lie could find no trace of injury or disease in a body and 
did not know the cause of death, be was satisfied that it was 
due to natural causes let another indicated that it was Ins 
practice not to order post mortem csammations m cases of 
bodies found in the river He simply advised the jury to 
leturn a verdict of “found drowned 

Procedure at InQuests 

This IS often lax and irregular I know of one coroner in a 
large town who always calls the same jury, and if he is not 
sure that they are going to return the verdict be wants he 
retires with them in order to assist them to arrive at it 
Another coroner was shown in evidence given before the 
committee to have been in the babit of holding pnvate 
inquines on oath without a jury 

The “vacw’ is another relic of anbquity It was originally 
necessary to establish the fact that tiiere was actually a body 
whose death was to be investigated Now it is useless and 
disagreeable It is urged that it enables the coroner and 
jury better able to follow the medical evidence But this can 
only apply m the case of wounds, and to be of any value the 
jury should see, not only the surface of the body, but also the 
injuries produced in the anternal organs Its uselessness is 
shown by the fact that it is not required by the magistrate or 
grand or petty juries 

But the greatest objection to the present system m my 
opinion, IS the unnecessary pam it inflicts upon w itnesscs It 
IS always a trying ordeal to appear at an inquest A person 
recently bereft of a loved one, probably under tngic circum 
stances, is required to face a crowded and curious coart in a 
state of great distre'^s and reveal all sorts of private and 
domestic details The great bulk of the cases arc non- 
cnmmal, and it is difficult to see the necessity for publishing 
these details broadcast in the newspapers The court is open 
to all and sundry, and sensational cases become almost show s 


It IS this feature of the inquest, above all, which is responsible 
for the non reporting of doubtful cases 
The practice of requiring a body to be formally identified 
by a near relative is distressing and often totally un 
necessary It involves a visit to the mortuary, where other 
bodies in various stages of putrescence may bo lyin" Where 
there IS no doubt as to the identity there seems no reason 
why this purely formal evidence shouldnot be taken privately 
before the inquest 

Propoials for Ptform 

IV'e have seen that the fundamental objection to the 
present system is the absence of any definite result from the 
verdict commensurate with the pain and expense involved 
The inquest verdict has no legal weight and does not settle 
legal questions, it has frequently little scientific value and 
docs not provide accurate medical statistics Reform should 
take the line of giving it weight for one or other of tbe'^c 
purposes We cannot have both, since the modes of inquiiy 
demanded are radically different If it be decided that the 
office is essentially judicial in character, then the coroner 
should always be a lawyer of high standing, legal procedure 
should be observed in bis court, and he should be bound to 
observe the law of evidence His court should rank as one 
of fir«t instance, and he alone should investigate charges of 
murder and manslanghter and commit for trial, no magis 
tcnal proceedings being taken in his ca«es In the matter 
of accidents he should possess the powers of a county court 
judge and Ins decision in claims for compensation should be 
binding until upset by a court of appeal 
The other alternative is to regard the inquiry as held 
primarily for medical and scientific purposes, and only 
incidentally for the detection of enme in so far as medical 
knowledge can be utilised for that purpose The coroner 
under this system sliould be a highly qualified medical man, 
and his function would bo to determine the pathological 
cause of death, leaving all legal questions to be settled by 
other tribunals In a case of murder or manslaughter foi 
which a person bad been arrested bo would cither leave the 
investigation entirely in the hands of the magistrate or be 
would take simply medical evidence and such other evidence 
as bore npon the pathological cause of death and would 
then send a repoit to the magistrate who would finish the 
case In a case of accident he would settle once and for 
all whether the condition was due to disease or injury, but he 
would leave all questions of responsibility, claims for corn 
pcDsatioo, and so on to the properly constituted legal 
tnbnnals The jury would not be necessary, and only icpre* 
sentalives of the deceased, of persons concerned, and of the 
police should have a right to be present No account would 
be published m the newspapers 'iVilh this simplified and 
semi pnvate procedure medical practitioners would hesitate 
far levs to report doubtful cases 
It will be urged against a pnvate inquiry that it will lead 
to the “ hushing np of questionable cases To this I reply 
that it IS only the hushing up of crime winch matters, and 
. with this question the medical coroner would not be dealing 
I The only bushing np possible would bo in regard to details 
' of a patboJopcal character, and I see no reason why it 
shonld be published abroad that a roan died from syphilis or 
alcoholism This objection is not found in Scotland, nor, as 
far as I know, in France and Germany, where a pnvate 
inquiry is held Finally, the present system affords no 
safeguard against this abuse, as was conclusively shown m 
evidence before the Departmental Committee 

Certification of PeaCi 

Of the two courses I have outlined my own view is that 
^ M \ „ A should 

tifying deaths 
if investigating 

generally the causes of death from the scientific point of 
view hinders the progress of raedieme, and renders •social 
legislation based upon medical statistics difficult and 
nnccrlain It is just the dcatiis lu which the pathology I« 
obscure that would yield the most valuable infonnation, and 
evciT day cases which would furnish knowledge of great 
' « « ‘ f • - »»- iog{ Further, the system 

, to the relatives naturally 

. ■ ■ ‘•e terminology hiding the 

, • 3 where it reflects upon the 

character of the deceased IVe know that In finch matters 



The Lancet,] 


THE FUTILirY OF THE CORONER’S INQUEST 


[May 17,1913 1407 


consisting of n lay coroner and a jury of working rnen 
IS competent to determine the highly scientific questions 
invoUed, and Sir Frederic Hewitt in his cMdcncc before 
the Coroner b Committee stated that the true facts arc 
often not brought out I hare noir records of some 
hundieds of such inquests, and in all of them the jury found 
that the an'csthctic Ind been properly administered This 
seems to indicate either tliat the nsk of negligent admmw 
tration is so «light that the inquiry is superfluous or, more 
probably, that the tribunal is incapable of detecting faulty 
procedure It is amusing to note the differences of ricw 
among coroners as to the effect of these inquests upon the 
public The coroner for Manchester said * Th® one thing 
I do deprecate is not the inquest, but publicity In my 
practice I endeavour as far as possible to keep these matters 
quiet, to keep them from the public for the sake of oilier 
palienfc ” The Coroner for Birmingham stated “One of 
the objects I think of holding an inquest is to maintain 
public confidence in the medical profession and medical 
institutions, and I think it does maintain that confidence for 
people to feel when a death occurs under such circumstances 
that It IS inquired into and you can always put it to a jury * 
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given at the inquest to uneducated minds without having 
seen the body would have conveyed very httlo having 
seen the body of the old woman with the bones almost 
through her skin, the jury immediately formed their own 
opinion outride the oral evidence and found a verdict of 
manslaughter ” Ho was asked if he thought proceedings 
would not have been taken if the jury had not seen the body, 
and replied “ I am perfectly sure they would not as I heard 
it said, ‘ What an aosuxd thing to bring in a verdict of roan 
slaughter ’ I have not the slightest doubt that that woman 
was convicted purely on the viewing of the body ” It is 
clear that such a case ought to turn solely on the medical 
oiidonce Stariation can only be proved by evcludiog all 
possible pathological causes after an exhaustive post mortem 
examination, and an appearance of emaciation however 
estreme, is not of the least value as evidence of cnmmal 
neglect 

Another coroner stated that if a doctor reported to him 
that lie could find no trace of injury or disease in a body and 
did not know the cause of death, be was satisfied that it was 
due to natural causes let another indicated that it was Ins 
practice not to order post mortem csammations m cases of 
bodies found in the river He simply advised the jury to 
leturn a verdict of “found drowned 
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This IS often lax and irregular I know of one coroner in a 
large town who always calls the same jury, and if he is not 
sure that they are going to return the verdict be wants he 
retires with them in order to assist them to arrive at it 
Another coroner was shown in evidence given before the 
committee to have been in the babit of holding pnvate 
inquines on oath without a jury 
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necessary to establish the fact that tiiere was actually a body 
whose death was to be investigated Now it is useless and 
disagreeable It is urged that it enables the coroner and 
jury better able to follow the medical evidence But this can 
only apply m the case of wounds, and to be of any value the 
jury should see, not only the surface of the body, but also the 
injuries produced in the anternal organs Its uselessness is 
shown by the fact that it is not required by the magistrate or 
grand or petty juries 

But the greatest objection to the present system m my 
opinion, IS the unnecessary pam it inflicts upon w itnesscs It 
IS always a trying ordeal to appear at an inquest A person 
recently bereft of a loved one, probably under tngic circum 
stances, is required to face a crowded and curious coart in a 
state of great distre'^s and reveal all sorts of private and 
domestic details The great bulk of the cases arc non- 
cnmmal, and it is difficult to see the necessity for publishing 
these details broadcast in the newspapers The court is open 
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It IS this feature of the inquest, above all, which is responsible 
for the non reporting of doubtful cases 
The practice of requiring a body to be formally identified 
by a near relative is distressing and often totally un 
necessary It involves a visit to the mortuary, where other 
bodies in various stages of putrescence may bo lyin" Where 
there IS no doubt as to the identity there seems no reason 
why this purely formal evidence shouldnot be taken privately 
before the inquest 
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IV'e have seen that the fundamental objection to the 
present system is the absence of any definite result from the 
verdict commensurate with the pain and expense involved 
The inquest verdict has no legal weight and does not settle 
legal questions, it has frequently little scientific value and 
docs not provide accurate medical statistics Reform should 
take the line of giving it weight for one or other of tbe'^c 
purposes We cannot have both, since the modes of inquiiy 
demanded are radically different If it be decided that the 
office is essentially judicial in character, then the coroner 
should always be a lawyer of high standing, legal procedure 
should be observed in bis court, and he should be bound to 
observe the law of evidence His court should rank as one 
of fir«t instance, and he alone should investigate charges of 
murder and manslanghter and commit for trial, no magis 
tcnal proceedings being taken in his ca«es In the matter 
of accidents he should possess the powers of a county court 
judge and Ins decision in claims for compensation should be 
binding until upset by a court of appeal 
The other alternative is to regard the inquiry as held 
primarily for medical and scientific purposes, and only 
incidentally for the detection of enme in so far as medical 
knowledge can be utilised for that purpose The coroner 
under this system sliould be a highly qualified medical man, 
and his function would bo to determine the pathological 
cause of death, leaving all legal questions to be settled by 
other tribunals In a case of murder or manslaughter foi 
which a person bad been arrested bo would cither leave the 
investigation entirely in the hands of the magistrate or be 
would take simply medical evidence and such other evidence 
as bore npon the pathological cause of death and would 
then send a repoit to the magistrate who would finish the 
case In a case of accident he would settle once and for 
all whether the condition was due to disease or injury, but he 
would leave all questions of responsibility, claims for corn 
pcDsatioo, and so on to the properly constituted legal 
tnbnnals The jury would not be necessary, and only icpre* 
sentalives of the deceased, of persons concerned, and of the 
police should have a right to be present No account would 
be published m the newspapers 'iVilh this simplified and 
semi pnvate procedure medical practitioners would hesitate 
far levs to report doubtful cases 
It will be urged against a pnvate inquiry that it will lead 
to the “ hushing np of questionable cases To this I reply 
that it IS only the hushing up of crime winch matters, and 
. with this question the medical coroner would not be dealing 
I The only bushing np possible would bo in regard to details 
' of a patboJopcal character, and I see no reason why it 
shonld be published abroad that a roan died from syphilis or 
alcoholism This objection is not found in Scotland, nor, as 
far as I know, in France and Germany, where a pnvate 
inquiry is held Finally, the present system affords no 
safeguard against this abuse, as was conclusively shown m 
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C0rresponhnft. 


•‘Audi alteram partem,” 


THE PSYCHOLOGY OP THE MILITANT 
SUFFRAGETTE. 

To the Editor of The Lai. GET. 

Sm,—I do not propose to consider the question of the 
firopricty of extending tho parlnmontary franchise to 
women, my obicct is to aitli e at a conclusion on the 
mental state of thoso Momcn who commit acts of Molcncc in 
opposition to the law of the country 

jiany people who see tliat women commit arson, inaau* 
facture and use bomba, break windows, and starve them 
selves for the sake of the idea that by so doing they will get 
what they want, come to tho conclusion that these persons 
mu>t bo insane because lunatics may act in the same way 
The inference is illogical, because the acts of the in<!ane, 
simil ir though they may be m hind to those of the militant 
suffragettes, spring from a different class of motive (as a 
rule) and though the working onb into <action is the same, 
whether the idea bo a sane or an insane one, it is the nature 
of the motive which makes the difference There are amongst 
the large body of suffragettes many who happen to be insane 
or weak minded—I have seen them -bnt the same statement 
applies to all other sections of people, it is an accident 
and IS not a necessary cause of the conduct m question 
Tho actions of the insane are tlio impulsive or the deliberate 
working out of their false ideas, and the result generally 
shows tho invalidity of the motive, but tho militant 
aiiffragetto has in many particulars justified her actions 
Sho has gone on hunger strike and has been successful in 
procuring tho abandonment of artificial feeding and in 
getting the term of her imprisonment shortened, and by her 
polemic measures sho has made many think that tho best 
way of pacifying her is by treating her as a naughty child 
and giving her all she wants There is no evidence of 
insanity m this—on the contrary, it has all the characteristics 
ofverj sane procedure Nor docs it help us to say that if 
not actually insane they are, at any rate the victims of 
hysteria I have endeavoured elsewhere (Ex Cathedrt Essays) 
to show that in hysteria ” there is an organic change at the 
root of the condition, defective or perverted action of the 
higher nervous and mental states,” and though some may; 
be in this condition by accident it is by no means a 
necessary explanation of the acts of these women who arc 
neither insane nor hystencal These actions, however they 
maybe condemned as mimical to the sense and feeling of 
the general community, arc not, actions, wrong, they 
are but the correct interpretation of certain central con 
ditions, and it is these latter to which attention must be 
turned 

Few people know the importance of feeling m volitional 
act‘v, bnt it is, as a fact, one of the most important 
essentials, and both feeling and emotion are strongly 
developed elements of tho female mind So is mono idei'sm 
or the concentration of consciousness on some subject 
carrying with it a very strong emotional tone, such as, in Us 
extreme development, is seen in the slate called ecstasy, 
which though a rare, is not an insane, condition In an 
elaborate argument Wundt shows that personal charader 
IS the ultimate cau'se of volition and that the connexion 
between motive and volition is uncertain because of the 
existence of tins personal factor, the manner of whose 
couperation with external factors is unknown The real 
nature of personality is a riddle What causes women to 
commit those voluntary and impulsive (also to some extent 
voluntary) actions is their personal factor their character; 
and of tlie proper nature of this character men are compara¬ 
tively Ignorant, just as women have shown themselves 
Ignorant of the character of men Up to recent times onr 
knowledge of the real character of women was very im¬ 
perfect—it 13 still far from complete, and it never will be 
absolutely full, but recent events have made it clear that 
the personal factor contains elements of an intensity and 
range hitherto unappreciated, and wo have been astonished 
at what has been seen, though still allowing that further 
developments of action will probably widen our know¬ 
ledge And jnst as men, have under estimated the 


emotional strength and intensity of concentrated ideisni 
in women, so have women been—and still are—miv- 
taketi m their estimate of the character of men Until 
It IS evident to them that their efforts to obtain what 
they want by violent means are ineffectual they will pursue 
their present tactics ■\Vhcn they find that men arc not to 
bo beaten into compliance they will stop their futile 
practices, not before Meanwhile, as long as the present 
attitude of the male element lasts the war of the sexes must 
continue Individual men are found to jnstify the action of 
tho militant", but they are neither strong nor numerous 
enough to influence the personality of the majority 'Whether 
eventually the oscillations of thought of the community will 
change or turn is a question of the future The militants 
have jn^t as much right to think the male elements insane 
for not granting their (to them) reasonable views, as the 
men have to make the charge of insanity against women 
for acting in a way which denotes obstinate ignorance and 
nothing more 

Up to recent times women were said to be “ better ” than 
men—morally that i" It now appears that there is not so 
much virtuous difference as they were credited with, for we 
are having praclical displays of revenge, spite, and all the 
embodiments of what is generally called ” devilrv ” Women 
have from time to time shown how far strong emotion will 
lead them, and to what actions concentration upon a single 
idea (with its accompanying emotional tone) will commit 
them, but men did not recognise how general throughout the 
sex was this mental trend Now that we do recognise it we 
are surprised at nothing they do nor at their ingenuity m 
devising fresh modes of irritation Personal character is the 
true cause of volition, it acts of necessity, whereas motives 
may or may not determine ' oUtion, and so some suffragettes 
are prompted to militancy, others are not, according to the 
devoiopment of this personal factor 

Prison discipline forcible feeding, Ac , will not alter tlie 
pcr<onal factor m women (which is foundetl on inralo 
strong feeling) because they perceive that the male governing 
body IS not competent to carry out its programme to its 
nltimate consequences—i e , to let tlietn starve and die—and 
therefore the hope vtill remains that in tho long run they 
will win And so tho content will go on until one side oi 
the other is tired of fi|hting, until tho personal factor 
is changed and the individual will becomes the general will 

Crime is often due to mistakes on the part of the individual, 
he pits his cleverness against that of the community, and 
he takes every possible care that he may not be found out 
For a time he may be successful, and so be goes on until be 
finds that society is too clever for him, and therein lies his 
original mistake , he is caught and imprisoned The militant 
suffragette is much the same Her crime is founded on her 
non comprehension that men do not intend to give her 
I what she wants, but when she is found out in her 
criminal acts and is sent to prison she discovers that 
by a strong display of personal character m refusing 
food and enduring the resultant bad health she obtains 
her discharge, so that punishment only confirms her 
idea that the remedy for her wrongs is m her own liand", 
and that she will ultimately compel men to change their 
personal factor as it stands <at present Herein lies her 
mistake in all probability Anyhovr, the tactics of these 
recalcitrant women have given a rude shock to tho belief in 
the irrevocability of criminal sentences, and one wondcra 
what will happen if men copy tlic women in their abstention 
from food and drink Would they have the same considera¬ 
tion shown to them, or would they bo allowed to die in tlio 
obscurity of unadvertised and neglected confinement? 

I am Sir, yours faithfully, 

Weymouth street, W, Mny 7tb 1913 T CLA\E SHAVY 


ETHER IN THE TROPICS 

To the Editor e/Tiic LA^CET 
Sin —In reference to the Annotation on this subject on 
page 1258 of your issue of May 3rd it mav be of intercut to 
recall that during the campaign in tho Eastern Soudan m 
1885 ether was u^ed for all operations In tho Suakm Field 
Force I was appointed anicsthctist to that force, and I 
think I only u«ed chloroform in one case, and that only to 
induce nnmsthesn, which was tlien kept up with ether Tim 
air temperature was over 100^ F , and sometimes over 120° h 
in the shade I had no untoward results A fairly largo 
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THE PSYCHOLOGY OP THE MILITANT 
SUFFRAGETTE. 
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The inference is illogical, because the acts of the in<!ane, 
simil ir though they may be m hind to those of the militant 
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and of tlie proper nature of this character men are compara¬ 
tively Ignorant, just as women have shown themselves 
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MEDICINE AND PSYCHOLOGy. 

To the Editor of The IaANCEt. 


Sir,— Certain aspects of modern psycholo 57 liave been 
presented in your columns xpccntly 

May I draw attention to the following? In Dr W. 
McDoagalla lucid introduction to Psychology in the Home 
University Library he defines psychology as **thd positive 
science of l!io behaviour of living things To accept this 
definition is to return to the standpoint of Aristotle, and to 
set out from generally recognised facts, unprejudiced by 
theories ” 

From the standpoint of this definition there Is cndchtly a 
very wide held of investigation open to psychology to day 
And m considenng some of the problems with %Yhich we 
in the medical profession are confronted there seems special 
need to maintain a balanced judgment as free from bias as 
possible A hasty process of deduction can hoof little use 
in this respect, and the slower and surer method of Indue 
tion would appear to bo more hopeful of fruitful results To 
quote Bacon — 

Man belnj, tbe scrrnnt an J Interpreter of haturo, can do and under* 
fltand so much and so much oiil> aa ho has obaervcil in fact or lu 
thouj:ht of tbe course of iiaturt} (lo naturcc ordiuo re vel mento obser- 
canxit) beyond this ho neitlier kuoYrs auytliliii, iior can do ODyttuaj; 
—(Novum Organura i Aphoriain 1 ) 


And to carry tho principle a step further—into the realm 
of psychotherapy—I cannot help thinking that its application 
will proto both iLluinmativc and fruitful 
Ihore 18 umplo material at hand in practical results which 
have already been aohieved in England, Aracnca and on the 
Continent And those results bear intimately upon general 
practice as well as upon some of its special departments 

S>cn If thobrenih of hoixa «hich blows on us from Uat Now 
Coutinent \sere fainter than It la and harder to perceive, yet tho trial 
(If N>e ^^ou! 1 not hear n tplrtt altosetlicr abject) must by all means be 
made there Is hope cnou(,h and to apuro nutonh tomako&bold 
trail try but Also to make n lubcr minded aiil wise mau believe— 
(Apburlsxn 114) • 

I am, Sir, yours faithfully, 

Herbert Shore 

Esjund rood, Bedford park, Vt , May llth 1913 


NECROSIS IN ECLAMPSIA 

' To the Lditor of The Lancet 

Sni,—I have read with much interest the paper by Pro* 
fessor It Jardine and Dr A M Kennedy^ on symmetrical 
necrosis of the cortes of tbe kidney in eclampsia, and more 
particularly the two tentative conclusions of the latter— 
namely, that he is “inclined to tho \Ion tliat tho cause of 
tho necrosis in the kidneys n, the same as that %\luch causes 
the necrosis in the liver” and that “the thrombosis m tho 
bmaller corticdl renal arteries Is secondary to the necrosis of 
the cells ” Dr Kennedy then asks wliat it is that initiates 
the necrosis and submits that it is some factor in tho 
eclamptic toxin I am very glad to agree with him, but hope 
that lb may be possible to go a little further and to define 
this factor more closely 

My own observations on necrosis in eclampsia Iiavc been 
confined to the liver, where alone have I seen it In prenoas 
communications ’ I have strongly urged that this necrosis is 
largely if not entirely due to bT3magglutinative thrombi—that 
is to say, to an actual occlusion of the vessels v> ith massed 
red cells without the intervention of fibrin That these occur 
intholuers of eclamptic cases has been demonstratod by 
Flexner, Welch, and myself Further. Pearce lias shown 
that an experimentally induced hoimag^lutination is capable 
of causing a focal necrosis of liver cells and has very clearly 
proved the Interrelation of this li-cmagglutinative with a 
hamolytio element in the production or prevention of 
uecroais Tho fall references will be found in my papers 
quoted •» 

It appears that this hscinag^lutination occurs most readily 
■where tho cirouLation is very slow, and although such 
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thrombi have not to my knowledge been describe*! expert- 
montalJy in the kidney, still tho cite of the focal necrosis 
ns given by all writers on this fonn of renal destruction is 
much In favour of such an origin It would be extremely 
interesting and important to Iconx from Dr Kennedy 
whether any appearances of this nature are to be seen In 
the third and earliest of the three coses now reported In 
the microscopical report of one of tho two livers examined 
Dr Kennedy comments on tho very great dilatation of the 
capillaties that was present This may bo similar to the 
extreme congestion noted by Pearce in his experimental 
work before the onset of necrosis 
In conclusion, I have to congratulate Professor Jardine on 
his unique experience of six cases of this very rare condition 
I am, Sir, yours faithfully, 

H Leith Mhriiay. 

JAvcrpool, May 13th, 1913 


' ARTIFICUL PNEUMOTHORAX — AND 
AFTER? THE MEOHANICAL FACTOR 
IN THE TREATMENT OF 
PHTHISIS PULMONALIS 

To the Lditor tf The Lancet 
Sir,—I n vievr of the organic change which witliin the past 
12 months has lacltcaily modified the conditions of our pro* 
fcsstonal existence, it necessaiy to review our relation lo 
the problem of consumption, wmoh wo are now under 
contract to cure Ucnceforth not only have we a re¬ 
sponsibility to pathology and therapeutics, wc are responsible 
also to the State, which, now judge as well as paymaster, is 
an interested partner lu our pathological and therapeutical 
problems not alone financially, but under a conscience 
clause It has undertaken the welfare of the population, 
liitherto from time immemorial under our solo charge, and 
It stands committed not to deny to any individual under 
tlic rates the genume cure wo can no longer oscapo u 
calegoncal statement of the CDdor&abIe value of our 
therapeutical assets Our pathology is monumentaJ Kow 
much longer roust it remain ornamental 7 As to our therapy, 
having discarded for a while the entire pharmacopema, 
wc are reduced to a game of battledore and shuttlccook 
between syringe and sanatorium It is enough for a fair 
critic tbat Batty Simw is still unoonvineed by the one while 
Wilkinson still distrusts the other The aanatonum is at 
best a mere preventorium—opens its doors to every earliest 
case, yet how many are still disoharged with progresaivo 
phthisis I Tubcrculiu scorns it, and bargains for “nciUier 
too late nor too early ” Yet within that interval of its own 
selection it fails more often than not 
How much longer shall wc wait for tho authontativc jury 
which ought to decide between fact and opinion 7 Mean¬ 
while, is it not time to resume our promicrobic consultations 
in the grotto, where Bodingtoa left them, anJ to question 
Nature once more whether there might not be some other 
cure elsewhere? Forlamni liad consulted her in 1882, just 
within the bacillary era, but eight years before bacteno* 
therapy bad shed its elytra “Is it to hu excision oi 
artificial pneumothorax”? The surgical proposition was pro- 
Listcrian, and therefore problematic The other was well 
supported by sohd fact, ripe for discussion, but seemingly 
incapable of it in a imcrobic atmosphere, excejit by lum 
alone, yet brilliantly acted upon in 1885 by W Cayley, 
in England, so slow to follow up his pioneer operation, 
although Carson long before had laid an experimental 
foundation for it Forlanmi’s non bacillary, mechamcal 
cure was a singular instance of a method arising iTembUe, 
the offspnng of a master thought, in full jianoply and ready 
for immediate action, but too heroic, too magnificent, for 
practical tactics, fraught with limiting risks greater than 
have yet been registered, and therefore bound to pass away 
as ineligible for tho universal cure yet iraperisbable m its 
teachings, which I venture to believe contain that cure 
At the latest hour, when the profession, and In this country 
the State, arc pressing for a decisive answer, it has cut the 
Gordian knot, and it now demonstrates to us tliat there is n 
euro bLewhere—the cure of Piony (1833J, the cure of 
Freund (1858} tho cure of Forlamni (1882}, and tbat tliat 
cure, though this had not been hitherto specified catcgoii 
calljnor jet perhaps thoroughly realised, is the rorchamcal 
cure 
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as a scaatid for chVorco, not ?is a punfshmcnC, l>at in the 
interests of the sano spouse and children and conntless 
geaerations to come. It matters not whether it was or was 
not the lanatic’s fault that ho is insane j in cither ca<*c it is 
deplorable, and should evoke our deepest sympathy for 
everybody concerned; but wo hasc to consider tho spouso 
and family thus .bereft of an important member .ami the 
iUimltablc suSering of future generation‘s. 

. I am, Sir, yours faithfully, 

A. HAJtll.TON, 

^ OiffanlsliiffSecretarj*, DivorceLau Reform Union, 

Bt.Jimes-strcet, Piccadilly W., Mayfith, 1913. 


THE 


THE 


MEDICAL PROFESSION AND 
NATIONAL INSURANCE ACT. 

To the Editar of The Lancet. 

Sin,—You kindly published recently a letter from the 
National Medical Guild in which attention was called to tho 
fact that treatment by qnacks, herbalists, and others was 
being permitted under the own arrangements ” clause of 
tho National Insurance Act. May we be further permitted 
to state that the London Insurance Committee is prepared 
(on the'evidence of its chairman ’ given in the House of 
Commons recently) to allow arr.angements to be made with 
*' homoeopaths and herbalists,” and this in spite of the fact 
that Form 43 I.O., on which application to make “own 
arrangements ” must be made, contains the statement that 
tho Committee will also require to be satisfied that the 
treatment obtained will be of a nature, quality, and extent not 
inferior to that obtained under the panel system.” 

The Parliamentary representative of the Insurance Com- 
mi«sioncrs--namely, Jlr. Masterman—has made it clear that 
the matter is one for the discretion of the Committees, and 
one which he did not feel disposed to take up. Seeing that 
, this has been a bone of contention in Germany and other 
continental countries, it is well tliat the profession in 
England_shonld take the matter in hand as early as possible, 
and the 'first step to this is to understand it fully. 
would therefore ask you to be so good as to give publicity to 
this letter. I am, Kir, yours faithfully, 

Gordo.s R. IVaud 
( for the ^'ationJ^^ Afcdieal OuiM) 

34. VlUlers etreet, W.C.. May 6tb. 1913. 


MEDICAL PRAGTICE UNDER 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Conlinucd from p. ISTO.) 


THE 


Mbwcai. DsFEycE Uniok.—T lie nnnual general 
meeting of the Union will be held on May b9th, at 4 p.m., at 
New" London Hotel, Exeter, when the usual statutory resolu¬ 
tions viill be placed before the members, together with the 
annual report and balance sheet. 

Swansea Hospital.— Tlie accommodafcioji at 

the Swansea General and Eye Hospital has been materially 
increased by the completion of a new block which was 
opened on Slay 3rd by Lady Mond The building is three 
storeys high, and on the ground floor there are a new dis¬ 
pensary and waiting-rooms and a large waiting hall, leading 
out of which are four casualty wards, dressing-rooms, batli- 
rooms, and a porter’s room. On the first floor are a 12-bed 
ward, to be czdled the Patti Ward, and a tw'o-bed ward, 
the cost and maintenance of which are being borne by 
Mr. Roger Beck, On the second floor there is accommo¬ 
dation for 14 patients. On each of the two upper floors are 
nurses’ kitchens, bathrooms, &c. The cost of this block is 
about ^£13,000, and is the first instalment of a general 
scheme of enlargement decided upon in 1911, which it was 
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32 patients. The hospital was established as Jong ago as 
1817, but the first portion of the present buildings was 
opened in 1869. Among the first subscribbrs was Miss 
Florence Nightingale who advised the promoters in the 
arrangement of the institution. In 1876 a second wing was 
completed, when the accommodation was raised to 130 beds. 
In 1889 the special eye department was provided, and other 
additions loave been made from time to time, including an 
operating theatre. That the present extension is necessary 
there can be little doubt, for the population of Swansea has 
increased from 70,000 in 1879 to.116,000 at the present time. 


IX.—Rural Practice in Scoti^and. 

JIoTV the Act Astisfs the Well-to-do Itesident. 

Milngavie, a nllagc on the outskirts of Glasgow, with an 
estimated population of 3481 persons, is in the centre of 
farm-land. I went there to see how the Act worked in what 
was represented to me as being a typical rural centre, and 
found three simUar districts adjoining each* other with 
seven practitioners between them. All seven practitioners 
are on the panel, and their work overlaps. They are, I was 
informed, on the panel not from choice but from necessity. 
It WAS, they considered, their only coarse in the circumstance 
in which they were placed. They were too near to Glasgow, 
where there might be a large supply of medical men hrom 
whom assistance could have been obtained by the Local 
Committee if they had attempted any strenuous resistance. 
Moreover, they felt that they did not know how the new Act 
would work. Thus a practitioner at Bearsden, one of the 
three districts, did not imagine he wooM have more than a 
dozen or two insured persons on his list. To his great 
surprise he found something like 500 names; yet this 
is a purely residential district, where everyone hitherto 
had paid the usual fees and there had been no clubs . 
and no contract work. In snch a neighbourhood it 
did not seem possible that 600 persons would be 
insured under the Act, and that no less than that number 
should appear on one practitioner’s list was entirely contrary 
to expectation. It was soon apparent that these insured 
persons wero youths and young women, the grown-up children 
of his well-to-do patients, who were occupied as oifico boys, 
clerks, or typists in their father's business or in tho businesses 
of friends. Formerly, if any ot these young folk fell ill, 
their parents paid full fees for medical attond'=ince. Now they 
Ate all insured, and the question is whether the 600 yearly 
payments will represent a larger sum than the occasional but 
full fees formerly received This is a matter that concerns 
the mition as well as the patients and their medical 
attendants. It means that the community, by its repre- 
sentat'ue the State, is now paying 2d. a week to'wards the 
cost of sick allowance, medicine, and medical attendance for 
the children of well-to-do families, who formerly met the 
whole of this outlay out of their own private resources. In 
the past such a call on their purses was considered no hard¬ 
ship, and the question arises whether it is right to tax the 
whole community so as to provide 2/1. a week for each of 
these sons and daughters of well-to-do families. Though 
this matter was brought to my notice in regard to the resi¬ 
dential district of Bearsden it applies to the country at large. 

I am sure that the same point must arise in many districts, 
and when in the course of my tour ray attention is again 
brought to it I shall be able to deal with it in a few words, 
and avoid needless repetitions, if I refer my readers to the 
conditions at Bearsden. 

Ifort the Act Agsiste the Ear/acr. 

It is not only the children of prosperous business men 
who profit by the Act to get a State contribution in 
the event of illness. At tho other end of tho social scale 
the agricultural labourers are also adding to public expendi¬ 
ture. Undoubtedly if the State should aid indiriduals to 
insure against sickness none are more deserving of such 
assistance than agricultural labourers. But the matter does 
not work out exactly in this way. It is the farmer wlio 
receives State aid, and however much the British fanner 
may require State subsidy in his present somewhat anxious 
position, it was not the intention of the National Insurance 
Act to afford It. In Scotland there has been so much 
emigration that agricultural labour is hard to obtain, and the 
wages paid are much higher than in England. A labourer 
easily obtains 16#. a week besides his board and lodging on 
the farm, and hitherto medical attendance has been included. 

The farmer paid for the medical attendance upon his men, 
and not only paid full fees, but, if he sold milk, ho very 
frequently sent for the doctor. It i*? absolutely necessary 
that the farmer should guard himself from the nsk of 
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as a scaatid for chVorco, not ?is a punfshmcnC, l>at in the 
interests of the sano spouse and children and conntless 
geaerations to come. It matters not whether it was or was 
not the lanatic’s fault that ho is insane j in cither ca<*c it is 
deplorable, and should evoke our deepest sympathy for 
everybody concerned; but wo hasc to consider tho spouso 
and family thus .bereft of an important member .ami the 
iUimltablc suSering of future generation‘s. 

. I am, Sir, yours faithfully, 

A. HAJtll.TON, 

^ OiffanlsliiffSecretarj*, DivorceLau Reform Union, 

Bt.Jimes-strcet, Piccadilly W., Mayfith, 1913. 


THE 


THE 


MEDICAL PROFESSION AND 
NATIONAL INSURANCE ACT. 

To the Editar of The Lancet. 
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fact that treatment by qnacks, herbalists, and others was 
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inferior to that obtained under the panel system.” 

The Parliamentary representative of the Insurance Com- 
mi«sioncrs--namely, Jlr. Masterman—has made it clear that 
the matter is one for the discretion of the Committees, and 
one which he did not feel disposed to take up. Seeing that 
, this has been a bone of contention in Germany and other 
continental countries, it is well tliat the profession in 
England_shonld take the matter in hand as early as possible, 
and the 'first step to this is to understand it fully. 
would therefore ask you to be so good as to give publicity to 
this letter. I am, Kir, yours faithfully, 
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opened on Slay 3rd by Lady Mond The building is three 
storeys high, and on the ground floor there are a new dis¬ 
pensary and waiting-rooms and a large waiting hall, leading 
out of which are four casualty wards, dressing-rooms, batli- 
rooms, and a porter’s room. On the first floor are a 12-bed 
ward, to be czdled the Patti Ward, and a tw'o-bed ward, 
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nurses’ kitchens, bathrooms, &c. The cost of this block is 
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32 patients. The hospital was established as Jong ago as 
1817, but the first portion of the present buildings was 
opened in 1869. Among the first subscribbrs was Miss 
Florence Nightingale who advised the promoters in the 
arrangement of the institution. In 1876 a second wing was 
completed, when the accommodation was raised to 130 beds. 
In 1889 the special eye department was provided, and other 
additions loave been made from time to time, including an 
operating theatre. That the present extension is necessary 
there can be little doubt, for the population of Swansea has 
increased from 70,000 in 1879 to.116,000 at the present time. 
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was represented to me as being a typical rural centre, and 
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are on the panel, and their work overlaps. They are, I was 
informed, on the panel not from choice but from necessity. 
It WAS, they considered, their only coarse in the circumstance 
in which they were placed. They were too near to Glasgow, 
where there might be a large supply of medical men hrom 
whom assistance could have been obtained by the Local 
Committee if they had attempted any strenuous resistance. 
Moreover, they felt that they did not know how the new Act 
would work. Thus a practitioner at Bearsden, one of the 
three districts, did not imagine he wooM have more than a 
dozen or two insured persons on his list. To his great 
surprise he found something like 500 names; yet this 
is a purely residential district, where everyone hitherto 
had paid the usual fees and there had been no clubs . 
and no contract work. In snch a neighbourhood it 
did not seem possible that 600 persons would be 
insured under the Act, and that no less than that number 
should appear on one practitioner’s list was entirely contrary 
to expectation. It was soon apparent that these insured 
persons wero youths and young women, the grown-up children 
of his well-to-do patients, who were occupied as oifico boys, 
clerks, or typists in their father's business or in tho businesses 
of friends. Formerly, if any ot these young folk fell ill, 
their parents paid full fees for medical attond'=ince. Now they 
Ate all insured, and the question is whether the 600 yearly 
payments will represent a larger sum than the occasional but 
full fees formerly received This is a matter that concerns 
the mition as well as the patients and their medical 
attendants. It means that the community, by its repre- 
sentat'ue the State, is now paying 2d. a week to'wards the 
cost of sick allowance, medicine, and medical attendance for 
the children of well-to-do families, who formerly met the 
whole of this outlay out of their own private resources. In 
the past such a call on their purses was considered no hard¬ 
ship, and the question arises whether it is right to tax the 
whole community so as to provide 2/1. a week for each of 
these sons and daughters of well-to-do families. Though 
this matter was brought to my notice in regard to the resi¬ 
dential district of Bearsden it applies to the country at large. 

I am sure that the same point must arise in many districts, 
and when in the course of my tour ray attention is again 
brought to it I shall be able to deal with it in a few words, 
and avoid needless repetitions, if I refer my readers to the 
conditions at Bearsden. 

Ifort the Act Agsiste the Ear/acr. 

It is not only the children of prosperous business men 
who profit by the Act to get a State contribution in 
the event of illness. At tho other end of tho social scale 
the agricultural labourers are also adding to public expendi¬ 
ture. Undoubtedly if the State should aid indiriduals to 
insure against sickness none are more deserving of such 
assistance than agricultural labourers. But the matter does 
not work out exactly in this way. It is the farmer wlio 
receives State aid, and however much the British fanner 
may require State subsidy in his present somewhat anxious 
position, it was not the intention of the National Insurance 
Act to afford It. In Scotland there has been so much 
emigration that agricultural labour is hard to obtain, and the 
wages paid are much higher than in England. A labourer 
easily obtains 16#. a week besides his board and lodging on 
the farm, and hitherto medical attendance has been included. 

The farmer paid for the medical attendance upon his men, 
and not only paid full fees, but, if he sold milk, ho very 
frequently sent for the doctor. It i*? absolutely necessary 
that the farmer should guard himself from the nsk of 
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T/iC Health of the Citrj.x \ 

The report of the medical officer of health for the first 
quarter of thta year states that the population of the city is 
estimated at 859,644, an increase of 8697 as compared Tpith I 
the first quarter of last "year. The number of births was 
S761, or 26*9 per 1000. There 'were 3544 deaths, equal to 
16-5 per 1000, as compared with IG‘2 last year. The death- 
rate, whilst only slightly higher than last year, vras con¬ 
siderably higher than in 1910 and 1911, when it was 15*2! 
in the same quarter. There 'were 750 deaths of infants 
tmdor ono year old, about oue-iifth of the whole number. 
On tho other hand, there ■wore 335 deaths of persons between 
75 and 85, and 73 deaths over 85, inchidin" 1 death at 
110 years. Tho following show the deaths from infections 
diseases enteric fover, 6 ; small-pox, 0 j measles, 275 ; 
saarlefc fever, 65 ; whooping-congh, 16 ; diphtheria, 44 ; 
pulmonary tuberculosis, 306; and other forms of tuberculosis, 
64. Tho number of notifications received were ; enteric 
fever, 25; scarlet fever, 1714,* diphtheria, 219; erysipelas, 
184; pulmonary tuberculosis, 1225; other forms of tuber¬ 
culosis, 385; cerebro-spinal fever, 1; poliomyelitis, 1 ; puer¬ 
peral fever, 24 ; and ophthalmia neonatorum, 51 Teachers 
in elementary schools reported 2672 cases of measles, 227 of 
wbooping-cougb, and 134? cases of n^umps. The number 
of cases of scarlet fever was exceptionally large, the noarest 
approach being 1389 in 1902, but both scarlet fe^cr and 
measles showed a decline as compared with the last quarter 
of 1912, 

Th^ Cxtij AnahjtVt lief art. 

Last year 4136 eamplei were submitted for analysis, and 
of theso 7*9 per cent, were found to be adulterated. Of 
1616 samples of milh 4 contained boric acid, 6 saltpetre, 
and 132 contained added water or were deficient in fat, 
the percentage of adulteration being 8*2. Over 1000 
samples of butter were examined, and 5*1 per cent. Tvcrc I 
fonnd adulterated. IMth regard to margarine, tbe report j 
observes that it is unfortunate the law docs not require that' 
each pound-roll of margarine when packed In a box should j 
be marked “maigarine." If this were so honest vendors j 
could not make mistakes, and a further difficulty w'ould be 
put in tho way of dishonest ones. At present only the box 
is marked, so that a fraudulent vendor has only to take the 
rolls from the box and they are ready for sale as butter. 
Of 30 samples of aerated waters 17 were adulterated. 
Keferring to non-alcoholic -irincs, tho report relates that 
the inspector went into a shop and asked for “non- 
alcoholic wine.” He received a bottle labelled “ginger, 
wine” and another labelled “orange wine.” He especi- 
aily asked if they were non-alcoholic and was told 
that they were. Analysis showed that the ginger wine 
contained 11'8 per cent, of absolute alcohol and the orange 
wine 10’0 percent. Of 143 samples of drugs 28 from 15 
different vendors were found to be impure. 

Medical Men and the Reyal Army Medical Cor^s (T’-)- ’ 

At a meeting of the Warwicksliire Territorial Association 
the diffiQuItiea in tho way of medical men joining the Itoyal 
Army Medical Corps Units were considered, and it was 
resolved that representation should be made to the 
War Office. Apparently the demands upon the time of 
medical men who have joined the panel are so great that 
they aro unable to give the time to ambulance work, 
and difficulty is arising in finding the number of officers 
required. 

llcalth WeeX. 

Much interest has been taken in the city in the he.ilth 
propaganda of the In'?! week. Tno large meetings were held 
in tbe town-hail. At the first the Lord Mayor presided, and 
a lecture was given by Or. J. Robertson, the medical officer 
of health, on the “ Better Birmingham of the Future,” with 
special reference to its works and workers. The ■work of the 
health committee ■u'as described and the lines upon which 
future reforms should proceed. At the second meeting 
Alderman Fletcher, the chairman of the health committee, 
presided, and Mr. Gilbert Barling gave an address full of 
practic.al ^idce to ivorkcrs upon the care of Gieir health. 
Lectures were given every evening in various council 
Schools, sermons were prcaclied in most of the chtt-ches, and 
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addresses were given in the adult schools and elsewhere. 
Tho adult schools are continniug their campaign against 
consumption, begun last summer when the Anti-Tuberculosis 
Exhibition visited Birmingham. It was realised that this 
exhibition, although attended by a very largo number of 
people, did nob reach many in the poorest parts of tUe'clty. 
The adult.schools are, therefore, holding exhibitions on a 
smaller scale in the poorer quarters, and lectures are given 
by medical men and city councillors. 

The Children’s Ho^taX. 

On April 23rd H.R H Princess liouise, accompanied 
by the Duke of Argyll, laid the foundation stone of 
the new buildings and unveiled tho statue of King 
Edward VII. The new hospital and statue form the 
King Edward YJI. Memorial provided by public subscrip¬ 
tions. The sum subscribed was £32,808, and of this £2700 
have been expended upon tbe statue. The total cost of 
the building and furnishing of tbe hospital is estimated at 
£62,000. The amount in the hands of the committee being 
£49,000, a further gum of £13,000 is required. 

Miiy7tli. __ 


SCOTLAND. 

(From our owk OORnESPOjTDENis.) 

Conference of Scottish School Medical OfHecrs. 

This conference took place in the Hcriol-NVatt College, 
Edinburgh, on May 1st and 2nd, Dr. Carstairs C. Douglas, 
principal lecturer in. hygiene to Glasgow Provincial Com¬ 
mittee, being in the chair. Dr. Vf. Leslie Mackenzie delivered 
an opening address on tho Social Significance of Medical 
Inspection; Dr. A. Campbell Munro read a paper on the 
Hygiene of the School; Dr. Geot^e Eoso discussed tho 
opportunities afforded for medical research by school 
inspection. After a visit to Dunfermlino to witness tho 
fullest development of medical inspection, Including the 
College of Hygiene and Physical IVninIng, where students 
became qualified as teachers, Dr. L. D. Oruicki^banl: gave an 

iV " -pj—jjg an 

:• • • ' • V. . . ' Ontbo 

i i* ” ‘ Inspector 

X.1 . * f ‘ ■ • ■ • ■ 1 * * ' ■ t • a brief 

address by Sir John Sfcruthcrs, K.C.B., in which he dwelt on 
the importance of school medical inspection and tho need for 
cooperation of medical officers and inspectors, Dr. Alister T. 
Mackenzie, ^ministrativo medical officer of the Carnegie 


Training Profession. Dr. Isabella D. Cameron then read a 
paper by Dr. Darling, medical officer of the Edinburgh 
Provincial Coinraittec, in which some typically difficu’t 
cases that como under the medical es^miaation of candi¬ 
dates in the teaching profession were discussed. In the 
afternoon Dr. James Ritchie presided, and Dr. J. Halley 
JleiWe read .1 paper on Medical Treatment in Towns, and Dr. 
J. Maxwell Ross ono on Medical Treatment in tho Counties. 

Medical Inspection of Children in Scotland. 

The Committee of Council on Education in Scotland have 
issued a minute requiring that the medical inspection of 
children in schools within the aica of every school board 
shall be conducted in accordance with the regulations 
embodied in the Department's memorandum on the medical 
inspection and supervision of school children bearing the 
date March 31st, 1909; also th.'it in cases ■where soch 
inspection is not provided for under a sclieinc approved of 
by Section 17 (6) of the Education (Scotland) Act, 1908, it 
should be conducted by a medical practitioner who (a) holds 
the Diploma in Ihiblic Health or possesses other quali/jc.i> 
tions which are accepted by the DepvOitmeiit ns equivalent 
thereto, or (5) is not engaged in pri\ato practice. It is also 
stated that nothing in tho minute shall prejudice tho right 
of any scliobV board to InsUtute a supplementary scheme of 
medical inspection for the children .attending schools within 
their district, provided that any such gupplcmentaiy echeme 
lias been submitted beforehand to the Department for 
approval. 

Jlesearchin Materia Medtra at (rktfpo/c Vnirrr.fity. 

At a. recent incctiog of the University Court at Glasgow 
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S761, or 26*9 per 1000. There 'were 3544 deaths, equal to 
16-5 per 1000, as compared with IG‘2 last year. The death- 
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siderably higher than in 1910 and 1911, when it was 15*2! 
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tmdor ono year old, about oue-iifth of the whole number. 
On tho other hand, there ■wore 335 deaths of persons between 
75 and 85, and 73 deaths over 85, inchidin" 1 death at 
110 years. Tho following show the deaths from infections 
diseases enteric fover, 6 ; small-pox, 0 j measles, 275 ; 
saarlefc fever, 65 ; whooping-congh, 16 ; diphtheria, 44 ; 
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64. Tho number of notifications received were ; enteric 
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184; pulmonary tuberculosis, 1225; other forms of tuber¬ 
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peral fever, 24 ; and ophthalmia neonatorum, 51 Teachers 
in elementary schools reported 2672 cases of measles, 227 of 
wbooping-cougb, and 134? cases of n^umps. The number 
of cases of scarlet fever was exceptionally large, the noarest 
approach being 1389 in 1902, but both scarlet fe^cr and 
measles showed a decline as compared with the last quarter 
of 1912, 

Th^ Cxtij AnahjtVt lief art. 

Last year 4136 eamplei were submitted for analysis, and 
of theso 7*9 per cent, were found to be adulterated. Of 
1616 samples of milh 4 contained boric acid, 6 saltpetre, 
and 132 contained added water or were deficient in fat, 
the percentage of adulteration being 8*2. Over 1000 
samples of butter were examined, and 5*1 per cent. Tvcrc I 
fonnd adulterated. IMth regard to margarine, tbe report j 
observes that it is unfortunate the law docs not require that' 
each pound-roll of margarine when packed In a box should j 
be marked “maigarine." If this were so honest vendors j 
could not make mistakes, and a further difficulty w'ould be 
put in tho way of dishonest ones. At present only the box 
is marked, so that a fraudulent vendor has only to take the 
rolls from the box and they are ready for sale as butter. 
Of 30 samples of aerated waters 17 were adulterated. 
Keferring to non-alcoholic -irincs, tho report relates that 
the inspector went into a shop and asked for “non- 
alcoholic wine.” He received a bottle labelled “ginger, 
wine” and another labelled “orange wine.” He especi- 
aily asked if they were non-alcoholic and was told 
that they were. Analysis showed that the ginger wine 
contained 11'8 per cent, of absolute alcohol and the orange 
wine 10’0 percent. Of 143 samples of drugs 28 from 15 
different vendors were found to be impure. 

Medical Men and the Reyal Army Medical Cor^s (T’-)- ’ 

At a meeting of the Warwicksliire Territorial Association 
the diffiQuItiea in tho way of medical men joining the Itoyal 
Army Medical Corps Units were considered, and it was 
resolved that representation should be made to the 
War Office. Apparently the demands upon the time of 
medical men who have joined the panel are so great that 
they aro unable to give the time to ambulance work, 
and difficulty is arising in finding the number of officers 
required. 

llcalth WeeX. 

Much interest has been taken in the city in the he.ilth 
propaganda of the In'?! week. Tno large meetings were held 
in tbe town-hail. At the first the Lord Mayor presided, and 
a lecture was given by Or. J. Robertson, the medical officer 
of health, on the “ Better Birmingham of the Future,” with 
special reference to its works and workers. The ■work of the 
health committee ■u'as described and the lines upon which 
future reforms should proceed. At the second meeting 
Alderman Fletcher, the chairman of the health committee, 
presided, and Mr. Gilbert Barling gave an address full of 
practic.al ^idce to ivorkcrs upon the care of Gieir health. 
Lectures were given every evening in various council 
Schools, sermons were prcaclied in most of the chtt-ches, and 
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addresses were given in the adult schools and elsewhere. 
Tho adult schools are continniug their campaign against 
consumption, begun last summer when the Anti-Tuberculosis 
Exhibition visited Birmingham. It was realised that this 
exhibition, although attended by a very largo number of 
people, did nob reach many in the poorest parts of tUe'clty. 
The adult.schools are, therefore, holding exhibitions on a 
smaller scale in the poorer quarters, and lectures are given 
by medical men and city councillors. 

The Children’s Ho^taX. 

On April 23rd H.R H Princess liouise, accompanied 
by the Duke of Argyll, laid the foundation stone of 
the new buildings and unveiled tho statue of King 
Edward VII. The new hospital and statue form the 
King Edward YJI. Memorial provided by public subscrip¬ 
tions. The sum subscribed was £32,808, and of this £2700 
have been expended upon tbe statue. The total cost of 
the building and furnishing of tbe hospital is estimated at 
£62,000. The amount in the hands of the committee being 
£49,000, a further gum of £13,000 is required. 

Miiy7tli. __ 


SCOTLAND. 

(From our owk OORnESPOjTDENis.) 

Conference of Scottish School Medical OfHecrs. 

This conference took place in the Hcriol-NVatt College, 
Edinburgh, on May 1st and 2nd, Dr. Carstairs C. Douglas, 
principal lecturer in. hygiene to Glasgow Provincial Com¬ 
mittee, being in the chair. Dr. Vf. Leslie Mackenzie delivered 
an opening address on tho Social Significance of Medical 
Inspection; Dr. A. Campbell Munro read a paper on the 
Hygiene of the School; Dr. Geot^e Eoso discussed tho 
opportunities afforded for medical research by school 
inspection. After a visit to Dunfermlino to witness tho 
fullest development of medical inspection, Including the 
College of Hygiene and Physical IVninIng, where students 
became qualified as teachers, Dr. L. D. Oruicki^banl: gave an 

iV " -pj—jjg an 

:• • • ' • V. . . ' Ontbo 

i i* ” ‘ Inspector 

X.1 . * f ‘ ■ • ■ • ■ 1 * * ' ■ t • a brief 

address by Sir John Sfcruthcrs, K.C.B., in which he dwelt on 
the importance of school medical inspection and tho need for 
cooperation of medical officers and inspectors, Dr. Alister T. 
Mackenzie, ^ministrativo medical officer of the Carnegie 


Training Profession. Dr. Isabella D. Cameron then read a 
paper by Dr. Darling, medical officer of the Edinburgh 
Provincial Coinraittec, in which some typically difficu’t 
cases that como under the medical es^miaation of candi¬ 
dates in the teaching profession were discussed. In the 
afternoon Dr. James Ritchie presided, and Dr. J. Halley 
JleiWe read .1 paper on Medical Treatment in Towns, and Dr. 
J. Maxwell Ross ono on Medical Treatment in tho Counties. 

Medical Inspection of Children in Scotland. 

The Committee of Council on Education in Scotland have 
issued a minute requiring that the medical inspection of 
children in schools within the aica of every school board 
shall be conducted in accordance with the regulations 
embodied in the Department's memorandum on the medical 
inspection and supervision of school children bearing the 
date March 31st, 1909; also th.'it in cases ■where soch 
inspection is not provided for under a sclieinc approved of 
by Section 17 (6) of the Education (Scotland) Act, 1908, it 
should be conducted by a medical practitioner who (a) holds 
the Diploma in Ihiblic Health or possesses other quali/jc.i> 
tions which are accepted by the DepvOitmeiit ns equivalent 
thereto, or (5) is not engaged in pri\ato practice. It is also 
stated that nothing in tho minute shall prejudice tho right 
of any scliobV board to InsUtute a supplementary scheme of 
medical inspection for the children .attending schools within 
their district, provided that any such gupplcmentaiy echeme 
lias been submitted beforehand to the Department for 
approval. 

Jlesearchin Materia Medtra at (rktfpo/c Vnirrr.fity. 

At a. recent incctiog of the University Court at Glasgow 


DniHINGHAjr.^COTLAND. 
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S 1419-1562 uiid Tllrl. Pd III. S 1-^8. Bd 1 . S 3281-1356 
und Titcl} Price M 5 

PnopTiE.IlE'fni, ANP Boddeb a'?d Stououtox, London 

Tlio PractlHojiora Pncyclop'wlia of Modidne mid Sarceryln all 
tlicir Branches Edltcel bj J Keogh Murphy, M O Qantab, 
PROS, Surgeon, Miller Hospital for South East liondon 
Second edition PrIco35« net 

Jack T. C and P 0 67, Long Aero liondon, 0 , and Edinburgh 
poiKJE Punusuivo Co , Non iork 
"iouth and Ser Hangers mid Safeguards for Qlrla and Dora By 
Mary Bcliftrlieb, M u , M S , and P Arthur Sibly, M A , LL P 
Price 6d not 

Kriionr, CiURbEs, isp Co , LtMiTEn, 227-239, Tooloy8trect,Ia>ndon, 
BE 

Ivnlghta Handbook for tho Hso of Health insurance Commltteea 
and all Other Ixtcal Authorities, Approved Societies, and Medical 
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Price 65 net 

LiURir, T WFtixtn LI^fTTED London 

Inland Golf By Eduard Bay, Open Champion, 1912 Price net 
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Jfa - " - ' -. — 

Jt 

C 

0 

Ma'^®Qn m Cir, Parts 
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Rendua et Rapports l.,ilU«.>3 par Ph do Vitmorin, Secretaire do 
la Conference Price Pr 25 

MitniUY, Jonir, Albemarle street London, \7 

Open SesMne Bi B Paul Neuman, author of “Roddies,* Ac 
Price 6< 
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Nerrout and Mental Disease Monograph Series No 14 Qcncrftl 
Paresis By Professor Emil Imepclm of Munich Price §5 90 

NiSBET, Jaania A’fp Co , LtMlTEi) London 

IVIth the British Rcit Cross In Turkey Tho Experiences of Tuo 
Volunteers 1912-13 Bj A Duncan Johustono Sketches by 
P Lyon Price 6« net 

RoCicitprLtETi I*<STiTUTRTOR Ueoicil Reskibcr, Ncw York 

Studies from the Rockefeller Institute for Medical Research 
Ifeprlpts Volume XVI Price not «tAto<l 

SMilTt,Pl.T)EB, ASP Co, London 

Halfpenny Alley By Marjory HarclcdSfle IV'Rh an Intwluctfon 
by Alexander Paterson, and a Proniiaploce by Lady Stanley* 
X*rlco&s net 

Sociwi D pDirroxs ScicKTtriQOrs ht MimcALES (P Oittleb, 
DIreeteur), 10 Place Silnt-Mlcbol, Paris 


ToRDESiiiAS, Vixsanrr, Tutor, 16, Madrid. » 

Notas CUnlcos de Clrugla Orton^dlca Per Atlolfo Ldpet Durfn* 
Medico de la Real Casa, Jefe del Dispcn'ario de Cirugfa 
ortop^Ics y osteo-artropatfas do! Institute Rubio Folleto2‘’ 
Oprsode 19il a 1912 Price not stated, 

UpRAR uifD SomvanzEXREBO, Berlin und 3Vjen 

Diagnose und Tbcraple der Herakrankheitou Von Prof Dr 
Ludwig Braun, Prtmararzt in Mien Zwcite, solIsUndIg 
umgcarbelteto AuSoge Price, paper, M 12 
ViOOT rjifents, Pans 

Action dcfl Rayons X sur les Qlandrs Surr^nales Hcchcrches 
Cllnlqucs ct Exp^rlmenUles Par lo Doclcur Paul Cottenot 
Anclen Interne des Hfipitaux do 1‘aris Pnee not stated 

Forniulalre Consultations Mcdicalcs et Chlrurglcalrs Pir MM 
O Lcmolno et E Gerard avcQ Jo Collaboration dc MM F 
Doumer ct J 3’'anrert3 Sixidme Edition, conformo an jiourcau 
Codex, 1903 Price ir 8 

Conferences sur les Accidcnta do Travail cl Ics Affections Tnxu 
matiques P\r lo Dr Olivier Lenoir, Anclen Interne dca 
Hdpitaux de Paris DeuxlSrao S^rle Price Pr 3 60 
VOOEL, F 0 TV Leipzig 

yon Prof Carl Oppenhclmcf. 
mid Vierto vdllig ttmgear 
iper, M.^, bound, M 21 w 
Tschen Uerausgegeben son 
Zwelte, I erbesserte Aufisge 

ly/tFr, Jonx, A\D SoVs hew iork CrrArJJojr axd HaiA, Liuitkp, 
Jjondon 

Chloride of Lime in SanlUtlon By Albert H Hooker, Technical 
Director, Hooker ricctrocbcinlcal Company I'rice 12# 6<l net 
Vriobt, Joirx, Axn Sox^, Limitkp, Bristol Sraipsw, MiRSiiAi*. 
Axo Co , Lisarri), London 

Invalid an I ConvTvlcscont Cookery By Mary E Blrt Second 
edition Price 6d net 




AvRAiiAiM Apobrnc MB, BO Canlnb, MRUS, LROP, has 
iHsen appointed Medical Registrar to the London Tempomnee 
Hospital 

BPTxon C r , 31 B , B Ch Oxon has been apjiolntcd House Physician 
at OnisersUv College Hospital 

OLABF, T O ncT-‘„, 

Honorarx 

GiEirArr, 3V ■ > i 

appolnfctl , 

M omen 

Hiooixs T ^Sbaiulk^ M B , D S Lend , has been appointed Medical 

ITin nted a 

1906, 
lew to 

his being employed In all Ophtbalmlo cases arising In those 
circuits 

Kbax, M 31,31 B ,B S Lond .lias been appointed Tuberculosis OfScer 
at University College Hospital 

Iapaqe. C P, MD Viet MR OP Lond, has been appointed 
Honorary rhyslclau for Children at the St Mary a Hospitals, 
Manchester 

Martik, L a, MRCS.LRCP Lond, has been appomtoil House 

o tt_ ..,1. ri.n— 

Ma ' rs been appointed Dispensary* 

• Health to Ballyrranl District, 

Hor »v>lntM MMlcal OiRrev be the 

PEA • .* * • ’ 

StA , _ •' * • ’ 

S^tI ted County 

STE Certifying 

Surgeon under tho Factory and Workshop Acts tor the rortreo 
DUtrlct of tho county of liit enicss 

M'niTr lIiLE W 1 L. 10 R, MB, BCh.BAO NUI has been appointed 
Second Assistant Ncilieal Ofllcer at the City of Westminster Union 
InfirmAry . 


0Ercttnms. 


For further infirmniioti regardinff each vacanett refire/ice ehcufd be 
made to the cdverNseoteiU (see Indez), 

ABEBTSTVaTlI IXFIRMAR^ ASP OARPlOAhSRniE GntERlb HosplTAL — 

House Surgeon and Secretary Silary £150 per annum, ulth board 
and uashliig ^ ^ . . „ , 

Aw rid Salary £140 per 

■ Djn 


AL, WoodchurCh r<«d. 
-i>lth board, residence. 


} . « . al.—J unior House Surgeon Salary 

and laundry 

,1 s 5 • , Aitn M'oBKnousK —Senior Resident 

* , « >alary £130 per annum, with board, 

apartmenta, Ac ^ 

DIBMIXOWAM AXX> MiPbA»i> Eyb Hospitae —Third House Sufgcon 
Salary £75 per annum, with board, rooroa, Ac 

I- r ■'I-'’*-’’ Offleorof Health Saliiy 

. • • , * louse Surgeons for six 

uitU board, Iwlglng.and 

BiRMixo'Su. RiTDFBi Hltl. AayiUM—Junior Assistant Medical 
OOiccr Salary £200 per annum, with apartments board, and 

BiRMixoiu^ Uniov Dudlfv roar Ixfir^iaRt — tssistant Medical 
Officer Salary £125 perannuin with apartments^ratiOtis, laundry, 

, 'U'ccologlst 

11 a —AUMlcal 

annum, with 

fclx mWitha 

. ■ lodging, xnd 

BBi^TOx”^loxAt. Biases Cotrsrv HosurAW'-Uouse Physldan. no 
married Salai^ £100 per annum, with apartments, board, and 
laundr> _ ,, p .. 


deni 

on), 


OAXDC^A*CoiiTOKiTfoK OF—Health Monlljlyialajypol lo* 

than Rs 12W and not more than Rs 2000 
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AvRiiiAyty AnoLrnc MB, BO Cantab, MBOS, LROP, has 
liecn appointed Medical Registrar to tho London Tempentnee 
Hospital 

BErvoR C r , M B , B Ch Oxon has been apjiolntcd Houao Physician 
at Oolicrsitv College Hospital 

OLABF. T 0 UCT-„. T.1. V 

Ifonorarx 

GlELrATT, IV ■ I 

appolnfetl , 

M omert 

Hiooixs T SnAWLK M B , B S Lend , has been appointed Medical 

lew to 

his being employed In all Opbtbalnilo cases arising In those 
circuits _ _ 

KffAX, M M ,M B ,B S Lond .has been appointed Tuberculosis Otacer 
at University College Hospital 

Iapage. C P. MD Viet MR OP Lond, has been appointed 
Honorary Physician for Children at tho St Mary a Hospitals, 
Manchester 

JfARTiK, L A, MRCS.LRCP Lond, haa been appoinfixl House 

If. ■ IS been appointed Dlspcnsaiy 

• Health to Ballywanl District, 

.v^lntod MMlcvl OfRper bo the 


Sin ted County 

STE* Certifying 

Surgeon under tho Factory and Workshop Acts tor tho rortreo 

DUtrlclofthocountyof ImeniMS 

M'mTr HileWilhox, M B , B Ch ,B A O N U I has been appointed 
Second Assistant Nnlical Ofllccr at the City of Westminster Union 


Infirmftry 


0itcanms. 

ABKRTSTWVTU IxriRMARV AVP OAROT<lA>3nniE QCKffRAI. Rn^rlTAL “ 

House Surgeon and Secretary Salary £1M per annum, p 1 th board 

AU*"'* ” ■■ f'f flWP" 

. iL, WoQdohurch read. 

^ . uith board, residence, 

j 1 , , vL.—Junior House Surgeon Salary 

and laundry . 

,1 s ! • , ASP M'oBKnousK —Senior Resident 

« . . jalary £130 per annum, with board, 

BomTx<.~’Sb\xi ttme smjeon 

S.l»j£TOpj^r.am_.m,w.thtord,ro™,.4^^ 

, ' _ , . , , louse Surgeons for six 

' MitU board, loilglng,and 

BinMjxojLsM. Ritdfw Hill Asylum—J unior Assistant Wcdi»l 
Olliccr Salary £200 per annum, with apartments board, and 

DiRMTiaiuSi Uniox Duplfv roap IxFiwufiT —Usistant Mcdl^ 
Officer Salary £125 perannum with nparttneuts^ratiOtis, laundry, 

, 'U'ccologlst 

>1 a _>io<llcal 
ajinijm, with 

fcix mWitha 

. . lodging, lu*! 

BirtonTOx"KOYAE Si^EX County Hosurj^-Uouse 

marrittl Salao £1W Jicr annum, with apartments, boanJ, and 
laundr> . ^ .. 
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tfirO, 


than Rs 12.W and not more than Rs 2000 




Tire Lanobt,] 


DIARY.—EDITORIAL NOTICES.—MANAGEH’S NOTICES. [SlAT 17, 1913 I 433 


TaORSDXV.— 2 .SO V.V., Qynscolctgical Operations (Or. A. E. Giles). 
Clinlcsi—Out-patient (Dr. A. J. WbltlnRlj Sntt^cal 
(Mr. Carson). 3 P.M., ilwlical In latlcnt (Dr. Q. 1‘. Oliap^l). 
riurfc’* * ^ V O-''—*'- . rw..-— 


HOSPITAL rOIt CONStJiU»nON ..IKO DISEASES OP THE CHEST. 

Brorapton, S.W. ’ 

' Wkdsespay.—4.30 P.M., I/'ctiirc —Dr 3Vetlicrc<l. Tubcrcnlln In 
tbo Treatment o( Febrile Ca,scs of Pulmonarj' Tulorculosla 
KATIONiVL HOSPITAL POU THE PAHALYSED AND EPILEPTIO, 
Qutwn-BquATC. Oloomsburv, W.O. . 

Titesdxt.—3 30 1 ’ !tf., Clinical Lecture:—Dr. U Tlusscn} Paraplegia. 
rRlDAY.-^.30 P.M., Clinical Lecture :—Dr. H. Tooth. 

QUEEN'S HOSPITAL TOIl CHILDKEN, Eoard Boom of the Hospital, 
lUcknoy-rt^, N.E. ....... 

TnURSDAY.-^ P.M.,Dr. 3. P. Parkinsons DlDlculties In Diagnosis 
in Disease in ChUtlreu. 

• ’THE SKIN,49.Lclecatcr- 


(Loiidon).--^\jiRlo American Exliihltlon. 

(Vienna).—Third Ititernatloual Congress for Profossloii.al Diseases. 
(Auckltnid, N.Z.).—Australasian Medical Congress. 

(St. PetersbiirR).-Third McndoI(5off Congress of Pure and Applied 
Chemistry and Physics. ^ 

I (Washington. D.C.).—International Congress of Americanists. 
(Paris).—Fourth International Mwheal Congress on Industrial 

Arw.tnOfiTa 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tire Lancet should be addressed 
exehttxtehj “To the Editor,” and nob in any case to any 
gentleman who maybe supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should"^ 
be given to this notice. _ 


, •• e Papular Diseases of the 

obiu, ineii iJiuguosis ^v..iiiiiLAi und Histological), with the 
Treatment of Each. 

ANOOATS HOSPIT/\i, .Manchester. , . . _ 

Ihuesi>ay.— 4.16 p.M, Dr. D. E. Coro: Some Points In Heart 
Discaso. (Post-Gra:iaato CUiilc.) 

BOTDNDA --... 

Mosdai > • 

11 A 
Tuespa 

logical Dlsgnoals. 

TVepnispat.— lO A.M., Ol^tctrlcal Lecture. II x.v., Examlna 
tioii of PaUentB and Minor Operations. 

TnimsDAY.—10 A.ir., Jlajor Operations, 

rniPAT.—10 A.M., Qynrccotoglcal Lecture 1 Pelric Infection. 
11 A.M., Examltntlon of PatlcnU and Minor Operations. 
4 Class ill Qynscologlcal Diagnosis. 

Tor /urfAcr partfetdar# of ihe obore I^ciurts, <tc., tcc Adrerf/scwienf 
. Taoet. 


' A DIARY or CONQUESSES. 

This following Congresses, Ooofcroaccs, and Exhibitions are announced 
for 1913:— 

April 26tb-Nov. fith (Ghent).—International Exhibition. 

May 14tb-17th (Hallo a-S.) —FKtccuth Meeting of the German 
(iynTcologlcal Society. 

I5tb-I8th (Paris).—Twenty Oret Annual Congress of the BoyaJ 
Institute of Public Hoaltb. 

„ 16tb-3l8t (London, Holland Park Rink).—National Health 
Exhibition. 

„ 22nd-Juno 7tb (London. OlympU).—Royal Naval and Mllllary 
Tournament. 

May-October (Lcl^g).—First International Building ExhlWtlon. 

„ JunolUh (jOpCDB) (London, CrysUl Palace).—Anglo-Qeniian 

>f 


logical Congress. 

,, 2lBt~24tn (London).—British Pharmaceutical Conference. 

,, 22nd-^tb (Brighton).—Blghty-flrst Annual Meeting of the 
British Medical Association. 

Aug. l8t-3rd (Ghent).—Congress against the Adulteration and 


fercnceon Intaiit Mortality. 

6th-12th.—(London).—Sovanteenth International Congress of 
Medicine. 


* -deal Congress 
ngress of Life 


It U espeoialhj reqvettfd that early intelligence of local nenU 
1\aving a medical intercft, or nkioh. it is dcsirahle to bring 
under the notice of the ‘profession, may be sent direct to 
this o^ee. 

Lectures, original articles, and reports should be mritten on 
one side of the paper only, AND ivireN accompanied 

BT BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO PACILITATE IDENTI¬ 
FICATION. 

Letters, nhether intended for . 

tion, must be autkojitieatcd I 
their fcriters—not necessarily 
We cannot prescribe or recommend practitioners. 

Local papers containing reports or siems paragraphs should be 
marXed and addressed “ To the Sub-Editor.*' 

Letters relating to the publioation; sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertaXe to return MSS. not used. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, d23, Strand, London, W.O., are dealt with by 
them 7 Sabscriplions paid to London or to local new.'jagents 
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GnyTLE''TEN’,—A century ago factory owners, in order to 
increase ptoduetton and have a reliable source of energy, 
substituted steam for water as the motive power. This was 
followed by industrial and social events of a far-reaching 
nature. 

Industrial EiipLOTUENT of ELECTnicixT. 

The replacement of steam by electricity in modem days 
is not less again a step in advance of that of previous 
decades. One effect of the replacement of w.iter-powcr by 
steam was dislocation of industries. Factories came no 
longer to be buUt upon the banks of rural streams but in 
towns where labour was abundant, or in close proximity to 
coal-fields where fuel was cheap. One of the drawbacks to 
the us© of coal is the smoke which is created. This shuts 
out sunlight and so contaminates the atroospberc «» to 
render it less fit for breathing purposes, while it increases 
the susceptibility of the respiratory organs to disease. 
Some of the largo iron manufacturing districts in England 
have always a high death-rate from pnenmonia and acute 
bronchial affections. It is known that since Germany has 
become more industrial her mortality-rate from pulmonaiy 
diseases other than tuberculosis has markedly risen, and 
this, too, during a period when the number of deaths from 
pulmonaiy tuberculosis has been faUlng. For this rise in 
tiio mortality-rate the increasingly large volumes of smoke i 
thrown into the atmosphere are said to be answerable. I 
Where electricity is the motive-power in factories and on ! 
railroads the atmosphere remains clear. By substituting I 
electricity for steam one danger at least is thus got rid of ; 
but electricity has dangers of its own, dangers of an acute 
and serious nature, and so subtle in their incidence as | 
frequently and unexpectedly to entrap the unwary. 

Mectrioal Aceidenis. 

We can never tell exactly what number of deaths from acute 
pulmonary diseases are due to the effects of smoke and fog 
alone, but in countries where deaths from electrical injuries 
arc notified, the number of persons kilicd, aUo the nutn^t 
of persons serionsJy injured, can be estimated. In Great 
Britain the number of electrical accidents occurring in 
generating stations during 1911 was 74, compared with 58 
for 1910, the number of deaths being 4 for each year. In 
factories the cases numbered 290 for 1911 and 275 for 1910, 
the deaths being 7 in 1911 and 5 in 1910. It is interesting 
to note that while in Great Britain the use of electrical 
energy for motive-power has risen from 30,999 horse-power 
in December, 1902, to 774,000 in December, 1911, there has 
been practically speaking no increase in the number of 
electrical accidents since 1907. The check in the number of 
accidents, according to the electrical inspector of factories, 
followed the issue of draft regulations by which the atten- 
lion of occupiers and engineers was directed to questions 
of safety. The numbers given refer only to accidents in 
factories and generating stations ; for taking the number of 
deaths from electricity all over the country they were 29 
la 1909 and 26 in 1910, only 9 of these In 1910 occurring 
in generatinfT stations and factories. As beating upon the 
growing appUc.ition of electricity to the industrial needs of 
France the increasing number of persons notifieil as having 
suifereo from electrical injuries is not without significance. 

In 1907 there were 571 persons injured; in 1903, 773; in 
1909, 773 : 909 in 1910 j while in 1911 the numbers rose 
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to 1027. Taking the figures for 1911, which JI. Boulin, 
inspecteiir tlivisionnairc do travail of Lille, has sent me, of 
those injured 52 died, 12 were ponnanenlly incapacitated, 
and 927 were temporarily indisposed ; of tbo remainder 
tho results nre not stated. To the,above must be added 
other 30 persons injured in connexion with mines ; of these 
4 die<J, 1 was pcimanenfcly incapacitated, and 25 tem¬ 
porarily so. 

It is no light toll 'which this comparatively unknown 
power so recently introduced into our industries is exacting 
from the workers. It is one in regard to the operation of 
which working men mo<st bo ever on their guard, for the 
occasions upon which electrical currents can be used will 
not tend* V* • * * *' ' ■ *. • 

from its 

it is impc ■ ■ ■ ; ■ ‘ 

in Indus 

increasingly employed. Old methods of production in 
chemical works are disappearing, new methods into wliich 
electricity enters arc taking their place, and these are not 
free from danger. Because the current can be readily turned 
on in a factory, electricity is a force of wide application. It 
has been used, for example, for drilling iron plates, but the 
electric drill has been superseded by that worked by com¬ 
pressed air on account of this drill being driven more rapidly 
and effectively. 

Causation ajul Mature of Electrical Accidents. 

Where men hare succumbed to electrical shock there may 
be no external marks to explain the fatality. In other 
instances there are burns. These when present are irregidar, 
frequently deep, and extend down to the bone. I shall not 
dwell at length upon the question of what pressures of 
electrical currents are within tho limits of safety. To 
I measure the pressure or tension of electrical currents tbo 
[term “voltage” is employed, wbllo by “amp&Tagc” is 
' meant the rate of flow. “ /Uternating ” currents are usually 
regarded as more dangerous than “continuous.” When 
death has been caused by electricity the question is generally 
! asked. What was the voltage of tbo live metal at tbo 
time of tho accident ? The infinence ot amperage ought, how¬ 
ever, to be considered as well as voltage. Voltages above 
1000 arc dangerous, but Jellinek reports a fatality where 
the individual had been brought into contact with only 
65 volts. It is the mode of contact which is the important 
circumstance, also the unc.tpectedness of the contact, for 
electricians can, and do, frequently touch with their hands 
wires carrying currents of 6000 volts and more without 
experiencing any serious inconvenience. Jluch depends 
upon whether at the time of contact tho skin is dry or 
moist, whether the workman’s clothes and boots are dry or 
not, also whether he is standing on damp earth. The thick, 
bard, and dry skin of a workman’s hand is less favourable 
to the penetration of an electrical current than the delicate 
or moist skin of a clerk. Although intangible, electricity is 
a saleable product. As a commercial commodity the dangers 
incidental to its generation and transmission bring it within 
the range of industrial hygiene. A few years ago my 
colleague, B. A. BoJam, and myself, by a series of e^eri- 
ments upon animals, satisfied ourselves that death in 
electrical shock from continuous currents is due to arrest 
ot the action of the heart, and that by means of artificial 
respiration carried on for a considerable time dc^s apparently 
killed could be resuscitated. In a few of our experiments, 
just as in those of M- PrSvost and 3f. Batelli, death came 
through stoppage of the breathing as well as by arrest of tho 
■ heart's action. No matter bow workmen Imvo been struck 
[by an electrical disebarge with an apparently fatal result, 

! artificial respiration is the only reliable method to adopt to 
' restore life. 

My object in alluding to the dangers incidental to 
electricity is not simply to point to the increasing demand 
for electricity in industrial concerns nor to explain how 
death comes, but to draw attention to an opinion uhlcb has 
been advanc^ by M. Pr6\ost and if. J. Itc^crdio, of Genei.i. 

The burning and destruction of the skin in electrical injuries 
I^vc a significance which ought not to be overlooked. Burn¬ 
ing means bad rather than good contact. Oucc charring 
and destruction of the superficial skin have taken pl.acc, rcsi?t- 
ance to further penetration of the current is increa‘-cd and 
death is thereby possibly averted. I have seen men with 
severe electrical bums recover, and I bavo also fcett death 
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GnNTLE''TEN’,—A century ago factory on*ner«, in order to 
increase protlactton and ha^ro a reUablc source o£ energy, 
substituted steam for water as the motivo power. This was 
foiiowed by industrial and social CTcnts of a far-reaching 
nature. 

INDUSTWAL ESlrtOTMENr OF ELECTnlClXT. 

The replacement of steam by electricity in modem days 
is not less again a step in advance of that of previons 
decades. One effect of the replacement of water-power by 
steam was dislocation of industries. Factories came no 
longer to be buUt upon the banks of rnral streams but In 
towns where labour was abundant, or in dose proximity to 
coal-fields where fuel was cheap. One of the drawbacks to 
the us© of coal is the smoke which is created. This shots 
out sunlight and so contaminates the atmosphere oa to 
render it less fit for breathing purposes, while it increases 
the susceptibility of tho respiratory organs to disease. 
8ome of the largo iron manufacturing districts in England 
have always a high death-rate from pneumonia and acute 
bronchial affections. It is known that since Germany has 
become more industrial her raortalUy-rato from pulmonary 
diseases other than tuberculosis has markedly risen, and 
this, too, during a period when the number of deaths from 
pulmonary tuberculosU has been falling. For this rise in 
the mortality-rate the increasingly large roinraea of smoke 
thrown into the atmosphere are said to be answerable. 
Where electricity is the motive-power in factories and on 
railroads the atmosphere remains clear. By substituting 
electricity for steam one danger at least is thn^ got rid of 
but electricity has dangers of its own, dangers of an acute 
and serious nature, and so subtle in their incidence as 
frequently and unexpectedly to entrap the unwary. 

Mectrioal Aceidents. 

We can never tell exactly what number of deaths from acute 
pulmonary diseases are due to the effects of smoke and fog 
alone, hut in countries where deaths from electrical injuries , 
are notified the number of persons killed, aUo the number ' 
;of persons sorionsJy injored, can he estimated. Jn Great 
Britain the number of electrical accidents occurring in 
generatiug stations daring 1911 was 74, compared with 58 
for 1910, the number of deaths being A for each year. In 
factories tho cases numbered 290 for 1911 and 275 for 1910, 
the deaths being 7 in 1911 and 5 in 1910. It is interesting 
to note that while in Great Britain the use of electneal 
energy for motive-power has risen from 30,999 horse-power 
in December, 1902, to 774,000 in December, 1911, there has 
been practically speaking no increase in the numter of 
electricsd accidents since 1907. The check in the number of 
accidents, according to the electrical inspector of factories, 
ioUowed the issne o£ draft regulations by wMoh the atten- 
lion of oocnpiets and engineers was directed to qnestions 
oi safety 'Ihe nwnTotra gi«n refer only to accidents in 
factories and generating stations ; for taking the number of 
deaths from electricity all over the conntry they were Z9 
in 1909 and 26 in 1910, only 9 of these m 1910 occnrnng 
in generating stations and factories. As bearing upon the 
growing applic.ition of electricity to the indnstrial needs of 
France the increasing number of persons notifieil as having 
suffered from electrical injuries is not without signifirance. 
In 1907 there were 571 pcr<!oa« injuretl; in 1908, 773; in 
1909, 773 : 909 in 1910 ; while in 1911 the numbers ro'^e 
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to 1027. Taking the figures for 1911, which JI. Boulin, 
inqiectcwT divisionnaire do travail of Lille, has sent me, of 
those Injured 52 died, 12 were ponnanenlly incapacitated, 
and 927 were temporarily indisposed ; of tho remainder 
tho results are not stated. To the,above must be added 
other 30 persons injured in connexion with mines ; of these 
4 die<J, 1 was pcimanenfcly incapacifated, and 25 tem- 
porarily so. 

It is no light toll which this comparatively unknown 
power so recently introduced into our industries is exacting 
from the workers. It is one in regard to the operation of 
which working men mu'st be ever on their guard, for the 
occasions upon which electrical currents can be used will 
not tend* V' ' *' ' ■ *• ' 

from its 

it is Itnpc ■ ■ ■ ■ ■ ■ ■ ; ■ ‘ 

in Indus ' ■ 

increasingly employed. Old methods of production in 
chemical works are disappearing, new methods into wliich 
electricity enters arc taking their place, and these are not 
free from danger. Because the current can be readily turned 
on in a factory, electricity is a force of wide application. It 
has been used, for example, for drilling iron plates, but the 
electric drill has been superseded by that worked by com¬ 
pressed air on account of this drill being driven more rapidly 
and effectively. 

Causation and Mature of Electrical Accidents, 


Where men hare succumbed to electrical shock there may 
be no external marks to explain the fatality. In other 
instances there are burns. These when present are irregular, 
frequently deep, and extend down to the bone. I shall not 
dwell at length upon the question of what pressures of 
electrical currents are within tho limits of safety. To 
measure the pressure or tension of electrical currents tho 
term ** voltage” is employed, while by ‘'amp&ragc” is 
meant the rate of flow. “ /Uternating " currents are usually 
regarded as mote dangerous than “continuous.” When 
death has been caused by electricity the question is generally 
asked. What was the voltage of tho live metal at tho 
time of the accident ? The influence of amp&rage ought, how¬ 
ever, to be considered as well as voltage. Voltages abovo 
1000 are dangerous, but Jellinek reports a fatality where 
the individual had been brought into contact with only 
55 volts. It is the mode of contact which is the important 
circumstance, also the unc.tpectedness of the contact, for 
electricians can, and do, frequently touch with their hands 
wires carrying currents of 6000 volts and more without 
experiencing any serious inconvenience. JIuch ^ depends 
upon whether at the time of contact tho skin is dry or 
moist, whether the workman’s clothes and boots are dry or 
not, also whether he is standing on damp earth. The thick, 
bard, and dry skin of a workman’s hand is less favourable 
to the penetration of an electrical current than the delicate 
or moist skin of a clerk. Although intangible, electricity is 
a saleable product. As a commercial commodity the d.angers 
incidental to its generation and transmission bring it within 
the range of industrial hygiene. A few years ago my 
colleague, Jl. A. Bolaro, and myself, by a senes of e^en- 
ments upon animals, satisfied ourselves that death m 
electrical shock from continuous currents is doe to arrest 
of the action of the heart, and that by means of artificial 
respiration carried on for a considerable time dc^s apparently 
killed could be resuscitated. In a few of our experiments, 
just os in those of M. Prfivost and Jl. Batelli, death Mmc 
through stoppage of the breathing as well as by arrest of tho 
heart's action. No matter bow workmen Imvc been struck 
by an electrical discharge with an apparently fatal result, 
artificial respiration is the only reliable method to adopt to 
restore life. , , . 

My object in alluding to the dangers incidental to 
electricity is not simply to point to the increasing demand 
for electricitv in industrial concerns nor to c.TpIam imw 
death comes, but to draw attention to an opinion ^hjeb has 
been adN-ancod by M. PrCvost and .^1. J. Ite^crdio. of Genei.a. 
The burning and destruction of the skin in electrical 
have a significatvee which ought not to be overlooked. Burn¬ 
ing means bad rather than good contact. Once charring 
and destruction of the superficial sUn have taken pl.acc, rc. irt- 
ance to further penetration of the current is increa^ca and 
death is thereby po«ribly averted. I have 
severe electrical burns recover, and Ibavo .also fceir dcarii 
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among chimney¬ 
sweeps IS tmee 


Fio 1 


ilHi 

Wk 

■1 

H 

saMi 


■ 


B 

B 


1 





8il 

Bl 

B 

IE 


tSM 

m 

nm 

B 

11 


lai 

IB 

lEB 

IB 

tea 

B 



B 

B 

B 

•■T 


m 


1 

1 

1 



- 

- 

w 

a 

1 

1 

m 

i 


i 

i 

i 

s 

B 


1 


1 

I 

I 

1 

I 

iP’T 

USE 

PR,S 

R 


i 

1 



1 


a 

1 

a 


a 




a 

1 

a 

1 

1 

1 

1 

a 



1 

1 



a 


a 

a 

a 


B 




1 

B 

I 


1 

1 

1 

a 



H 

a 



a 


a 

1 

1 


B 




a 

a 

a 


1 

1 

1 

9 



fi 

1 



1 


a 

1 

1 


B 




1 

1 

1 


1 

1 

1 

a 



a 

a 



a 


a 

a 

a 


B 




a 

a 

a 


a 

1 

a 

B 



a 

a 



B 


1 

1 

B 


B 




1 

1 

B 


1 

1 

i 

1 



a 

a 



a 


1 

1 

a 


I 




a 

a 

1 


B 

B 

1 

1 

1 

1 

1 

ss 



1 

I 

B 

B 

B 


a 




i 

1 

1 


1 

1 

s 

1 

1 

I 

B 

1 



I 

1 

B 

B 

B 


a 

1 

I 


1 

B 

1 


■ 

1 

■ 

i 

1 

■ 

■ 

■ 



■ 

1 

■I 

■ 

■ 


■ 

■ 

■ 


■I 

■ 

■ 


T\ eekly alteration of weight of coal tn lumps and In form of dust Bituminous 
rcnnsjh’anian coil USA 


!3 0l 


351 


KOI 


d5| 


^0 


'65 


as frequent as in occupied males generally. Tho com¬ 
parative mortality figures for cancer among chimney¬ 
sweeps between the ages of 26 and 65 was for the 
three years ending 1903 133, as compared with 63 
occupied males at the same ages ^ Wo must therefore 
admit that the chimney sweep’s 

occupation is a cause of cancer Fig 2 

Gatnorl^ Pitch and Cancer 

It has long been knotin that 
persons engaged m the distilla 
tion of tar and the manufac¬ 
ture of grease and of briquettes, 
wbicli contain coal tar oils, 
exhibit a peculiar swarthiness 
of the skin and arc liable to 
warts and epithehoma, but it 
IS only recently that any serious 
attempts, based npow cUmcal 
experience, chemical inquiry, 
and pathological investigation, 
have been made to explain the 
reason why, in the manufacture 
of patent fuel, cancer is found 
in men who work with gasworks 
pitch and not with that obtained 
from blast furnaces Allusion 
must therefore be made to the 
excellent work, which has been 
done in this direction by Mr 
H 0 Ross and Dr J W 
Cropper, of the Lister Institute, 

London, also by Mr H Bayon, 
of Cape Colony Pitch is made 
from tar and tar from coal In 
gasworks, coal is placed in 
retorts and heated The gas 
given off is collected and dis 
tnbuted for illuminating and 
heating purposes, mIuIc the 
ammonuacal liquor which is 
formed has a commercial value 
The residue left m tho retorts 
is tar This is sold to tar dis 
tillers, who by carrying the 

* Report of Committee on Com- 
pCBsation for IndustrUl Diseases, 

P 9 


distillation 
further obtain 
phenol, creosote, 
naphlbaleno, and 
other valuable 
saleable pro 
ducts The resi¬ 
due of this distil¬ 
lation is known as 
pitch Formakirg 
briquettes, small 
coal, anthracite 
dust, and pitch 
are used Pitch 
and coal dust in 
the proportion of 
9 of pitch to 10 
of coal dust arc 
intimately ground 
together and 
thoroughly 
mixed Tho 
material is then 
taken to the pug- 
mills, nhere it is 
moistened by 
steam,andpassed 
on to the presses 
where it is 
moulded into tho 
forms with which 
we are familiar 
Ross and Cropper 
took watery ex¬ 
tracts of tbe tar 


from which briquettes are made and tested tbcir effects upon 
individual cells \n utro In gasworks tar they found certain 
chemical products which were not present in blast furnace 
pitch There were found m gasworks tar that is 

to say, chemical bodie'i liberated from cells at thoir death, 
and which when absorbed by 
tbelmng cells of tbe tissno of 
an injured part stimulate these 
cells to unwonted activity, 
thereby favouring the healing 
of wounds, also hinrtxcs^ bodies 
which as augmentors cxcito 
amceboid moieracnt in leuco¬ 
cytes and epithelial cells 
Acting ID cooperation those two 
bodies stimulate cell growth, 
auxetics causing benign cell 
proliferation and kinetics cell 
ptolifcialion which tewds to 
malignancy Watery extracts 
of gasworks tar and of blast 
furnace tar were taken and 
injected «eparatcly into the sub 
cutaneous tissues of animals, 
with the result that cell pro¬ 
liferation and swellings were 
always produced at the site of 
the inoculation with gasworks 
tar, while no such swellings 
akin to those caused by tho 
gasworks product followed tho 
injection of blast furnace tar 
The harmful bodies present in 
the gasworks tar must tlicreforo 
be the Quxetics and kinetic** 

It can hardly be at any rate, 
the pitch dust, since no dust 
was present when Ross and 
Cropper earned on their experi¬ 
ments When men are making 
briquettes in an atmosphere 
laden with pitch dust and arc* 
perspiring the falling dust 
adheres to the moist skin, and 
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age and occnpa- 
tion of its 
vicfinr? Years 
ago Earl pnb 
hshed notes of 
three cases of 
cancer occur 
nng on the 
hands ol gar¬ 
deners Vrho had 
been distributing 
soot among 
plants All the 
men were under 
the age oi 30 
Earl’s father de¬ 
scribed a case of 
cancer of tho 
scrotum in a boy 
8 years of age 
who was a chim¬ 
ney sweep, and 
Sir James Paget 
observed the dis¬ 
ease m the COTS 
of worlanen who 
had earned sacks 
of soot on their 
shoulders Mor¬ 
tality figures 
show that in 
England and 
Wales cancer 
among chimney¬ 
sweeps IS tmee 
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as frequent as in occupied males generally. Tho com¬ 
parative mortality figures for cancer among chimney¬ 
sweeps between the ages of 26 and 65 was for the 
three years ending X903 133, as compared with 63 
occupied males at the same ages ^ Wo must therefore 
admit that the chimney sweep's 

occupation is a cause of cancer FiG 2 

Qatreorl-^ Pifc/i and Cancer 

It has long been knovin that 
persons engaged m the distilla 
tion of tar and the manufac¬ 
ture of grease and of briquettes, 
wbicli contain coal tar oils, 
exhibit a peculiar swarthiness 
of the skin and arc liable to 
warts and epithelioma, but it 
IS only recently that any serious 
aUmpia, based upon ebmcai 
experience, chemical inquiry, 
and pathological investigation, 
have been made to explain the 
reason why, in the manufacture 
of patent fuel, cancer is found 
in men who work with gasworks 
pitch and not with that obtained 
from blast furnaces Allusion 
must therefore be made to the 
excellent work, which has been 
done in this direction by Mr 
H 0 Ross and Dr J W 
Cropper, of the Lister Institute, 

London, also by Mr H Bayon, 
of Cape Colony Pitch is made 
from tar and tar from coal In 
gasworks, coal is placed in 
retorts and heated The gas 
given off is collected and dis 
tnbuted for illuminating and 
heating purposes, ■<'lule the 
ammonuacal liquor which is 
formed has a commercial value 
The residue left m tho retorts 
is tar This is sold to tar dis 
tillers, who by carrying the 

* Report of Committee on Com- 
pCBsation for IndustrUl Diseases, 

P 9 


distillation 
further obtain 
phenol, creosote, 
naphlbaleno, and 
other valuable 
saleable pro 
ducts The resi¬ 
due of this distil¬ 
lation is known as 
pitch Formakirg 
briquettes, small 
coal, anthracite 
dust, and pitch 
are used Pitch 
and coal dust in 
the proportion of 
9 of pitch to 10 
of coal dust arc 
intimately ground 
together and 
thoroughly 
mixed Tho 
material is then 
taken to the pug- 
mills, ^here it is 
moistened by 
steam,audpassed 
on to the presses 
where it is 
moulded into tho 
forms with which 
we are familiar 
Ross and Cropper 
took watery ex¬ 
tracts of the tar 


from which briquettes are made and tested their effects upon 
individual cells \n utro In gasworks tar they found certain 
chemical products which were not present in blast furnace 
pitch There were found m gasworks tar that is 

to say, chemical bodie*! liberated from cells at thoir death, 
and which when absorbed by 
tbelmug colls of the tissue of 
an injured part stimulate these 
cells to unwonted activity, 
thereby favouring tho healing 
of wounds, also "kineixcs^ bodies 
which as augmentors excite 
amceboid moieracnt m leuco¬ 
cytes and epithelial cells 
Acting ID cooperation those two 
bodie«i stimulate cell growth, 
auxetics causing benign cell 
proliferation and kinetics cell 
'ptuWwtAi^w Vo 

malignancy Watery extracts 
of gasworks tar and of blast 
furnace tar were taken and 
injected «eparatcly into the sub 
cutaneous tissues of animals, 
with the result that cell pro¬ 
liferation and swellings were 
always produced at the site of 
the inoculation with gasworks 
tar, while no such swellings 
akin to those caused by the 
gasworks product followed tho 
injection of blast furnace tar 
The harmful bodies present in 
the gasworks tar must tlicreforo 
be the auxetics and kinetic** 

It can hardly be at any rate, 
the pitch dust, since no dust 
was present when Ross and 
Cropper earned on their experi¬ 
ments When men are making 
briquettes in an atmosphere 
laden with pitch dust and arc* 
perspiring the falling dust 
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nrctcric stone are yonng men in tlio prime of life, and i 6 la 
not good snidery to condemn such men to a \entral hernia if 
it IS possible to avoid it 

I ha\ e devised an incision which appears to mo to pass all 
the tests of a perfect abdominal incision It is small—that 
13 to say, it 13 only three inches long It is a muscle 
splitting incision, and it crosses no nerve tninhs or latgc 
bloodvessels It cannot, therefore, give nsc to a hernia, 
yet tbroagh it the whole of tho pelvic ureter can be isolated 
and etplored, and the operations be performed of uretero 
lithotomy, ureterectomy, and cysto ureterotresis ^ 

I propose first to describe the incision and the operation 
for removal of stone in the low er ureter, secondly, to explain 
tho rationale of tho incision and the facts on which it is 
based, and finally, to add a list of the various operations 
which I have performed in the last two years through it 

Description of Operation 

The patient is anmathetised preferably by stovaine spinal 
an-Bstbesia, and placed in the Trendelenburg position m 
order that the intestines may fall out of the pelvis and that 
light may penetrate the depths of the wound An incision is 
made through the skm and superficial fascia two fingers’ 
breadth (one and a half inches) above and parallel to 
Poupart’s ligament It is three inches long, and sbonld 
extend from the edge of the rectus muscle two inches oat 
wards and one inch inwards The centre of the incision lies 
vertically above the internal abdominal ring 

The external oblique aponeurosis having been recognised 
and cleared of fat, the incision is earned through it m the 
direction of its fibres one inch inwards in front of the rectus 
muscle and two inches outwards from that muscle The 
external oblique aponeurosis does not nsually fuse with the 
internal obhque aponeurosis to form the antenor sheath of 
the rectos muscle until at least one inch inside the edge of 
that muscle The cut edges of tho external oblique 
aponeurosis are retracted so as to expose the internal oblique 
muscle and its sheath, the fibres of which at this pomt are 
horizontal or run slightly inwards and upwards and in the 
same direction os the fibres of the transrersalis mosclo The 
incision IS now earned through these two muscles in the 
direction of their fibres for two inches outwards from the 
outer edge of the rectus muscle and cue inch inwards, 
through the antenor sheath of that muscle By this step 
tho edge of the rectus muscle is clearly exposed, and the 
muscle belly must now be gently separated from its postenor 
sheath and retracted firmly inwards By this manoeuvre 
much extra space is gained, and it is now possible to see the 
deep epigastnc vessels as they pierce the transrersalis fascia 
and insmoate themselves in front of the semilunar fold of 
Douglas to enter the rectos sheath 

A finger placed just external to and above the pomt 

_l- *1. J ---- .. JS 

the 

13 69 

thin at this point that it is not advisable to try to divide it as 
a distinct layer with the kmfe for fear of opening mto the 
pentonoum The transversalis fascia can then be divided 
With a blunt pointed bistoury outwards for the full length of 
the wound The finger must now be used to separate the 
peritoneal coat in the layer of the subpcritoneal fat from 
the back wall of the iliac fossa and the side wall of the 
pelvis In the male the first structures encountered on the 
back wall of the fossa are the vas deferens, which should be 
cleared and retracted downwards and inwards, and the 
spermatic vessels, which should be cleared and retracted 
upwards and outwards In the female the ovanan vessels 
and round ligament correspond to these structures and 
should be treated id the same manner 

The external iliac artery, easily recognised by its pulsation, 

IS now cleared and followed up till the common and internal 
iliac arteries are likewise cleared The ureter crosses tho 
brim of the pelvis over the external iliac artery and mns 
down the side wall of the pelvis parallel to and ]ust in front 
of the internal iliac artery It lies attached to the peritoneal 
coat by means of a thin fascial envelope and it tends to be 
stnpped inwards and upwards with this coat For this 
reason there may be some difficulty m recognising it, bat by 
rolling the parts between tho finger and thumb one can 

* Incjisps of Acuto Appen UtiUs when tho effusion Is inguinsl «nd 
pelvic tl Is Incision rUcs m ich better access to the larta than the 
«sual grl hron or Unttle a Incision 


usnally detect it and strip it out of its bed by means of two 
pairs of dissecting forceps nine inches long speciallydcsigned 
for this work While this is being done it may be necessary 
to have the parts strongly retracted with long narrow bladed 
retractors and to make use of a head lamp 

The ureter is to bo exposed at the point where it crosses 
the external iliac artery and cleared out of its bed for two or 
three inches above and below A blunt hook is pissed 
beneath it so as to steady it and bring it nearer to tho 
surface Two stitches of the finest chromic catgut on tho 
finest curved needles held m a modified Halsted's needle- 
holder arc inserted through the walls a short distance apart 
and parallel to one another m tho long axis of the ureter 
These servo as retractors to steady thu ureter for incision 
In these cases the nrine is usually iseptic so that it suffices 
to place strips of gauze beneath the ureter to ‘soal up the 
escaping urine , but if the unne is very septic it is advisable 
to clamp the ureter with a fine pair of intestinal tlimps 
above the level of the proposed incision By means of a 
sharp tenotome a tiny longitudinal incision is made into the 
ureter A uretenc bongie is inserted down the cut and tho 
position of the stone noted Special ureteric stone forceps 
are then gently insinnated down the tube and a few trials 
are generally successful in grasping the stone and lifting it 
out of the wound A bongie is passed into the bladder to 
make sure the way is clear The cut in the ureter is united 
by a single layer of finest chromic catgut stitches passing 
throngh all its coats This layens covered m by another layer 
taking up the pen urcteno tissues and covering m the first 
layer 

When the ureter is much dilated this procedure is easy, but 
in a email ureter it needs care and patience When properly 
performed I find that no leakage of urine occurs at all, and 
the wound heals by first intention and withonfc any suppura¬ 
tion This is such a great gam for the patient tliat I cannot 
agree with tbo'ie who recommend that the woond bo left un¬ 
stitched or only partially stitched It is true such a wound 
will heal up m time but at tho cost of a lengthened con¬ 
valescence and a weakened scar, and with the added risk o£ 
infection of the unne itself 

The advantages arc great of removing tho stone in this 
manner The stone is brought up to a healthier portion of 
the ureter than that m which it lies so that the wound can 
heal by first intention, and there is less nsL of subsequent 
stricture formation If at first the stone cannot be dis¬ 
lodged with forceps and brought up to the pelvic bnm, one 
can often accomplish this by inserting a gloved finger mto 
the vagina or rectum and manipulating the stone upwards 
from belowr Should this manceuvro fail, as it did in Cases 2 
and 6 the ureter must be cleared ont of its bod nght up to 
the wall of the bladder In the female tho utenuo artery 
and vein have to be cut between two ligatures before one 
can get at the lowest portion of the ureter, and m the male 
tho obliterated hypogastric or superior vesical artery may 
have to be cut across and the vas strongly retracted upwards 
and outwards In this way I was able to remove two stones 
which were almost intramural by cutting down directly on 
to them in the lowest part of the ureter Even at this 
depth stitching of the ureter can be carried out if patienco 
be exercised 

When the wmind m the ureter has been dealt with the 
peritoneum is allowed to fall back mto place a long strip 
cut from a rubber glove being carried from the site of tlio 
wound in the ureter up and out of the wound at tho edge of 
the rectus Such a dram has been found by cxpenencc to 
draw off fluid as well as a tube, and after it has been 
removed leaves practically no loophole in tho wound for 
escape of a hernia The split fibres of the internal oblique 
and transversalis muscles are united with chromici'ied catgut 
outside the dram The cut antenor sheath of the rectus 
formed by the aponeurosis of the muscles is then united 
10 similar fashion insule the dram The split external 
oblique aponeurosis is united with a second layer of stitches, 
and finally the skin is united with silkworm gut 

The patient IS nursed for the next two days turned over 
on to the eido on which the wound lies and with tho hear! 
down so as to encourage drainage As a matter of fact no 
leakage occurred m any of my cases exetpt Ca«e 2 and the 
wound being firmly healed the patient has been allowed up 
on the tenth to the twelfth day an 1 his usually left the 
hospital by the fourteenth to sixteenth daj Uro'ropine is 
given re'mlarly both beforo an 1 after tho operation so that 
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nrctcric stone are yonng men in tlio prime of life, and i 6 la 
not good snidery to condemn such men to a \entral hernia if 
it IS possible to avoid it 

I ha\ e devised an incision which appears to mo to pass all 
the tests of a perfect abdominal incision It is small—that 
13 to say, it 13 only three inches long It is a muscle 
splitting incision, and it crosses no nerve tninhs or latgc 
bloodvessels It cannot, therefore, give nsc to a hernia, 
yet tbroagh it the whole of tho pelvic ureter can be isolated 
and etplored, and the operations be performed of uretero 
lithotomy, ureterectomy, and cysto ureterotresis ^ 

I propose first to describe the incision and the operation 
for removal of stone in the low er ureter, secondly, to explain 
tho rationale of tho incision and the facts on which it is 
based, and finally, to add a list of the various operations 
which I have performed in the last two years through it 

Description of Operation 

The patient is anmathetised preferably by stovaine spinal 
an-Bstbesia, and placed in the Trendelenburg position m 
order that the intestines may fall out of the pelvis and that 
light may penetrate the depths of the wound An incision is 
made through the skm and superficial fascia two fingers’ 
breadth (one and a half inches) above and parallel to 
Poupart’s ligament It is three inches long, and sbonld 
extend from the edge of the rectus muscle two inches oat 
wards and one inch inwards The centre of the incision lies 
vertically above the internal abdominal ring 

The external oblique aponeurosis having been recognised 
and cleared of fat, the incision is earned through it m the 
direction of its fibres one inch inwards in front of the rectus 
muscle and two inches outwards from that muscle The 
external oblique aponeurosis does not nsually fuse with the 
internal obhque aponeurosis to form the antenor sheath of 
the rectos muscle until at least one inch inside the edge of 
that muscle The cut edges of tho external oblique 
aponeurosis are retracted so as to expose the internal oblique 
muscle and its sheath, the fibres of which at this pomt are 
horizontal or run slightly inwards and upwards and in the 
same direction os the fibres of the transrersalis mosclo The 
incision IS now earned through these two muscles in the 
direction of their fibres for two inches outwards from the 
outer edge of the rectus muscle and cue inch inwards, 
through the antenor sheath of that muscle By this step 
tho edge of the rectus muscle is clearly exposed, and the 
muscle belly must now be gently separated from its postenor 
sheath and retracted firmly inwards By this manoeuvre 
much extra space is gained, and it is now possible to see the 
deep epigastnc vessels as they pierce the transrersalis fascia 
and insmoate themselves in front of the semilunar fold of 
Douglas to enter the rectos sheath 

A finger placed just external to and above the pomt 

_l- *1. J ---- .. JS 

the 
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thin at this point that it is not advisable to try to divide it as 
a distinct layer with the kmfe for fear of opening mto the 
pentonoum The transversalis fascia can then be divided 
With a blunt pointed bistoury outwards for the full length of 
the wound The finger must now be used to separate the 
peritoneal coat in the layer of the subpcritoneal fat from 
the back wall of the iliac fossa and the side wall of the 
pelvis In the male the first structures encountered on the 
back wall of the fossa are the vas deferens, which should be 
cleared and retracted downwards and inwards, and the 
spermatic vessels, which should be cleared and retracted 
upwards and outwards In the female the ovanan vessels 
and round ligament correspond to these structures and 
should be treated id the same manner 

The external iliac artery, easily recognised by its pulsation, 

IS now cleared and followed up till the common and internal 
iliac arteries are likewise cleared The ureter crosses tho 
brim of the pelvis over the external iliac artery and mns 
down the side wall of the pelvis parallel to and ]ust in front 
of the internal iliac artery It lies attached to the peritoneal 
coat by means of a thin fascial envelope and it tends to be 
stnpped inwards and upwards with this coat For this 
reason there may be some difficulty m recognising it, bat by 
rolling the parts between tho finger and thumb one can 

* Incjisps of Acuto Appen UtiUs when tho effusion Is inguinsl «nd 
pelvic tl Is Incision rUcs m ich better access to the larta than the 
«sual grl hron or Unttle a Incision 


usnally detect it and strip it out of its bed by means of two 
pairs of dissecting forceps nine inches long speciallydcsigned 
for this work While this is being done it may be necessary 
to have the parts strongly retracted with long narrow bladed 
retractors and to make use of a head lamp 

The ureter is to bo exposed at the point where it crosses 
the external iliac artery and cleared out of its bed for two or 
three inches above and below A blunt hook is pissed 
beneath it so as to steady it and bring it nearer to tho 
surface Two stitches of the finest chromic catgut on tho 
finest curved needles held m a modified Halsted's needle- 
holder arc inserted through the walls a short distance apart 
and parallel to one another m tho long axis of the ureter 
These servo as retractors to steady thu ureter for incision 
In these cases the nrine is usually iseptic so that it suffices 
to place strips of gauze beneath the ureter to ‘soal up the 
escaping urine , but if the unne is very septic it is advisable 
to clamp the ureter with a fine pair of intestinal tlimps 
above the level of the proposed incision By means of a 
sharp tenotome a tiny longitudinal incision is made into the 
ureter A uretenc bongie is inserted down the cut and tho 
position of the stone noted Special ureteric stone forceps 
are then gently insinnated down the tube and a few trials 
are generally successful in grasping the stone and lifting it 
out of the wound A bongie is passed into the bladder to 
make sure the way is clear The cut in the ureter is united 
by a single layer of finest chromic catgut stitches passing 
throngh all its coats This layens covered m by another layer 
taking up the pen urcteno tissues and covering m the first 
layer 

When the ureter is much dilated this procedure is easy, but 
in a email ureter it needs care and patience When properly 
performed I find that no leakage of urine occurs at all, and 
the wound heals by first intention and withonfc any suppura¬ 
tion This is such a great gam for the patient tliat I cannot 
agree with tbo'ie who recommend that the woond bo left un¬ 
stitched or only partially stitched It is true such a wound 
will heal up m time but at tho cost of a lengthened con¬ 
valescence and a weakened scar, and with the added risk o£ 
infection of the unne itself 

The advantages arc great of removing tho stone in this 
manner The stone is brought up to a healthier portion of 
the ureter than that m which it lies so that the wound can 
heal by first intention, and there is less nsL of subsequent 
stricture formation If at first the stone cannot be dis¬ 
lodged with forceps and brought up to the pelvic bnm, one 
can often accomplish this by inserting a gloved finger mto 
the vagina or rectum and manipulating the stone upwards 
from belowr Should this manceuvro fail, as it did in Cases 2 
and 6 the ureter must be cleared ont of its bod nght up to 
the wall of the bladder In the female tho utenuo artery 
and vein have to be cut between two ligatures before one 
can get at the lowest portion of the ureter, and m the male 
tho obliterated hypogastric or superior vesical artery may 
have to be cut across and the vas strongly retracted upwards 
and outwards In this way I was able to remove two stones 
which were almost intramural by cutting down directly on 
to them in the lowest part of the ureter Even at this 
depth stitching of the ureter can be carried out if patienco 
be exercised 

When the wmind m the ureter has been dealt with the 
peritoneum is allowed to fall back mto place a long strip 
cut from a rubber glove being carried from the site of tlio 
wound in the ureter up and out of the wound at tho edge of 
the rectus Such a dram has been found by cxpenencc to 
draw off fluid as well as a tube, and after it has been 
removed leaves practically no loophole in tho wound for 
escape of a hernia The split fibres of the internal oblique 
and transversalis muscles are united with chromici'ied catgut 
outside the dram The cut antenor sheath of the rectus 
formed by the aponeurosis of the muscles is then united 
10 similar fashion insule the dram The split external 
oblique aponeurosis is united with a second layer of stitches, 
and finally the skin is united with silkworm gut 

The patient IS nursed for the next two days turned over 
on to the eido on which the wound lies and with tho hear! 
down so as to encourage drainage As a matter of fact no 
leakage occurred m any of my cases exetpt Ca«e 2 and the 
wound being firmly healed the patient has been allowed up 
on the tenth to the twelfth day an 1 his usually left the 
hospital by the fourteenth to sixteenth daj Uro'ropine is 
given re'mlarly both beforo an 1 after tho operation so that 
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Case 7.—aged 59 years. Oct. 10th, 1912; ten months’ history. 
SKlagrarn 8ho^^cd a . ’ » ■ * * 

Cystoscopy showed . ■ _ j 

pus, no albumin. ' , • ' 

opened at pelvic t . ■ ■ . ■ 

cxtractetl, ureter c ■ ; . 

healed by first Into ! ... . . 


■ ■ ■ ion. Tirst intention, lligbt 

' ' ■ . .■ hospital soundly healed four 

' ■'* ' ■ Olh, 1913; 11 years’historj', 

brine dear, trace ol albumin, calcium oxalato oryst.tU. Skiagram— 
* ■ ■ * ■ . nd another in the left renal cortex. 

‘ ■ as nbm*c; ureter opened at pelt ic 

' ■ ■ ■ ■ oiwnlng-, easily extracted. Ureter 

, ,, of urine. First intention ssound. 

I’dtienfc pot up on thirteenth ' - • i • • 

oxalate. I'ch. 13th, 1913, scco ■ 

muscle splitting incision and • ' ■ • 

posterior calyx- Nodralnagc , i 


( • 



probable that in such cases there has been at some time an 
infection with tubercle; the infection, however, has noter 
reached the stage at which it can be diagnosed clinically, is 
in many cases probably obsolete, and requires nothing in the 
way of active treatment. 

It may be said with confidence that in healthy persons the 
tuberculin reaction'is of no clinical significance, and tbat in 
a case of iibhealth a reaction to tuberculin is, in itself, no 
evidence that tuberculosis is the cause of the symptoms- In 
brief, it is generally recognised that so far as pulmonary 
tubercnlosis^ is concerned tuberculin for diagnostic purposes 
has great limitations, since a reaction occurs as readily in 
cases of mere infection with tuberculosis (non*cHnical 
tuberculosis) as In clinical tuberculosis, and in respect to 
clinical tuberculosis we are unable to differentiate with any 
certainty by the use of tuberculin betuecn cases of active, 
quiescent, and arrested disease. There are, however, good 
groundsfor holding that in the case of a patient presenting 
indefinite signs and symptoms the failure to react to a sub¬ 
cutaneous dose of 10 milligrammes is strong evidence against 
the existence of clinical tuberculosis, and that conversely 
the occurrence of a focal reaction in a suspected area in the 
Inngs is suggestive of the existence of potentially active 
tubercular disease. 

The above represents very briefly the state of our know¬ 
ledge of the value of tuberculin as a means of diagnosis at the 
date of the commencement of our work on tuberculin. Since 
that date (October. 1911) every patient at the sanatorium in 
whom we have failed to find tubercle bacilli has been sub¬ 
jected to the subcutaneous tuberculin test. In this report X 
propose to record the results of these observations, and to 
indicate to what extent we have been influenced by them in 
the diagnosis and treatment of these particular cases. The 
number of patients thus observed up to March 31st amounted 
to 50. 


• Method of phtervation .—The patient (afebrile patients only 

are tested) is kept at physiological rest for some 48 hours 
before the ioocuiatioDs are begun, the temperature being 
recorded three-hourly throughout this period and during the 
whole period of subsequent observations. 


soundly healed. 

OxSE 13.—Male, ased 37 yevrs. Four montba* history; chronic 
». .1—1 .... jj-i. kfthiey. No 
i ■ • ' • . left ureter. 

*■ ■ . • i • • • • . ouch 21 In. 

1 , ■ . • : ' • Kcsult two 


OBSERVATIONS ON “DIAGNOSTIC” 
TUBERCULIN. 

By NOBL D. BARDSWELL, M.D. EhiH., 
M.R.C.P. Lokd. Sc Edin., F.R S.E , 

MEOICAI. SUPEBIKTEyDEST, KIVO EDWAKO VJI. SAXATOBU'M, 
wiDnuBsr, SUSSEX. 

With the introduction of the tuberculin test it was hoped 
tbat much of the difficulty attending the recognition of 
pulmonary tuberculosis in the early stages would be removed, 
and that in a case presenting signs and symptoms suggestive 
of tuberculosis, but lacking the definite proof afforded by 
the presence of tubercle bacilli, the application of the 
tuberculin test would determine the existence or non¬ 
existence of the disease. This hope has not been fulfilled. 
Some clinicians, however, are still of the opinion that by the 
use of tuberculin in such cases a definite diagnosis can be 
arrived at. Those who hold this view believe that a general 
reaction—namely, a rise of temperature, malaise, tec .—to 
dlag^nostic doses of tuberculin is sufficient proof of the exist¬ 
ence of what may be termed " clinical tubcrculoris.” If, in 
addition, there are signs or symptom.s suggestive of pul¬ 
monary tuberculosis, a positive diagnosis, in their opinion, is 
justified. 

This view unfortunately cannot be maintained. Franz in 
particular has shown that a very large proportion of 
apparently healthy men who present no signs or symptoms 
whatsoever of tuberculosis give a general reaction to 
diagnostic doses of tuberculin, especially so if the individuals 
thus examiacd came from a district in which tuberculosis is 
prevalent. Such cases Lawrason Brown, of the Adirondack 
Sanatorium, terms “non-clinioal ” tuberculosis. It is 


Dosage. —The sequence of doses used is as follows: First 
dose, 2/10 milligramme (0*0002 c.c.) albumose-free tuber¬ 
culin ; second dose, 1 milligramme (0*001 o.c.); third doses 
5 milligrammes (0 005 c.c ); fourth dose* 10 milligramme, 
(001 C.C.). 

Site and time o/inoeuiations. —The inoculations are made 
at 10 A H., usually in the forearm. 

Clinical record. —Note is made daily as to the presence 
of (a) local reaction at the Beat of inoculation ; (t) general 
reaction—namely, rise of temperature, malaise, tc. ; also of 
any increase of symptoms, such as cough, sputum, 4:c.; 
and (u) focal reaction—namely, the appearance of, or in¬ 
crease in, physical signs or increase of sputum. Sputum, 
when available, is carefully tested for tubercle bacilli by the 
sedimentation method of Ellcrman and Erlandson. The 60 
cases now under consideration may be for convenience 
divided in two groups: ( 1 ) those in winch there were phpical 
signs suggesting the possibility of tuberculosis cither in the 
lung, larynx, or pleura (37 in number); and (2) those in 
which no physical signs were present (13 in number). ^ It 
may be assumed that all the 50 cases had something 
suspicious in their clinical history, symptoms, i:c., inasmuch 
as they had been sent into the sanatorium as cases of 
pulmonary tuberculosis. The results of the diaguoBtic tests 
are summarised in the following table:— 


- 

Cases i\Uh 
suspicioiu 
phvsical 1 
signs, j 

Cases vriLli 
no 

suspicious 

pliysical 

signs. 

Total. 

I’er cent, 
of all 

1 cases. 

!_ 

Have no reaction .. .. 

8 

3 

11 

: 22 

Ga\e a focal reaction . 

12 1 

1 

1 13 


Gave a general re-nctlon ) 
only .f 

17 

9 

23 

52 


Jndioationt given hj the above Jleivltt. 
rocalreactums.—Hhc 13 patients who gave a focal reaction 
were regarded as saffering from tuberculosis in an active or 
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probable that in such cases there has been at some time an 
infection with tubercle; the infection, however, has noter 
reached the stage at which it can be diagnosed clinically, is 
in many cases probably obsolete, and requires nothing in the 
way of active treatment. 

It may be said with confidence that in healthy persons the 
tubcTcuUn reaction'is of no clinical significance, and that in 
a case of ilbhealth a reaction to tuberculin is, in itself, no 
evidence that tuberculosis is the cause of the symptoms- In 
brief, it is generally recognised that so far as pulmonary 
tubercalosls^ is concerned tuberculin for diagnostic purposes 
has great limitations, since a reaction occurs as readily in 
cases of mere infection with tuberculosis (non*cHnical 
tuberculosis) as In clinical tuberculosis, and in respect to 
clinical tuberculosis we arc unable to differentiate witJi any 
certainty by the use of tuberculin betuecn cases of active, 
quiescent, and arrested disease. There are, however, good 
groundsfor holding that in the case of a patient presenting 
indefinite signs and symptoms the failure to react to a sub¬ 
cutaneous dose of 10 milligrammes is strong evidence against 
the existence of clinical tuberculosis, and that conversely 
the occurrence of a focal reaction in a suspected area in the 
Inngs is suggestive of the existence of potentially active 
tubercular disease. 

The above represents very briefly the state of our know- 
Icdgcof the value of tuberculin as a means of diagnosis at the 
date of the commencement of our work on tuberculin. Since 
that date (October. 1911) every patient at the sanatorium in 
whom we have failed to find tubercle bacilli has been sub¬ 
jected to the subcutaneous tuberculin test. In this report X 
propose to record the results of these observations, and to 
indicate to what extent we have been influenced by them in 
the diagnosis and treatment of these particular cases. The 
nnmber of patients thus observed up to March 31st amounted 
to 50- 

Method of oiservaiion .—The patient (afebrile patients only 
are tested) is kept at physiological rest for some 48 hours 
before the inoculations are begun, the iemperatoru being 
recorded three-hourly throughout this period and during the 
whole period of subsequent observations. 
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OBSERVATIONS ON “DIAGNOSTIC” 
TUBERCULIN. 

By NOBL D. BARDSWELL, M.D. Ei>iH., 
M.ll.C.P. Lokd, Sc Edin., F.R S.E , 

MEOICAl. SUPEBIirrC.VDEXT, KIVO EDWARD VII. SA-VATOBIUsr, 
WIDHUBSr, SUSSEX. 


With the introduction of the tuberculin test it was hoped 
that much of the difficulty attending the recognition of 
pulmonary tuberculosis in the early stages would be removed, 
and that in a case presenting signs and symptoms suggestive 
of tuberculosis, but lacking the definite proof afforded by 
the presence of tubercle bacilli, the application of the 
tuberculin test would determine the existence or non¬ 
existence of the disease. This hope has not been fulfilled. 
Some clinicians, however, are still of the opinion that by the 
use of tuberculin in such cases a definite diagnosis can be 
arrived at. Those who hold this view believe that a general 
reaction—namely, a rise of temperature, malaise, 
dbgnostic doses of tuberculin is sufficient proof of the exist¬ 
ence of what may be termed " clinical tubcrculoris.” If, in 
addition, there are signs or symptom.^ suggestive of pul¬ 
monary tuberculosis, a positive diagnosis, in their opinion, is 
justified. 

This view unfortunately cannot be maintained. Franz in 
particular has shown that a very large proportion of 
apparently healthy men who present no signs or symptoms 
whatsoever of tuberculosis give a general reaction to 
diagnostic doses of tuberculin, especially so if the individuals 
thus examined came from a district in which tabercnloris is 
prevalent. Such cases Lawrason Brown, of the Adirondack 
Sanatorium, terms “non-clinioal ” tuberculosis. It is 


Dotage. —The sequence of doses used is as follows: First 
dose, 3/10 milligramme (0*0002 c.c.) albumose-free tuber¬ 
culin ; second dose, 1 milligramme (0*001 o.c.); third doses 
5 milligrammes (0 005 c.c ); fourth dose, 10 milligramme, 
(0*01 C.C.). 

Site and tme of inooulatiom .—The inoculations are made 
at 10 A u., usually in the forearm. 

Clinical record. —Note is made daily as to the presence 
of (a) local reaction at the seat of inoculation ; (t) general 
reaction—namely, rise of temperature, malaise, tc. ; also of 
any increase of symptoms, such as cough, sputum, 4:c.; 
and (u) focal reaction—namely, the appearance of, or in¬ 
crease in, physical signs or increase of sputum. Sputum, 
when available, is carefully tested for tubercle bacilli by the 
sedimentation method of Ellcrman and Erlandson. The 60 
cases now under consideration may be for convenience 
divided in two groups: ( 1 ) those in which there were physical 
signs suggesting the possibility of tuberculosis cither in the 
lung, larynx, or pleura (37 in number); and (2) those in 
which no physical signs were present (13 in number). ^ It 
may be assumed that all the 50 Ctoses had something 
suspicious in their clinical history, symptoms, i:c., inasmuch 
as they had been sent into the sanatorium as cases of 
pulmonary tuberculosis. The results of the diagnoBtic tests 
are summarised in the following table:— 
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Cases nlth 
suspicious 
phvsical 1 
signs, j 

Cases TriLli 
no 

suspicious 

plijsical 

signs. 

Total. 

I’er cent, 
of all 
cases. 

Gave no rciicrion .. .. 

8 

3 

11 

22 

Ga\e a focal reaction . 

12 1 

1 

1 13 


Gave a general r^nctlon 1 
only .. ... f 

17 

9 

23 
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Indiojtiong given hg the above Jleinltt. 
Foealreactums.—Hhc 13 patients who gave a focal reaction 
were regarded as snffering from tuberculosis in an active or 
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the work of the sanatonom A certain number of negative 
•cases are discharged after some four weeks’ observation, and 
a somewhat larger proportion of more suspicious cases arc 
retained for some eight to ten weeks only, instead of the 
usual average of 16 weeks or more The effect of this is to 
increase tlic proportion of patients m the sanatorium who 
have unmistakable evidence of pulmonary tuberculosis— 
namely, tubercle bacilli in the sputum 
Midburst, Sussex 


THE SIGNIFICANCE OF RENAL TUBE 
CASTS IN THE URINARY SEHBIENT' 

Bt G LESTOOK THORNTON, MA Cant\b . 

M R 0 P LOND , M R 0 S Eno , 


For close upon ten years I have been accustomed to 
■consider no routine examination of the urine complete with 
out microscopical investigation of the centrifuged deposit, 
-and reahsing that useful information might subsequently be 
derived, the results of examination have been carefully noted 
in a book specially tabulated for the purpose Ob^ervatlon8 
•of this kind taken by the man engaged in general practice 
have this merit, that they arc not, us a rule, limited to one 
observation of the patient, but may often be repeated at 
intervals stretched over a considerable number of years 
There is thus at his disposal which the consultant must of 
necessity lack—vis , a constant means of testing the 
prognostic value of any given sign or symptom 

'\Vith regard to the subject of this communication much 
has been written, and much difference of opinion expressed 
as to the interpretation which should be given to the 
presence of renal tube casts in the urine of those m whom 
there is no other evidence of renal disease, whilst in the case 
of an established nephritis no one disputes the patho* 
logical import of their presence Here, however, the 
teaching of the older text-books on medicine has nowadays 
to be modified, for Sabli, m his fourth edition of ' * Diagnostic 
Methods,”^ saysas follc^s ‘^Littlecan be claimed for the 
•diagnostic importance of the different varieties of casts—* 
granular and waxy (as opposed to hyaline and epithelial) 
were formerly supposed to indicate a chronic process, but 
the idea was wrong Any and all varieties of casts may be 
found in every tvpe of nephritis, and even an amyloid 
kidney does not produce any distinctive type of cast ” 

1 would emphasize the words any and all varieties 
-of oasts may he found, for so frequently one has 
heard it laid down that the hyaline cast is a 
matter of small consequence m the deposit Napoleon 
Boston, who has written extensively on urinary analysis is 
in f^reement with Leube and Purdy, who state that urine 
■containing hyaline casts either rontains albumin or has 
recently contained it, even though in small amounts 
Saundby,* writing at a time when the centrifuge was coming 
more into general use, considered that the findings of that 
macbme were such as to cause unnecessary misgivings and 
he sounded a warning note as to attaching too much import 
anco to reports on urinary analyses conducted in research 
laboratories where the centrifuge was in routine use The 
■article was published at a time when I had not the data by 
which to support or refute the statement, bat during the 
nine years which have followed the constant examination of 
the deposit brings out, at any rate from my own researches 
two salient facts 1 The large number of cases (74 out 
■of 134) in which, when the presence of casts was first noted 
the unne failed to react to the routine tests for albumin 

2 Whilst the majority of these cases were examined m a 
•condition of temporary or permanent morbidity, it is never 
theless imposnblc from their subsequent behaviour to dis 
■aOciate the presence of casts from the particular aifection 
an question 

In support of these statements I propose to analyse bneflv 
the 74 cases the unne of whom when first examined 


a A. paper read before tho Devon and Exclcr Mcdlco-Chfrui^cal 

Society on April lllb 1913 

* Translated liy Xlnnlcntt an 1 Potter 
• Medical Aiinual 1904 


found to contain casts but failed to give the reaction for 
albumin Of these there are— 


1 (q) HcalUi lair, no albumin 29 

Still living— V (b) Health indifferent (2 give tests 

( for albumin) 22 

No information II 

Did 12 


Of the 29 cases in division (a), of those still living and 
whose health we can presume to be in fair although in the 
majority in by no means sound health, there were of— 

Aentofever (typhoid 2 glandular fever, pneumonia 2) 6 cages 

Cycif&it vomiting with acctonvrmfa 1 case 

Artcrlo-sclerosis (7 aged 70 and upwards) 10 cases 

Dsamine<\ for lllo Insurance 1 case 

Itenal calculus 4 cases 

Floating Id Inoy 2 

Furunculosis 2 «, 

Appendicitis (chronic and subsequently operated upon) 1 case 
Oxalurla 1 , 

Specific myocarditis 1 ,, 

Fatty heart 1 , 

The acute pases call for little comment, the casts appear¬ 
ing-at an eaily stage of the illne&s and doubtless sympto 
matic of cloudy swelling in the kidney In the case of 
cyclical vomiting (child aged 4) the casts were of the hyaline 
vane ' ' ' ' of the temperature 

and 3 chloride test was 

posit] be considered later 

Four cases arc for convenience classified as renal calculus, 
bub were not all verified by X ray or operation The 
symptoms present, however, pointed strongly, if not to the 
presence of an actual stone, at least to collections of 
crystals extensive enough to prodocc colic Hyaline casts 
bate been particularly noted in a sediment nch in crystals of 
calcium oxalate and have disappeared pan with the 

latter Casts were noted in two cases of lloa^'iDg kidney in 
this «enes In addition tbo sediment in one case showed 
abundant epithelial cells of renal type At the operation 
undertaken for replacement and fixation a large hmmatoma 
was found beneath the true capsule Microscopical e\idence 
of renal irritation has been my experience m a majority 
of these cases, and brings me to advise a belt or operation 
for replacement wherever I find a genuine movable kidney 
The two patients suffentig from boils were both men over 
40 years of age , their urine contained a few hyaline casts 
and cylindroids Possibly these are gouty men whose kidneys 
are beginning to show wear and tear from Llimtiiation of an 
excess of wa-te products I be case of appendicitis refers to 
a man aged 46 who was m a state of general ill health 
owiD" to a chronic inflammatory condition with adhesions 
Operation restored him to fur health but I have since had 
no opportunity of testing his urine The two remaining 
cases consulted me for cardiac conditions the first with 
symptoms of arrhythmia gave a history of syphilis , the 
second a stout middle aged lady, suffered also from 
irregular gout ” 

Gloss (6) Health Indifferent — 


(3 over 70 years) 


Valvular cardiac disease 

5 coses 

Arterio-aclerosls 

5 . 

Glycosuria or diabetes (true) 

2 , 

Graves 3 disease 

1 cose 

Renal colic 

1 , 

Sciatica 

1 . 

011 nephritis 

1 f. 

Asthma ^ 

1 .. 

Canl>ae(nou valvular) 

4 cases 

Gout 

1 case 


In this senes two of the cases occasionally show a trace of 
albumin 

Tbe five cases of cardiac valvoilar di«caie were patient*! of 
middle or advanced age, and the majority showed evidence 
of arterial degenerainm No one of them showed signs of 
brickward pressure and possibly m some of them the cast 
association was primarily in the kidney Of those I ihelled 
arteno «clcrosi9 three ont of five had parsed liitir ^cvcntic(h 
year The remaining two were aged 62 and 69 respectively, 
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the work of the sanatonom A certain number of negative 
•cases are discharged after some four weeks’ observation, and 
a somewhat larger proportion of more suspicious cases arc 
retained for some eight to ten weeks only, instead of the 
usual average of 16 weeks or more The effect of this is to 
increase tlic proportion of patients m the sanatorium who 
have unmistakable evidence of pulmonary tuberculosis— 
namely, tubercle bacilli in the sputum 
Midburst, Sussex 


THE SIGNIFICANCE OF RENAL TUBE 
CASTS IN THE URINARY SEHBIENT' 

Bt G LESTOOK THORNTON, MA Cant\b . 

M R 0 P LOND , M R 0 S Eno , 


For close upon ten years I have been accustomed to 
■consider no routine examination of the urine complete with 
out microscopical investigation of the centrifuged deposit, 
-and reahsing that useful information might subsequently be 
derived, the results of examination have been carefully noted 
in a book specially tabulated for the purpose Ob^ervatlon8 
•of this kind taken by the man engaged in general practice 
have this merit, that they arc not, us a rule, limited to one 
observation of the patient, but may often be repeated at 
intervals stretched over a considerable number of years 
There is thus at his disposal which the consultant must of 
necessity lack—vis , a constant means of testing the 
prognostic value of any given sign or symptom 

'\Vith regard to the subject of this communication much 
has been written, and much difference of opinion expressed 
as to the interpretation which should be given to the 
presence of renal tube casts in the urine of those m whom 
there is no other evidence of renal disease, whilst in the case 
of an established nephritis no one disputes the patho* 
logical import of their presence Here, however, the 
teaching of the older text-books on medicine has nowadays 
to be modified, for Sabli, m his fourth edition of ' * Diagnostic 
Methods,”^ saysas follc^s ‘^Littlecan be claimed for the 
•diagnostic importance of the different varieties of casts—* 
granular and waxy (as opposed to hyaline and epithelial) 
were formerly supposed to indicate a chronic process, but 
the idea was wrong Any and all varieties of casts may be 
found in every tvpe of nephritis, and even an amyloid 
kidney does not produce any distinctive type of cast ” 

1 would emphasize the words any and all varieties 
-of oasts may he found, for so frequently one has 
heard it laid down that the hyaline cast is a 
matter of small consequence m the deposit Napoleon 
Boston, who has written extensively on urinary analysis is 
in f^reement with Leube and Purdy, who state that urine 
■containing hyaline casts either rontains albumin or has 
recently contained it, even though in small amounts 
Saundby,* writing at a time when the centrifuge was coming 
more into general use, considered that the findings of that 
macbme were such as to cause unnecessary misgivings and 
he sounded a warning note as to attaching too much import 
anco to reports on urinary analyses conducted in research 
laboratories where the centrifuge was in routine use The 
■article was published at a time when I had not the data by 
which to support or refute the statement, bat during the 
nine years which have followed the constant examination of 
the deposit brings out, at any rate from my own researches 
two salient facts 1 The large number of cases (74 out 
■of 134) in which, when the presence of casts was first noted 
the unne failed to react to the routine tests for albumin 

2 Whilst the majority of these cases were examined m a 
•condition of temporary or permanent morbidity, it is never 
theless imposnblc from their subsequent behaviour to dis 
■aOciate the presence of casts from the particular aifection 
an question 

In support of these statements I propose to analyse bneflv 
the 74 cases the unne of whom when first examined 
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found to contain casts but failed to give the reaction for 
albumin Of these there are— 


1 (q) HcalUi lair, no albumin 29 

Still living— V (b) Health indifferent (2 give tests 

( for albumin) 22 

No information II 

Did 12 


Of the 29 cases in division (a), of those still living and 
whose health we can presume to be in fair although in the 
majority in by no means sound health, there were of— 

Aentofever (typhoid 2 glandular fever, pneumonia 2) 6 cages 

Cycif&it vomiting with acctonvrmfa 1 case 

Artcrlo-sclerosis (7 aged 70 and upwards) 10 cases 

Dsamine<\ for lllo Insurance 1 case 

Itenal calculus 4 cases 

Floating Id Inoy 2 

Furunculosis 2 «, 

Appendicitis (chronic and subsequently operated upon) 1 case 
Oxalurla 1 , 

Specific myocarditis 1 ,, 

Fatty heart 1 , 

The acute pases call for little comment, the casts appear¬ 
ing-at an eaily stage of the illne&s and doubtless sympto 
matic of cloudy swelling in the kidney In the case of 
cyclical vomiting (child aged 4) the casts were of the hyaline 
vane ' ' ' ' of the temperature 

and 3 chloride test was 

posit] be considered later 

Four cases arc for convenience classified as renal calculus, 
bub were not all verified by X ray or operation The 
symptoms present, however, pointed strongly, if not to the 
presence of an actual stone, at least to collections of 
crystals extensive enough to prodocc colic Hyaline casts 
bate been particularly noted in a sediment nch in crystals of 
calcium oxalate and have disappeared pan with the 

latter Casts were noted in two cases of lloa^'iDg kidney in 
this «enes In addition tbo sediment in one case showed 
abundant epithelial cells of renal type At the operation 
undertaken for replacement and fixation a large hmmatoma 
was found beneath the true capsule Microscopical e\idence 
of renal irritation has been my experience m a majority 
of these cases, and brings me to advise a belt or operation 
for replacement wherever I find a genuine movable kidney 
The two patients suffentig from boils were both men over 
40 years of age , their urine contained a few hyaline casts 
and cylindroids Possibly these are gouty men whose kidneys 
are beginning to show wear and tear from Llimtiiation of an 
excess of wa-te products I be case of appendicitis refers to 
a man aged 46 who was m a state of general ill health 
owiD" to a chronic inflammatory condition with adhesions 
Operation restored him to fur health but I have since had 
no opportunity of testing his urine The two remaining 
cases consulted me for cardiac conditions the first with 
symptoms of arrhythmia gave a history of syphilis , the 
second a stout middle aged lady, suffered also from 
irregular gout ” 

Gloss (6) Health Indifferent — 


(3 over 70 years) 


Valvular cardiac disease 

5 coses 

Arterio-aclerosls 

5 . 

Glycosuria or diabetes (true) 

2 , 

Graves 3 disease 

1 cose 

Renal colic 

1 , 

Sciatica 

1 . 

011 nephritis 

1 f. 

Asthma ^ 

1 .. 

Canl>ae(nou valvular) 

4 cases 

Gout 

1 case 


In this senes two of the cases occasionally show a trace of 
albumin 

Tbe five cases of cardiac valvoilar di«caie were patient*! of 
middle or advanced age, and the majority showed evidence 
of arterial degenerainm No one of them showed signs of 
brickward pressure and possibly m some of them the cast 
association was primarily in the kidney Of those I ihelled 
arteno «clcrosi9 three ont of five had parsed liitir ^cvcntic(h 
year The remaining two were aged 62 and 69 respectively, 




The I/Anobt,] 


DE. LYN DIIIOND: THE COLLOIDS OF IKON. 


[June?, 1913 1585 


■^vlio took up bicycling at the age of 60. Some seven years 
ago, when aged 60, ho consulted rao about his iirino, as 
■diabetes was a family disease. I could detect no sugar, but 
found^ the spocillc gravity high and the deposit to contain 
The liCvirt sounds were norznaJ. 
bat this time for a slight fainting 
church ; it was at the bc^nning 
of service, and he had almost run the distance of 300 yards 
from his house to the church. There was now a loud systolic 
murmur replacing the first sound at the apex, which was 
located in the mid-clavicular line. There was no oedema and 
no albumin, but the urine_ showed the presence of plentiful 
-casts, His life ha^ now been remodelled in many respects, 
.and his condition improved in consequence. 

The term “do senectuto" is now proscribed by the 
registrar-general, and the obituary list of any morning paper 
points at any rate to a need for correction of the Psalmist’s 
figures for present-day needs. A man is as old as hisarteries, 
and old age is in the majority of cases but an expression of 
the extreme limit of what was dignified in earlier years by 
the title artctio-solerosis. I have facquentopportunity for the 
investigation of the urine of those of advanced years (-f-75), 
nnd casts, hyaline, or granular andhyaline, are as frequently 
noted. That they are present probably in the majority 
•of those aged 70 and upwards is no reason why they should 
be regarded us non-pathological. They are, on tiie contrary, 
evidence of renal changes consequent upon backward pres- 
. ' ’ I’* ’ ■ . re content with the 

• 3 arc forced, in the 
< .... • pting the processes 

: ■ • so, however, with 
. ‘ • of casts should be 

regarded as evidence of undue wear and tear, and as a 
distinct, if the only, warning—“ the cloud no bigger than a 
man’s hand ’*—that announces the coining storm. 

Including the cases with albuminuria, 12 patients with 
diabetes or glycosuria appear in my notebook. Of these, no 
less than 11 showed casts in the urine. In respect of treat-, 
ment it is extremely difficult to protect the kidney. In the i 
composite forms it is often quite impossible to keep the 
output of sugar below 2 or 3 pet ceilt, and the kidney must 
eventually suffer. In the alimentary form Pavy* tells us 
that the casts and albumin will often disappear when the 
■diet is restricted. At any rate, casts should bo sought for 
if only as an element in the prognosis. 

Wth regard to the varieties of casts found in the urine, I 
think that much confusion exists owing to the fact that no 
■strict line of demarcation exists between them if we except 
the epithelial and blood forms. Some would define as 
hyaline the cast that another would classify as finely 
granular, and the personal equation enters here, ag it so 
often does in the estimation of leucocytes in blood examina¬ 
tions. The exact distinction between fatty and granular is 
hard to define, and lardaceoug is a term of the past. 
Granting the distinctions, we are still ignorant of why some 
-casts arc granular, some hyaline, and others fatty. Wjown 
observations have brought me to think that the hyaline 
cast when found unaccompanied is an indicator that the 
kidney is still active as an organ of filtration, whereas some 
■stagnation is neces'^o.ry for the appearance noted in the 
granular and fatty forms. The actual composition of the 
granules seems also to be a subject upon which there has 
been no settled agreement. 

Id conclusion, I should like to advocate the more general 
«so of the centrifuge. Apart from cast*finding, many a 
•diagnosis can be clinched in five minutes in comparison 
with 24 liours with the conical glass, to say nothing of the 
urine being etale and unreliable ■with the latter alternative. 
'Only a few weeks,ago I found much diftlcnlty m the 
diagnosis of a case ■* ' -i—-:~i » 

xectus. did equally • ‘ ' 

•centrifuge and mic . ^ ‘ • ■ ■ ' ‘ . 

few blood Cells and hyaline casts and plentiful crystals of 
oxalate of caJeiam being found on thr slide. Hacroscopically 
■the urine could have passed muster on the fir'.t examination. 

T' 1 !' ■ microscopical investigation 

' , . ; be a flow, and the 

' • ■ ■ . . ■ should bo found. 

V./UCU mure i wouki iih-c lo empli.vfiisc the importance of 
searchiDg the urinary sediment of middle-agccl pooplo with a 


raised bldod pressure for the presence of casts, which, if 
present, may be the only warning that the machinery will 
give way unless the load is speedily lightened. Falstaff is 
generally represented to us as a man who might have been 
full fo the brim with waste products and of high arterial 
tension, yet the page answers thus to liis query, “ IVhat saya 
the doctor to my w’ater?” “He said, Sir, the water itself 
was a good healthy water; but, for the party that owed it, he 

* ■ * ^. '* . II • - ’ _ r 1' iioctor 

• ■ rifuge 

1 ■ ■ ■ ■ * been 

somewhat modified in respect of that sample. 

Exmouth. __ 

THE COLLOIDS OF IRON. 

Br LYN DIMOND, M.B.Ylcr., 

LATE PATnotoaigr ajoj nACTFarotooiax, jioval southerk 

HOSPITAL, UVEHPOOL. 

That iron in one or other of its colloid forms will ulti* 
nwteJy play an important part in the therapy of amomia and 
allied conditions, more especially by administration by the 
hypodermic route, prompts me to give a short account of 
some experiences of the therapeutic employment of certain 
colloid solutions or sols of this element.* 

Those who have used the liquor ferri dialysatus of the old 
PharmacopoBiaxan have but little doubt as to its very great 
value in the treatment of chlorosis and certain secondary 
anmmias, more especially those cases that were unable to 
tolerate other preparations of iron- The liquor ferri 
dialysatus prepared according to the PharmacoporiaJ direc¬ 
tions consists of a colloid peroxide of iron, and is in many 
ways a most remarkable preparation. Thedlsperscphase of this 
sol is elcctro-posvtive, its particles or meres passing to the 
kathode when a correut of electricity is passed through it ; 

. ..-.-•i-*.-.. {.. at once takes place when 

is negative are added, such as 

* *. silicio acid, and the electro¬ 

negative colloids of the blood serum. This precipitation, or 
raUier gelatinisation, is to a cert.ain extent reversible, and 
the addition of water will redissolve the co.-ignlnm, in contra¬ 
distinction to the coagulum of colloid silicic add, in 
which case no amount of water will bring about re*solntion. 

The search for an organic protective colloid which would 
prevent or minimise this tendency of the sol to gelatinise 
failed to yield this happy result, due, no doubt, to the fact 
that tho disperse phase of the majority of the organic 
colloids tried possessed an opposite electric sign to that of 
the positively charged particles of the peroxide sol. Conse¬ 
quently it was hardly to be expected that the colloids which 
efficiently protected the metallic sols of same electric sign 
would do so in the case of a colloid of opposite sign. 
Glycerine, however, in the small amount of 1 per cent., 
undoubtedly preserves this preparation and prevents tho 
formation of a bulky jelly in the presence of the electrolytes 
and oppositely charged colloids of the blood serum. 

My first attempts to employ this colloid hypodermically 
were with sols made in one of the following two ways. In 
the first a 30 pei cent, solution of ferric chloride is added 
to a measured amount of boiling distilled water, the sol 
which forms being freed from free hydrochloric acid by 
dialysis. In the second the hydrate of iron precipitated 
from ferric chloride by amroonia is rcdissolved la Jiofc 
chloride of iron solution and the free acid removed by 
dialysis for ten days in running Water. The sol so obtained 
is standardised by means of a colorimeter, so a.g to be 
equal to one-qnartcr the strength of the liquor ferri dialy- 
satus of the old Pharmacopceia. This peroxide sol. render^ 
somewhat more stable by the addition of 1 per cent, of pure 
glycerine, can be employed hypodermically without untoa'ard 
result of any sort, _ 

After using it a considerable number of times in different 
cases of deficient blood conditions, none of the patients so 
treated complained that the injection was in any way accom¬ 
panied pain, at any rate, no more painful than ordinary 
hypodermic injections of morphine or stryclmino, which for 
different reasons several of the patients undergoing this 
treatment required. The slight swelli ng which comes on 

T King Heury IV , Part II., Act 1., Scene 2. 
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■^vlio took up bicycling at the age of 60. Some seven years 
ago, when aged 60, ho consulted rao about his iirino, as 
■diabetes was a family disease. I could detect no sugar, but 
found^ the spocillc gravity high and the deposit to contain 
The liCvirt sounds were norznaJ. 
bat this time for a slight fainting 
church ; it was at the bc^nning 
of service, and he had almost run the distance of 300 yards 
from his house to the church. There was now a loud systolic 
murmur replacing the first sound at the apex, which was 
located in the mid-clavicular line. There was no oedema and 
no albumin, but the urine_ showed the presence of plentiful 
-casts, His life ha^ now been remodelled in many respects, 
.and his condition improved in consequence. 

The term “do senectuto" is now proscribed by the 
registrar-general, and the obituary list of any morning paper 
points at any rate to a need for correction of the Psalmist’s 
figures for present-day needs. A man is as old as hisarteries, 
and old age is in the majority of cases but an expression of 
the extreme limit of what was dignified in earlier years by 
the title artctio-solerosis. I have facquentopportunity for the 
investigation of the urine of those of advanced years (-f-75), 
nnd casts, hyaline, or granular andhyaline, are as frequently 
noted. That they are present probably in the majority 
•of those aged 70 and upwards is no reason why they should 
be regarded us non-pathological. They are, on tiie contrary, 
evidence of renal changes consequent upon backward pres- 
. ' ’ I’* ’ ■ . re content with the 

• 3 arc forced, in the 
< .... • pting the processes 

: ■ • so, however, with 
. ‘ • of casts should be 

regarded as evidence of undue wear and tear, and as a 
distinct, if the only, warning—“ the cloud no bigger than a 
man’s hand ’*—that announces the coining storm. 

Including the cases with albuminuria, 12 patients with 
diabetes or glycosuria appear in my notebook. Of these, no 
less than 11 showed casts in the urine. In respect of treat-, 
ment it is extremely difficult to protect the kidney. In the i 
composite forms it is often quite impossible to keep the 
output of sugar below 2 or 3 pet ceilt, and the kidney must 
eventually suffer. In the alimentary form Pavy* tells us 
that the casts and albumin will often disappear when the 
■diet is restricted. At any rate, casts should bo sought for 
if only as an element in the prognosis. 

Wth regard to the varieties of casts found in the urine, I 
think that much confusion exists owing to the fact that no 
■strict line of demarcation exists between them if we except 
the epithelial and blood forms. Some would define as 
hyaline the cast that another would classify as finely 
granular, and the personal equation enters here, ag it so 
often does in the estimation of leucocytes in blood examina¬ 
tions. The exact distinction between fatty and granular is 
hard to define, and lardaceoug is a term of the past. 
Granting the distinctions, we are still ignorant of why some 
-casts arc granular, some hyaline, and others fatty. Wjown 
observations have brought me to think that the hyaline 
cast when found unaccompanied is an indicator that the 
kidney is still active as an organ of filtration, whereas some 
■stagnation is neces'^o.ry for the appearance noted in the 
granular and fatty forms. The actual composition of the 
granules seems also to be a subject upon which there has 
been no settled agreement. 

Id conclusion, I should like to advocate the more general 
«so of the centrifuge. Apart from cast*finding, many a 
•diagnosis can be clinched in five minutes in comparison 
with 24 liours with the conical glass, to say nothing of the 
urine being etale and unreliable ■with the latter alternative. 
'Only a few weeks,ago I found much diftlcnlty m the 
diagnosis of a case ■* ' -i—-:~i » 

xectus. did equally • ‘ ' 

•centrifuge and mic . ^ ‘ • ■ ■ ' ‘ . 

few blood Cells and hyaline casts and plentiful crystals of 
oxalate of caJeiam being found on thr slide. Hacroscopically 
■the urine could have passed muster on the fir'.t examination. 

T' 1 !' ■ microscopical investigation 

' , . ; be a flow, and the 

' • ■ ■ . . ■ should bo found. 

V./UCU mure i wouki iih-c lo empli.vfiisc the importance of 
searchiDg the urinary sediment of middle-agccl pooplo with a 


raised bldod pressure for the presence of casts, which, if 
present, may be the only warning that the machinery will 
give way unless the load is speedily lightened. Falstaff is 
generally represented to us as a man who might have been 
full fo the brim with waste products and of high arterial 
tension, yet the page answers thus to liis query, “ IVhat saya 
the doctor to my w’ater?” “He said, Sir, the water itself 
was a good healthy water; but, for the party that owed it, he 

* ■ * ^. '* . II • - ’ _ r 1' iioctor 

• ■ rifuge 

1 ■ ■ ■ ■ * been 

somewhat modified in respect of that sample. 
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THE COLLOIDS OF IRON. 

Br LYN DIMOND, M.B.Ylcr., 

LATE PATnotoaigr ajoj nACTFarotooiax, jioval southerk 

HOSPITAL, UVEHPOOL. 

That iron in one or other of its colloid forms will ulti* 
nwteJy play an important part in the therapy of amomia and 
allied conditions, more especially by administration by the 
hypodermic route, prompts me to give a short account of 
some experiences of the therapeutic employment of certain 
colloid solutions or sols of this element.* 

Those who have used the liquor ferri dialysatus of the old 
PharmacopoBiaxan have but little doubt as to its very great 
value in the treatment of chlorosis and certain secondary 
anmmias, more especially those cases that were unable to 
tolerate other preparations of iron- The liquor ferri 
dialysatus prepared according to the PharmacoporiaJ direc¬ 
tions consists of a colloid peroxide of iron, and is in many 
ways a most remarkable preparation. Thedlsperscphase of this 
sol is elcctro-posvtive, its particles or meres passing to the 
kathode when a correut of electricity is passed through it ; 

. ..-.-•i-*.-.. {.. at once takes place when 

is negative are added, such as 

* *. silicio acid, and the electro¬ 

negative colloids of the blood serum. This precipitation, or 
raUier gelatinisation, is to a cert.ain extent reversible, and 
the addition of water will redissolve the co.-ignlnm, in contra¬ 
distinction to the coagulum of colloid silicic add, in 
which case no amount of water will bring about re*solntion. 

The search for an organic protective colloid which would 
prevent or minimise this tendency of the sol to gelatinise 
failed to yield this happy result, due, no doubt, to the fact 
that tho disperse phase of the majority of the organic 
colloids tried possessed an opposite electric sign to that of 
the positively charged particles of the peroxide sol. Conse¬ 
quently it was hardly to be expected that the colloids which 
efficiently protected the metallic sols of same electric sign 
would do so in the case of a colloid of opposite sign. 
Glycerine, however, in the small amount of 1 per cent., 
undoubtedly preserves this preparation and prevents tho 
formation of a bulky jelly in the presence of the electrolytes 
and oppositely charged colloids of the blood serum. 

My first attempts to employ this colloid hypodermically 
were with sols made in one of the following two ways. In 
the first a 30 pei cent, solution of ferric chloride is added 
to a measured amount of boiling distilled water, the sol 
which forms being freed from free hydrochloric acid by 
dialysis. In the second the hydrate of iron precipitated 
from ferric chloride by amroonia is rcdissolved la Jiofc 
chloride of iron solution and the free acid removed by 
dialysis for ten days in running Water. The sol so obtained 
is standardised by means of a colorimeter, so a.g to be 
equal to one-qnartcr the strength of the liquor ferri dialy- 
satus of the old Pharmacopceia. This peroxide sol. render^ 
somewhat more stable by the addition of 1 per cent, of pure 
glycerine, can be employed hypodermically without untoa'ard 
result of any sort, _ 

After using it a considerable number of times in different 
cases of deficient blood conditions, none of the patients so 
treated complained that the injection was in any way accom¬ 
panied pain, at any rate, no more painful than ordinary 
hypodermic injections of morphine or stryclmino, which for 
different reasons several of the patients undergoing this 
treatment required. The slight swelli ng which comes on 
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NOTES ON TWO UNUSUAL CASES OF 
INFANTILE SCUllS^Y. 

By EPaC PRITCHARD, M.A., M.D. Oxoy., M.R.C.r.LOND„ 

> 6EN10K ASSISIAXT rnVSICUy TO THE QUM'Jf'S HOariTXL FOR 
oniLDRFrr. 


On March 37tb, 1912, I saw, in consultation with Dr. 
E. C. Gimson, of Witliara, Essex, a female baby aged 
9 months. The infant bad made satisfactory progress until 
14 days previously, when a slight feverish attack supervened, 
■which at the time was ascribed to the cutting of a tooth. 
The condition, however, did not improve, and the child 
became obviously ill, with a running temperature ranging 
beween 100° and 101° F., quick breathing, and a rapid 
pulse. The strildng feature of the case, however, was the 
development of a generalised oidema, which gave the infant 
a very puffy and bloated appearance ; in the words of the 
mother, the child “grew larger and larger every day.*’ 
This condition naturally gave rise to a suspicion of some 
involvement of the kidney, bnt the urine, which had been 
collected and examined before my arrival, showed no 
trace of albumin or other abnormality. 

When 1 saw the infant on March 27th she was evidently 
in a serious condition; the respiration rate was about 90, 
the temperature 101°, and the whole bofly enormously 
swollen and mdematous in appearance. There was little or 
no tenderness of the limbs, only slight sponginess of the 
gums, and no indications of limmorrbagc from the kidneys, 
bowels, or other organ in the body, and beyond rapidity of 
action no abnormality could be detected in the lungs or 
heart. The reflexes were slightly sluggish, and the infant 
lay in a distinctly lethargic condition. From a review of tbs 
method of feeding I felt convinced that this was an 
abnormal case of scorbutus, and so sobscqucut events 
clearly proved, for although on the. following day the infant 
bad bmmorrhage from the bowel, subsidence of the oedema 
and recovery f^rom the other symptoms took place almost 
miraculously under antiscorbutic treatment. 

The interest of this case lies in the extensive development 
of the oedema from which no part of the body seemed 
exempt. When I saw her the infant h.ad a pallid, waxy 
appearance, which I was told was in striking contrast to the 
healthy, pink colour of the skin of some days before. 
Another peculiarity of the oedema was that, although it 
looked as if it would easily pit on pressure, it was practically 
impossible to obtain a permanent indentation with the 
fingers, no matter how deeply they were inserted into the 
skin. I have several times noticed this same characteristic 
with oedema in scurvy, but I hare never seen so extensive a 
case before, nor one in which the absence of pitting was so 
marked. 

The second case was referred to me by Mr. R. G. Dainty, 
resident medical officer at the Bt. Marylebone General 
Dispensary. The history of the case was as follows. On 
3Iarch 30th of this year an infant, aged 10 months, fell from 
a mail cart on to a mat on the floor ; it did not appear at the 
time to be seriously injured, but the same evening a swelling 
gradually appeared on the side of the head on which it had 
fallen. On the following day the infant was examined by 
Mr. Dainty, who at the time did not detect any serious 
symptoms beyond the swelling on the head which had now 
attained to considerable proportions. When, however, a few 
days later the swelling had increased rather thari decreased 
in sire, and the child seemed lethargic and disinclined to 
move, Mr. Dainty decided to ask my opinion as to whether 
I thought that the lu’ematoma of the scalp could in any way 
be associated with intracranial pressure. 

On examination I could find no evidence of cerebral 
pressure, but on inquiry I discovered that the infant had 
not been well for some days before the accident. The 
child had been lethargic, disinclined to move, had had no 
appetite, and seemed generally indisposed. The method of 
feeding again was not without its significanco. I found that 
there was general tenderness over all the limbs, and evidently 
strong aversion to being moved or otherwise disturbed. The 
£ums Were spongy and of a purple colour. I therefore pre¬ 
scribed an antiscorbutic diet of orange-juice, raw meat-juice, 
water, and milk, and strongly advised against aspira¬ 
tion or other interference with the hxmatoma of the scalp, 

' which by the time of my examination had assumed on 


enormous size, TJic general condition of the infant rapidly 
improved under this treatment, and at the end of 10 days 
it had practically returned to normal health and showed an 
increase in weight of over 18 oz. 

Harley atrect. \V. 


NOTE OP A CASE OF 

URETHKAL CALCULUS OP UNUSUALLY 
LARGE SIZE. 

Bt E. a. walker, mb.Edin., E.R.O.S.Edik., 

cAPTirr, i.M s , civn, simnnox, meiktili, durma. 


A Buumese man, aged 28, was admitted to the Meiktila 
Civil Hospital on Feb 23rd, 1913, by my as'sistant surgeon, 
complaining of inability to pass urine freely; duration of 
illness three months. 

The patient was in bad condition, very thin, covered with 
itch, and his clothes were soaked with decomposed urine. 
On examination the bladder was found to be dilated to 
about 5 inches above the pubes. On passing a metal 
catheter, this was arrested about the membranous part of 
the urethra, and a distinct grating sensation was felt as if 
the instrument had impinged on a stone. This was cou- 
Urmed by a rectal examination, when a densely hard lump 
was felt at the anterior part of the prostate and running 
forward into the perineum. Its exact boundaries could not 
be made out, but it was realised that the calculus was of 
large size. Tlie patient's history threw little light on the 
condition. Ho insisted that the difficulty in micturition had 
only been noticed for the last three months, and that before 
that he was perfectly well except for an attack of gonor¬ 
rhoea. There was no history of renal colic, nor of any 
previous passage of calculi by the urethra 

Owing to roy absence in the district the operation was not 
performed until March 2Qd The patient was anresthotised 
with chloroform and placed in the lithotomy position. A 
median perineal incision 2 inchcslong was made fromapoint 
i inch in front of tlie anus. This had subsequently to be 
enlarged anteriorly almost to the ba«ie of the scrotum. The 
incision was carried down to a staff in the urethra, which 
was opened just bebi ' *■ “nd the 

calculus immediately . • ' ‘ properly 

the urethra had to . ' I ‘ about 

3 inches, dividing parts of the prostatio, membranous, 
and spongy portions. There was fairly free lucmorrhap 
from the cut corpus spongiosum at this stage. The 
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calculus was cow foued to be m ' TwL' 

- • .A1-‘‘•'-"'“I >^7 the dilated urethm. It 

loniacal urine and a ‘itnall 
. _ . • of its removal now hicawo 

acute :unfortuoately,'<ve had no Ijthotiitc 
use had cot been anticipated and the "“test mstrumen^ 3 
kept at Myincyan, the next distnet hcadquartcis. 

arrested by Vigalure'^ and exten■?v^c plugg\o_' 
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NOTES ON TWO UNUSUAL CASES OF 
INFANTILE SCUllS^Y. 

By EPaC PRITCHARD, M.A., M.D. Oxoy., M.R.C.r.LOND„ 

> 6EN10K ASSISIAXT rnVSICUy TO THE QUM'Jf'S HOariTXL FOR 
oniLDRFrr. 


On March 37tb, 1912, I saw, in consultation with Dr. 
E. C. Gimson, of Witliara, Essex, a female baby aged 
9 months. The infant bad made satisfactory progress until 
14 days previously, when a slight feverish attack supervened, 
■which at the time was ascribed to the cutting of a tooth. 
The condition, however, did not improve, and the child 
became obviously ill, with a running temperature ranging 
beween 100° and 101° F., quick breathing, and a rapid 
pulse. The strildng feature of the case, however, was the 
development of a generalised oidema, which gave the infant 
a very puffy and bloated appearance ; in the words of the 
mother, the child “grew larger and larger every day.*’ 
This condition naturally gave rise to a suspicion of some 
involvement of the kidney, bnt the urine, which had been 
collected and examined before my arrival, showed no 
trace of albumin or other abnormality. 

When 1 saw the infant on March 27th she was evidently 
in a serious condition; the respiration rate was about 90, 
the temperature 101°, and the whole bofly enormously 
swollen and mdematous in appearance. There was little or 
no tenderness of the limbs, only slight sponginess of the 
gums, and no indications of limmorrbagc from the kidneys, 
bowels, or other organ in the body, and beyond rapidity of 
action no abnormality could be detected in the lungs or 
heart. The reflexes were slightly sluggish, and the infant 
lay in a distinctly lethargic condition. From a review of tbs 
method of feeding I felt convinced that this was an 
abnormal case of scorbutus, and so sobscqucut events 
clearly proved, for although on the. following day the infant 
bad bmmorrhage from the bowel, subsidence of the oedema 
and recovery f^rom the other symptoms took place almost 
miraculously under antiscorbutic treatment. 

The interest of this case lies in the extensive development 
of the oedema from which no part of the body seemed 
exempt. When I saw her the infant h.ad a pallid, waxy 
appearance, which I was told was in striking contrast to the 
healthy, pink colour of the skin of some days before. 
Another peculiarity of the oedema was that, although it 
looked as if it would easily pit on pressure, it was practically 
impossible to obtain a permanent indentation with the 
fingers, no matter how deeply they were inserted into the 
skin. I have several times noticed this same characteristic 
with oedema in scurvy, but I hare never seen so extensive a 
case before, nor one in which the absence of pitting was so 
marked. 

The second case was referred to me by Mr. R. G. Dainty, 
resident medical officer at the Bt. Marylebone General 
Dispensary. The history of the case was as follows. On 
3Iarch 30th of this year an infant, aged 10 months, fell from 
a mail cart on to a mat on the floor ; it did not appear at the 
time to be seriously injured, but the same evening a swelling 
gradually appeared on the side of the head on which it had 
fallen. On the following day the infant was examined by 
Mr. Dainty, who at the time did not detect any serious 
symptoms beyond the swelling on the head which had now 
attained to considerable proportions. When, however, a few 
days later the swelling had increased rather thari decreased 
in sire, and the child seemed lethargic and disinclined to 
move, Mr. Dainty decided to ask my opinion as to whether 
I thought that the lu’ematoma of the scalp could in any way 
be associated with intracranial pressure. 

On examination I could find no evidence of cerebral 
pressure, but on inquiry I discovered that the infant had 
not been well for some days before the accident. The 
child had been lethargic, disinclined to move, had had no 
appetite, and seemed generally indisposed. The method of 
feeding again was not without its significanco. I found that 
there was general tenderness over all the limbs, and evidently 
strong aversion to being moved or otherwise disturbed. The 
£ums Were spongy and of a purple colour. I therefore pre¬ 
scribed an antiscorbutic diet of orange-juice, raw meat-juice, 
water, and milk, and strongly advised against aspira¬ 
tion or other interference with the hxmatoma of the scalp, 

' which by the time of my examination had assumed on 


enormous size, TJic general condition of the infant rapidly 
improved under this treatment, and at the end of 10 days 
it had practically returned to normal health and showed an 
increase in weight of over 18 oz. 

Harley atrect. \V. 


NOTE OP A CASE OF 

URETHKAL CALCULUS OP UNUSUALLY 
LARGE SIZE. 

Bt E. a. walker, mb.Edin., E.R.O.S.Edik., 

cAPTirr, i.M s , civn, simnnox, meiktili, durma. 


A Buumese man, aged 28, was admitted to the Meiktila 
Civil Hospital on Feb 23rd, 1913, by my as'sistant surgeon, 
complaining of inability to pass urine freely; duration of 
illness three months. 

The patient was in bad condition, very thin, covered with 
itch, and his clothes were soaked with decomposed urine. 
On examination the bladder was found to be dilated to 
about 5 inches above the pubes. On passing a metal 
catheter, this was arrested about the membranous part of 
the urethra, and a distinct grating sensation was felt as if 
the instrument had impinged on a stone. This was cou- 
Urmed by a rectal examination, when a densely hard lump 
was felt at the anterior part of the prostate and running 
forward into the perineum. Its exact boundaries could not 
be made out, but it was realised that the calculus was of 
large size. Tlie patient's history threw little light on the 
condition. Ho insisted that the difficulty in micturition had 
only been noticed for the last three months, and that before 
that he was perfectly well except for an attack of gonor¬ 
rhoea. There was no history of renal colic, nor of any 
previous passage of calculi by the urethra 

Owing to roy absence in the district the operation was not 
performed until March 2Qd The patient was anresthotised 
with chloroform and placed in the lithotomy position. A 
median perineal incision 2 inchcslong was made fromapoint 
i inch in front of tlie anus. This had subsequently to be 
enlarged anteriorly almost to the ba«ie of the scrotum. The 
incision was carried down to a staff in the urethra, which 
was opened just bebi ' *■ “nd the 

calculus immediately . • ' ‘ properly 

the urethra had to . ' I ‘ about 

3 inches, dividing parts of the prostatio, membranous, 
and spongy portions. There was fairly free lucmorrhap 
from the cut corpus spongiosum at this stage. The 
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acute :unfortuoately,'<ve had no Ijthotiitc 
use had cot been anticipated and the "“test mstrumen^ 3 
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Swhtics. 

ROYAL SOCIETY OF MEDICINE 


MEDICAL SECTION 
Chylous and Chyhform Effnsion^ 

A iiEETr>G of tills section was held on May 27th, Dr 
FncpFRicK Taylor, the President, being m the chair 
Dr U A Lcdiard dcscnlicd cases of Ohyliform Effusion 
into the Peritoneum One of these occurred in a youth, 
aged 18 years, «ho had had fnbercalous disease withm the 
abdomen for 12 years and ascites for gir years When 
•exploratory incision was made a large amount of pure white 
milk fluid was evacuated At the necropsy, made by Pro- 
fessorJ M Beattie, of Livcriiool, there was a fibrous mass 
•of glands obliterating the receptaciilum chyh and the 
mesentenc glands showed dilatation of their efferent 
channels Chyle had transuded into the pentoncal cavity 
Tubercle was found almost everywhere in the system— 
spleen, liver, kidney, membranes of the brain, lungs, mesen 
tencglands, and intestinal peritoneum The next case was that 
of a girl, aged 16 years, the subject of lymphadcnorna, who 
had undergone two operations—one for removal of glands in 
the left neck and the other for rcmoial of glands in the left 
axilla Sudden abdominal pam and vomiting led to puncture 
of the peritoneum and the finding of a chyhform fluid It 
was assumed that pressure of glands m the neck had blocked 
the thoracic duct there being enlarged glands in the neck on 
both sides Dr Lediard mentioned another case of a female 
With advanced mitral and hier affection with ascites, which 
when tapped showed a chyllform fluid 
Mr Mackenzie Wallis spoke of the points of distinction 
between chylous and pseudo chylous effusions, which might 
be snmmanfied briefly as follows — 


Chi/hus Ascfles 

1 Tends to acciirnulato very 
rsnWIr and In conseqttonco hrgo 
Toiuroes are remo'M at narn 
centesla 

2 GcncraUv yellowish «blto Jn 
colour and less pcrfottly emul 
alficd 

3 pegree of opalcsccnro more 
or less constant at successive 

tappings 

4 Possesses an odour corre 
eponding to tUc odour ol tUelood 
Ingested 

6 Jlicroscopicilly the fluid con 
tains fine fat glotiules hut lery 
few cellular elements 


AsciUf 

1 Collects more elowlj tho 
lolurao of the flull iiryingwlth 
the exciting pathological condi 
tlon 

2 In colour a pure milky white 
solution in the funn of an almost 
perfect emulsion 

3 Tho opicJty (renenUy In 
creases or diminishes at successlxo 
tappings 

4 Odourless 


6 Generally shows a distinct 
creamy layer on standing 


7 Specific gravltj generally ox 
«ep43 1012 

8 Depression of Irceziue point 
about 0 51° 0 and approximating 
that for chyle 

9 Total solids vary considerably 
but usually greater tlian 4 per 
cent 

10 The total protein content 
generally exceeds 3 grammes per 
<ent, and of this the serum 
albumin is the largest fraction, 
globulin occurring only In traces 

11 Miiclnold substances absent 


and often contain fat sometimes 
very scanty 

G A cream may or may not 
form hut does not affect tli© 
opalescence a sediment Ire 
queutly settles out 

7 Specif 0 gra\ity less than 
1012 

8 Depression of freezlnc point 
ranges from 0 56° to 061° and 
thus corrC8|K)n is to the figures for 
blooii serum 

9 Total soli is rarely cxceoil 
2 per cent 

10 The protein constituents 
Wiry between 1 ond 3 grammes 
per cent , and of these the scoim 
gl biilin occurs in appreciable 
quantities 

11 Alucinollsomotimcsprcscnt 

12 Tho fat content is generally 
low an I may bo present in traces 
onl\ fn its melting point and 
chemical comp wition It proves to 
be paty olo^cal fat 

13 Tho most characteristic 
lipine is lecithin though cholo 


CJX-CllCO A AlAAl A U Wl* i 

resist putrefaction 

15 The saUfi an! the organic 15 Iho ralts and orgimc 
substances present approximato to materials correspond cl03«3 to 
the values foun 1 for chyle obUiiicd lymph and serous fluids 
troratbA thoracic duct 


Mr WflUis gave a scheme of procedure necessary to establish 
whether a fluid obtained from a patient was chylous or 
psendo chylous in nature, or a mixed form Ihe specific 
gravity, total solids, and ash should bo ascertained as soon 
as possible after witbdrattaL The fat and Iipines might bo 
remoted m several ways, cither by ether extraction of the 
fluid or extraction with hot alcohol The ordinary method 
of cxtrwtion with ether bad, however, many di‘?advantages, 
chief amongst them being the fact that the proteins present 
were partially precipitated, and in pseudo chylous effutions 
the lecithin as well By precipitating the proteins with 
boiling alcohol and repeated extraction of the residue with* 
alcohol the Iipmes and fat were entirely removed The 
alcohol residue could then be extracted with ether 
and the fat and other ether soluble substances isolated 
The nature of tlie fat, its melting point, saponification figure, 
and ether figure should bo observed, as by this means a dis¬ 
tinction betucen normal human fat and pathological fat 
could be made The presence of lecithin and its condition 
m the fluid were also of importance, and this could be estab¬ 
lished cither by precipitation methods or by dialysis The 
presence or absence of sugar appeared to be of little value 
for diagnostic purposes, since it might or might not be present 
lu either of the two types of effusion The other organic 
constituentB, such as urea, unc acid, bile components, 
occur m very sraall quantities, and are apparently of no 
special significance The presence of such inorganic salts 
as chlondes and phosphates might he ascertained by an 
analysis of the ash Finally, the depression of the freezing 
point should be determined as this gives an indication of the 
quantity and distribution of the inorganic salts present 


SECTION OF THE HIS TORT OF MEDICINE 
Tho Ancient System of irtndu Ifedicine—The Hospital anil 
Chapel of baxnt ^ary Honcevall at Channg Cross—Hr 
Thomas Hover —Exhibition of Objects of Sixtoneal 
InUrest 

A siEETrsG of this section was held on May 28th, Sir 
WILLIAM OSLER the Fresident, being in the chair 
The meeting was declared to bo the annual meeting, and 
it was decided unanimously that os the section uas less than 
a year old no change should be made in the list of oiSoera 
and council upon the present occasion 

The Prcsiplnt announced that at least three lectures 
would be given during the ensuing year upon subjects con¬ 
nected with the history of medicine The lectures would be 
public, and tho names of the lecturers, as well as of the 
subjects chosen, would shortly be made known He iurlher 
stated tint the section tN as about to issue a fasciculus con¬ 
taining the various known portraits of WiUiam Harv^ 
The fasciculus would be sold to those members of the 
section who wished to possess it at a price calculated to cov 
the expense of production It would probably contain lb 
or 17 portraits 

Dr D J A Chow ry AIotiiu (Wells) read a paper 
ou the Ancient System of Hindu aiedicioc Tho Hindu 
civilisation was he said the most ancient in the world 
Xhe astronomical allusions in the hymns of the Kig Veda 
rthe oldest literature in the world) went back from 
6000 to 4000 n o The records found by Megasthenes 
at Polybhotra, the residence of Chandrigupta (312 D C ). 
fuTUvshed the names and the duration of reign of 153 
kings from Dionysius (an Indian king) to Chandragupta, 
to<^ther amounting to 6451 years India sent out colonies 
*» » 1 I - - u .jnd civilisation to ancient Egypt 

{ later to ^lexico Peru, Java and 
tho Alrchiptlago She perfected 
j (Sanscrit) which became the 
mother ot aU Eoiopean laogaagcs The art of wntioB bad 
been in nse in India since the Ycdic tunes Count 
Diornstiernnhad stated that the Hindus possessed ‘mnllen 
booVs nt teliKion' before 2800 n 0 , or 800 jears before 
Abrihnm The Hindus cultivated every branch of science 
and philosophy They iniented geometry, tnfronomet^, 
aiRCbta, the nnmerical figures (1 to 9) of anlhme,ic, tho 
decimal sjstciD and tho gome of chess now used all ovOT 
the world India was tho birthplace of fables of animals 
and tains wiiteh are now tho nursery '•tories of Eogtend 
America and the rest of the eorid Tho Thousard nod 
One Nights" was ot Hindu origin ftom Sinvcrit Orihat 
Katha) so also’ was the book of ‘ Sindebad India a 
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ROYAL SOCIETY OF MEDICINE 


MEDICAL SECTION 
Chylous and Chyhform EJfusion^ 

A iiEETr>G of this section was lield on May 27th, Dr 
FncpFRicK Taylor, the President, being m the chair 

Dr U A LcDtARD dcscnlKjcI cases of Ohyliform Effusion 
into the Peritoneum One of these occurred in a youth, 
aged 18 years, «hoIiad had fnbercalous disease withm the 
abdomen for 12 years and ascites for gir years When 
•exploratory incision was made a large amount of pure white 
milk fluid was evacuated At the necropsy, made by Pro- 
fessorJ M Beattie, of Li\criiooI, there was a fibrous mass 
•of glands obliterating the receptaciilum chyli and the 
mesentenc glands showed dilatation of their efferent 
channels Chyle had transuded into the pentoncal cavity 
Tubercle was found almost everywhere in the system— 
spleen, liver, kidney, membranes of the brain, lungs, mesen 
tencglands, and intestinal peritoneum The next case wras that 
of a girl, aged 16 years, the subject of lymphadcnorna, who 
had undergone two operations—one for removal of glands in 
the left neck and the other for rcmoial of glands in the left 
axilla Sudden abdominal pam and vomiting led to puncture 
of the peritoneum and the finding of a chyhform fluid It 
was assnmed that pressure of glands m the neck had blocked 
the thoracic duct there being enlarged glands in the neck on 
both sides Dr Lediard mentioned another case of a female 
With advanced mitral and liier affection with ascites, which 
when tapped showed a chyllform flnid 

Mr Mackenzie IVallts spoke of the points of distinction 
between chylous and pseudo chylons effusions, which might 
be summaneed briefly as follows — 

CAj/Iom Asoilis AtciUt 

1 Tends to acciunulato rcry 1 Collects more slowlj tho 

rspkflr and Jn consequence hrgo ^olurao of tho flull iirylng with 
Toiuroes are remo'W at nam the exciting patholoctcal condl 
centeals tion 

2 OcncraUy yellowish white Jn 2 In colour a pure milky white 

colour and less perfectly emul solution in the form of an almost 
elficd perfect emulsion 

3 Pegree of opalescence more 3 Tho opicJty ffonertlfy In 

or leas constant at successirc creases or diminishes at succcsslio 
tappings tapping's 

i Possesses an odonr corre 4 Odourless 
apondlng to tUc odour ot tUefood 
Ingested 

6 Jlicroscopicilly the fluid con ■*' 

tains line fdt glotiules hut sery 
few cellular Clements 


and often contain fat spmettmes 
very scanty 

6 Generally shows a distinct G A cream may or may not 

oreainylayer on standing torn) bat doca not affect tho 

opalescenrc a sediment ire 
quently settics out 

7 Specific gravlti generally ox 7 Specifo gra\ity less than 

«P431012 •’ 1012 

8 Depression of frcezlne point 8 Depression of {reeling point 

about 0 51° 0 and approximating ranges from 0 56° to 061° and 
that for chyle tliua corresiron Is to the figures for 

blooii serum 

9 Total solids vary considerably 9 Total soli Is rarely cxceoil 
hut usually greater tlian 4 per 2 per cent 

vent 

10 The total protein content 10 The protein constituents 
generally exceeds 3 grammes per vary between 1 and 3 grammes 
vent, and of this the serum per cent , and of these the senim 
albumin is tho largest fraction, gl huJjn occurs in appreciable 
globulin occurring only in traces quantities 

11 Miiclnold sAstxnces absent 11 Mucinoi 1 sometimes present 

12 Tho fat content is generally 
low ail I may be present in traces 
■ onI\ fn its melting point and 

chemical comp isition It proves to 
food be paty oloMcal lat 

yx or •» /. « _ In c 13 The niost characteristic 

■ liplne Is lecithin though cholo 
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resist putrefaction 

15 The naUfi 1 the organic 15 Iho salts and ortr»mc 
substances present npproximato to materials correspond el03Ci3 to 
the values foun 1 for chyle oblaiiicd lymph and serous fluids 
troin tai thoracic duct 


Mr Wallis gave a scheme of procedure necessary to establish 
whether a fluid obtained from a patient was chylous or 
psendo chylous in nature, or a mixed form Ihe specific 
gravity, total solids, and ash should bo ascertained as soon 
as possible after \vlthdrat^aL The fat and Iipines might bo 
romoted m several ways, cither by ether extraction of the 
fluid or extraction tvithhot alcohol The ordinary method 
of extraction with ether bad, however, many di‘?adrantages, 
chief amongst them being the fact that the proteins present 
were partially precipitated, and in pseudo chylous effutions 
the lecithin as well By precipitating the proteins with 
boiling alcohol and repeated extraction of the residue with* 
alcohol the Iipmes and fat were entirely removed The 
alcohol residue could then be extracted ether 

and the fat and other ether soluble substances isolated 
The nature of tlie fat, its melting point, saponification fignre, 
and ether figure should bo observed, as by this means a dis¬ 
tinction between normal human fab and pathological fafc 
could be made The presence of lecithin and its condition 
m the fluid were also of importance, and this could be estab¬ 
lished cither by precipitation methods or by dialysis The 
presence or absence of sugar appeared to be of httlc value 
for diagnostic puiposes, since it might or might not be present 
lu either of the two types of effusion The other organic 
constituents, such as urea, unc acid, bile components, 
occur in very small quantities, and are apparently of no 
special significance The presence of such inorganic salts 
as chlondes and phosphates might be ascertained by an 
analysis of the ash Finally, the depression of the freezing 
point should be determined as this gives an indication of the 
quantity and distribution of the inorganic salts present 


SECTION OF the HISTORt OF MEDICINE 


Tho Ancient System of ITtnAu Medicine—The Ilospxial and 
Chapel of Mint Mjry Eoncerall at Channg Cross 
Thomas Dover —Exhibition of Objects of Bistoncal 
Interest 

A 3IEETING of this section was held on May 28th, Sir 
WILLIAM OSLER the Fresident, being in the chair 
The meeting was declared to bo the annual meeting, and 
it was decided unanimously that as the section iias less than 
a year old no change should be made in the list of oiSoors 
and council upon the present occasion 

Tho pRcsiiiLNT announced that at least three lectures 
would be given during the ensuing year upon subjects con¬ 
nected with the history of medicine The lectures would bo 
public, and tho namcjs of tho lecturers, as well as of tlie 
subjects chosen, would shortly be made known He furlner 
stated tint the section-a as about to issue a fasciculus con¬ 
taining the various known portraits of WiUiam Harvey 
The fasciculus would be sold to those members of the 
section who wished to possess it at a price calculated to cov 
the expense of production It would probably contain 16 


ir 17 portraits „ „ . 

Dr D J A Chow ry AIotiiu (W'ells) read a paper 
,u the Ancient System of Hindu aiedicioc The Hindu 
jivilisation was he said the most ancient in the ^orid 
fhe astronomical allusions in the hymns of the Kig vecla 
the oldest literature in the world) went back from 
5000 to 4000 n o The records found by Megastbenes 
it Polybhotra, the residence of Chandragupta (312 D C ). 
Ewmished the names and the duration of reign of 153 
Iwings from Dionysius (an Indian king) to Chandragupta, 
‘o^theraniountmg to 6451 years India sent out colonies 
» 1 I — u .jnd civilisation to ancient Egypt 
I later to ^lexico Peru, Java and 
the Alrchiptlago She perfected 
I (Sanscrit) which became the 
nothor of aU Eoiopeaii langaage’ The Art of wntiog ta<J 
Kon la nse in Iniila smet the Ycdic tunes Count 
ajornstjernahad statert tint the Hindus pressed 
iiVn of teliEion- before 2800 n 0 , or 800 jears before 
Abnhnm The Hindus cultivated every branch of sciciico 
mil philosophy They iniented geometry, tnfranomet^, 
atgebra, the nnmcricat figures (1 to 9) of anthmc,ic, the 

Jtcfmal sjstciD and tho game of chess new used all ovOT 
the norW India was tho birthpHce of fables of animals 
snd talcs which are now tho “"''f'^ty 'tones of England 
Amoricn and the rest of the eorid The Thonsard nod 
9ne Nights" was of Hindu origin from Sinvorit (Tn iat 
Sntha) so ttiso was the booh of Sindebad India 3 
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belonged to Norfolk, nt. any rate we can trace it nofenher 
back. His grandfather was an attorney -who settled to 
practise in the small Cotstvold town of JJarton-on-the*Heatli 
in tfao county of ^YaTwickshixe. This is a queer comet 
of England where Warwickshire, Worcestershire, Gloucester¬ 
shire, and Oxfordshire seem to jostle each other for 
possession of some of the beauty spots of the land. Robert 
Dorer*s name lias come clown to us as a peace-loving lawyer 
“ who never tty’d but two causes, always made up the 
difference.” Ho lived in the reign of James I., and being a 
man of hospitable and cheerful disposition ho instituted, in 
Imitation of the Olympic games of Greece, an annual 
meeting for manly sports and exercises, irhich became 
known as the Cotswold Games, on a hill near Oampden that 
be.irs now the name of Dover’s Hill. These games were held 
yearly until in 1851 they were stopped by Act of Parliament, 
having degenerated into a Wlutsnn gatheiing of the lowest 
scum of the population Jiving between Hirminghaoi and 
Oxford. An interesting book of encomiastic poems waa 
published in 1636, in which many poets of various attain¬ 
ments, amongst them Ben Jonson and Michael Drayton, 
made verses in honour of Robert Dover and his games. The 
title of the collection is “Annalia Djibreusia,”and Michael 
Drayton’s contribution stands first, headed, “To mynoblo 
friend, Mr. Robert Dover on bis brave annunll assemblies upon 

C 1 ^ . - 

C 
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whom the elderboy,Robcrt, died in infancy. John, hissecond 
son, was born in 1614, and is said to have been baptised at 
Sainsbury. He was one of Prince Rupert’s captains, and 
moxried Elizabeth Vade, of Barton, by whom he had five 
daughters and three sons. Of the sons two lived to adult 
life. John, tbo ©idor, eotoicd JSfagtlalea HaU, Oxford, and 
resided for four years (1661-65), but did not take a degree. 
He then studied the law at Gray's Inn, and made some 
slight reputation as a dramatist. Ultimately he took orders 
in the Church, and In 1638 became Rector of Drayton, O.Ton, 
whore he died at the age of 82 in 1725. Thomas, the 
younger surviving son of Captain Jolm Dover, matriculated 
at Magdalen Hall, Oxford, in 1680 at the age of 16, and 
seems to have studied medicine there until 1686, when he 
migrated to Gonville and Caius College, Cambridge. Tho 
register of admi.<fsions shows bis entry in 1686; “Thomas 
Dover from St. Mary Hall Oxford, where he resided six 
ytars, admitted pensioner to the Scholars’ table. Surety: 
ytt. Lightwine, Matriculated at Magdalon Hall, December 1, 
16S0, Age 16. Son of Joha Dover of Barton-on-tbe-hcatb. 
War wicks., gent B A. Oxford 1684, AI.B, Cambridge 1687.” 
Shortly after this time Thomas Dover became the resident 
pupil of Sydenham in London. He has left a description 
of his treatment on thi.s occasion. “Whilst I lived with 
Dr. Sydenham, I had myself the Small Pox, and fell ill on 
the Twelfth-Day. In the Beginning I lost Twenty-two 
Ounces of Blood: He gave me a ^omit; but I find by expe¬ 
rience Purging much better. I went abroad, by bis Direction 
till I was blind, and then took to my Bed. I bad no Fire 
allowed in my Room ; my Windows were constantly open, 
My Bed-Ciothes were order'd to bo laid no higher than my 
Waist. He made me take Twelve Bottles of Sraall-Becr, 
acidulated with Spirit of Vitriol every Twenty-four Hoars.” 
Presently Dover settled in Bristol and achieved honourable 
distinction as the first medical man who gratuitously offered 
his services on behalf of the poor under the care of the 
guardians of that clly. This was jn 1696, during an 
epidemic of spotted fever of which he wrote later: “About 
Fifty Years since, this Fever raged so much in Bristol, so ; 
that I visited from Tuenty-five to thirty Patients, a Day for 
a considerable Time, besides their poor children taken into 
their Workhouse, where I engaged myself, for the Encourage¬ 
ment of so good and charitable an Undertaking, to find 
them Physick, and give them Advice at my own Expenc* | 
and Trouble, for the two first year©. All these poor 
Children in general had this Fo^eT. yet no more than 
one died out of the whole Number, nhich was near two 
hundred.” The hospital where Dover n-orked is a wcB-, 
known landmark in Bristol, called St. Peter’s Hospital, i 
and now used as the offices of the guardians. In 1708 ho 
sailed on his famous voyage round the world, two accounts 
of which were publishctl in 1712. Of these the better knonm 
Js by WoodeS'Itogors, captain of the J)iike aud commander 
of the expedition, while the less known but belter writUiv 


description is by Captain Edwanl Cooke, &ccund m 
connnond of iho Dutchess. Callander, in his “Voyages’to 
the Terra Austmlis ” (London, 1768), speaks in terms of the 
highest praise of this expedition as one of the best organibcd 
and equipped expeditions that ever left England. The 
enterprise was undertaken by a group of wealthy Bristol 
citizens, several of whom were members of tiio Society of 
Merciiaot Venturers in Bristol. Three of the on'iers 
w'ere sooner or later Mayors of Bristol, two were sheriffs, 
and one (John Romsey) town clerk. The ships are said 
to Jiav'e been the property of Joseph Harford, whose family 
i$ still one of the moat notable in Bristol. The Dule 
and Dutchess were legally commissioned by His Royal 
Highness Pnnee George of Denmark, then Lord High Admiral 
of Great Britain, Ireland, Sic., “to cruise on the Coasts of 
Peru and hfexico, in the jSbttfA Seas, against her Majesty's 
enemies the aud Spaniards." The expedition consisted 

of six ships, all armed, under the Mastmgs man of war 
(42 gvms); the DuJie carried 30 guns and the Dutchess 
26 guns. The voyage was distinguished by three achieve¬ 
ments ; the taking of the town of Guayaquil, the capture of 
the lesser Manila treasure-ship, and the relief of Alexander 
Selkirk from his voluntary exile on the island of Juan 
Fernandez. Dr. Dover was appointed after a dispute with 
Woodes-Rogers to the nominal command of the jHanila 
prize, renamed v* - \ r 

account of this • . ■ 

of Dover—“that ■ 

prize that Captain Dover command her, because his temper 
is so violent, that capable men cannot well act under 
him and himself Is xmcapablc.” Cooke, however, took 
Dover’s part, and with a majority of the officers 
protested that he should be appointed to the command, 
intimately he waa appointed the nominal commander 
with two other captains to navigate tbo ship and 
the proviso “that the said Capb. Tho. Dover, shall not 
molest^ hinder or contradict tljeip in their bu3iae<!S.” In 
Cooke’s opinion ^Yoode5-Rogc^s was no easy man to get on 
with, while Callander describes Dover ns having the ropyla- 
tion of being “of rough temper and could not easily agreo 
with people about him. But his untoward disposition had 
one good effect, which was this; that it hindered hia making 
any party' • »•-**" pit© of all 

differences * •• . ' .withrich 

booty in 1." ■ ’• ' emain in 

Bristol Cathedral as the thankoffering of John Romsey, tho 
town clerk, for the success of the venture. Alter his rotnrn 
Dover practised medicine in Bristol, Gloucestershire, and 
London, at various times, and made no little stir by his 
advocacy of the n.se of crude mercury in the treatment of 
many diseases. It is suggested that it waa Dover who intro¬ 
duced Selkirk to Daniel Defoo and persuaded tho former to 
j .. '• f “Robinson Crusoe.” 

j . • . • ■ in the Star Tavern 

i.. i,. „ . . ■ ' riing is wanting, bub 

certainly Selkirk conceived a grievance against DoToc for 
fltealin*’’ bis story and swelling it into the great romance, 
“Robinson Crusoe” Mr. Colyer-Fcrgusoa has Inquired 
industriously into tho family connexions^ of Dr.^Dovor and 
has brought to^ Jigl ‘ ‘ ‘ ‘ • 

soon after leaving 

buried^at iSo^on-thc-HcatU, April 27th, 1727. Their 
family consisted of four daughters, of whom the first were 
twins, baptised at Barton in 1688, and d ol young. A third 
daueUter, Elizabeth, married John Oplc and died without 
issue The marriage setklcroenfc of this daughter is sow in 
Mr Co\yeT-Fcrgus<Ju ’3 possession^ and is intoiesiiog from the 
fact that it bears the signature of Dr. Thomas Dover Tho 
fourth daughter, SihiBa. manicd John Hunt and lett many 
descendants, of whom Mr. Colyer-Fergusoa claims to bcon^ 
History and tradition Iiave played stninge 
Dover's biography, and much contusion ^ 

Dr TliOtnas Dover and his grandfather Robert Doier. 
Thomas Dover has ,been credited by several of lU county 
hhiorkiJis of Glonccsterslure with being founder o-^thc 
Cotswold games, whil '* ' 3 

the same autborities 
tomb at Stanway in 
follows. Robert Dov 

iuTbe Barton rc-jp-itcr, bat I can (inti bo tawet tit 


a*? 
a’.a^ 
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belonged to Norfolk, nt. any rate -we can trace it nofmher 
back. His grandfather ^as an attorney -who settled to 
practise in the small Cotstvold toa-n of Barton-on-tlie-Heatli 
in tfao county of ^YaTwickshixe. This is a queer comer 
of England where Warwickshire, Worcestershire, Gloncesler- 
fihlre, and Oxfordshire seem to jostle each other for 
possession of some of the beauty spots of the land. Robert 
Dorer*s name lias come down to us as a peacc'loving lawyer 
“ who never ttyVl but two causes, always made up the 
difference.” Ho lived in the reign of James I., and being a 
man of hospitable and cheerful disposition ho instituted, in 
Imitation of the Olympic games of Greece, an annual 
meeting for manly sports and exercises, which became 
known as the Cotswold Games, on a hill near Oampden tliat 
be.irs now the name of Dover’s Hill. These games were held 
yearly until in 1851 they were stopped by Act of Parliament, 
having degenerated into a Wlutsnn gatheiing of the lowest 
scum of tho population Jiving between Rirminghaoi and 
Oxford. An interesting book of encomiastic poems was 
published in 1636, in which many poets of various attain¬ 
ments, amongst them Ben Jonson and Michael Drayton, 
made verses in honour of Robert Dover and his games. The 
title of the collection is “Annalia Djibreusi3,”nnd Michael 
Drayton’s contribution stands first, headed, “To mynoblo 
friend, Mr. Robert Dover on bis brave nnnuall assemblies upon 

C . ’ * 
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whom the elder boy, Robert, died in infancy. John, hissecond 
son, was born in 1614, and is said to have been baptised at 
Stdnsbury. He was one of Prince Rupert’s captains, and 
married Elizabeth Vade, of Barton, by whom he had five 
daughters and three sons. Of the sons two lived to adult 
life. John, tho elder, enteicd Magdaien Hall, Oxford, and 
resided for four years (1661-65), bat did not take a dc^e. 
He then stadied tho Jaw at Gray's Inn, and made some 
slight reputation as a dramatist. Uiliraateiy he took orders 
in the Church, and In 1638 became Rector of Drayton, O.Ton, 
whore he died at the age of 82 in 1725. Thomas, the 
younger surviving son of Captain Jolm Dover, matriculated 
at Magdalen Hall, Oxford, in 1680 at tho age of 16, and 
seems to have studied medicine there until 1686, when he 
migrated to Gonville and Caius College, Cambridge. The 
register of admwsions shows bis entry in 1686; “Thorons 
Dover from St. Mary Hal! Oxford, where he resided six 
years, admitted pensioner to the Scholars’ table. Surety: 
Mr. LigUtwine. Matriculated at Magdalen Hall, December 1, 
16^. Age 16. Son of John Dover of Barton-on-the-hcatb. 
War wicks., geut B A. Oxford 1684, AI.B, Cambridge 1687.” 
Shortly after this time Thomas Dover became the resident 
pupil of Sydenham in London. He has left a description 
of his treatment on thi.s occasion. “Whilst I lived with I 
Dr. Sydenham, I had myself the Small Fox, and fell ill on I 
the Twellth-Day. In the Beginning I lost Twenty-two ' 
Oauces of Blood: He gave me a ^omit; but I find by expe- j 
rience Purging much better. I went abroad, by his Direction 
till I was blind, and then took to my Bed. I bad no Fire | 
allowed in my Room ; my Windows were constantly open, . 
My Bed-Clothes were order'd to bo laid no higher than my 1 
Waist. He made me take Twelve Bottles of Small-Beer, 
acidulated with Spirit ofYitrioI every Twenty-four Hours.”] 
Presently Dover settled in Bristol and achieved honourable i 
distinction as the first medical man who gratuitously offered | 
his services on behalf of the poor under the care of the ^ 
guardians of that oily. This was Jn 1696. during an, 
epidemic of spotted fever of which he wrote later: “About 
Fifty Years since, this Fever raged sd much in Bristol, so | 
that I visited from Tuenty-five to thirty Patients, a Day for 
a considerable Time, besides their poor children taken into ; 
their ’Workhouse, where I engaged myself, for the Encourage- 
roent of so good and charitable an Undertaking, to find 
them Physick, and give them Advice at my own Expenc* | 
and Trouble for tho two first years. All these poor 
ChUdren in general had this Fever, yet no more than 
one died out of the whole Number, vvhich was near two 
hundred. ” The hospitaJ where Dover worked is n well-, 
known landmark in Bristol, called St. Peter’s H^pitm, ' 
and now used as the offices of the gnardians. In X708 Im 
sailed on his famous voyage round the world, two at^ums 
of which Vfero imblishctl in 1712. Of these the better knoum 
is by Woodes-Rogers, captain of the DnTte aud commander 
of the expedition, while the less known but better wiitun 


description is by Captain Edwanl Cooke, tccund 
command of ihoJDuicJtess. CaRander, in his “Voyages to 
the Terra Australis "(London, 1768), s^afcs in terms of the 
highest praise of this expedition as one of the best organibcd 
and equipped expeditions that ever left England. The 
enterprise was undertaken by a group of wealthy Bristol 
citizens, several of whom were members of the Society of 
Mercliant Venturers in Bristol. Three of the on'ners 
nrere sooner or later Mayors of Bristol, two were sheriffs, 
and one (John Romsey) town clerk. The ships are said 
to hav'c been the property of Joseph Harford, whoso family 
is still one of the most notable in Bristol. The Dute 
and Dtttohefs were legally commissioned by His Royal 
Highness Fnnce George of Denmark, then Lord High Admiral 
of Great Britain, Ireland, &c., “to cruiso on the Coasts of 
Fetn and Mexico, in the South Seas, against her Majesty's 
enemies the/V<’«fl^aud Sjjaniards." The expedition consisted 
' of six ships, all armed, under the Uastmgs man of war 
(42 guns); the Duhe carried 30 guns and the Dnicken 
26 guns. The voyage was distinguished by three achieve- 
monts; the taking of the town of Guayaquil, the capture of 
the lesser Manila treasure-ship, and the relief of Alexander 
' SeJkirJr from bis voluntary exile on the island of Juan 
Fernandez. Dr. Dover was appointed after a dispute with 
lVoodes-Eo«-crs to the nominal command of the jMaaila 
prize, renamed *’ ' p-*-' ’ • V v* 

account of this • . 


of Dover—“that ' ; 

prize that Captain Dover command her, because his temper 
is so violent, that capable men cannot well act under 
him and UvmscU Is uncapablc.” Cooke, however, took 
Dover’s part, and with a majority of the officers 
protested that ho should be appointed to the command. 
Ultimately he was appointed the nominal commander 
with two other captains to navigate tho sliip and 
the proriso “that the said Capb. Tho. Dover, shall nob 
molest, hiivdet ot contradict theip in their business." In 
Cooke’s opinion lYoodes-Rogcrs was no easy man to get on 
with while CoIJander describes Dover as having the reputa¬ 
tion of heioff “of rough temper and could not easily agree 
until people about him. But his untoward disposition bad 
one cood effect, which was this; that it hindered hia making 
any patty' • ‘ pile of all 

differences ' -'s ’• •, •• .withrich 

booty in 1 • * * emain m 

Bristol Catiicdml as the thankoffering of Jolm Romsey, tho 
town olerk, for the success of the venture. Alter his rotnrn 
Dover practised medicine in Bristol, Gloncestershirc, and 
London, at various times, and made no Jlttle stir by his 
advocacy of the use of crude mercury in the treatment of 
many diseases- It is Buggested that it was Dover who Intro- 
dorpd Selkirk to Daniel Defoo and persuaded tho former to 
- • 1 - r? “Robinson Crusoo. 

* . . • ■ in the Star Tavern 


j . ’ _ . ■ iting is wanting, but 

c'crtiinly Solliirk oonc6iveii a grievance against Defoe for 
bis gtory and swelling it into the great romance, 

‘-^biSson Crusoe” Mr. Colyer-Fcrguson has Inquired 
industriously into the family connexions of Dr.^ Dover and 
has brought to^ ligl ‘ ’ 

soon after leaving 

buried^at Barton-ou-thc-HcatU, April pth, 1727- Their 
consisted of four daughters, of whom the first were 
twTotCStt Barton in 1688 and d 0l young A Uiird 

daughter, Elizabeth, married John Opic and died without 
issue Tho marriage setklcmenfc cf this daughter is sow in 
Mr rolvcT-ForCuson’s possession, and is inteiesiiog from the 
it beSe the signature of Dr. Thowaa Dover. Iho 
fourth daughter, Sibilla. maTticd John Hnnt and left many 
dcsTOndants, otwbom Mr. Colrer-Fcrgnson chums ta bome. 
History and tradition have played strange pranks with 
DoSMompby, and mneh «ntns!on ^ ovisted between 
Sr UomS^^ov-er and his grondfathet Kobert Dm or. 
Thomas Dover has .been credited by several oi tU county 
Wstorfans of OlonccstersUire with being the 
Cotswold games, sybil 
the same authorities 

tomb at Stanway in , 

follows. Robert Dov ^ 

S^l«t inTllrDa^Son rc^s.cr, bat I can bod no tablet to 
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tliougiit to bo due to appendicitis, and tho pnticnt 
wag sent to inPirmary for operation An easily palpable 
tnmonr Was fonnd, ham and mobile There was no visible 
peristalsis, diarrhoea, or wasting A provisional diagnosis oi 
carcinoma was given An operation on April SOtb last 
played a tumour of thec'ccum with hard nodules disseminated 
m the mesocolon and in wall of ileum , the glands were hard 
and enlarged This was apparently a typical dissemination , 
of carcinoma, and it was thought not to he removable, so [ 
short circmting was performed by lateral anastomosis of the , 
ileum to the transverse colon A nodule was removed, and 
on microscopical o\amination proved to be typical tubercle | 
3 plated Humerus for UnumtedTrnctnre of three months’, 
duration 

Vr An^XAioinR Kites showed * " '' ' 

lti8 in a man It affected the 
the symptoms simnlatecl cerebral 

reaction was poiiUve In June# 1912, the patient’s sight 
began to fail, .and in December ho lost the sight of 
the right eye, Ihore were severe headache, impaired 
hearing, especially of the right ear, and vomiting Jn 
February of this year ho lost the sight of the left 
eye, there was right facial paralysis Under treatment 
of potassium iodide the headache and ^omitins ceased, 
bat no impro\ement in vision occurred At pre-'cnt there 
were complete blindness in tho right cyo, with marked lo'^s 
of visual acuity m the left eye, greatly contracted field, no 
hemianopia , none deafness on the right side with paralysis 
of the right sido of the face of peripheral type There was 
no evidence of involvement of limbs or of other cranial 
nerves Lnder further treatment by iodide and mercury 
there had been decided improvement m the symptoms 
2 Tumour of Cercbollo pontine Angle in a man An 
operation for this was performed 11 months ago In Joly, 
1911, the patient hod severe and persistent occipital head* 
ache In February, 1913, nnstoady gait nath tendency to 
fall to the right ^ great muscular weakness and gnawing pain 
in the right arm, constant nausea with occasional \omitlng, 
gradual impaitmcnt of vision , loss of memory and confusion 
of ideas, and, difficulty m erprcssing him«clf In June, 
1913, all his symptoms were rapidly becoming wor^c, he 
was atone dc.af m the ngEit car, and Iicanng very defec 
tive In the left, lateral nystagmus to the right, very 
slight to the left, marked and advancing optic neuritis, 
impairment of sense of touch also to cold, heat and sense 
of position ” " * -» - t j 

paralysis of 
of age No 

On June 25th, 1912 an operation was earned out, when a 
tumour of the s:ze of a pigeon’s egg was found m the above 
angle and was considered irremovable present condition 
No headache or vomiting, sight much improied, can read 
evening paper, hearing much improved, and he is bright 
and cheerful 


United Services SIbdical Society — A meet¬ 
ing of this society was held on Kay 2lst at tho Royal 
Army Medicil College, Fleet Surgeon P Bassett Smith, 
03, the Fresident being itx the chair—Kajor E B 
Waggett, R A K 0 (T F ), road a paper on the Kedical 
Problem of tho Kobihscd Terntorml Force While satisfied 
that performance of the stnotly medical and surgical duties 
of the tcrntonal medical ofccor would bear comparison with 
the work of the regulars, .and also that his training in field 
exercises was good and such as to give grounds for a con 
Sdefit anticipation that both rank and file would acquit 
theiaselves well in the collecting of wounded and the cvacua 
tion of the casualties from the field units, Kajor Waggett 


afforded no index of the success or otherwise of the sanitary 
measures taken, as it was unusual for epidemic disease to 
make its appearance for at least si\ weeks after mobilisation 
So far as regards the safety or danger of billets as accom 
modation for large bodies of troops, England was a 
terra tncoqmia, no large bodies of troops having remained 
in billets, or indeed under canvas, in this country for any 
length of time If the experiment was made it would fall 
to tho }ot of tho lomtonal Force to make it, and tho 
responsibility resting on the authorities to provide tho 
force 'iith an efficient sanitary service was \ery great 
The fact w.as adverted to that Salisbury Plain was 
sacred so far as disturbing the surface of the ground 
was concerned, and it was therefore necessary to invoke 
the aid of a contractor for the removal of excreta, thus 
depriving the 'anitary nutbontJos of the troops from canying 
out in poAco the dutie^that would fall to them in war At 
the «arac time, the state of confusion anting when, through 
any caischance, the contractor failed to carry out his duties 
gave an opportunity for judging what might possibly occur 
if the force had suddenly to depend on its own sanitarr 
resources dhe question of the roviccination pi ternlonal 
recruits and the protection of a territorial force on mobilisa 
tion by anti cntGiio inoculation were discussed, the lecturer 
being of opinion that small pox would be \erv likely to give 
tronblo m tho absence of efficient revacclnatioa and that 
enteric fever, the histone enemy of armies would be nfo 
under the conditions eusmng on mobilisation of tbo temtonal 
force Major Waggett paid a tribute to the sanitary com 
pames but recognised tho fact that, excellent ns theywun, 
they were not sufficiently numerous to cope with the ^aat^ 
problems m\olvcd Further, these units were not intended 
to replace, nor wcio they capable of replacing, the rcgi- 
roenful sanitary orgaDi'iation on ubmh so much depended 

' . i 
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Mr W J Stuirt exhibited three children after operation 
for Tuberculosis of Bodies of VcTtebm The spinous pro 
cesses were partially broken and bent, so that the top of one 
spine was alongside the base of the next The laniimj were 
treated similarly and in one case a nb was used to reinforce 
The operation was subperiosteal and the object was to secure 
perfect immobilisation by ankylosing diseased vertebr® to 
one another and to healthv icrtcbru Patients are able to 
walk in three or four months 

Mr A A Scot Skirvimij showed 1 Inveterate case of 
Tuberculosis of the Left Humerus and Scapula treated by 
ilco Bigmoidostomy in a girl aged 9 years In April 1913 
the ht^ of the humerus and three inches of the shaft were 
removed X rays after bismuth meals show ed slight delay 
Deo sigmoidostoroy was perfo'med on April 30th last and 
Since then there has been distinct iTOpro\einenfc Some 
sinuses have closed, others are more healthy 2 A youth 
with Mobile Knee joint after Drainage for Acute Inlecttve' 
Synovitis The patient received a small punctured wound of ; 
the right knee joint on Feb 20th, 1913 All the signs and : 
symptomsof very acute infectiie «!ynovitiswere seen on tho 
third day The joint was opened and four ounces of pus 
evacuated, it was washed out with 1 in 1000 corrosive 
solution and drained through the suprapat^lar pouch for lew 
days later massage and passu e movements were employed 
Tho articular cartilages were not affected 

Jlr JoHNFnASER showed cases to illustrate the clastic 
ligature treatment of umbilical hcronj m children 


insight into the methods of dealing with large oowu,sut 
troops under service conditions and advocated the formation 
of a f^pcaal da^s of officer who on qualifying, would be 
attached for one year to the regulars and thus bring to his 
service with the ictnfconals thu knowledge derived from 
intimate association for a considerable time with regular 
troop"* both Ml barracks and oa m'lQCBUvres Tho'lemtor/al 
For^ should be provided on mobilisation with a medical 
service that would not merely pass muster but be of the very 
bestquahty —^The following officers took part in the diccus 
Sion which followed Surgeon General W Babtio V 0, 
OB, G M G Colonel B K Skinner, K V 0 , Colonel J 
Harper A K S (T F ), Lieutenant Colonel S Monekton 
Copeinan F R S (T F ) and KajorS L Cummins, R A M C 
—Major‘Waggett thanked the officers who had participated 
m the discus"sTon, and replied to the various points raised 


London Dermatological Society—A mcetiDg 
f this society was held at Leicester square on 3fay SOtb, 
Ir Morgan Dookroll, the President being in the chair --Di' 
L Bunch showed 1 A woman 60 years of age. who 
amplained of suffering from great Skm Irritation cnn«!e«) by 
iie presence of various kinds of supposed lice specimens of 
■hich ‘'ho brought with her She was cndently a cose of 
cdicubcerebn Z A maw wbe Uarl been in the B cst Indies 
ad who liaci a Discharging Pigmented Le-^ion on ihe right 
irearm Dr Bunch discussed the question as to whether it 
•as tuberculosis syphilis or DeUu bod 3 A case of Late 
ccondaty or Early Tertiary Lesions on tho face of an 
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wero tliougiit to bo due to appendicitis, and tho pnticnt 
tvaa sent to inCirmary for operation An easily paljiablc 
tnmonr Was fonml, ham and mobile There r\as no visible 
peristalsis, diarrhoea, or wasting A provisional diagnosis oS 
carcinoma was given An operation on April SOtb last 
played a tumour of tbec'ccum with hard nodules disseroinitcd 
in the mesocolon and in wall of ileum , the glands were hard 
and enlarged This was apparently a typical dissemination 
of carcinoma, and it was thought not to he removable, so 
short circiuting was performed by lateral anastomosis of the 
ileum to the transverse colon A nodule was romoved, and , 
on microscopical o-nammation proved to be typical tubercle I 
3 plated Humerus for UnumtedTractnre of three juoaths’ 
duration 

Mr ALi^xAioinR Mines showed * " 


United Services SIedical Society — A meet¬ 
ing of this society was held on May 2lst at the Royal 
Army Medicil College^ Fleet Surgeon P 1\ Bassett Smith, 
OBt the president being in the chair—Major E E 
Waggett, R A M 0 (T F ), road a paper on the Medical 
Problem of the Mobilised Terntorial Force While satisfied 
that perfoTToanco of the slnotly medical and surgical duties 
of the tcrnfonal medical ofiicor would bear comparison with 
the worh of the regulars, .and also that his training in field 
exercises was good and such as to give grounds for a con 
Sdetit anticipation that both rank and file would acquit 
tbciaael'vcs well in the collecting of wounded and the cvacua 
tion of the casualties from the field units, Major Waggett 


lti8 in a man It affected the 
the symptoms simulated cerebral 

reaction was poiiUve In June# 1912, the patient ’5 sight 
began to fail, .and in December ho lost the sight of 
the right eye, IhoTO were severe headache^ impaired 
hearing, especially of the right ear, and vomiting In 
Febraary of this year ho lost the sight of the left 
eye, there was right facial paralysis Under treatment 
of potassium iodide the headache and 'vomiting ceased, 
but no improvement in vision occurred At pre-'cnt there 
were complete bhndncas in tho right cyo, with marked lo'^s 
of visual acuity in the left eye, greatly contracted field, no 
hemianopia , nerve deafness on the right side with paralysis 
of the right sido of the face of peripheral type There was 
no evidence of involvement of hmhs or of other cranial 
nerves Dnder further treatment by iodide and mercury 
there had been decided improvement m the symptoms 
2 Tumour of Cercbollo pontine Angle in a man An 
operation for this was performed 11 months ago In July, 
19LI, tUo patient hod severe and persistent occipital head* 
ache In February, 1912, unsteady gait with tendency to 
fall to the right, great muscular weakness and gnawing pain 
in tho right arm, constant nausea with occasional vomiting, 
gradual impairment of vision , loss of memory and confusion 
of ideas, and difficulty m expressing him«clf In June, 
1913, all hi8 symptoms were rapidly becoming vvor«c, he 
was atone deaf in the right car, and Iicaring very defec 
tive in the left, lateral nystagmus to the right, very 
slight to the left, marked and advancing optic neuritis, 
impairment of sense of touch also to cold, heat and sense 
of position ” ’ . - t j 

paralysis of 
of age No 

On June 25th, 1912 an operation was carried out, wlien a 
tumour ot the size ot a pigeon’s egg was found m the above 
angle and was considered irremovable present condition 
No headache or vomiting, sight much improicd, can read 
evening paper, hearing much improved, and ho is bright 
and cheerful 

Mr IV J Stuirt exhibited three children after operation 
for Tuberculosis of Bodies of Vertebre The spinous pro 
cesses were partially broken and bent, so that the top of one 
spine was alongside the base of the next The lannnoi arerc, 
treated similarly and in one case a nb was used to reinforce 
The operation was subperiosteal and the object was to secure 
perfect immobilisation by ankylosing diseased vertebr® to 
one anptber and to healthv vertebre Faliente are able to | 
walk in three or four months 

Mr A A Scot Skirvimij showed 1 Inveterate case of 
Tuberculosis of the Left Humerus and Scapula treated by, 
ilco Bigmoidostomy in a girl aged 9 years In April 1913 
the head of the humerus and three inches of the shaft were 
removed X rays after bismuth meals show ed slight delay ^ 
Deo sigmoidostoroy was perfo'med on April 30th last and 
Since then there has been distinct improvement Some 
sinuses have clo'^ed, others are more healthy 2 A youth 
with Mobile Knee joint after Drainage for Acute Inlecttve 
Synovitis The patient received a small punctured wound of 
the Tight knee joint on Feb 20th, 1913 All the signs and 
symptomsof very acute infectiie synovitis n ere seen on the , 
third day The joint was opened and four ounces 01 pos 
evacuated, it was washed out with 1 in 1000 corrosive | 
solution and drained through the swpTapateRor powcU tot tw 
days later massage and passiv e movements were cmplojea 
The articular cartilages v\ ere not affected ; 

M*" JonNFnASER showed cases to illustrate the clastic^ 
Ugalure treatment of umbilical bcroi-u m chddren 


afforded no index of the success or otherwise of the sanitary 
measures taken, us it was unusual for epidemic disease to 
mak^ its appearance for at least si\ weeks after mobilisation 
So fur as regards the safety or danger of billets as accom 
juodAtion for large bodies of troops, England was a 
terra tncpgmta, no large bodies of troops having remained 
in billets, or indeed under canvas, in this country for any 
length of time If the experiment was made it would fall 
to the ei the lemtonal Force to male end tho 
responsibility resting on the authorities to provide the 
force With an efficient sanitary service was very great 
The fact w.as adverted to that Salisbury Plain was 
sacred so far as disturbing the surface of the ground 
was concerned, and it was therefore necessary to invoke 
tho aid of a contractor for the removal of excreta, thus 
depriving the 'anitary authorities of the troops from cinying 
outiR peace the dutie^that would fall to them m war At 
the «arae time, the state of confusion anting when, through 
any caischance, the contractor failed to carry out his duties 
gave an opportunity for judging what might possibly occur 
if the force had suddenly to depend on its o^n sanitanr 
resources dbe question of the rovaccmafcion pf ternlonal 
recruits and the protection of a tcmtonal force on mobilisa 
tion byanti cntGiio inoculation were discussed, tho lecturer 
being of opinion that small pox would be v erv likely to give 
trouble m tho absence of efficient revacclnation and that 
enteric fever, the histone enemy of armies would be nfo 
nndcr the conditions ensuing on mobilisation of tbo temtonai 
force Major Waggett paid a tribute to the sandary com 

panics but recognised tho fact that, excellent as theywaa, 

they ■were •not sufficiently numerous to cope with the voab 
problems involved Further, these umts were not intended 
to replace, nor wcio they capable ol replacing, the rcgi- 
nieofnlsanitaryorganivation on nbteh so much depended 

' . i 

\ 


DSight into the methods of dealing with large oouits ut 
roops under service conditions and advocated the formation 
i a special cla'is of officer who on qualifying, would be 
iltacbed for one year to the tcgulars and thus bring to his 
emcc with the Ictnfconals the knowledge derived from 
atiniate association for a con^uderible time with rcpilar 
roop^ bt.ih«iharracU8.adQamaQa3«vrcs Tho ^cmtonal 
^OTCO should be provided on mobilisation with a medical 
cTvace that would not merely pass muster but be of the very 
lestpuaUty —The following officers took part in the discus 
ion -which followed Surgeon General \Y Babtio V 0, 
i B G M G Colonel B M Skinner, M V 0 , Colonel J 
TnrnVr AMS fT r), Lieutenant Colonel S MoncUon 
wman F R S (T F ) and Majors L Cummins, R A M C 
-Major 1Va"^ett thanked the officers who had participated 
a the discus"sTon. and replied to the various point.^ raised 
London Dermatological Society—A mcetinff 
if this «?ociety was held at Leicester square on May ZOtb, 
Ir Morgan Dookrell. the President being in the chair —Dr 
r L Bunch showed 1 A woman 60 yean of age. who 
oraplamed ol suffering from great Skiu Irritahon 
he presence of various kinds of supposed hce 
’hich *'ho brought with her She was cvadently a c^c of 
ledicnlicetehtt ^ 2 A xnww who Uarl been in the evt ladica 
,nd who had a Discharging Pigmented 
orearro Dr Bunch discussed the question as to 
ras tuberculosis syphihs or DeUu bod 3 A ca-'C of Late 
i^ondat^ or Early Tertiary Lesions on tho face of an 
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the dissected axilla. This method of bandaging is extremely 
likely to give rise to adhesions fixing the arm and limiting 
greatly the movements.of the arm subscqnently; it is far 
better to leave the arm free. Tlie chapter on b.andagiDg is 
hardly reqnired. A valuable section is that dealing with 
therapeutic immunisation and vaccine therapy, by Dr. 
George Sanborn, which occupies some 130 pages. It has 
evidently been written by one who is thoroughly acquainted 
with both the theory and practice of vaccine treatment. 

The book is very fully illustrated, and most of the 
illustrations are clear and intelligible, but of a few it may 
be said that they give absolutely no information: as 
examples of the useless illustrations we may mention Fig. 45, 
•‘catheterisation of the female”; Fig. ISO, “colostomy”; 
and Fig. 178, “second stop in packing the vagina.” We would 
not have it thought that wc undcrvalne the many excellent 
illustrations which arc to be found in this volume, but we 
feel that a protest shonld be made against the practice very 
prevalent at the present time of overloading books with 
reproductions of perfectly useless photographs. Photographs 
arc easily obtained, and it is too often assumed that a photo¬ 
graph must be accurate, so that there is a tendency to 
employ photographs in cases in which, if any illustration is 
needed, a clear diagram would be much more instructive. 


The Hactcrial IHieases ef Respiraiton and Vaccines £a their 
Treatment. By B. W. AbbEN, M D., B.Sc. Bond., lato 
editor dotiraalo/" T'aociKe A:c. London: H. K. 

Lewis. 1913. Pp. 236. Price 6s. net. 

So short a period has elapsed since we bad occasion to 
notice the new edition of Dr. Allen’s work on Vaccine 
Treatment, in which the question of respiratory troubles 
was pretty adequately dealt with, that the appearance of 
this fresh volume rather takes away one's breath The 
enthusiasm of the author, who believes that “in no other 
disorders arc such uniformly successful results achieved” 
as In this group of troubles, is doubtless the cause of this 
further addition to the literature of the subject. The 
present book deals in successive chapters with the bacterio¬ 
logy of the respiratory tract in health, with methods of 
investigation and technique, both of staining and culture, 
with the bacterial findings in various respiratory affections, 
and with the general principles of vaccine treatment. 
The last six chapters then take up in turn the particular 
applications of the method to diseases of the upper 
respiratory passages, to bronchitis and asthma, to 
pneumonia and its complicatiens, to a varied group of 
disorders, including whooping-cough, o«cna, pyorrhoBa, and 
BO forth, to mixed infections in pulmonary tuberculosis, and 
finally to specific remedies for tuberculosis itself. 

The book contains much that is of interest. The attention 
which Dr.'Allen has devoted to a study of the bacteriology 
of “common colds” is well known and deserves all praise. 
He now attempts to differentiate by their clinical symptoms 
the varieties of colds caused by the different micro¬ 
organisms. These distinctions will need confirmation by 
others before they can be unreservedly accepted, and 
wc feel that mnoU difficulty will arise in drawing distinc¬ 
tions in this field, since one cold differs from another by 
almost innumerable degrees of unpleasantness. Ne^'ertbe- 
less, it is well to make at least an attempt at clinical 
accuracy, which may at any rate serve as a basis for further 
investigation. With regard to pneumonia Dr. Allen holds 
that in some individuals the imeumococcus is coostantly 
lyingin wait in the air-passages and gets its clianco owing to 
some lowering of resistance. It is disappointing that an 
Instance which he quotes, in which these germs persisted, 
«>howcd that it was practically impossible to dislodge them 


by vaccines. In the vexed field of asthma the author con¬ 
fesses that bis “ obserwitions upon the vaccine treatment of 
asthma have by no means reached finality ”—a commendable 
instance of modesty ; and throughout the book he recognises 
tliat ordinary methods of treatment are nob to be omitted, 
even by the confirmed vaccinist. On the whole, we aro 
inclined to think that his advice with regard to this ptoccdure 
in the case of acute disease of the antrum might be applied, 
as yet at any rate, to many conditions: “ It is therefore with 
considerable hesitation that an expensive course of vaccine 

treatment should be suggested .. until opportunity for 

spontaneous cure has been afforded and aided by.other 

usual remedial measures.” The book shows evidence of haste 
in preparation, as in such phrases as “ much likely to prove,” 
and in references to “asnbsequenfc number,” “the scope of 
this paper,” and so forth. Names such as “Frankel,” 
“ Friedlandcr," “ Muncheuer,” should be printed with a 
modified vowel—an error which we are surprised to find in 
the writings of one who quotes German literature with 
reasonable frequency. 

Uuman Physiology By Professor LiriGi Lttciaki, Director 
of the Physiological Institute of the Royal University of 
Borne. Translated by FnANons A. 'Welbt. Edited by 
Dr. M Cashs, Institute of Physiology, Universlby ot 
Pisa. Vol. II London: Slacmillan and Co , Limited. 
1913. Pp. 558. Price 18^. net. 

The first volume of this work wa.s reviewed in The Lakoet 
of July 1st, 1911 (p. 19). Wc welcome the second volume in 
its English garb, as it presents us with some aspects of the 
questions with which it deals which are not so familiar to 
English readers We refer more especially to the rather 
full account of the work done by Italian physiologists.^ The 
historical aspect and perspective of the several questions is 
always kept well in view, dates of important observations 
being freely inserted. To c.ach chapter is appended a 
bibliography, which should be adequate for most readers. 

The subjects discussed are the internal protective score* 
tions, the whole question of digestion, excretion, and the 
skm. The titles of some of tho chapters arc sugges¬ 
tive, such as “External Digestive Secretions,” “Internal 
Rcstitulive Secretions,” and “Katabolic ConsUtvients of 
the Urine.” Under "Internal Protective Secretions” a 
very full and readable account is given of the ductless 
glands and what is known of their functions. In comparing 
oidinary oedema with the swelling in myxccdcroa, the 
translator uses the word “percussion,” no doubt follow¬ 
ing the author quite accurately, where perhaps the more 
familiar pbm-ve, pitting on pressure, would be more 
applicable. The historical development of the investigations 
is lucidly set forth, and the work of Italian observers noted. 
Under the head of Graves’s disease we find the word 
“ oesophthalmia ” for exophthalmia. The author directs 
particular attention to the renal lesions which occur after 
extirpation of the entire thyro-parathyroid apparatus. The 
salivary glands ore described as of the “racemose” type 1 
to ns they seem to be rather of the tubular type. Some 
criticism'' aro offered on the inferences drawn by observers 
as to the effects of secretin on the pancreatic secretion 
in the normal body. Indeed, throughout the whole volnnie 
many statements current in text-books arc submitted to 
critical analysis. This is one of the merits of tho work. 
We are introduced to a new word, “ blhgemc.” on p. 138. 
Very interesting is the full account of Barlwra’s work on 
the bile. 

The mechanics and chemistry of digestion occupy .a 
large part of the text. Surgeons might read with profit wi\at 
the author has to say regarding the removal of part of tho 
intc.stine in the hum.an subject, and several case''are cited 
where a aery considerable length of^tUe mtciliuc his been 
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the dissected axilla. This method of bandaging is extremely 
likely to give rise to adhesions fixing the arm and limiting 
greatly the movements.of the arm subscqncntly; it is far 
better to leave the arm free. Tlie chapter on bandaging is 
hardly regnired. A valuable section is that dealing with 
therapeutic immunisation and vaccine therapy, by Dr. 
George Sanborn, which occupies some 130 pages. It has 
evidently been written by one who is thoroughly acquainted 
with both the theory and practice of vaccine treatment. 

The book is very fully illustrated, and most of the 
illustrations are clear and intelligible, but of a few it may 
be said that they give absolutely no information: as 
examples of the useless illustrations wc may mention Fig. 45, 
'‘catheterisation of the female”; Fig. ISO, “colostomy”; 
and Fig. 178, “second step in packing the vagina.” M'e would 
not have it thought that wc undervalue the many excellent 
illustrations which arc to be found in this volume, but we 
feel that a protest should be made against the practice very 
prevalent at the present time of overloading books with 
reproductions of perfectly useless photographs. Photographs 
arc easily obtained, and it is too often assumed that a photo¬ 
graph must be accurate, so that there is a tendency to 
employ photographs in cases in which, if any illustration is 
needed, a clear diagram would be much more instructive. 


The Bacterial Diteam ef Hesjiiraiion ai\d T in their 

Treatment. By B. W. AI.LEN, M D., B.Sc. Lond., lato 
Journal of Vaooine Theraprj., tea. London: H. K. 

Lewis. 1913. Pp. 236. Price 6s. net. 

So short a period has elapsed since we had occasion to 
notice the new edition of Dr. Allen’s work on Vaccine 
Treatment, in which the question of respiratory troubles 
was pretty adequately dealt with, that the appearance of 
this fresh volume rather takes away one's breath The 
enthusiasm of the author, who believes that “in no other 
disorders arc such uniformly successful resnlis achieved” 
as in this group of troubles, is doubtless the cause of this 
further addition to the literature of the subject. The 
present book deals in successive chapters with the bacterio¬ 
logy of the lespiratory tract in health, with methods of 
investigation and technique, both of staining and culture, 
with the bacterial findings in various respiratory affections, 1 
and with the general principles of vaccine treatment. I 
The last six chapters then take up in turn the particular 
applications of the method to diseases of the upper 
respiratory passages, to bronohitis and asthma, to 
pneumonia and its complicatiens, to a varied group of 
disorders, including whooping-cough, OKcna, pyorrhoBa, and 
BO forth, to mixed infections in pulmonary tuberculosis, and 
finally to specific remedies for tuberculosis itself. 

The book contains much that is of interest. The attention 
which Dr.'Allen has devoted to a study of the bacteriology 
of “common colds” is well known and deserves all praise. 
He now attempts to differentiate by their clinical symptoms 
the varieties of colds caused by the different micro¬ 
organisms. These distinctions will need confirmation by 
others before they can be unreservedly accepted, and 
wc feel that mnoh difficulty will arise in drawing distinc¬ 
tions in this field, since one cold differs from another by 
almost innumerable degrees of unpleasantness. Neverthe¬ 
less, it is well to make at least an attempt at clinical 
accuracy, which may at any rate serve as a basis for further 
investigation. With regnrcl to pneumonia Dr, Alien holds 
that in some individuals the imeumococcus is constantly 
lymgin wait in the air-passages and gets its clianco owing to 
some lowering of resistance. It is disappointing th.at an 
instance which he quotes, in which these germs persisted, 
showed that it was practically impo.ssiblo to dislodge them 


by vaccines. In the vexed field of asthma the author con¬ 
fesses that bis “ obseivations upon the vaccine treatment of 
asthma have by no means reached finality ”—a commendable 
instance of modesty; and throughout the book he recognises 
tliafc ordinary methods of treatment are cot to be omitted, 
even by the confirmed vaccinist. On the whole, we aro 
inclined to think that his advice with regard to this procedure 
in the case of acute disease of the antrum might be applied, 
as yet at any rate, to many conditions; “ It is therefore udth 
coDsidcmble hesitation that an expensive course of vaccine 

treatment should be suggested .. until opportunity for 

spontaneous cure has been afforded and aided by.other 

usual remedial measures,” The book shows evidence of haste 
in preparation, as in such phrases as “ much likely to prove,” 
and in references to “asnbseqnent number,” “thcscCpeof 
this paper,” and so forth. Names such as “Frankel,” 
“ Friedlandcr," “ Muncheuet,” should be printed with a 
modified vowel—an error which we are surprised to find in 
the writings of one who quotes German literature with 
reasonable frequency. 

ITuman Physiology By Professor Litigi LTTCi.iKi, Director 
of the Physiological Institute of the Boyal University of 
Borne. Translated by Franoes A. Welet. Edited by 
Dr. M Oamis, Institute of Physiology, Univensity ol 
Pisa. Vol. II London: Jlacmillan and Co , Limited. 
1913. Pp. 558. Price Ids. net. 

The first volume of this work was reviewed in Tnn Lakobt 
of July 1st, 1911 (p. 19). Wo welcome the second volume in 
its English garb, as it presents us with seme aspects of the 
questions with which it deals which are not so familiar to 
English readers l\'e refer more especially to the rather 
foil account of the work done by Italian physiologists. The 
historical aspect and perspective of the several questions is 
alvrays kept well in view, dates of important observations 
being freely inserted. To each chapter is appended a 
bibliography, which should be adequate for most readers. 

The subjects discussed are the internal protective secre¬ 
tions, the whole question of digestion, excretion, and the 
skin. The titles of some of the chapters arc sugges¬ 
tive, such as “External Digestive Secretions,” “Internal 
Kestitutire Secretions,” and “Katabolic Constituents of 
the Urine.” Under “Internal Protective Secretions” a 
very full and readable account is given of the ductless 
glands and what is known of their functions. In comparing 
ordinary oedema with the swelling in myxeedema, the 
translator uses the word “percussion,” no doubt follow¬ 
ing the author quite accurately, where perhaps the more 
fami/mr pbra.se, pitting on pressure, would be more 
applicable. The historical development of the investigations 
is lucidly set forth, and the work of Italian observers noted. 
Under the head of Graves’s disease we find tlie word 
“oesophthalmia ” for exophthalmia. The author directs 
particular attention to the renal lesions which occur after 
extirpation of the entire thyro-parathyroid apparatus. The 
I salivary glands ore described ^ of the “racemose” type 1 
to us they seem to be rather of the tubular type. Some 
criticisms aro offered on the inferences drawn by observers 
as to the effects of secretin on the pancreatic secretion 
in the normal body. Indeed, throughout the whole volnnic 
many statements current in text-books arc submitted to 
critical analysis. This is one of the merits of the work. 
IVe are introduced to a new word, “ blligemc.” on p. 138. 
Very interesting is the full account of Barlwra’s work on 
the bile. 

The mechanics and chemistry of digestion occupy n. 
large part of the text. Snrgcons might read with profit wi\at 
the author ha'? to say regarding the removal of part of the 
intestine in the hum.an subject, and several cases are cited 
where a lory considenible length of^ tiio intciliuc has been 
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•Rrith sanatonumi <iicknes«?, and maternity benefits and the 
finances of an Insurance Committee The special provisions 
applying to Scotland and Ireland arc also given Numerous 
specimen forms for use m connexion with medical and 
sanatorium boneiit, and so forth, arogiven in appendices, and 
al«o a list of addresses of clerks to Insurance Comnuttccs in 
the British Isles The selection of the material dealt ivith 
shows great discrimination, andwc congratulate the author 
upon haMDg produced a con\enient and useful reference 
book 

Die ChiTurrjisclien TTntersnohungsmethoilen , Lelirhueh fur 
Stiidiercnde Von Professor Dr IIurert 

GrnFLF Mit 154 Abbildungen Jlunclicn J F I 
Lehmann 1912 Pp 192 Price, paper, 8 marks, I 
bound, 9 marks i 

Tras book, contains an account of the ^ar^ou3 methods! 
which can be employed in the diagnosis of surgical cases It 
desenbes hovr to employ inspection, palpation, percussion, 
and auscultation, it explains the use of the stomach tube, it! 
gives directions for lumbar puncture and puncture of the' 
brain, and points out what may be learned from the employ 
meat of such methods Then come descriptions of the modes 
of examining the various secretions, excretions and exuda 
tions Serum diagnosis has a chapter to itself, and the final 
chapters deal with the methods of endoscopy and with 
radiography It may be thought that it v\ oald not be possible 
to put all this information into so small a compass but the 
author has succeeded very u ell in the task uhich ho had set 
himself, for he has supplied those particulars and details 
which arc so often wanting in the usual text books on surgery 
The numerous illustrations should assist the reader 


jnSOELLANEOUS V0r4UAlES I 

Or the making of books tor mothers on the puerperal 
condition and the care of children there seems to be no end 
but the ideal book or books on those subjects have not yet I 
appeared Certainly tbov arc not to bo found in either | 
The Yeung Mother or Babyhood bj J Bcrs\rd Dawson 
M D Lend , F R C S (London Ewart Seymour, and Co 
Limited 1912 Price 28 6d net each) Both book<» it is 
true, contain a good deal of common sen^e information, but 
both also contain much detailed and strictly professional 
information with which it is both unnecessary and xm 
desirable that the lay person should be jndoclnoatcd Wc 
objected, for instance, when reviewing a similar work some 
time back, to a discussion in such a place of the merits and 
demerits of chloroform anossthesia in confinements and 
we make the same objection concerning Tlic Young 
Mother ’ The author should dissociate himself from 
responsibility for the second appendix, which is, in effect, a 
running commentary of approval of the various foods, toilet 
preparations, proprietary remedies, and so foith that 
are advertised on the opposite pages, and which is 

apparently identical in both books-A useful manual 

for maternity nurses is Babies, by Mvugarft FBE^CH, 
Sister at the General Lying m Hospital, Lambeth 
(Lonxlon Macmillan and Co 1913 Pp 89 Price 
Is net) It IS full of practical information, based on 
scientific sources, and digested for assimilation by tho«;c 
for whom it is intoncled The information given is judi 
ciously selected and expre'j«ed without any professional 
parade We would suggest, however, that owing to the 
grave importance of preventive measures m rcganl to 
ophthalmia neonatorum and the widespread nature of the 
infection, some reference should be mode to it at the outset 
when, as on pp 6 and 14 the care of the eyes is referred to 
Fiery new born child without exception should bo watchexl 
for It, no matter what the status of its parents way ^ 
The book can be heartily commendexl --Another “baby 


book” IS Out Baby, by Mrs J LAngton Hrwrn (Bristol 
Tohn Wright and Sons, Limited 1913 Pp 192 Boards 
1 # 6(1 net, cloth Zs 6d net), which, as it lias now reached 
its fourteenth edition, completing tlie issue of one hundred 
thousand copies, must be held to have established its 
popularity It contains much wholesome advice on many 
points in the rearing of children, besides the more lostruc 
tion as to washing, dressing, exercise, sleep, simple ailments, 
kc Wo can endorse the opinion uttered by the author m 
the first eilitjon (1091) that * it would certainly raise the 
standard of health in the next generation if every girl were 
obliged, before leaving school, to pass an examination on 
the very important subject of ‘ How to bring up a Baby * ’ 
Ihe present edition Ins been revised and rauoh new matter 
ad led, but the revision i-* hardly perfect, for on p 2 a 
reference is giien to p 166, but on turning to that page 'uo 
find nothing relating to the subject (boracic lotion) for which 
the reference was made The additions concern infant 
feeding the nursing of sick children, moral training, and 
tuberculosis , also a chapter on the Special Caic of Children 
m Tropical Countrie** 

For the purposes of mere review or enumeration, so ns to 
avoid overlooking one or more of a series of points m a group, 
mcmouTi tcchnic.'v are very useful and nothing can be urged 
agaiLst their proper use Dr N ConncT Fletcher'S 
Compendium of Aids to First Aul (London John Bale, Sons, 
andDanielsson Limited 1913 Pp 45 Price 6d net) consists 
of a icry ingenious series of mnemonic “ tips ’ for those who 
have thoroughly mastered the pnnoiples of firot aid, which 
will bo as useful in checking olf the items of their 

knowledge as an instrument list is at operation-Tho 

Indian Manual of Firs* Atd, by Major R J BLVoanASt, 
RA.MO (Calcutta Thacker, Spink and Co 1913 Pp 
174 Pneo R 1) has been prepared especially to meet the 
requirements of the Indian branch of the fet John Ambulance 
Association It follows the syllabus of instruction of the 
association We should like to see a lefercnce to the 
immediate application of a hot saturated solution of boric 

acid as an application to burns-It is unnecessary to do 

more th'yi repeat the commendation already expressed m 
these columns of Lieutenant Colonel F O GAiiurTl s 
for Ifomen's Voluntary Aul Detachments (Bristol John 
Wright and Sons, Limited Pp 115 Price Js net), the 
second revised and enlarged edition of uhich is before us 
Additions have been made especially in rcganl to the treat 
ment of wounds and combined work, and chapters have been 
added on Camp Kit for Nurses and the Red Cross Society's 

irrangerocnts for training - Only a little over a year ago 

we noticed the seventh edition of First Aul to the Irijvred 
and Stel, an Adiamed Ambulance Uandlool, by Major 
F J Warwick, R a M C (T ) and ^fajor A C Tunstai-l, 
R A "M 0 (T ), and now the eighth edition (Bristol John 
■\Vright and Sons, Limited 1913 Pp 246 Price, boards, 
Is net, leather, 2s 6d net) is liefotc us It is an 
advanced book, and goes quite fully into the subject so that 
it will be of service to ambulance lecturers, as well as to 
pupils who have attainefl a fair degree of proficiency 
Part I gives an account of the structure and functions of 
tho body m a more detailed degree than is customary in 
first aid manuals Part II deals mth bandaging and the 
usual emergencies and includes the nexv stretcher drill from 
the Royal Army Medical Corps i raining, 1911 A Ixiok that 
has reached its ciglitielli thousand calls for no further 

comment -Four little books, the first of the new SP 

Pocket Guide Senes, published by tho Scientific Pre^s 
Limited London, price 1/ net each, may fitly be mcnUoneil 
hero Bandaging Vade Fnuj, by Miss M Ik Ho*'Kl^O, 
Sister in charge, Tredegar House Bov., F , is an admirably 
clear end concise hltlc handbook, uell illustratol • Tho 
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•Rrith sanatonumi <iicknes«?, and maternity benefits and the 
finances of an Insurance Committee The special provisions 
applying to Scotland and Ireland arc also given Numerous 
specimen forms for use m connexion with medical and 
sanatorium benefit, and so forth, aregiven m appendices, and 
al«o a list of addresses of clerks to Insurance Committees in 
the British Isles The selection of the material dealt with 
shows great discrimination, andwc congratulate the author 
upon having produced a convenient and useful reference 
book 

Die ChiTurrjisclien Tlntersnohungsmethoilen , Ze?trhitek fur 
StndieTcmh Aer.te Von Professor Dr Hubert 
GrnFLF Mit 154 Abbildnngen Jlunchcn J F I 
Lehmann 1912 Pp 192 Price, paper, 8 marks, I 
bound, 9 marks i 

Tras book, contains an account of the v anous methods | 
which can be cmplojed in the diagnosis of surgical cases It 
desenbes how to employ inspection, palpation, percussion, 
and auscultation, it explains the use of the stomach tube , it 
gives directions for lumbar puncture and puncture of the 
brain, and points out what may be learned from the employ 
ment of such methods Then coroe de‘;cnptions of the modes 
of examining the various secretions, excretions and exuda 
tions Serum diagnosis has a chapter to itself, and the final 
chapters deal with the methods of cndo<!copy and with 
radiography It may he thought tliat it would not bo possible 
to put all this information into so small a compass but the 
author has succeeded very u ell in the task uhich he had set 
himself, for ho has supplied those particulars and details 
which arc so often wanting in the usual text books on surgery 
The numerous illustrations should assist the reader 


MISCELLANEOUS VOLUMES 
Or the making of books tor mothers on the puerperal 
condition and the care of children there seems to be no end 
but the ideal book or books on those subjects have not yet 
appeared Certainly tbov arc not to bo found in cither 
The Young Mother or Babyhood bj J BcRsvnD Dawson 
M D Lend , F R C S (London Ewart Se>mo\ir. and Co 
Limited 1912 Trice 2s 6d net each) Both books it is 
true, contain a good deal of common sen^ic information, but 
both also contain much detailed and strictly professional 
information with which it is both unnecessary and im 
desirable that the lay person should be indoctrinated We 
objected, for instance, when reviewing a similar work some 
time back, to a discussion in such a place of the merits and 
demerits of chloroform anossthesia in confinements and 
we make the same objection concerning The Young 
Mother ’ The author should dissociate himself from 
responsibility for the second appendix, which is, in effect, a I 
running commentary of approval of the various foods, toilet j 
preparations, proprietary remedies, and so foith that i 
are advertised on the opposite pages, and which is j 

apparently identical in both books-A useful manual 

for maternity nurses is Babies, by Mvbgarft French, 
Sister at the General Lying m Hospital, Lambeth 
(London Macmillan and Co 1913 Tp 80 Price' 
Is net) It IS full of practical information, based on 
scientific sources, and digested for as^^imilation by tho^c 
for whom it is intoncled The information given is judi ^ 
ciously selected and expre^ced without any professional; 
parade We would suggest, however, that owing to the 
grave importance of preventive measures m tcganl to 
ophthalmia neonatorum and the widespread nature of the 
infection, some reference should be mode to it at the outset 
when, as on pp 6 and 14 the care of the eyes is referred to 
Every new born child without exception should be watched 
for It, no matter what the status of its parents way ^ 
The book can be heartily commended --Another “baby 


hook” IS Out Baby, by Mrs J LAngton Hrwrn (Bristol 
Tohn Wright and Sons, Limited 1913 Tp 192 Boards 
1 # 6(1 net, cloth Zs 6d net), which, as it has now reached 
its fourteenth edition, completing the issue of one hundred 
Uiousaad copies, mast be held to have established its 
popularity It contains much wholesome advice on many 
points HI tlie rearing of children, besides the more lostruc 
tion as to washing, dressing, exercise, sleep, simple ailments, 
kc Wo can endorse the opinion uttered by the author in 
the first edition (1091) that * it would certainly raise the 
I standard of health in the next generation if every girl were 
I obliged, before leaving school, to pass an examination on 
the very important subject of ‘ How to bring up a Baby * ’ 
Iho present edition Ins been revised and rauoh new matter 
ad led, but the revision i-* hardly perfect, for on p 2 a 
reference is given to p 166, but on turning to that page wo 
find nothing relating to the subject (boracic lotion) for which 
the reference was made The additions concern infant 
feeding the nursing of smk children, moral training, and 
tnbercidosfs , also a chapter on the Special Caic of Children 
in Tropical Countries 

For the parposcs of mere review or enumeration, so ns to 
avoid overlooking one or more of a series of points m a group, 
nicmoim tcchnic.'v arc very ustfnl and nothing can be urged 
agaiLst their proper nsc Dr N ConncT Fletcher's 
Compemhum of Aids to First Aid (London John Bale, Sons, 
andDamelsson Limited 1913 Pp 45 Price net) consists 
of a very ingenious series of mnemonic “ tips ’ for those who 
have thoroughly mastered the pnnoiples of firot aid, which 
will bo as nsefnl m checking off the items of their 

knowledge as an instriimeot list is at operation-The 

Indian Manual of Firs* Atd, by Major R J BlvoiiHAM, 
RA.MO (Calcutta Thacker, Spink and Co 1913 Pp 
174 Pneo R 1) has been prepared especially to meet the 
requirements of the Indian branch of the &t John Ambulance 
Association It follows the syllabus of instruction of the 
association We should like to sco a leferenco to the 
immediate application of a hot saturated solution of bone 

acid as an application to burns-It is unnecessary to do 

more th'yi repeat the commendation already expressed in 
these columns of Lieutenant Colonel F O GARurTl s it/aiiwiiZ 
for }\oinen’s Volinitary Atd Betaehnients (Bristol John 
Wright and Sons, Limited Pp 115 Price Js net), tho 
second revised and enlarged edition of which is before us 
Additions have been made e^'pccially in reganl to the treat 
ment of wounds and combined work, and chapters have been 
added on Camp Kit for Nnrses and the Red Cross Society'^ 

arrangements for training-Only a little over a year ago 

wc noticed the seventh edition of First Atd to the Injvred 
and SteA, an Adia/ued Ambulance llandlool, by Major 
F J WARWICK, R A M C (T ) and ^fajor A C TunSTAI-l, 
R A "M 0 (T ), and now the eighth edition (Bristol John 
■Wright and Sons, Limited 1913 Pp 246 Price, boards, 
Is net, leather, 2s 6d net) is lieforc us It is an 
advanced book, and goes quite fully into the subject so that 
it will be of service to ambulance lecturers, as well as to 
pupils who have attainefl a fair degree of proficiency 
Part I gives an account of the structure and functions of 
tho body m a more detailed degree than is customary in 
first aid manuals Part II deals with bandaging and the 
usual cmei^Oncics and includes the new stretcher drill from 
the Royal Army Medical Corps iraimug, 1911 A Ixiok that 
has reached its cightielli thousand calls for no farther 

^,„ment-Four little books, the first of the new SP 

Pocket Guide Senes, pnbhslied by tho Scientific Pre^s 
Limited London, price D net each, may fitly be mcnUoneil 
hero Bandaging ^tade Fa*y, by Mies M Ik Ho*'K 1 NO, 
Sister in charge, Tredegar House Bow, F , is an admirably 
clear rnd concise little handbook, well illustratol • Tho 
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this kind gnnted in the five years 1907-1911 They 
found that only nine of the licensing authorities had 
accepted certificates from candidates passing cxamina 
tions by bodies who had not the priiilcgo of giving regis 
•trable diplomas Fourteen of the licensing authorities said 
that they had gi\cn no such exemptions d^uriug that time 
Of the nine authorities ivho did grant exemptions, the 
Universities of Manchester and Bristol only gave exemption 
in one case each The former exempted from the first, 
second, and third examinations because the candidate iv<is 
an M D of Gcnc\a The latter granted exemption from the 
first profession i\ examination the candidate ^as an 
A'^sociateof the Royal College of Science, London and M A , 
PhD of Heidelberg 3 he committee found that 124 exemp 
tions had been granted by the Ooti 30 int Board of England 
It w a*! quite obiious that the high standing of its diplomas 
would naturally attract colonial and foreign surgeons who 
were dc«irous of obtaining a qualification to admit them to 
the Medical Register The cODimittce hid before them the 
percentage of the exemptions to the number qualified, but 
the majority of the bodies gave a >ery small percentage of 
exemptions to the numbers of persons who qualified Two 
licensing anthonties seemed to giant these exemptions m a 
much larger proportion—the Apothecaries' Society of London 
and the Apothecaries’ Hall of Dublin The percentage of the 
Apothecaries’ Society of London was 8 9 per cent , but 
■that of the Apothecaries’ Hall of Dublin was 59 1 percent 
The latter gaic exemptions to 22 candidates and the number 
•qualified was 37 The committee were asked whether the 
granting of exemptions of this Lind should be continued 
It appeared to them that this was a question largclymthe 
discretion of the licensing authorities themsehes All the 
Council could do would be, if it became evident that 
exemptions were being granted on account of cxaimnations 
•of insufiicient standard, to deal with them under their powers 
under the Medical Act Many of these exemptions were 
granted for examinations where it would be impossible to 
suggest that the staudaiti was not adequate Last year a 
motion was adopted by the Council on the granting of exemp 
tions on account of examinations passed by candidates in 
the Indian Subordinate Medical Department It was 
possible that some of the examinations which bad been 
accepted by some of the bodies for exemption might be 
■dealt with in the same way It was obvious that no general 
rule could be suggested In looking through the bst the 
committee found that 117 candidates receded exemptions on 
account of examinations which they had passed m the 
Dominion of Canada However, the Medical Council for the 
whole Dominion of Canada was coming into operation and 
the committee hoped that this was the beginning of what 
might perhaps be a very intimate mutaal recognition of 
medical qualifications If this should prove to be the case 
it would do away V itb half the oa^es in the list of exemptions 
As to the conditions under which the various licensing 
bodies received such certificates of exemptions the Conjoint 
Board for England published a very complete list wbicb had 
been compiled with great cate, of the toreign and colonial 
examinations which they were willing to accept The 
Scottish and the Irish Conjoint Boards had similar lists 
The Apothecaries' Society of London stated in thcic regiilv 
tions that they would grant exemption to candidates from 
all examinations except the final group on producing 
evidence that they bad passed similar examinations to those 
conducted by boards recognised by the Society 
Sir Jonj, Moorf seconded the motion 
Dr Ad^IJ-Curran complained that Sir Charles Ball bad 
made the Apothecaries Hall of Dublin a stalking hors® The 
Hall would never accept any examination except that 
of a body which was recognised as satisfactory It 
appeared from the figures quoted by Sir Charles Ball that 
the Hall was very much in excess of other bodies granting i 
exemptions That was not altogetlier its fault The Councu 
bad deprived it of its preliminary examination, and him 
thus endeavoured to prevent students entering on its cuiri , 
culom Now the authorities of the Hall were twitted wilb 
the fact that most of their candidates had notputintt^K 
whole course at the Hall Tlmt was perfectly true, but 
the Council was to blame becau«!e it bad depnved them of 
the means of obtaining students It seemed to him t at 
there was a system of organised persecution directed against j 
the Apothecaries’ Hall 

The motion was then agreed to. 


Apnhfcanes' JTally BuhUn 

Aroport from the Examination Committee was also received 
regard to the Apothecaries Hall of Dablm 

SirCirvRLES BAEE said, in explaining the terms of the 
report, that the committee were of opinion tint the 
reports of the assistant examiners on the methods 
and standards actually adopted at each qualifying exa¬ 
mination should be discontinued They thought that 
the General Medical Council should not ask the assistant 
examiners to report to them on any portion of an 
examination except that which they conducted themselves 
T ‘ “canes’Hall 

\ committee 

c ^ rom 1898 to 

1907 one lived m London and the other in Scotland The 
Apothecaries’ Hall complained, not without rea^on, of the 
heavy extra expenditure they were put to for the travelling 
and hotel expenses of these gentlemen In 1907 asMstant 
examiners were appointed resident m Dublin, but instead of 
being nominated as formerly by a committee of the Council, 
the gentlemen nominated by the Apothecanes’ Hall were 
appointed This arrangemeut had been continued ever since 
as vacancies had arisen the Apothecaries Hall having on 
each occasion nomiuated a well known hospital surgvon resi 
dentin Dublin, who had been accepted bvthe Council with 
out question The Examination Committee considered reports 
of examinations made for the Council by a perfectly in¬ 
dependent iii'^pector preferable to those mdoc by the 
nominees of the licensing body in question, no matter how 
distinguished those nominees might be The cost to the 
Council of these reports was considerable In 1911 it 
reached £148 4s 6^ and m 1910 £120 16* Btf These sums 
inclndcd fees paid to the assistant examiners of £i26 m 
1911 and £105 m 1910 The Medical Act, 1886 Section 3. 
paragraph 3, stipulated that inspectors should not interfere 
wUU the conduct of any examination The assistant 
examiners could not, therefore, act as inspectors and there 
did BOt appear to be any warrant in the Act for the payment 
by the Council of fees to the assistant examiners The 
Examination Committee although they lecommonded the 
discontinuance of the reports on the entire final examinations 
furni^ihed by the assistant examiners, did not consider it 
would be wise Id dispense with nU epenval twve'vUgatww oE 
these examinations The number of the exemptions granted 
to candidates by the Hall had been previously alhuhd to 
The committee howev er, had had a further return made of the 
number of exemptions granted by the Apothecaries'Hall on 
account of similar examinations held by iiniver''iti»'S aud 
other licensing corporations whose qualifications dul admit 
to registration The number was stited to bo 29, tins 
added to 22 gave a total of 51 candidates who obtained 
exemption from some part of tbeir professional examuiations 
daring the period of fi'e years 1907-1911 DijriJ)_' the same 
time only 37 candidates passed the full exaramatinn m 
medicine, surgery and midwifciy, aud received the L A H 
^2 ■. . *v ' *■''‘hatthe number 

the n« ct*? ary 
who obt lined 

thenoaliBcation by 14 This nas eqnualcnt in it-df lo a 
considcribie rejection rate without coonting caiiilidntes who 
presented themselves more than once for examination or 
those tf nny who went up for all their examinations at the 
Anotheoancs' Hall wfithout obtaining any exemption "The 
returns as hitherto tarni-hed by the Apothc-arics Hall 
to the Counoil did not show whether there were atij 
candidates qualified who completed all their proftshioual 
examinations at the Apothecaries Hall, but in tnw of tlic 
above flgures. if there were any the nundier mii-t laio httn 
extremely small It was obi ions that the candid dcs who 
sought this diploma were almost,)! not entirely tin so who 
had commenced theirsories of professional examiinlioos i l-e 
where Ihe Hiamination Committee thouuhl tint f >r the 
future Ihcinformution required from the Apotliecane- Ha I ns 
to exemptions, and the results of examinntions sh" d I e 
mvk in suuh a way that the details of inch oo"'>.d^e s 
course might he readily avaihblo for ° J 

suggested that, instead of suhmittrag the inforniulmn in tim 
mS-at present ,-idopted it should ^ J"'"? 

in the form of a table, in which the preiioris history of each 
candidate in reference to the enri.er prof. s-mnnl 
Sms and the results of the final examlnat.ors held by 
the Apothecaries’ Hall would be at once apparent The 
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this kind gnnted in the five years 1907-1911 They 
found that only nine of the licensing authorities had 
accepted certificates from candidates passing examina 
tions by bodies 'a ho had not the priiilcgo ot giving regis 
•trable diplomas Fourteen of the licensing authorities said 
that they had guen no such exemptions d^urvug that lime 
Of the nine authorities ivho did grant exemptions, the 
Universities of Manchester and Bristol only gave exemption 
in one case each The former exempted from the first, 
second, and third examinations because the candidate was 
an M D of Geneva The latter granted exemption from the 
first profC'Sion i\ examination the candidate nas an 
Associate of the Royal College of Science, London and M A , 
PhD of Heidelberg 3 he committee found that 124 cxcnip 
"tions had been granted by the Oon 30 int Board of England 
It vva'? quite obvious that the high standing of its diplomas 
would naturally attract colonial and foreign surgeons who 
were dc«irous of obtaining a qualification to admit them to 
the Medical Register The conimittce hid before them the 
percentage of the exemptions to the number qualified, but 
the majority of the bodies gave a very small percentage of 
exemptions to the numbers of persons who qualified Two 
licensing anthonties seemed to giant these exemptions m a 
much lavgcr proportion—the Apothecaries' Society of London 
and the Apothecaries’ Hall of Dublin The percentage of the 
Apothecaries’ Society of London was 8 9 per cent , but 
■that of the Apothecaries’ Hall of Dublin was 59 1 percent 
The latter gave exemptions to 22 candidates and the number 
•qualified was 37 The committee were asked whether the 
granting of evemptions of this Lind should be continued 
It appeared to them that this was a question largclyinthe 
discretion of the licensing authorities themselves All the 
Council could do would be, if it became evident that 
exemptions were being granted on account of examinations 
■of insuflicient standard, to deal with them under their powers 
under the Medical Act Many of these exemptions were 
granted for examinations where it would be impossible to 
suggest that the staudaixi was not adequate Last year a 
motion was adopted by the Council on the granting of exemp 
tjons on account of examinations passed by candidates in 
the Indian Subordinate Medical Department It was 
possible that some of the examinations which had been 
accepted by some of the bodies for exemptvon might be 
•dealt with jn the same way It was obvious that no general 
rule could be suggested In looking through the list the 
committee found that 117 candidates receiv^ exemptions on 
account of examinations which they had passed m the 
Dominion of Canada However, the Medical Council for the 
whole Dominion of Canada was coming into operation and 
the committee hoped that this was the beginning of what 
might perhaps be a very intimate mutaal recognition of 
medical qualifications If this should prove to be the case 
It would do away V itb half the ca«es in the list of exemptions 
As to the conditions under which the various licensing 
bodies received such certificates of exemptions the Conjoint 
Board for England published a very complete list which had 
been compiled with great cate, of the toreign and colonial 
examinations which they were willing to accept The 
fScQttish and the Irish Conjoint Boards had similar lists 
The Apotliccanes' Society of London stated in tbcir reguiv 
tions that they would grant exemption to candidates from 
all examinations except the final group on producing 
evidence that they bad passed similar examinations to those 
conducted by boards recognised by the Society 

Sir Jonj, MoORF seconded the motion 

Dr Ad^IJ-Curran complained that Sir Charles Ball had 
made the Apothecaries Hall of Dublin a stalking horse Ihc 
Hall would never accept any examination except that 
■of a body which was recognised as satisfactory . ^ 
appeared from the figures quoted by Sir Charles Ball that 
the Hall was very much in excess of other bodies granting 
exemptions That w as not altogetlier its fault The Ck>ancii 
bad deprived it of its preliminary examination, and had 
thus endeavoured to prevent students entering on its currl 
oulum Now the authorities of the Hall were twitted with 
the fact that most of their candidates had not put ra 
whole course at the Hall That was perfectly true, but 
■the Council was to blame becau'ie it had deprived tb 
the means of obtaining students It seemed to hi® 
there was a system of organised persecution directed 
the Apothecaries’ Hall 

The motion was then agreed to. 


TX" Ap}t}n>canes' JTaUy BuhUn 
Aroport from the Examination Committee was also received 
regard to the Apothecaries Hall of Dablm 

SirCirvRLES BAEL said, in explaining the terms of the 
report, that the committee were of opinion tint the 
reports of the assistant examiners on the methods 
and standards actually adopted at each qualifying exa¬ 
mination should be discontinued They thought that 
the General Medical Council should not ask the assistant 
examiners to report to them on any portion of an 
examination except that which they conducted themselves 
7 ‘ “canes’Hall 

\ committee 

c ^ rom 1898 to 

1907 one lived m London and the other in Scotland 'Ihe 
Apothecaries* Hall complained, not without rea^on. of the 
heavy extra expenditure they were put to for the travelling 
and hotel expenses of these gentlemen In 1907 asMstant 
examiners were appointed resident m Dublin, but instead of 
being nominated as formerly by a committee of the Council, 
the gentlemen nominated by the Apothecanes’ Hall were 
appointed This arrangement had been continued ever since 
as vacancies had arisen the Apothecaries Hall having on 
each occasion nominated a well known hospital surgvon resi 
dentin Dublin, who had been accepted bvthe Council with 
out question The Examination Committee considered reports 
of examinations made for the Council by a perfectly in¬ 
dependent inspector preferable to those mdoc by the 
nominees ot the licensing body in question, no mauer how 
distinguished those nominees might be The cost to the 
Council of these reports was considerable In 1911 it 
reached £148 4s 6^ and m 1910 £120 16* Btf These sums 
iDclndcd fees paid to the assistant examintrs of £i26 m 
1911 and £105 m 1910 The Medical Act, 1886 Section 3. 
paragraph 3, stipulated that inspectors should not interfere 
wuU the conduct of any examination The assistant 
examiners could not, therefore, act as inspectors and there 
did DOt appear to be any warrant in the Act for the payment 
by the Council of fees to the assistant examiners The 
Examination Committee although they lecommonded the 
discontinuance of the reports on the entire final exaniinations 
furni^ihed by the assistant examiners, did not consider it 
would be wise lo dispv-wse with nh Bpeoval oE 

these examinations The number of the exemptions granted 
to candidates by the Hall bad been previously alliubd to 
The committee howev er, had had a further return made of tho 
number of exemptions granted by the Apothecaries' Hall on 
account of similar examinations held by iiniverMlies and 
other licensing corporations whose qualifications did admit 
to registration Tho number was st ited to bo 29, tins 
added to 22 gave a total of 51 candidates who obtained 
exemption from some part of tbeir profe'sioiml txamumtions 
daring the period of fi'o years 1907-1911 Duru),; the «sdmo 
time only 37 candidates passed the full exaramatinn m 
medicine, surgery and midwifciy, and received the H A H 
^2 ■. « -» «■''‘hatthe number 

f the n« C{.<? ary 

who obt lined 

the qualification by 14 This cas cqniialcnt m it'olf lo a 
considcr-ibie rejection rate mthoiit coonting caiidifiatei elio 
presented themselves more than once for examination or 
those, it any who went up for all their ciaminations at t lO 
Apothecaries’ Hall without obtaimog any encroption The 
returns as hitherto turnidied by the Apotlic-arics Hall 
to the Oounoil did not show whether there were alij 
candidates qualified who completed all their pmrtshional 
Cinmiaations at the Apothecaries Hall, but in Miw of the 
above fipfures, if there were any the number mii-l Jia'C htin 
evtremelv small It was obi ions that the candid Acs who 
sought this diploma were almost, if not entirely tin so oho 
bad commenced thcirsones of professional evaimin'ioos i Ke 
where Ihe 1110011001100 Committee tliouelil tint * ' 
futuro the information required from the 

to eiemptioas, and the results ot r esld.iKi^S 

pvk in such a way that the details of inch nandidaie s 
Murse imaht he readily available for rerereii. o They 
^”^t^That, .nst«d of sulimiltinK the informal.on in tlm 
manner at present .adopted it should appear for tl. fuiure 
m the foTm ot a table, in wli.eh the preifoiis history of each 
«nd.dann reference to the earlier prof.snonal exnniiaa 
SSio and Uie Sts ot the final eramlnatiors litld by 

the Apothceancs’ Hall would be at once apparent The 
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of economy were also apparently responsible for tbo com¬ 
bination of an equal quantity of turpentine with the oil 
used in the paint Consequently it failed to dry quickly, 
and was still gelatinous and could be rubbed oft with 
finger long after it had been applied This state of nfifairs 
was also due to the damp, ill-vontilated condition of the 
building, in ivlnch moulds were found in largo quantities 
It is, therefore, not strange that sufficient arsenical gases 
were set free to cause alarming symptoms These, as is 
natural, u-cre mo-st severe in the cold seasons of the year, 
in the summer, vshen the v.indov,s were open, there were 
relatuely few complaints Arsenical poisoning frequently 
occurs m Sweden , indeed, 8 per cent of the patients in 
the oatbreak desenbed had previouslr suffered This is 
largely due to erratic legislation, stringent regulations 
having defeated their own ends In mow of the recent 
events just recorded alterations for the better may he 
anticipated _ 

THE OfETfNG OF PATIENTS IMMEDIATELY BEFORE 
GIVING AN/ESTHETICS FOR SURGICAL 
OPERATIONS 
TnrriE la nothing about which opinions Imie undergone 
more ohungo during the past decade than about the treat 
ment of patients antecedent to their taking a general an'cs 
thctic In a rei icw of a book upon surgical after treatment, 
■which appears in another column (p 159^), this important 
subject is briefly alluded to, but It is worth more notice 
than IS there given, because the flactuatious of vion 
bale led to much misapprehension Many of the recent 
books dealing with surgical operations are often at fault 
and are, in the main, quite misleadiog No doubt such 
manuals are restricted through the exigencies of space 
from entering fully into a subject winch Is ovtremely 
wide and demands a liberal space if it is to be 
treated at all adequately The well mcint attempt to 
condense rules and formulate a general programme 
of treatment results in a hasy and even inaccurate 
senes of statements which leaie in the mind of the 
student or inexperienced practitioner a condition of con¬ 
fusion worse confounded Dealing with a very narrow aspect 
of the matter, the question of gi'iug or wrilhbolding 
all solid and liquid food for some hours before the anms- 
tbetisation, wo find the most conflicting news advanced 
The dangers of a ^ eiy prolonged fast have become recognised, 
and some surgeons have suggested the plan of persistence m 
the ordinary routine of meals, but allowing an interval to 
elapse between the last raeil and the operation sufficiently 
long to permit of normal digestion This plan, however, is 
open to an obvious objection An individinl anout to undergo 
an operation is usually in far from a noimal state, and his 
digestion and metabolism are either delayed or brought to a 
standstill The more commonly accepted method is to pre 
sene the customary meal times, but to diet the patient 
for some days, so that as light a task as possible 
IS imposed upon his digestion When the question of 
the ingestion of liquids is considered, -we find *‘Omc 
authorities urge that even water taken immediately 
before the anicsthetic will delay mrcosis and provoke 
vomiting, wlnle others support the view that after 
sickness is often Je'»sened by pro 'imj-.tbetic libation of 
water probably the latter view is correct, provided that 
a sufficiently long interval of time elapses between the 
drinking and the anTsthetic, especially if the floid taken 
is mildly alkaline and is at blood temperature Certainly m 
the case of laparotomies a system of giving hot water made 
mildly alkaline and taken at ioiir hour jntcrvnls for a week 
before the operation subserves two useful purposes ft 
lessens post-anx^tl etic vomiting and obviates the dis 
t’‘C8svng thvrst which is often aw intolerable sequela in‘'uch 


Cases These are some of the procedures in common vogue 
but no wise practitioner will pm his faith to a routine 
following of any one of them The peculiarities of each 
patient, and the exigencies of each operation have to le 
carefully weighed m deciding the method to be pursued for 
any given individual, and the accuracy of the judgment 
arrived at must depend in no small measure upon tho espe 
rience and width of outlook enjoyed by tho practitioner to 
whom is committed the ordering of the cice 

SANATORIUM BENEFITS IN BIRMINGHAM 
A COMMUNICATION frooi our corre'jpondent in Birmingham 
last week expressed, under this heading, the opinion tliat 
there was a good deal of dissatisfaction in the medical pro 
fession With tho way in which the treatment of the con 
siimptive patients was being earned out Vfe are informed 
that these words have given a wrong impression, and also 
that no patient is recommended for or leceives taberculm 
unless he has been previously examined by the tuberculosis 
officer or one of the full time assistants The tuberculosis 
officer IS himself specially trained and experienced in tins 
branch of medicine, and high opinions haie been expressed 
of hts work at Birmingham under the National Insurance 
Act 


PHARMACEUTICAL SOCIETY 
occasion of the annual meeting of 


THE 

On the occasion of the annual meeting of the 
Pharmaccotical Society, which «as held on May 2lsfc, the 
Vrcsidcnt, Mr C B Allen, -was 'iblc to give an, account of 
a year's good work, and to show that after an existence of 
73 years the society is in a stronger position than ever. 
The membership, which consi'^ts of 7Sfi2 rcgistoied 
pharmacists, is laigct by 2000 than it was ten years 
ago, the funds are m a satisfactory condition, and 
with regard to political infiaence,” said the Pre 
sident, m moving the adoption of the annual report, 
the council has been able, with the support of tho 
chemists of the country as a whole, to make pharmacy felt 
m some quarters, feared in others, and respected on every 
hand ” The period covered by the annual report, which 
was unanimously adopted by the meeting, was an anxious 
one, and although certain dangers which threatened phar 
inacists have not entirely passed away, the tension has been 
greatly relieved and the prospects are much brighter than 
they were a year ago One cause of anxiety was 
the attempt made by an organised body of unqualified 
shopkeepers to obtain some of the pnvileges of pharmacists 
without the necessity of passing the pharmaceutical exa¬ 
minations Stimulated by these non registered persons, 
the Insurance Commissioners, a short time ago, appointed a 
committee of inquiry for tho purpose of inie«:trgating the 
conditions under which medicines had been supplied prior 
to the passing of the Inswrawco Act, Uie objeot ot those who 
pressed forth© appomtmentof the committco being to secure 
the right to go on the chemists’ panels The report of this 
cotnmiUee has not yi.t been made public, and its proceedings 
were private, but it may perhaps be inferred from tho 
President’s anticipation of the nature of the report 
that it is not unfavourable to pUarmaGi^to He said 
that when the report was placed before the House 
of Commons registered persons would appreciate tho 
danger* they had escaped and the means that ensured tlicif 
safety Ifc seems that the socn-ty s witncsse-^ before the 
committee had a roost difficult task “ to prove that neither 
logic nor reason could justiCv a policy that would condemn 
insured persons to have their medicines dispc iscd by nn 
qualified persons who arc under a legal disability created 
nearly 60 years ago ” Another matter arising out of the 
Insurance Act to which the rre-«idcnt drew attention was (he 
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of economy were also apparently responsible for fcho com¬ 
bination of an equal quantity of turpentine with the oil 
used in the paint Consequently it failed to dry quickly, 
and was still g'elatinons and could be nibbed off with a 
finger long after it had been applied This state of affairs 
was also due to the damp, ill-vontilatcd condition of the 
building, in nlnch moulds were found in largo quantities 
It is, therefore, not strange that sufficient arsomcal gases 
were set free to cause alarming symptoms These, as is 
natural, were mo-^t severe in the cold seasons of the year, 
in the summer, when the window'' were open, there were 
telatviely few complaints Arsenical poisoning frequently 
occurs m Sweden , indeed, 8 per cent of the patients in 
the oatbreak desenbed had previouslr suffered This is 
largely due to erratic legislaticn, stringent regulations 
having defeated their own ends In new of the recent 
events just recorded alterations for the better may he 
anticipated _ 

THE dieting of PATIENTS IMMEDIATELY BEFORE 
GIVING AN/ESTHETICS FOR SURGICAL 
OPERATIONS 

TnrnC la nothing about which opinions haic undergone 
mere ehujign during the past decade than about the treat 
ment of patients antecedent to their taking a general an'es 
thetic In a rei icw of a book upon surgical after treatment, 
■which appears in another column (p 159^), this important 
subject IS bnefly alluded to, but It la worth more notice 
than IS there gjwen, because the flactuatioas of view 
haie led to much misappteheasion Many of the recent 
books dealing with surgical operations aro often at fault 
and are, m the main, qaite misleadiog No donbt such 
manuals are restricted through the exigencies of space 
from entering fully into a subject winch Is cvlretnely 
wndo and demands a liberal space if it is to be 
treated at all adequately The well meant attempt to 
condense rules and formulate a general programme 
of treatment results in a hasy and even inaccurate 
senes of statements which leaie in the mind of the 
student or inexperienced practitioner a condition of con¬ 
fusion worse confounded Dealing with a very narrow aspect 
of the matter, the question of gi'ing or withboWing 
all solid and liquid food for some hours before the anais- 
tbetisation, wo find the most conflicting news advanced 
The dangers of a i eiy prolonged fast have become recognised, 
and some surgeons have suggested the plan of persistence m 
the ordinary routine of meals, but allowing an interval to 
elapse between the last meal and the operation sufficiently 
long to permit of normal digestion This plan, however, is 
open to an obvious objection An ladividnal anout to undergo 
an operation is usually in far from a noimal state, and his 
digestion and metabolism ate either delayed or brought to a 
standstill The more commonly accepted method is to pre 
fieri e the customary meal times, but to diet the patient 
for some day^, so that as light a task as possible 
IS imposed upon his digestion 'IVhen the question of 
the ingestion of liquids is considered, we find '^omc 
authorities urge that even water taken immediately 
before the anccsthetic will delay narcosis and provoke 
vomiting, while others support the view that after 
sickness° is often Je'»senetl by pro anoj-tbetic libation of 
water probably the latter view is correct, provided that I 
a sufficiently long interval of time elapses between the 1 
drinking and the anTsthetic, especially if the fluid taken 
is mildly alkaline and is at blood temperature Certainly m 
the case of laparotomies a system of giving hot water made 
mildly alkaline and taken at iourhonr mtcrvala for a week 
before the operation subserves tw o useful parposcs ft 
lessens post-anx^tl etic vomiting and obiutes the dis 
t’‘C8svng thvrst which is often an intolerable sequela in‘'uch 


[ cases These are some of the procedures in common logce 
hut no wise practitioner will pin his faith to a routine 
following of any one of them The peculiarities of each 
'patient, and the exigencies of each operation have to le 
oaTcfullywcighed in deciding the method to be pursued for 
any given individual, and the accuracy of the judgment 
arrived at must depend in no small measure upon the espe 
nence and width of outlook enjoyed by the practitioner to 
whom IS committed the ordering of the cace 

SANATORIUM BENEFITS IN BIRMINGHAM 
A cOMiiUNiOATiov from onf corre'spondent m Birmingham 
last week expressed, under this heading, the opinion that 
there was a good deal of dissatisfaction in the medical pro 
fession With the way m which the treatment of the con 
siimptive patients was being earned out "We are informed 
that these words have given a wrong impression, and also 
that no patient is recommended for or receives tuberculin 
unless he has been previously examined by the tuberculosis 
officer or one of the full time assistants The tuberculosis 
officer is himself specially trained and experienced in tins 
branch of medicine, and high opinions haie been expressed 
of hts work at Birmingham under the National Insurance 

I Act _ 

THE pharmaceutical SOCIETY 
On the occasion of the annual meeting of the 
rhannacontical Society, winch «as held on May 2lsfc, the 
rrcsidcnt, Mr C B Allen, was 'xblc to give an. account of 
a year’s good work, and to show that after an existence of 
72 years the society is in a stronger position than ever. 
The membcrsbip, which consists of 7S2S rcgistoied 
pharniacists, is Irugcr by 2000 thaw vt was ten years 
ago, the funds are m a satisfactory condition, and 
“with regard to political mfluence,” said the Pre 
sident, m moving the adoption of the annual report, 
“the council has been able, with the support of the 
chemists of the country as a whole, to mako pharmacy felt 
in some quarters, feared m others, and respected on every 
hand ” The period covered by the annual report, which 
was unanimously adopted by the meeting, was an anxious 
one, and although certain dangers which threatened phar 
inacists have not entirely passed away, the tension has been 
I greatly relieved and the piospecta much bngiitcv than 
they were a year ago One cause of anxiety was 
the attempt made by an organised body of unqualified 
shopkeepers to obtain some of the pnvileges of pharmacists 
without the necessity of passing the pharmaceutical exa¬ 
minations Stimulated by these non registered persons, 
the Insurance Commi-ssionexs, a short time ago, appointed a 
cotomiUee of inquiry for the purpose of inie«:ttgatmg the 
conditions under which medicines had been supplied prior 
to the passing of the Inswrawco Aot, Uie object ot those -who 
pressed forthe appointmentof the committee being to secure 
the Tight to go on the chemists’ panels The report of this 
commAlee has not yi-t been made public, and its proceedings 
ncre private, but it may perhaps be inferred from the 
President’s anticipation of the nature of the report 
that It IS not unfavourable to pharinac\Nt« He said 
I that when the report was placed before the House 
of Commons registered persons would appreciate the 
danger* they had escaped and the means that ensured tlicif 
''afety It seems tint the socittys vMtnc'ise'^ before the 
committee bad a roost difilcult task “ to prove tint neither 
logic HOT reason could jusUCv a policy that would condomn 

vnaucccl persons to have their medicines dispc iscd by nn 
qualified persons who arc under a legal disability created 
nearly 50 years ago ” Another matter arising out of the 
Insurance Act to which the President drew attention was (he 
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Jkloyniban on Fndayc June 27ch, 1913, at 815 P ir 
^precisely, in the Tovin HalJ, Iv<‘Dsiugton Subject TIic 
Snidery of tlic Large Intestine Ibe reception 
■commence at 8 r M 

We regret to announce the death, after a long lUtresa, of 
Hr James Henry Targctt, F R C S Eng , obstetric surgeon 
■zind joint loctnrer on obstetrics at Guy’s Hospital We shall 
publish an obituary notice in our next issue 


In memory of bis late brother, Mr William James, of 
West Dean Park, Chichester, Mr Arthur James has 
announced his intention to giie the income of £20,000 to 
the 3Iiddlesex Hospital for the purpose of cancer research 


raE GENERAL MEDICAL COUNCIL AND 
THE PROPOSED ALTERATION IN THE 
STANDARD OF PRELIMINARY 
EXAMINATIONS 

By Sir Henry JIorris, Bart , M A , 31 B Lovd , 

F R 0 S Eng 


When in November, 1910, the General Medical Council, 
Nvith the object of raising the standard of preliminary edn 
cation, resolved on making certain changes which were to 
•date from Jan 1st, 1914, it was felt by some competent 
<5ntics that the time for doing so was inopportnne because of 
the falling off in the number of students catering the 
profession 

It may be thought however, from the statement recently 
made as to an increase of 165 students registered in 1912 
over the number registered in 1911, and as to the total 
Humber registered m the year 1912 coinciding with the 
average yearly number of the preceding five years, that this 
•objection no longer exists 

But the increase is apparent, not real It is due to the 
fact that a largo number of students, owing to recently 
altered regalatlons, were enabled to register in 1912 instead 
of a year or so later, and when this number is discounted 
the real increase for the year 1912 is only 80, and the total , 
number of entrants is considerably below the average of the ; 
previous five years, although it exceeds the total for the yeai 
1911 

What, however, is of much greater importance than any 
question as to the “how’'and the “when” of raising the 
standard of existing examinations is the urgent need of tlic 
several universities and examining bodies of the United 
Kingdom uniting to foster the establi'^hment of a lecogniscd 
school leaving certificate , of *i certificate which, without 
indicating a uniformity in kind of the education receded 
and without pretending to imply an exact identity of 
standard, will yet be a sufficient proof of a sound general 
education to admit the holders of it to any university or to 
the curriculum of study for any profctesional or scientific 
calling 

The entrance to a university or to a profession ought not 
to be barred by (in the words of Huxley) ‘ any absolute and 
defined preliminary examination, tlic passing of which shall 
be an essential condition of admission to the university * 
The instruction of a university or that required for any pro 
fcssional career, ought to be acce‘?sible to everyone who is fit 
to take advantage of it, aUliough he may not have been 
prepared at school to pass a particular “absoluteand defined 
preliminary examination ' 

It IS the want of a unuer«ally recognised and accepted 
school leaving certificate which handicaps students and is so 
embarrassing to school masters It is this want which has 
been, and is, the chief obstacle m the way of many an 
excellent and accomplished student taking a university 
degree which otherwise he was fullv competent to do , or 
changing from a profession for which he finds himself 
unfitted, or to which he h is taken a dislike into one for 
which he has developed a liking and realises an optituoo 
It is the dlfterencc between the educational coarse they 
have pursued and the character of the particular entrance 


examination which they too late discover they have to pass 
and not because their education and groundingaro deficient 
or inferior, that under present circumstances keeps the 
door fihnt against many students who are oven more capable 
and better instrncted than some of tho«e who have been 
allowed to pass through the portal 
The General Medical Council could not exert its mfiuence 
in a better cause than in reiterating its desire that the 
Board of Education and the Oxford and Cambridge School 
Examination Board should cooperate in getting established 
such a certificate, in soliciting the universities, the State, 
and the local authorities to fake steps to standardise the 
different inspections by making the inspection a joint matter 
between them, m trying to induce the head masters of all 
the secondary schools in the country to have their schools 
officially inspected, and in urging the various universities 
and licensmg bodies to accept such a school leaving certifi- 
j else 

‘ of such a certificate the 

5 the whole profession, would 

go a long way towards bringing about compulsory in¬ 
spection of secondary schools if they could induce the 
universities and examining bodies of England to admit as 
candidates for their examinations (except, perhap®, in 
certain special cases) those only who have been educated at 
inspected schools 

But ‘ ' "bed at home it would 

still b of those Indian and 

colonic ^ ady are recognised, or 

who in future desire to be recognised by the General Medical 
Council, that information should be given to them as to 
what should be the scope, character, and standard of their 
prehniinarv examination in genetal education 
The revision of the existing Recommendations of the 
Council vvbcrebv such information is at present conveyed 
alike to the examining bodies at home and in India and the 
Colonics has occupied much of the attention of the Educa¬ 
tion Committee since November, 1910 These Recommenda¬ 
tions, which, on the joint advice of three educational experts, 
were adopted by the Council in 1900 and have ever since 
been in force, were with “three important changes” re 
affirmed in a report of the Education Committee* in 1911 
Two of these suggested “important changes” are (1) the 
increase of the percentage of marks required for the pass, 
and (2) the abolition of compensation between subjects This 
report of the Education Committee was merely entered on 
the minutes of the Council 

Six months later—namely, in June, 1912—precisely the 
same proposals were again entered on the minutes of the 
Council On neither of these occasions was the approval of 
the Oouocd moved On both occa'uons, on the contrary, a 
motion was proposed though not earned to refer the report 
back to the committee 

In the reports of 1911 and 1912 the Sections I and II , 
which refer to “the character of the examination” and 
“ the distribution of marks,” are word for word tho same as 
the Recommendations of the year 1900, whereas Section IV 
as to “the Minimum Percentage of Pa^b ” is cntirclvdifferent, 
the pass marks * a r, ^ » -i _ ^ ^ 

recommended 
Rccommendati 

compensation when the four subjects are taken at one 
examination “if the candidate reach the ncccss irvpcrcentagc 
in the aggregate marks of his papers as a whole provided 
that the required pa‘'s mark must be reached in the EngUah 
paper ’ , whereas the reports of 1911 and 1912 suggest that 
‘ no pass should be granted m anv subicet when the 
percentage gained m the subject is less than that which 
! is stated in Section IV o! tho’^e reports ” 

Again, Section 3 II of llie Recommendations of 1900, 
which allows of each of the four subjects of certam senior 
» _ v ‘■cparatcly, is omitted from each of 

Committee 

[Education Committee has been 
engaged m obtaining tlic ojunions of the chief exanuniug 
bodies, including those of India and the colonic*: on the 
proposals of the committee, and now after nearly 12 months’ 
interval the committee has this w cck submitted a third rcjxjrt 
to the Council 

On comparing Sections I and If of this list report— 
which sections were adopted bv the Courcil yesterday 
(May 30th)—with the corresponding 'cchons of tho 
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Jkloymban on Fndayc June 27ch, 1913, at 815 r m 
^ precisely, in the Tovin HalJ, Iv<‘Dsiugton Subject Tlic 

Snidery of tlic Large Intestine Ibe reception 
■commence at 8 r M 

We regret to announce the death, after a longilloesa, of 
Hr James Henry Targctt, F R C S Eng , obstetric surgeon 
■zind joint Joctnrer on obstetrics at Guy’s Hospital We shall 
publish an obituary notice in our next issue 


In memory of bis late brother, Mr William James, of 
West Dean Park, Chichester, Mr Arthur James has 
announced his intention to giie the income of £20,000 to 
the 3Iiddlesex Hospital for the purpose of cancer research 


raE GENERAL MEDICAL COUNCIL AND 
THE PROPOSED ALTERATION IN THE 
STANDARD OF PRELIMINARY 
EXAMINATIONS 

By Sir Henry SIorris, Bart , M A , 31 B Lond , 

F R 0 S Eng 


When in November, 1910, the General Medical Council, 
Nvith the object of raising the standard of preliminary edn 
cation, resolved on making certain changes which were to 
•date from Jan 1st, 1914, it nas felt by some competent 
■cntics that the time for doing so T\as inopportune because of 
tbo falling off in the ocitnber of students entering the 
profession 

It may be thought however, from the statement recently 
made as to an increase of 165 students registered in 1912 
over the number registered lu 1911, and as to the total 
number registered in the year 1912 coinciding v.ith the 
average yearly number of the preceding five years, that this 
•objection no longer exists 

But the increase is apparent, not real It is due to the 
fact that a largo number of students, owing to recently 
altered regalatlons, were enabled to register in 1912 instead 
of a year or so later, and when this number is discounted 
the real increase for the year 1912 is only 80, and the total 
number of entrants is considerably below the average of the 
previous five years, although it exceeds the total for the yeai 
1911 

What, however, is of much greater importance than any 
question as to the “how’'and the “when” of raising the 
standard of existing examinations is the urgent need of tlic 
several universities and examining bodies of the United 
Kingdom uniting to foster the establi'^hment of a lecogniscd 
school leaving certificate , of *i certificate which, without 
indicating a uniformity in kind of the education received 
and without pretending to imply an exact identity of 
standard, will yet be a sufficient proof of a sound general 
education to admit the holders of it to any university or to 
the curriculum of study for any profctesional or scientific 
calling 

The entrance to a university or to a profession ought not 
to be barred by (in the words of Huxley) ‘ any absolute and 
defined preliminary examination, tlic passing of which shall 
be an essential condition of admission to the university * 
The instruction of a university or that required for any pro 
fcssional career, ought to be acce‘?sible to everyone who is fit 
to take advantage of it, aUlioiigh he may not have been 
prepared at school to pass a particular “absoluteand defined 
preliminary examination ' 

It IS the want of a iinuer«ally recognised and accepted 
school leaving certificate which handicaps students and is so 
embarrassing to school masters It is this want which has 
been, and is, the chief obstacle m the way of many an 
excellent and accomplished student taking a university 
degree which otherwise he was fullv competent to do , or 
changing from a profession for winch lie finds himscit 
unfitted, or to which he h is taken a dislike into one for 
which he has developed a liking and realises an optitudo 
It is the difterence between the educational course they 
have pursued and the character of the particular entrance 


examination which they too late discover they have to pass 
and not because their education and groundiagarc deficient 
or infenor, that under present circumstances keeps the 
door fihnt against many students who are even more capable 
and better instrncted than some of tho«e who have been 
allowed to pass through the portal 

The General Medical Council could not exert its influence 
in a better cause than in reiterating its desire that the 
Board of Education and the Oxford and Cambridge School 
Examination Board should cooperate in getting established 
such a certificate, m soliciting the universities, the State, 
and the local authorities to fake steps to standardise the 
different inspections by making the inspection a joint matter 
between them, m trying to induce the head masters of all 
the secondary schools m the country to have their schools 
officially inspected, and in urging the various universities 
and licensing bodies to accept such a school leaving certifi- 
j else 

‘ of such a certificate the 

' the whole profession, would 

go a long Way towards bringing about compulsory in- 
spection of secondary schools if they could induce the 
universities and examining bodies of England to admit as 
candidates for their examinations (except, perhap®, in 
certain special cases) those only who have been educated at 
inspected schools 

But ‘ ' "bed at home it would 

still b of those Indian and 

colonic ^ ady are recognised, or 

who in future desire to be recognised by the General Medical 
Council, that information should be given to them as to 
what should be the scope, character, and standard of their 
prchniinary examination in general education 

The revision of the existing Recommendations of the 
Council wherebv such information is at present conveyed 
alike to the examining bodies at home and in India and the 
Colonics has occupied much of the attention of the Educa¬ 
tion Committee since Nov ember, 1910 These Hecommenda- 
tions, which, on the joint advice of three educational experts, 
were adopted by the Council in 1900 and have ever since 
been in force, were with “three important changes*' re 
affirmed in a report of the Education Committee in 1911 
Two of these suggested “important changes” are (1) the 
increase of the percentage of marks required for tbo pass, 
and (2) the abolition of compensation between subjects This 
report of the Education Committee was merely entered on 
the minutes of the Council 

Six months later—namely, in June, 1912—^precisely the 
same proposals were again entered on tbo minutes of the 
Council On neither of these occasions was the approval of 
the GouaciJ moved On both occa'^ions, on the contrary, a 
motion was proposed though not carried to refer the report 
back to the committee 

In the reports of 1911 and 1912 the Sections I and II , 
which refer to “the character of the examination” and 
“ the distribution of marks,” are word for word the same as 
the Recommendations of the year 1900, whereas Section IV 
as to “the Minimum Percentage of Pa's” is cntirclvdiiTerent, 
the pass marks *. a r, ^ ^ ^ 

recommended 
Rccommendati 

compensation when the four subjects are taken at one 
examination “if the candidate reach the ncccss irvpcrcentagc 
in the aggregate marks of his papers as a whole provided 
that the required pa‘'s mark must be reached in the EngUah 
paper ’ , whereas the reports of 1911 and 1912 suggest that 
‘ no pass should be granted in anv subiect when the 
percentage gamed m the subject is less than that which 
is stated in Section IV of tho'^e reports ” 

Again, Section 3 II of tlie Recommendations of 1900, 
which alJows of each of the four subjects of certain senior 
» _ v “'•‘•'■''-i‘■cparatcly, is omitted from each of 
Committee 

Education Committee has been 
engaged m obtaining tlic ojunions of the chief examiniug 
bodies, including those of India and the colonic*; on the 
proposals of the committee, and now after nearly 12 months’ 
interval the committee has this w cck submitted a third rcjxjrt 
to the Council 

On comparing Sections I and II of this last report— 
which sections were adopted bv the Courcil yesterday 
(May 30tl0—with the corresponding 'cchons of tbo 
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100 feet to BcadiD^s Tsotli the net balb thermometer 

diONved tbit at depths exceeding 2000 feet the atmosphere 
becomes dner, and the wet bulb gradient in consequence is 
much greater Ho said that the factors which influenced 
tlic temperature of mine air wcie increase of rock tempera 
tnre due to depth, the rate of oxidation, the increase duo to 
compression of air in the shafts, and tlic cooling effect due to 
taking up moisture He was coniinced that the capacity of a 
man for work was seriously imixaired when tlic wot-balb tom 
peratuie exceeds , although this figure maybe exceeded 
if a strong breeze is made to blow over the exposed skm 
surface of the miner, but 85® T (wet bnlb) must be taken as 
the limit To obtain proper working conditions l^ro/essor 
Cadman said that large volumes of air must bo circulated 
through the mam arteries of the mine to be delivered m the 
workings 1 ft a dry condition and at a temperature below 
823F (wet bnlb) No artificial watering for the purpose of 
allaying dust should bo u«icd, and the air must be earned in 
roadways which permit of the minimum amount of loss of 
oxygen due to oxidation The length of coal face ventilated 
by a single air current must be so restricted as to prevent an 
abnormal increase m temperature duo to oxidation Bnsk j 
currents of air must also bo projectea into the places where 
men are employed By adopting these precautions there 
should be no difficulty m successfully working to a depth of 
6000 feet I 

OaoirpaUonal Taiiffue \ 

Sir Thomas OLiaER in introducing the subject, said that 
“ so tired ” was the cry of thousands of men, women, and 
children at the end of a working day, and how to meet the 
complaint and remove its cause was one of the problems of 
th*- piesent age He said that it w ould seem that the stress 
of modern times was becoming too great and that the strain 
of industrial methods through improved machinery was 
becoming more than hnman strength could bear Fatigue 
IS due to altered industrial methods changes m the food of 
the people, overcrowding, and other conditions incidental to 
town life The greater prevalence of functional disease 
lends support to the supposition that men and women 
arc more readily ov ercomo by fatigue than were our forebears 
In factones, where the working day is unduly protracted 
not only are accidents more numerous but the actual pro 
duction of the last hour or two is much below the average 
Night work for women and children is a frequent cause 
of fatigue and the employment of young persons in 
arduous processes requiring the lifting and carrying of 
heav’y weights beyond their strength and years is not only 
a cause of fatigue but of arrested physical development 
Sir Thomas Oliver then proceeded to deal with long hours and 
overtime, working in continuons processes, tbeunfluence of 
alcohol, noise and a dusty atmosphere, as well as poverty, 
as causes of fatigue In the spinning department of a laige 
cotton miUm Lancashire, which he had visited three months 
ago, he found men working at a temperature of 84° F and 
superintending 1360 spindles The men were constantly 
trav ersing the floor between the machines and there did not 
appear to be a minute to rest The severity of strain lu this 
employment was so great that after 60 years of age workmen 
could not be kept in that department and other work had to 
he found for them A glance at the industrial progress of 
the second half of last century shows that, while the actual 
physical burden imposed upon w orkers has in many instances 
been lightened, the greater use of labour saving machinery 
has not only induced a degree of eyestrain and of muscular 
monotony, but has necessitated a fixation of mental attention 
far beyond anything hitherto required 

Dr F SnUFFLEBOTHAM (Newcastle under Lyme) said 
that occupational fatigue was of the greatest importance, 
not only from a medical but also from an economic point of 
view, and these two aspects should be considered side by 
side The tendency of modern industry was not only to 
accelerate the processes of manufacture, but also to speed 
up the human machine, with the result that fatigue was one 
of the pnncipal causes of both industrial diseases and 
accidents He then spoke of the influence of borne 
* surroundings and personal habits as factors in the pro 
duction of fatigue, and said that small and crowded rooms, 
l>a<lly lighted and ventilated, with unsatisfactory sanitary 
arrangements, easily conduct to fatigue, while excess of 
alcohol and tobacco produced the same re^t He referred 
to tho distance at which some workers lived from their 
work In some parts of England miner* live sit, seven. 


and even eight miles from the mine at which they are 
employed, and it is easy to understand that travelhng such a 
distance twice a day in addition to the daily work, even 
though it he on a bicycle is a frequent cause of fatigue and in 
the course of time premature oid age 3finers who spend 
their leisure time in gardening are said to be affected in the 
same way, and in certam districts m Belgium where gardens 
have been attached to the miners’ cottages it has been found 
that the output of coal per man has been considerably 
reduced although the working hours have been the same 
Dr Shufliebotham then spoke of tho influence of high tern 
peratures, and said that tho new Home Office regulations 
witli regard to the pottery industry fixed 125°I as tho 
maximum temperature at which potters ovens should be 
drawn, and m view of the laborious work of tho men so 
employed lie thought it was too high This work was con 
ducted, however, in a dry heat, and experienced workmen 
did not appear to be affected so much as those who com 
menced this kind of employment From a pathological 
point of view fatigue showed itself m two ways, either as 
artcMO sclerosis in some form or other or else in such 
nervous diseases as writers’ cramp or miners’ nystogmns, 
both of which could be directly attributable to fatigue 

Dr W F Deardev (Manchester) said that a moist atmo 
sphere was undoubtedly essential to successful weaviug in 
the cotton trade, and that the maximum temperature for 
weaving sheds was by law 65°F when taken with a wet bulb 
thermometer He specially referred to the fatigue produced 
among female operatives in Lancashire engaged m working 
at a sewing machine driven by electricity This is a com 
paratively new industry but one which is fa«t increasing, and 
he said that observations should be made upon the workgirls 
to find out to what extent they were affected by their 
employment Dr Dearden recommended that a medical 
examination be made of boys before their employment in 
mines, 80 that those unfit for the work of mining should be 
eliminated from the outset 

I itsitan ontUng and Health 

Dr J Fortust: (Newcastle under Lyme) road an ox 
haustivc and interesting paper upon the above subject He 
said that fustian cutting was a growing industry, and in 
Lancashire, Cheshire, and North Staffordshire about 12 000 
people wore employed m this way In many mills the 
work IS entirely done by female hbonr, and he said it was 
almost unique in its demands on the locomotive powers 
the average duly distance which an operative walks being 
from 15 to 24 miles Ihe roajonty of lemalo workers work 
10* hours per day, but as the work is paid bv piecework 
they rest when they like, and as it is purely manual 
work ther^ is no mental strain involved, as there is in 
operatives who are responsible for the effective running of 
machinery Dr Fortune said that he had been unable to 
find any cases of phthisis among this class of workers and he 
explains this result to the fact that the physical conditions of 
the work liavc a weeding out influence He made a 
systematic examination of all the workers in 22 mills, and 
found that, generally speaking, the operatives were 
exceptionally healthy He had expected to find varicose 
veins flat feet and muscular cramp of the right forearm, 
but these preconceived ideas were entirely upset Constipa 
tion WA** uncommon and anaemia rare Tho pulse rate was 
observed under varying conditions, and iie found that 55 per 
cent of the female workers between tbo ages of 13 and 17 
had a pulse rate of over 100 but with advancing age the 
pulse rate became lower He thought that the quickened 
pulse rate in young girls was due to the fact that they 
walked quicker than the older w orkers 


KoYALSAMTAm INSTITUTE —Tlic annual repoit 
shows satisfactory progress and development m the Insti 
tutc 8 work both in England and other parts of the Empire 
A new branch has been established in New Zealand, and the 
total members and associates on the roll of tho intititute 
amount to 4257 An epitome of the three years' work sinw 
the institute was established in its nevr premises in Buck¬ 
ingham Palace-road is appended to tho report, and shows 
that the change of premises was in every w ay satisfactory 
The new buildings have been paid for out of tbc accamoiaUd 
fund and the growth in the income has more than overtaken 
the increased expenses Involved bv the larger b iilding*' 
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diONved tbit at depths exceeding 2000 feet the atmosphere 
becomes dner, and the wet bulb gradient in consequence is 
much greater Ho said that the factors which influenced 
tlic temperature of mine air wcie increase of rock tempera 
tnre due to depth, the rate of oxidation, the increase duo to 
compression of air in the shafts, and tlic cooling effect due to 
taking up moisture He was coniinced that the capacity of a 
man for work was seriously imixaired when tlic wot-balb tom 
peratuie exceeds , although this figure maybe exceeded 
if a strong breeze is made to blow over the exposed skm 
surface of the miner, but 85® T (wet bnlb) must be taken as 
the limit To obtain proper working conditions l^ro/essor 
Cadman said that large volumes of air must bo circulated 
through the mam arteries of the mine to be delivered m the 
workings 1 ft a dry condition and at a temperature below 
823F (wet bnlb) No artificial watering for the purpose of 
allaying dust should bo u«icd, and the air must be earned in 
roadways which permit of the minimum amount of loss of 
oxygen due to oxidation The length of coal face ventilated 
by a single air current must be so restricted as to prevent an 
abnormal increase m temperature duo to oxidation Bnsk j 
currents of air must also bo projectea into the places where 
men are employed By adopting these precautions there 
should be no difficulty m successfully working to a depth of 
6000 feet I 

OaoirpaUonal Taiiffue \ 

Sir Thomas OLiaER in introducing the subject, said that 
“ so tired ” was the cry of thousands of men, women, and 
children at the end of a working day, and how to meet the 
complaint and remove its cause was one of the problems of 
th*- piesent age He said that it w ould seem that the stress 
of modern times was becoming too great and that the strain 
of industrial methods through improved machinery was 
becoming more than hnman strength could bear Fatigue 
IS due to altered industrial methods changes m the food of 
the people, overcrowding, and other conditions incidental to 
town life The greater prevalence of functional disease 
lends support to the supposition that men and women 
arc more readily ov ercomo by fatigue than were our forebears 
In factones, where the working day is unduly protracted 
not only are accidents more numerous but the actual pro 
duction of the last hour or two is much below the average 
Night work for women and children is a frequent cause 
of fatigue and the employment of young persons in 
arduous processes requiring the lifting and carrying of 
heav’y weights beyond their strength and years is not only 
a cause of fatigue but of arrested physical development 
Sir Thomas Oliver then proceeded to deal with long hours and 
overtime, working in continuons processes, tbeunfluence of 
alcohol, noise and a dusty atmosphere, as well as poverty, 
as causes of fatigue In the spinning department of a laige 
cotton miUm Lancashire, which he had visited three months 
ago, he found men working at a temperature of 84° F and 
superintending 1360 spindles The men were constantly 
trav ersing the floor between the machines and there did not 
appear to be a minute to rest The severity of strain lu this 
employment was so great that after 60 years of age workmen 
could not be kept in that department and other work had to 
he found for them A glance at the industrial progress of 
the second half of last century shows that, while the actual 
physical burden imposed upon w orkers has in many instances 
been lightened, the greater use of labour saving machinery 
has not only induced a degree of eyestrain and of muscular 
monotony, but has necessitated a fixation of mental attention 
far beyond anything hitherto required 

Dr F SnUFFLEBOTHAM (Newcastle under Lyme) said 
that occupational fatigue was of the greatest importance, 
not only from a medical but also from an economic point of 
view, and these two aspects should be considered side by 
side The tendency of modern industry was not only to 
accelerate the processes of manufacture, but also to speed 
up the human machine, with the result that fatigue was one 
of the pnncipal causes of both industrial diseases and 
accidents He then spoke of the influence of borne 
* surroundings and personal habits as factors in the pro 
duction of fatigue, and said that small and crowded rooms, 
l>a<lly lighted and ventilated, with unsatisfactory sanitary 
arrangements, easily conduct to fatigue, while excess of 
alcohol and tobacco produced the same re^t He referred 
to tho distance at which some workers lived from their 
work In some parts of England miner* live sit, seven. 


and even eight miles from the mine at which they are 
employed, and it is easy to understand that travelhng such a 
distance twice a day in addition to the daily work, even 
though it he on a bicycle is a frequent cause of fatigue and in 
the course of time premature oid age 3finers who spend 
their leisure time in gardening are said to be affected in the 
same way, and in certam districts m Belgium where gardens 
have been attached to the miners’ cottages it has been found 
that the output of coal per man has been considerably 
reduced although the working hours have been the same 
Dr Shufliebotham then spoke of tho influence of high tern 
peratures, and said that tho new Home Office regulations 
witli regard to the pottery industry fixed 125°I as tho 
maximum temperature at which potters ovens should be 
drawn, and m view of the laborious work of tho men so 
employed lie thought it was too high This work was con 
ducted, however, in a dry heat, and experienced workmen 
did not appear to be affected so much as those who com 
menced this kind of employment From a pathological 
point of view fatigue showed itself m two ways, either as 
artcMO sclerosis in some form or other or else in such 
nervous diseases as writers’ cramp or miners’ nystogmns, 
both of which could be directly attributable to fatigue 

Dr W F Deardev (Manchester) said that a moist atmo 
sphere was undoubtedly essential to successful weaviug in 
the cotton trade, and that the maximum temperature for 
weaving sheds was by law 65°F when taken with a wet bulb 
thermometer He specially referred to the fatigue produced 
among female operatives in Lancashire engaged m working 
at a sewing machine driven by electricity This is a com 
paratively new industry but one which is fa«t increasing, and 
he said that observations should be made upon the workgirls 
to find out to what extent they were affected by their 
employment Dr Dearden recommended that a medical 
examination be made of boys before their employment in 
mines, 80 that those unfit for the work of mining should be 
eliminated from the outset 

I itsitan ontUng and Health 

Dr J Fortust: (Newcastle under Lyme) road an ox 
haustivc and interesting paper upon the above subject He 
said that fustian cutting was a growing industry, and in 
Lancashire, Cheshire, and North Staffordshire about 12 000 
people wore employed m this way In many mills the 
work IS entirely done by female hbonr, and he said it was 
almost unique in its demands on the locomotive powers 
the average duly distance which an operative walks being 
from 15 to 24 miles Ihe roajonty of lemalo workers work 
10* hours per day, but as the work is paid bv piecework 
they rest when they like, and as it is purely manual 
work ther^ is no mental strain involved, as there is in 
operatives who are responsible for the effective running of 
machinery Dr Fortune said that he had been unable to 
find any cases of phthisis among this class of workers and he 
explains this result to the fact that the physical conditions of 
the work liavc a weeding out influence He made a 
systematic examination of all the workers in 22 mills, and 
found that, generally speaking, the operatives were 
exceptionally healthy He had expected to find varicose 
veins flat feet and muscular cramp of the right forearm, 
but these preconceived ideas were entirely upset Constipa 
tion WA** uncommon and anaemia rare Tho pulse rate was 
observed under varying conditions, and iie found that 55 per 
cent of the female workers between tbo ages of 13 and 17 
had a pulse rate of over 100 but with advancing age the 
pulse rate became lower He thought that the quickened 
pulse rate in young girls was due to the fact that they 
walked quicker than the older w orkers 
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decide if occasion arises all differences of opinion between the 
bead of a department and such assessors 

Constituent Colleges and UnncrsiUj Departments .—The 
constituent colleges arc to bo educational institutions 
either established bj the University or strong enough in one 
faculty or more faculties to comply with the conditions for 
incorporation, and which transfer to the Univcisity the 
financial and educational control of their work in those 
faculties. A constituent college must he able to provide a 
full coar50 for the first and higher degrees awarded In its 
faculty. The university departments will be departments 
dealing with a single subject of study, or with a group of 
studies of less range than a faculty, whether established by 
the University or placed under its financial and educational 
control. Each constituent college or nniveraity department 
is to be managed by a delegacy similar to those already 
appointed for University and King’s Colleges, and will have 
a departmental organisation according to subjects of study. 
Tlie bead of each department will be cither a professor or a 
reader. Classes and laboratory rsork will be confined to 
students of the University, and other students, though 
admitted to the general lectures, must be provided for 
‘Separately. Royal scholarships and free studentships, 
Icnable at the Imperial College, arc to be confined to 
candidates qualified as undergraduates of the University. 

The following is the Commissioners’ summary of their 
recommendations in respect of the 

Faculty of ^Tedicine. 

A Faculty of Medicine ttIU bo constituted v\hen funds ftreavftllaWo 


ftl members ot the medical tiryuaaum \wio aiv not luiUius of luu 
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The First Constituent Colleges and Uniiersity Departments 
The following are recommended as the first constitutmt 
colleges and university departments, subject to the falfil* 
ment m each case of certain conditions and m respect of 
certain faculties; The Imperial College of Science and 
Technology, the London School of Economics, University 
College, King’s College, King’s Collogo for Women, Bedford 
College, London D.iy Training College, Roy.al Vclennaty 
College, and Brown Animal Sanatory Institution. 

Additional Income Feeded. 

In order to qualify the foregoing constituent collies and 
university departments to take their place within the 
University, to establisli .an evening constituent college m llic 
Faculties of Arts and Science at the Birkbeok College* to 
establish a University Department of Oriental Studies at the 


London Institntion, and to maintain three constituent 
c&liegcs in medicine attached to hospitals (as recommended 
above), the University will need additiomal income for— 
(d) professorships, readerships and the maintenance of 
libraries and laboratories amounting to £85,500; and 
(ft) reduction of fees to University students to £15 per 
annum for arts, £20 per annum for science, £30 per annum 
for tcchnolof»y—£13,500~making a total further income 
needed of £99,000 a year. 

Area of the Cnnersity for Constituent Colleges and Unhersity 
Departments. 

The area of the Univ crsity for the admission of constituent 
colleges and university departments is recommended to bo 
that of the Administrative County of London, although the 
Commissioners look favourably upon certain logical 
extensions of that area suggested by Mr Sidney Webb 

Site of Umveruty Quarter and Central Unnersity Stnhhngs. 

The constituent colleges and university departments of 
the University are to bo concentrated as far as i/ossiblem 
Bloomsbury, and to this end King’s College, and if po«sible 
the University Department of HotisehoW and Social Science 
and the Brown Animal Sanatory Institution, should be 
moved to Bloomsbury. The central University buildings, 
also in Bloomsbury, will include—(«) A great hall for 
University ceremoores .md lartro educational gatherings, 
(ft) Accommodation for the Senate, for committees, for the 
principal, and for the headquarters staff (o) Accommoda¬ 
tion for the meetings of Convocation and for its officers. 
(</) A chib bouee for the union societies, beadguarters for 
the Officers’ Training Corps, and rooms for professors, 
graduates, and students (e) A central university library 
supplementing the libraries in the constituent colleges, 
university departments, and schools Examination balls, in 
so far as they arc required, are to he buvlt in some accessible 
pait of London where land is cheaper than m Bloomsbury. 


Schools of the CnUmity. 

Those public educational institutions or groups of depart¬ 
ments m larger cdacational institutions which are not under 
ihe educational and financial control of the University will 
ae schools of the University m compliance with tho ncccs- 
lary conditions In tiie case of a hospital medical SGbooi 
'he governing body is to appoint a committee of its own 
members, with the addition of University representatives 
ind representatives of the teachers to conduct the business, 
lOd to this committeo a board of teachers is to report. 
For every hospital medical school there is to be a group of 
teachers, e.'ich qualified by his attainments. Ins remimera- 
bion, and the conditions of his work, foe university teaching 
ind for the work entrusted to him ; and the group must be 
collectively adequate to give instruction covering .ill the non- 
clinical subjects of the course for a degree m medicine which 
fall within the purvle<^ of the school In the case of 
schools which have transferred the teaching of the inter- 
mediate subjects to the University, only tlie later non- 
Blimcal subjects for which the Echool is responsible will fall 
within their purview . ^ 

All institutions to be connected with the University (other 
ban constituent colleges and university departments) wiU bo 
schools of the UniverMty. and the present system of 
recognising teachers in institutions othc^isc unconnected 
Kith the University n ill cease. Tims the te.achlng ot mental 
diseases to university students m medical schooN, not being- 
constituent collepes, «iU be given by men who have received 
oppointments m the medical school itself, and not by eachers 
iS^ividoally recognised by the Un.vers.ly at instdotions 
which are not schools of the University Xhe statnto^ dis¬ 
tinction between internal and external slodcnte will dis¬ 
appear, bnt a student gradnat.ng from a oonstil^nt college 
will place the name of his college after his degree, and a 
student nraduating fiom a school that of in'* school 

The Mowing inst.tntions which arc at present schools of 
the University will be the first schools in iticdlcmo of the 
reconstitiilcd Univer-itv, provided they comply 
foregoiogconrlitions.—The Medical hcliool of St. Darthol^ 
mew% Hospit-al. the Meilical College of the boodon 
the Medical School of Guy's Ho’pdo'-‘ 

St Thomas's Hospital the Jlcdical School f* yC'JlrCS 

S^t mU'c Hospi'tnb Iho Medical School of Cl,tiring 
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bead of a department and sneb assessors 
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either established bj the University or strong enongh in one 
faculty or more faculties to comply with the conditions for 
incorporation, and which transfer to the Univcisiiy the 
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faculties, A constituent college must be able to proiidc a 
full coar50 for the first and higher degrees awarded in its 
faculty. Tho university departments will bo departments 
dealing with a single subject of study, or with a group of 
studies of less range than a faculty, whether established by 
the University or placed under its financial and educational 
control. Each constituent college or university department 
is to be managed by a delegacy similar to those already 
appointed for University and King’s Colleges, and will have 
a departmental organisation according to subiceCs of study. 
Tlie head of each department will be cither a professor or a 
reader. Classes and laboratory nork will be confined to 
students of the University, and other students, though 
admitted to the general lectures, must be provided for 
‘Separately. Royal scholarships and free studentships, 
tenable at the Imperial College, arc to he confined to 
candidates qualified as undergraduates of the University. 

The following is the Commissioners’ summary of their 
recommendations in respect of tho 
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The First Constituent Colleges and Cniiersitg Departments 

The folloning are recommended as the first constituent 
colleges and university departments, subject to the fulfil* 
went in each case of certain conditions and m respect of 
certain faculties; The Imperial College of Science and 
Technology, the London School of Economics, University 
College, King's College, King’s Collogo for Women, Bedford 
College, London Day Training College, Royal Veterinary 
College, and Broun Animal Sanatory Institution. 

Additional Income A'eeded. 

In order to qualify tho foregoing constituent collides and 
university departments to t.ako their place uilhm the 
University, to establisli an evening constituent college m the 
FacuUics of Arts and Science at the Birkbeok College, to 
establish a University Department of Oriental Studies at the 


London Institution, and to maintain three constituent 
colleges in medicine attached to hospitals (as recommended 
above), the University will need additional income for— 
(tf) professorships, readerships .and the maintecanro of 
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person v?ho is asked to be bound bj it can reject or accept it 
as bo pleases 

Garnishee Orderin Be^jject of ^TedicalTees nnderthe 
National Insurance Act 

An important legal question ailecting medical men npon 
panels under the Insurance Act was recently raised at the 
Lambeth county court before his honour Jndge Parry, who 
delivered a considered judgment The matter arose out of 
the indebtedness of a medical practitioner to the plaintiff 
under an order for costs made recently against him 
in the High Couit The defendant being on the panel 
under the Insurance Act, was owed by the London Insur¬ 
ance Committee £33 for his sendees to insured patients 
The plaintiff obtained a “garnishee ’ order under which 
the above sum was paid into the county court and a 
summons issued against the defendant, calling upon him 
to show cause why the money should not bo paid out to 
the plaintiff It may be mentioned that a garnishee order 
is in effect a warning to a person who owes money to another 
not to pay it over to him because it la claimed by the 
person who takes out the garnishee order The money 
IS then said to be “garnisheed,’ or, by old fashioned 
lawyers, “garnished,” and the court takes charge of it 
thus relieving the person who has it of the risk of 
paying it to the wrong person, m which event he might 
have to make it good to the right one The noiclty of 
the case as arising out of the Insurance Act was due 
no doubt to the obnous practical impossibility of garnishing 
fees paid, perhaps m lery small sums by a large number of 
patients to a medical practitioner When the money is 
collected in one amount in the hands of an Insurance 
Committee the position is at once altered The serious 
importance of the matter to a medical man whose patients 
may be wholly, or nearly so insured persons arises out of 
the possibility that ho maybe deprived all at once of bis 
incoine for a considerable period, In respect of a debt which 
otherwise he may arrange to pay by instalments The 
question of the power to arrest a medical man's fees under 
the Insurance Act was at once raised by Judge Parry on 
the application to pay out tbo money in court being made 
before him, and ho showed a sympathetic appreciation 
towards the possible hardships arising m such a matter 
throughout the argument, referring to the medical man s 
work under the Act as a public service which could only be 
rendered by one having the money to buy the necessaries of 
life There was not, however, apparently any authonty 
against the employment of the garnishee order m the 
circumstances described, and the learned county court judge 
adjourned the case after hearing argument in order that he 
might give the point further considciation At a later date, 
in dchvenng his judgment, he said that the cases decided in 
the High Court laid down that a county court judge had full 
discretion as to the coarse that he should adopt in making an 
order for the payment of money out of court upon 
such an application as that before him It was his duty to 
“ temper the wind to the shorn lamb ” He, therefore, pro 
po^^ed to follow the course that be was in the habit of follow¬ 
ing m making orders against judgment debtors Upon this 
it was stated on behalf of the plaintiff that the defendant 
had 833 patients on his list and, on the other hand the 
defendant protested that lie had no other patients from 
whom he could denve fees His honour, in conclusion, 
made an order for the payment of £10 with costs to the 
plaintiff, the balance to be paid to the defendant The 
point IS one of interest to creditors and debtors, and tbe 
result of its submission to High Court, if the appeal takes 
place w ill be awaited with interest 


Asi iItjm 'WonEEDs' Association —This associa- 

tion, the objects of which are to raise the status of 
asylum workers and to help them in times of need held its 
annual meeting in tbe rooms of the Medical Society, Cbandos 
street London, W , on May 28th Sir John Jardine M P , 
presided The annual report showed for the first time in 
several years a falling off in membeisbip, though it is hoped 
tint this backwanl movement is only a temporary one Of 
life associate, and ordinary members there were 5860 in 
1911, ns compared with 4310 in 1912 the ordinary members 
fo*' the same yea * ^ 

end of 1912 thci 
assoculion, the 


THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE (1913) 


IsTEnpnETLRs Wanted 

It is hoped that members of the Congress who speak 
foreign languages will be willing to wear a small badge 
denoting the language or languages which they can speak 
Such an arrangement will be a great convenience to foreign 
visitors, and it IS requested that those who will thus act as 
voluntary interpreters will communicate with the general 
secretary, 40 Wimpole street, W He will be very grateful 
for their Q«sistance 

Section or Radiology 

Tins IS the first time there has been a Section of Radio 
logy mclndcd in the International Congress of Medicine, 
and every effort is being made to show that the advance 
m this branch of medical science fully justifies the formation 
of a separate section 

Tbe section of which Sir James Slackenzic Davidson is 
President, deals with X ray work in all its branches and with 
radium therapy, but does not include electrotherapeutics 
This subject is dealt with, as before, under the heading of 
Phy^^iothcrapy, a subsection of the Section of Therapeutics 
Some little irritation is apparently felt on the continent at 
the non inclusion of electrotherapeutics The formation of 
a separate Section of Radiology has, however, been entirely 
due to the energetic action of radiologists Ihere lias been 
no ‘special effort on tbe part of electrothcrcapeutists either 
to obtain a section for themselves or to be included in the 
Section of Radiology until too late, and therefore it behoves 
workers in this branch of medicmo to see that they are more 
adequately represented at the nest Congres« 

With regard to the programme, the mornings are to be 
devoted to discussions of special interest and the afternoons 
fo the reading of papers A good lecture theatre has been 
secured m the new School of Mines at South Kensington, 
■which can be completely darkened, and will be provided 
with a lantern for the demonstration of hntem slides, pro 
vision Will also be made for tbe illumination of original 
uegatives where this is considered necessary In the 
museum a room will be set aside for the exhibition of trans 
parencics, and adjoining this there will be a cortmuation of the 
department of radiology in which apparatus skiagrams and 
other daylight exhibits can be shown Members wishing to 
exhibit should communicate direct with Mr H W Armit, 
honorary secretary of the Museum Committee 

The following IS the list of the discussions, together with 
the reporters selected for each The Radiography of the 
Stomach and Intestines (Dr HolzKnecht and Dr Leonard), 
that of the Chest (Dr Hugh Walslnm and Professor 
Wenckebach), the Radiotherapy of Malignant Disease 
(Dr Abb6 and Dr Kienbork), Roentgen and Radium 
Therapy in Gynrecology, a joint discussion with the Section 
of Obstetnes and Gja'erolo^ (Dr Albcr? Schonberg, Dr 
Foveau de Courmelles and Professor Kronig), the Radio 
graphy of Bones and Joints and its Value in Orthopmdic 
Sorgeiy, another joint discussion, tins time with the Sub¬ 
section of Ortbopaidics (Dr Fedor Haenisch Dr Hovd 
Josserand, and Dr P Redard) 

Many offers of papers have been received, but the final 
selection of these has not yet been made Preference w ill 
be given to papers received before April 30th, and no paper 
can be considered unless the title has been received bv the 
secretary before July 1st Any members wishing to read 
papers, who have not yet made application should com 
monicate at once with Dr G Harrison Orton, honorary 
secretary, 67 Lpper Berkeley street, Fortman-'quare, 
London, TV 

Everything possible is being done in the direction of the 
entertainment of foreign guests A dinner will be held 
probably on August 8th. to which members may brjuff 

tbcirlady friends, and the Electrolhorapeutic Section of the 

Tinval Society of Sredicme and the arc 


tainmcnt of foreign Jadie*’ but me im n 
present iicce««:nn!y incomplete 
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discretion as to the coarse that he should adopt in making an 
order for the payment of money out of court upon 
such an application as that before him It was his duty to 
“ temper the wind to the shorn lamb ” He, therefore, pro 
po^^ed to follow the course that be was in the habit of follow¬ 
ing m making orders against judgment debtors Upon this 
it was stated on behalf of the plaintiff that the defendant 
had 833 patients on his list and, on the other hand the 
defendant protested that lie had no other patients from 
whom he could denve fees His honour, in conclusion, 
made an order for the payment of £10 with costs to the 
plaintiff, the balance to be paid to the defendant The 
point IS one of interest to creditors and debtors, and tbe 
result of its submission to High Court, if the appeal takes 
place w ill be awaited with interest 
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cix preceding ^Yeck«, Imd <»ljglitl 7 declined to 1430 
Saturday hifet, 177 new cases were admitted during the 
week, against ZOG, 171, and 193 id the three preceding 
weeks Ihe«D hospitals also contained on Satmday last 
808 cases of diphtheria, 530 of measlc'«, 299 of whooping 
cough, and 41 of enteric fever, bub not 1 of small pox 
The 1116 deaths from all causes in London were 40 fewer 
than the number in the previous week, anil were c^uid lo 
an annual death rate of 12 9 per 1000 The deaths referred 
to diseases of the respiratory system, which had declined 
from 255 to 186 in the four preceding weeks, further fell to 
162 last week, but were 19 in excess of the number recordcil 
in the corresponding week of last year 

Of tile 46K deaths from all causes in the 96 towns, 172 
resulted from rarious forms of violence and 360 were 
the subject of coroners’ inquests The cau«e3 of 24 or 
0 5 p^r cent , of the total deaths were not certified cither by 
a registered meiliual practitioner or by a coroner after 
inquest All the causes of death were doly certified in 

1 ondon and in 13 of its 14 suburban districts m Sheffield, 

liCcds Bristol, Biadford Hull Newcastle on Tyne, and m 
60 other smaller towns The 24 uncertified causes of 
death Hst week included 4 in Bimimgham, 3 in Luer 
pool 2 in Port'^rnoath, 2 in Stoke on Irent, and 3 in 
bunderland __ 

HEALTH or SCOTCH tow'N'- 

In the 16 largest Scotch towns with an aggregate popula 
tioii estimated at 2 259 600 persona at the middle of this 
year, 1223 births and 724 deaths were registered during the 
week ended Saturday, May 31st Tho annual rite of 
mortality in tlic’e towns which had steadily declined from 

17 7 to 16 3 per 1000 in the six piecedmg weeks rose 
to 16 7 per 1000 in the week under notice During the 
first nine weeks of the current quarter tbo mean annual 
death rate in these Scotch towns averaged 17 0 against 14 4 
per 1000 in the 96 large English towns Among the several 
tov ns the annual death rate hst week ranged from 3 0 in 
Kilmarnock 6 1 in Ayr and 8 8 in Falkirk to 18 9 in Paisley 
and in Hainilton 20 1 m Greenock, and 24 7 in Aberdeen 

The 724 deaths from all causes were 19 in cxce^is of the 
number in the previous week, and incl'idcd 107 which were 
referred to the principal epidemic di‘'eaeea agmnst 89 
and 93 m the two preceding wcek« Of these 107 deaths 40 
resulted from whooping cough 33 from mea«ilev, 16 from 
infantile diarrhceal diseases 7 from scarlet fever, 6 from 
diphtheria, and 5 from enteric fever but not one from 
Small pox These 107 deaths from the principal epidemic 
diseases were eqml to an annual death rate of 2 5, 
against 1 1 per 1000 in the 96 large English towns 
The deaths attributed to whooping cough, which bad 
been 45, 32 and SO in the three preceding weeks 
rose to 40 last week and included 20 m Glasgow, 

4 in Edinburgh, 3 in Abeideen 3 m Leith, and 2 each 
m Paisley, in Greenock, and in Motherwell The 
deaths referred to measles which had been 30 33 and 40 in 
the three preceding weel s, declined to 33 last week, 
of tins number 19 occurred in Glasgow, 12 m Abertlecn, and 

2 in Dundee The fatal cases of diarrhoea and enteritis 
(among infants under 2 years of age) which had been 18 

18 and 11 in the three preceding weeks, rose to 16 last 

week, 6 deaths were recorded in Glasgow, 3 m Dundee 
and 8 in Ab " ^ * -w j- 

of which 5 
of the avci ^ 

deaths referred to diphtheria which had been 9 6 and 10 
in the three preceding weeks fell to 6 last week of which 
number 2 were recorded in Dundee Of the 5 fatal cases of 
enteric fever 3 occurred in GIa‘'gow, 1 in Greenock, and 1 in 
Perth 

fho deaths refened to diseases of the respiratory system 
which had been 114 117, and 81 in the three preecthng 
weeks rose to 118 m the week under notice, 22 deaths 
resulted from various forms of vaolence, against 31 and 36 
in the two preceding weeks 


Two CrMLN \ni VNS—Mr- Charles Goopei, of 

61 tpper Church road, Weston super Mare celebrated the 
lOOthannnersary of her birthday last week -^Mrs Skelton, of 
Stroud, attained her 101st birthday on May 29tb 


THE SEEVIGES 

Roy AT Navy Medtcai SEUvjcr 
Tnr undermentioned Staff Surgeons have been advanced 
to the rank of Fleet Surgeon m Uis Majesty h Fleet —Hugh 
Pndeaux FurnbuII Cliarles Railton Sheward, Sidney Roach, 
Eustace Arkw right, Edward Dominic Jo'*cph 0 Maliey, Walter 
kempson Hopkins l^altcr Henry Ormonde Garde, Richard 
lostcr Clark Algernon Carter Bean Samuel Conner, Robert 
Harry Mornement Edwin Folliott, and Henry Hunt (dated 
May 25th 1913) 

Ihc following appointments have been notified —Staff 
Surgeons 2? Ihompsoa to (he I^iismr, additional, and to 
the J/i and It KenDcdy to the 

Royal 2 ‘ F St B M‘'ickhatn to be 

lent to 

Royal Arbiy Medic vl Corps 
Major Oliver L Robinson to be Lieutenant Colonel vice 
T E Nofhng, retired (dated ^fay 25tb 1913) 

Colonel 1 J R Lucas, Assistant Director of Medical 
Services has been granted three months’leaie of absence 
home from India 

Lieutenant Colonel E Eckersley has taken over charge of 
the Military Hospital at Delhi Cantonment Lieutenant 
Colonel H N Thompson, D S 0 has arrived home on leave 
from Lucknow Cantonment I leutenant Colonel H il 
Adamson, at present senior medical officer at Sirensall has 
bcetv selected for advancement to the higher rate of pay 
under Article 317 of the Royal Warrant for Promotion 
ficutcnant Colonel J D Ferguson, DSO, has been 
appointed Senior Jledical Officer m the Straits Settle 
ments in succession to Lieutenant Colonel J J 0 Donnet 
Jfajor T F Ritcluc has been appointed to the London 
District on completion of service m West Africa Major 
T C Mackenzie DSO, has taken up duty at the Military 
Hospital, Dover Major G Dansey Browning has been 
appoint^ to Gibraltar on transfer from the Military Hos 
pital at Aldershot Brevet Major A B Smallman has been 
appointed Assistant Instructor at the School of Army 
Sanitation, Aldershot Major W J Maters has joimd ab 
Tientsin Major J T Brogdrn bas taken up duty ab Malta 
Major W L Baker has returned homo on leave of absence 
from Malta Major G J Buchanan has been appomtetl for 
doty la the Eastern Command Major A Choppinghas been 
transferred from aVoolwicb to the Southern Command An 
excbante on tho foreign roster has been apptov ed betw ecn 
Major E Brodribb and Major H S Thurston the former 
officer proceeding to Malta Major JI S Anderson has 
taken up duty at Buttevant Major A F Carlyon has 
joined at Port Louis Mauritius Jfajor J fobm has 
arrived home on leave of absence from Gibraltar 

Captain OAT Conyngham has been appointed Specialist 
DermatoloEfy and ^enereal Diseases to the Burma 
Division Captain J B Meldou has been transferred from 
the Military Hospital at Dover to Sbomchffe Captain A 
Hendry has been granted six months leave of absence home 
from India Captain N E Dunkerton has taken up duly in 
the I ondon District Captain AEG Fra‘;or has arrived 
home on leave of absence from Egypt Captain 0 Scaifo 
iiaa been appointed Specialist in the Prevention of Disease 
at Bclgaum and placed in charge of tho Bactenological 
Laboratory it Brigade Headquarters Captain J H Spencer 
has arrived home on leave of ab ence from CalcutU Captain 
F A ir Clarke has been appointed Specialist in the Pro 
vcciUon of Di«ea«e and placed m cbaige of the Bacteno 
logical Research Laboratory at Brigade Hcadquartera, 
Calcutta Captain G G Collett lias been granted six 
months leave of absence homo from India Captain 
A L Otway has been transferred from Salisbury to 
the Military Ho<»pital at Co'ham * 

Cathcart has joined the Station Ho«ptal at Jubbnlpore 
Cantonment on transfer from the Aldcrsbot Com 
mand Captain A E S Irvioc lias rctu^^l home from 
the South Afacan Command CapHin J J H ^Bcckton, at 
present «erving on 
granted ‘•ix months’ 

Captain n Hanhng 
of tho Military Ho 
absence of Major 0 i * 
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preceding ^Yeck«, Imd <»ljglitl 7 declined to 1430 on 
Saturday hifet, 177 new cases were admitted during the 
week, against ZOG, 171, and 193 id the three preceding 
weeks Ihe«D hospitals also contained on Satmday last 
808 cases of diphtheria, 530 of measlc'«, 299 of whooping 
cough, and 41 of enteric fever, bub not 1 of small pox 
The 1116 deaths from all causes in London were 40 fewer 
than the numher in the previous week, and were c<}uai to 
an annual death rate of 12 9 per 1000 The deaths referred 
to diseases of the respiratory system, which had declined 
from 255 to 186 jn the four preceding weeks, further fell to 
162 last week, hut were 19 in excess of the number rccordctl 
in the corresponding week of last year 

Of tile 46K deaths from all causes in the 96 towns, 172 
resulted from rarious forms of violence and 350 were 
the subject of coroners’ inquests Xho cau«C3 of 24 or 
0 5 p^r cent , of the total deaths were not certified cither by 
a registered meiliual practitioner or by a coroner after 
inquest All the causes of death were doly certified in 

1 ondon and in 13 of its 14 suburban districts m Sheffield, 

liCcds Bristol, Biadford Hull Newcastle on Tyne, and m 
60 other smaller town*; The 24 uncertified causes of 
death Hst week included 4 in Bmnmghara, 3 in Luer 
pool 2 in Port'^moath, 2 in Stoke on front, and 3 in 
bunderland __ 

HEALTH or SCOTCH tom'N'- 

In the 16 largest Scotch towns with an aggregate popula 
tiou estimated at 2 259 600 persona at the middle of this 
y€ar, 1223 births and 724 deaths were registered during the 
week ended Saturday, May 31st Tbo annual ntc ol 
mortality in tlie'se towns which bad steadily declined from 

17 7 to 16 3 per 1000 in the six pioceding week**, rose 
to 16 7 per 1000 in the week under notice During the 
first nine weeks of the current quarter the mean annual 
death nite in these Scotch towns averaged 17 0 againH 14 4 
per 1000 in the 96 large English towns Among the several 
tovns the annual death rate hst week ranged from 3 Oin 
Kilmarnock 6 1 in Ayr and 8 8 in Falkirk to 18 9 in Paisley 
and in HainiUon 20 1 m Greenock, and 24 7 in Aberdeen 

TUo 724 deaths from all causes were 19 in cxce**s of tho 
number in the previous reek, and incl'idcd 107 whicli were 
referred to the principal epidemic di‘'eaees agninst 89 
and 93 m the two preceding weok« Of these 107 deaths 40 
resulted from whooping cough 33 from mea**!©**, 16 from 
infantile diarrhceal diseases 7 from scarlet fever, 6 from 
diphtheria, and 5 from enteric fever but not one from 
Small pox These 107 deaths from the principal epidemic 
diseases were eqml to an annual death rate of 2 5, 
against 1 1 per 1000 in the 96 large English towns 
The deaths attributed to whooping cough, which bad 
been 45, 32 and SO in the three preceding weeks 
rose to 40 last week and included 20 m Gla*!:gow, 

4 in Edinburgh, 3 in Abeideen 3 m Leith, and 2 each 
m Paisley, in Greenock, and in Motherwell The 
deaths referred to measles which had been 30 33 and 40 in 
the three preceding weel s, declined to 33 last week, 
of tins number 19 occurred in Glasgow, 12 m Abeixlecn, and 

2 m Dundee The fatal cases of diarrhoea and enteritis 
(among infants under 2 years of age) winch had been 18 

18 and 11 in the three preceding weeks, rose to 16 last 

week, 6 deaths were recorded in Glasgow, 3 m Dundee 
and 8 in Ab " ^ * -w j- 

of which 5 
of the avci ^ 

deaths referred to diphtheria which had been 9 6 and 10 
in the three preceding weeks fell to 6 last week of which 
number 2 were recorded in Dundee Of the 5 fatal cases of 
enteric fever 3 occurred in GIa‘'gow, 1 in Greenock, and 1 in 
Perth 

fho deaths refened to diseases of the respiratory system 
which had been 114 117, and 81 in the three precctling 
weeks rose to 118 m the week under notice, 22 deaths 
resulted from various forms of voolence, against 31 and 36 
in the two preceding weeks 


Two CrMLN ,ni VNS—Mr- Charles Goopei, of 

61 tpper Church road, Weston super Mare celebrated the 
lOOth anniversary of her birthday last week -^Mrs Ske7ton,of 
Stroud, attained her 101st birthday on May 29tb 


THE SEUVICES 

Roy AT Navy Medtcai SEUvjcr 

Tnr undermentioned Staff Surgeons have been advanced 
to the rank of Fleet Surgeon m Uis Majesty h Fleet —Hugh 
i'ndeaux Turnbull Cliarles Railton Sheward, Sidney Roach, 
Eustace Arkw right, Edward Dominic Jo'*cph 0 Maliey, Walter 
Kempson Hopkins l^altcr Henry Ormonde Garde, Richard 
Poster Clark Algernon Carter Bean Samuel Conner, Robert 
Harry Mornement Edwin Folliott, and Henry Hunt (dated 
Ifay 25th 1913) 

Ihc following appointments have been notified —Staff 
SurseoBs 2? Ihompsoa to (he ffustar, additional, and to 
the Hi and It Kennedy to the 

Royal 2 ‘ F St B M‘'ickhatn to be 

lent to 

Royal Arbiy Medic vl Corps 

Major Oliver L Robinson to be Lieutenant Colonel vice 
T E Nofling, retired (dated ^fay 25tb 1913) 

Colonel 1 J R Lucas, Assistant Director of Medical 
Services haa been granted three months’leave of absence 
home from India 

Lieutenant Colonel E Eckersley has taken over charge of 
the Military Hospital at Delhi Cantonment Lieutenant 
Colonel H N Thompson, D S 0 has arrived home on leave 
from luicknow Cantonment I leutenant Colonel H il 
Adamson, at present senior medical officer at Sirensall has 
been selected for advancement to the higher ntc of pay 
under Article 317 of the Royal Warrant for Promotion 
lieutenant Colonel J D Ferguson, DSO, has been 
appointed Senior Medical Officer m the Straits Settle 
ments m succession to Lieutenant Colonel J J 0 Donnet 

Jfajor T F Ritcluc has been appointed to tho London 
District on completion of service m West Africa Major 
T C Mackenzie D S 0 , has taken up duty at the Military 
Hospital, Dover jfajor G Dansey Browning has been 
appoint^ to Gibraltar on transfer from the Military Hos 
pital at Aldershot Brevet Major A B Smallman haa been 
appointed Assistant Instructor at the School of Army 
Sanitation, Aldershot Major W J Maters has jonud at 
Tientsin Major J T Brogdrn bas taken up duty at Malta 
Major W L Baker has returned homo on leave of absence 
from Malta Major G J Buchanan has been appointed for 
duty in the Eastern Command Major A Choppmghas been 
transfeired from M’oolwicb to the Southern Command An 
exebante on tho foreign roster has been appiov ed betw ecn 
Major E Brodnbb and Major H S Thurston the former 
officer proceeding to Malta Major JI S Anderson has 
taken up duty at Buttevant Major A F Carlyon has 
joined at Port Louis Mauritius Jfajor J fobm has 
arrived home on leave of absence from Gibraltar 

Captain OAT Conyngham has been appointed Specialist 
m Dermatoloiry and ^enereal Diseases to the Burma 
Division Captain J B Meldou has been transferred from 
tho Military Hospital at Dover to Shornchffe Captain A 
Hendry has been granted six months leave of absence home 
from India Captain N E Dunkerton has taken up duly m 
tho I ondon District Captain AEG Fra‘;or has arrived 
home on leave of absence from Egypt Captain 0 Scaifo 
has been appointed Specialist in the Prevention of Disease 
at Bclgxuin and placed in charge of tho Bactenological 
Laboratory at Brigade Headquarters Captain J H Spencer 
lias arrived home on leave of ab ence from CalcutU Captain 
F A ir Clarke has been appointed Specialist in the Pro 
vcntion of Di«ea*fe and placed in charge of the Bacteno 
loincal Research Laboratory at Brigade Hcadquartera, 
Calcutta Captain G G Collett lias been granted six 
•months leave of absence homo from India Captain 
A L Otway has been transforrod from Salisbury to 
the Military Ho-^pital at Co'ham Captain G E 
Cathcarl has joinecl the Station Ho^jital at Jubbnlpore 
CTOtonment oa transfer from „ 9°'?, 

mana Caplam A E S Inioe Ims rcturn^l home {mm 
tho Sooth African Conim-mti CapWin J J It Bcckton, at 
present «erving on 
l^nted ‘•IX months’ 

Captain n Hanhng 
of tho Military Ho 
absence of Major 0 i * 



The Lancet,] . 


THE OLIVER.SHARPEY LEOTUEES. 


■ Isb East Anglian Yield Ambulance, Boyal Armj Medical 
Corps: Captain Ernest V. Gostling to bo Major (dated 
March 13th,,1913). ■. . * 

2nd East Anglian Field Ambulance, Eoyal Army Medical 
Corps: Thomas Aloysius Flynn to be Lieutenant (dated 
May 5th, 1913). 

\ 3rd Home Counties Field Ambulance, Eoyal Array Medical 
.Corps : Alexander Hampton Brewer to be Lieutenant (dated 
May 2nd, 1913). 

1 1st IVessex Field Ambulance, Koyal Army Jledical Corps : 
Frank Arthur Koper to be Lieutenant (dated April 22Dd, 
1913). 

^ 1st Southern General Hospital, Royal Army Medical Corps: 
Captain Walter J. Clarke resigns his commission (dated 
Juno 4th, 1913). 

I 6tli Battalion, The South Staffordshire Regiment: Silicon* 
Captain Frederick Edge resigns his commission, and is 
granted permission to retain his rank and to wear the pre¬ 
scribed uniform (dated Jane 4tb, 1913), 

Attached to Units other than. ATedieal Units ,—Lieutenant 
Cecil Johnson to bo Captain (dated Dec. 4th, 1912). 

For attachment to Units other than Medical Units .— 
James Henry Crane to be Lieutenant (dated Jan. 22ud, 
1913). Ernest Stanley Stork to be Lieutenant (dated 
April 23rd, 1913). Jlajor James Stratton Warrack, from 
the 1st Home Counties Field Ambulance, Royal Army Medical 
Corps, to be Major (dated June 4th, 1913). 

' Special Reser\t: or Officeus. 

Jtoyal Army Medical Corps. 

The under-mentioned Lieutenants to be Captains: William 
H. L. McCarthy (dated 3Iay 17th, 1913) and John Inkster 
(dated May 24th, 1913). 

The Japanese Naval Medical Department in the 
Russo-Japanese War. 

In the Arc^iiva de Midecine ct Pharmacie Kavales for 
March M6decin do Iro olasse (Staff-Surgeon) Dr, Cbemiu 
presents a seventh, and, it is said, a final, instalment 
of his interesting translation of the official medical 
history of tho Japanese Navy in the Russ '-Japanese war. 
The war lasted from Feb. 9tli, 1904, to Oct. 16th, 1905, and 
the average dally strength of the navy was 42,500, of whom 
there were in all killed or wounded 3692. 



ToUl. 

Per 1000. 

Killed . 

... 1883 .... 

. . 447 

Died from wounds 

127 ... 

. 2-8 

Invalided . 

153 ... 

. 35 

Recovered . 

... 1529 ... 

. 35 8 


3692 

86-8 


The table speaks volumes for the efficiency of the Japanese 
surgeons. Included in these totals are tho 1080 men 
drowned and 143 injured in the sinking of their ships. 
Of those actually damaged in battle half were injured in one 
or other of the three great battles, and their disposal was 
as follows:— 


Casualties in the I'leet Actions per 1000 Injured or Killed, 


Russo-Jspancso 

In our French 


•war. 

about 1800. 

Killed in the three great battles 

165 .... 

. 250 

Died from wounds. 

55 .... 

. 75 

Invalided. 

75 .... 

. 95 

Recovered and went to duty 

, 705 .... 



1000 

1000 


Killed means people who died without having their wounds 
i, dressed even once; they were more numerou.s formerly, the 
( ligature being scarcely known. The ships that lost most 

: heavily were the Yoshino class, who bad 37 per cent, 

' ca-sualties ; the marine artillery at the siege of Port Arthur 
lost 35 per cent.; and the battleships 27 per cent., as did 
the torpedo flotillas. Admiral Togo’s proud flagship Miluzs'i 
’ lost in battle more heavily than any other ship, 28 per 
cent., but 86 per cent, of the Hatsuse's crew were drowned 
when she foundered. Officers lo.st 17 per 1000; the 
t navigating staff, always on the bridge (perhaps that 
- '^hj), lost far more than any other group. The 

engine room staff had few wound-’, but many deaths 
, from drowning. The painstaking Japanese have divid^ 
the injuries into two groups, 2840 the direct result 
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of the war (shells, fragments of ship, bullets and drowning) 
and 852 indirectly duo to the war—rupture of membrana 
tympani or crush of hand by the mechanism of one’s own 
gun. There are very neat and elaborate tables which will 
be nsefnl to historians, and the medical profession should be 
grateful to the Japanese surgeons for so carefully putting so 
many interesting facts on record. 

United Services Medical Societt. 

The annual general meeting of this society will take place 
at the Eoyal Army Medical College, Grosvenor-road, S.W., 
at 5 P.M., on IVednesday next, June 11th. 


Cffrnspctitkirrj. 


"Audi alteram partem.” 


THE OLWER-SHARPEY LECTURES. 

To the Editor p/The Lancet. 

Sir,—I n common, I feel sure, with all who are interested 
in cardio-vascular physiology and pathology, I have read 
with pleasure and instruction Dr. A. D. Waller's OUver- 
Sharpey Lectures ou the Electrical Action of the Human 
Heart, reported in your issues of May 24th and 31st. 

I shall not presume to offer any remarks on the purely 
physical section of his lectures, in which he has almost 
succeeded in rendering mathematics tolerable to the oncalcu- 
lating mind, which is relieved when it discovers that the 
learned lecturer appears to have borrowed his phonetic 
symbol for tho cantering rhythm from the Bucolics of Virgil, 
for I venture to think that Dr. Waller could complete the 
melodious line in which ‘ ‘ teynvinf " is the ultimate dactyl. 

It is, indeed, upon this canter that I chiefly desire to 
comment, only premising my remarks on this subject by 
staling that I have also read with much interest I>r. WMler s 
account of auriculo-ventricular dissociation on pp. 1515-16, 
and merely remark in this connexion that I do not think tho 
anatomy of the auriculo-ventricnlar bundle is yet sufficiently 
determined to be assumed to be common knowledge, nor, 
such as it is, a final conception of that structure. 

Tho cantering rhythm is, as we know, a very common 
phenomenon met with at all ages and in hearts both with 
and without organic \-alvular disease. Explanations of the 
canter—that is, of the so-called “third sound "—which have 
hitherto been given have not been generally accepted. A 
year I asked an expert electrocardiographer what 

Einthoven’s instrument had to say to the matter, but he 
confessed he had not noted the sign spcciMly. It was with 
much pleasure, therefore, that I observed that Dr. Waller bad 
ripair so fulW with this sign, so well known to clinicians. 

•• hemto.hyca.dia" • is. I think, likely to beoomo 
current, and it is oertninly to bo preferred to “cantering, 
“Ealloping," or; any other sesquipedalian word. One 
oclasiorally has the good fortune to meet with cases wbicb 
in themselves reveal the whole gamut of cardiac irregularity, 
and are in themselves an epitome of variations in cardiac 

The Lancet of Oct. 8th, 1910, contains n minute study of 
such a case which was under my care at the Great 
Tentral Hospital, under the title “ Xhe llcauing of the 
Ldible Signi^in Mitral Stenosis. ” This case exhibited tachy¬ 
cardia, bradycardia, cantering rhythm, complete ventricular 
irrc-olnrity (anrionlar fibrillation), and the normal rhythm 
with which it was discharged from hospital. Thoonlypartof 
this naner to which I sliall refer is my evplanation of the 
SnteriW or, as I callcil it, the triple rliytlim, tor winch 
cantering, u , _ lo pprimnlv a more 


invfKl Dr. Waller maxes tnc unai ........ 

If “Sr“ cannot 'to quiokeSed''m'^cr'’wil'im..t bdng 
onndt '^■t^tho^’“tca‘L rdS. “"cV 

fthe'^Sperrhiob you published, and which was originally 
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■ Isb East Anglian Yield Ambulance, Boyal Armj Medical 
Corps: Captain Ernest V. Gostling to bo Major (dated 
March 13th,,1913). ■. . * 

2nd East Anglian Field Ambulance, Eoyal Army Medical 
Corps: Thomas Aloysius Flynn to be Lieutenant (dated 
May 5th, 1913). 

\ 3rd Home Counties Field Ambulance, Eoyal Array Medical 
.Corps : Alexander Hampton Brewer to be Lieutenant (dated 
May 2nd, 1913). 

1 1st IVessex Field Ambulance, Koyal Army Jledical Corps : 
Frank Arthur Koper to be Lieutenant (dated April 22Dd, 
1913). 

^ 1st Southern General Hospital, Royal Army Medical Corps: 
Captain Walter J. Clarke resigns his commission (dated 
Juno 4th, 1913). 

I 6tli Battalion, The South Staffordshire Regiment: Silicon* 
Captain Frederick Edge resigns his commission, and is 
granted permission to retain his rank and to wear the pre¬ 
scribed uniform (dated Jane 4tb, 1913), 

Attached to Units other than. ATedieal Units ,—Lieutenant 
Cecil Johnson to bo Captain (dated Dec. 4th, 1912). 

For attachment to Units other than Medical Units .— 
James Henry Crane to be Lieutenant (dated Jan. 22ud, 
1913). Ernest Stanley Stork to be Lieutenant (dated 
April 23rd, 1913). Jlajor James Stratton Warrack, from 
the 1st Home Counties Field Ambulance, Royal Army Medical 
Corps, to be Major (dated June 4th, 1913). 

' Special Reser\t: or Officeus. 

Jtoyal Army Medical Corps. 

The under-mentioned Lieutenants to be Captains: William 
H. L. McCarthy (dated 3Iay 17th, 1913) and John Inkster 
(dated May 24th, 1913). 

The Japanese Naval Medical Department in the 
Russo-Japanese War. 

In the Arc^iiva de Midecine ct Pharmacie Kavales for 
March M6decin do Iro olasse (Staff-Surgeon) Dr, Cbemiu 
presents a seventh, and, it is said, a final, instalment 
of his interesting translation of the official medical 
history of tho Japanese Navy in the Russ '-Japanese war. 
The war lasted from Feb. 9tli, 1904, to Oct. 16th, 1905, and 
the average dally strength of the navy was 42,500, of whom 
there were in all killed or wounded 3692. 
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The table speaks volumes for the efficiency of the Japanese 
surgeons. Included in these totals are tho 1080 men 
drowned and 143 injured in the sinking of their ships. 
Of those actually damaged in battle half were injured in one 
or other of the three great battles, and their disposal was 
as follows:— 
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Killed means people who died without having their wounds 
i, dressed even once; they were more numerou.s formerly, the 
( ligature being scarcely known. The ships that lost most 

: heavily were the Yoshino class, who bad 37 per cent, 

' ca-sualties ; the marine artillery at the siege of Port Arthur 
lost 35 per cent.; and the battleships 27 per cent., as did 
the torpedo flotillas. Admiral Togo’s proud flagship Miluzs'i 
’ lost in battle more heavily than any other ship, 28 per 
cent., but 86 per cent, of the Hatsuse's crew were drowned 
when she foundered. Officers lo.st 17 per 1000; the 
t navigating staff, always on the bridge (perhaps that 
- '^hj), lost far more than any other group. The 

engine room staff had few wound-’, but many deaths 
, from drowning. The painstaking Japanese have divid^ 
the injuries into two groups, 2840 the direct result 
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of the war (shells, fragments of ship, bullets and drowning) 
and 852 indirectly duo to the war—rupture of membrana 
tympani or crush of hand by the mechanism of one’s own 
gun. There are very neat and elaborate tables which will 
be nsefnl to historians, and the medical profession should be 
grateful to the Japanese surgeons for so carefully putting so 
many interesting facts on record. 

United Services Medical Societt. 

The annual general meeting of this society will take place 
at the Eoyal Army Medical College, Grosvenor-road, S.W., 
at 5 P.M., on IVednesday next, June 11th. 
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THE OLWER-SHARPEY LECTURES. 

To the Editor p/The Lancet. 

Sir,—I n common, I feel sure, with all who are interested 
in cardio-vascular physiology and pathology, I have read 
with pleasure and instruction Dr. A. D. Waller's OUver- 
Sharpey Lectures ou the Electrical Action of the Human 
Heart, reported in your issues of May 24th and 31st. 

I shall not presume to offer any remarks on the purely 
physical section of his lectures, in which he has almost 
succeeded in rendering mathematics tolerable to the oncalcu- 
lating mind, which is relieved when it discovers that the 
learned lecturer appears to have borrowed his phonetic 
symbol for tho cantering rhythm from the Bucolics of Virgil, 
for I venture to think that Dr. Waller could complete the 
melodious line in which ‘ ‘ teynvinf " is the ultimate dactyl. 

It is, indeed, upon this canter that I chiefly desire to 
comment, only premising my remarks on this subject by 
staling that I have also read with much interest I>r. WMler s 
account of auriculo-ventricular dissociation on pp. 1515-16, 
and merely remark in this connexion that I do not think tho 
anatomy of the auriculo-ventricnlar bundle is yet sufficiently 
determined to be assumed to be common knowledge, nor, 
such as it is, a final conception of that structure. 

Tho cantering rhythm is, as we know, a very common 
phenomenon met with at all ages and in hearts both with 
and without organic \-alvular disease. Explanations of the 
canter—that is, of the so-called “third sound "—which have 
hitherto been given have not been generally accepted. A 
year I asked an expert electrocardiographer what 

Einthoven’s instrument had to say to the matter, but he 
confessed he had not noted the sign spcciMly. It was with 
much pleasure, therefore, that I observed that Dr. Waller bad 
ripair so fulW with this sign, so well known to clinicians. 

•• hemto.hyca.dia" • is. I think, likely to beoomo 
current, and it is oertninly to bo preferred to “cantering, 
“Ealloping," or; any other sesquipedalian word. One 
oclasiorally has the good fortune to meet with cases wbicb 
in themselves reveal the whole gamut of cardiac irregularity, 
and are in themselves an epitome of variations in cardiac 

The Lancet of Oct. 8th, 1910, contains n minute study of 
such a case which was under my care at the Great 
Tentral Hospital, under the title “ Xhe llcauing of the 
Ldible Signi^in Mitral Stenosis. ” This case exhibited tachy¬ 
cardia, bradycardia, cantering rhythm, complete ventricular 
irrc-olnrity (anrionlar fibrillation), and the normal rhythm 
with which it was discharged from hospital. Thoonlypartof 
this naner to which I sliall refer is my evplanation of the 
SnteriW or, as I callcil it, the triple rliytlim, tor winch 
cantering, u , _ lo pprimnlv a more 
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•Owing to want of «pace it is impo’'Sible to make adequate 
provision for our nurses, and most of tho bedrooms are shared 
by two or throe The question of the proper housing of the 
nursing staff was one in which the late Duke took the greatest 
pcr'<onal interc'^t, and in the hope of improving mattcis an 
appeal was made under lus direction which resulted in some 
^^00 being subscribed towards a new * Home *' 

A further £10 000 is required to carry out the work, and it 
as earnestly hoped that suificient help will bo forthcoming to 
enable the hte Presidents wish to bo realised, and at the 
same time afford an opportunity for the board to associate 
his name for ever with a work which he had so much at 
heart 

Contributions however small, will be very gratefully 
recciv ed and may be addressed to us at the hospital 
We are, Sir, yours faithfully, 

AltTlIUR IIlLl 

Ctainnnn “ Vliercorn Memorial 
Lxecutlio Committee 
Geo F Marsiull 

JuneSnl 1913 Ohairman ivest London Hospital 

PS —Up to the present a total sum of £3200 has been 
received 


! have been described by ^ eratti Aged abont 60 to 65 years 
It maybe presumed tliat one or other may die before very 
long 2 The two brothers Heinnch and Bruno Glauer, from 
Innsbruck, Tyrol Aged about 26 and 22 years 3 Smaun 
Sing H Poo, from Burma, aged about 26 years He has 
been described by Viroliow (There was another case in this 
family which died very young ) This case is at present in 
Australia touring in a “freak” ^liow 4 Ludwig Alpts, 
aged about 20 years, smaller than any of the others 
His mother, an aunt, and a female cousin are acbondroplasic, 
while his reputed father was atclciotic 6 A Turkish case 
of between 50 and 60 years of age, the name of which I 
forget 

I hope, Sir, I shall be pardoned for writing as above It 
appears to be very important that as many of these cases as 
possible should be examined post mortem by one or other of 
the readers of Tnc LIlNCET I wish to call attention to 
their existence in case this is not generally known, in the 
hope that adequate examination may be made for one oi 
more may die before very long m any part of the world 
I am. Sir yours faithfully 

Adelatac South Australia April 29tb, 1913 H Rl'sCUDIETIi 


THE LATE MR JORDAN LLOYD 

To ihe ^itor of The Lancet 

Sir,—I t has been decided to commemorate the work of the 
late Sir Jordan Lloyd by naming one of the surgical wards at 
Queen’d Hospital after him 

The medical staff arc anxious to appeal, through your 
courtesy, to members of the profession m Birmingham and 
the Midlands to aid in the endowment of this ward They 
feel that those with whom Mr Jordan Llojd worked for so 
many years, and many of vvliom owe so much to him as a 
teacher, would wish to be associated m contributing to the 
Memorial Fund 

Cheques should bo made payable to the Queen s Hospital 
<Jordan Lloyd Memorial Fund) and forv aided to Mr H F 
Zeep, Queen’s Hospital, Birmingham 

1 am, Sir, yours faithfully 

Douglas Stanley, 

^ Cbalrmiin of tlio Medical Committee 

Qiiqcq 8 nosplUl Birmingham Jane 3rd 1913 


PROGERIA AND ATELEIOSIS 

To the Editor cf THE Lancet 
fjlR, —I should be obliged if you could afford space in 
The Lancft for the following communication although it 
arrives so late upon the scene (Reasons for this will, I 
think be obvious ) 

In The Lancet of Peb 1st of this year was a paper by 
Professor A Keith upon the subject of progeria and atcieiosis 
It 18 obvious in the case of ateleiosis that there is orgeat 
need of post mortem examinations Such cases as that 
described by Rennie,* the condition of the sella turcica m 
Paltauf s ca^e,® and the recent experimental work of the 
Italian school upon dogs (removal of the pituitary gland 
m young puppies), indicate that it is to the pituitary 
body that attention should be directed in the main Botall 
recorded post mortem accounts are silent as to the condition 
of this Rtruoture in the cases examined 
I widi to indicate (in case the fact should not be known 
already) to Mr Hastings Gilford, Professor Keith, and other I 
readers of The Lancft who are interested in this snbject | 
that there-are the following cases of thi-? condition (amongst i 
many others) tounng about Europe or America in •* shows " ' 
and to submit that it would be deplorable if any of them 
were permitted to die without necropsy, for it would be a 
great waste of opportunity I may say that I have myself' 
endeavoured to make arrangements for this to be done, but 
without any success and I liave come to realise that only the 
great can bring this to pa«s, and that the efforts m this 
direction of such as myself will be as they have been, tin 
availing 

There are the following cases of Mr Hastings Gilford s 
second group \ Tlie two brothers Magn (Primo and 
Erne«to—known as “Baron ’ Magn) from Tuscany These 


‘ Rrit Mwl Jour Tun 29th 1912. 
* Mlkolajok Leber den Zworg^-achs 


ROBERT LISTON'S ANEURYSM 

To the Editor of The Lancet 
Sir —Can anv of your readers tell me where is the pro 
paration of the aortic aneurysm taken from Robert Li-ston 
m 1847? It is not at Univcrnty College, the Royal College 
of Surgeons, London or Edinburgh, Cambridge, or Norwich 
There Is a persistent tradition that it is still m existence but 
I have not been able to locate it In all probability the 
prepara*ion was put up by the late William Cadge who made 
the post mortem etammation 

I am, Sir, vours faithfully, 

F William Coce, M D Durh , F S A 
I Porcbester Houses Porcbest'r-sq lare VF May 29th 1913 


SCARLET FEVER AND ITS CONGENERS 

fo the Eiiter of The Lakoet 
Sin —In Tiir LA^CET of Oct 13th 1894 there is an 
annotation on " some cases irhich recently happened in that 
parish (Fnlham) and ivhich simulated scarlet fever ’ It 
seems as if the outbreak m Cheltenham and some other 
places of tho malady described in the lay press is the same 
as that referred to in THE La\oet nearly 20 yeais ago A 
letter of the late Sir Samuel IVilks a hich was published m 
the MrtUth Medual Journal was certainly of interest, for in 
his opinion, * If all these infectious diseases ore due to 
morbific germs, I suppose fresh ones might appear, and 
others depart just ns the diflcrent blights aifcoting tho 
vegetable world ’ I urn. Sir, yours faithfully, 

IlrstDraylon JuaeArJ 1913 ItOIlFRT LEE 


retraction ring and OBSTRUCTION 
IN LABOUR 


To the Editor ot The Lanoet 
Sir —In the report of my remarks in replying to the 
•nticisms on my paper on the Ectraction King which 
ippears on p 1633 of The LAbonr ot this date, it is stated 
Ho would not do Cmsarean section' The not should be 
eft out I n<“. Sir, yours faithfully, 

Glueow IlOUDRT JARDIVL 


The CHADiMCk Peeuc Lectures —Those 

oturcs (illustrated by lantern slides) are being gii en by 
r r Mott in the lecture room of tbe Royal Society ol 
cts John street Adelphi, WC 7 be fir-t lecture is 
•luercd today, Fn lay, June 6th Jhe second and third 
III be given on June 13th and 20tli respectively Tbe subject 
—Nature and Nurture in Slcutal Development thus 
ibdinded (a) Structure and Development of the Brain, 

V Inborn Potentialities of the Brain of the Child, 

V Influence of Education and Nutntion AdmisMonis free, 
id information mar be obtained of tbe secretary, 

□btey Richardson at the ofliccsof the Trust, 8, Dartmouth 
reel, Westminster 
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•Owing to want of «pace it is impo’'Sible to make adequate 
provision for our nurses, and most of tho bedrooms are shared 
by two or throe The question of the proper housing of the 
nursing staff was one in which the late Duke took the greatest 
pcr'<onal interc'^t, and in the hope of improving mattcis an 
appeal was made under lus direction which resulted in some 
^^00 being subscribed towards a new * Home *' 

A further £10 000 is required to carry out the work, and it 
as earnestly hoped that suificient help will bo forthcoming to 
enable the hte Presidents wish to bo realised, and at the 
same time afford an opportunity for the board to associate 
his name for ever with a work which he had so much at 
heart 

Contributions however small, will be very gratefully 
recciv ed and may be addressed to us at the hospital 
We are, Sir, yours faithfully, 

AltTlIUR IIlLl 

Ctainnnn “ Vliercorn Memorial 
Lxecutlio Committee 
Geo F Marsiull 

JuneSnl 1913 Ohairman ivest London Hospital 

PS —Up to the present a total sum of £3200 has been 
received 


! have been described by ^ eratti Aged abont 60 to 65 years 
It maybe presumed tliat one or other may die before very 
long 2 The two brothers Heinnch and Bruno Glauer, from 
Innsbruck, Tyrol Aged about 26 and 22 years 3 Smaun 
Sing H Poo, from Burma, aged about 26 years He has 
been described by Viroliow (There was another case in this 
family which died very young ) This case is at present in 
Australia touring in a “freak” ^liow 4 Ludwig Alpts, 
aged about 20 years, smaller than any of the others 
His mother, an aunt, and a female cousin are acbondroplasic, 
while his reputed father was atclciotic 6 A Turkish case 
of between 50 and 60 years of age, the name of which I 
forget 

I hope, Sir, I shall be pardoned for writing as above It 
appears to be very important that as many of these cases as 
possible should be examined post mortem by one or other of 
the readers of Tnc LIlNCET I wish to call attention to 
their existence in case this is not generally known, in the 
hope that adequate examination may be made for one oi 
more may die before very long m any part of the world 
I am. Sir yours faithfully 

Adelatac South Australia April 29tb, 1913 H Rl'sCUDIETIi 


THE LATE MR JORDAN LLOYD 

To ihe ^itor of The Lancet 

Sir,—I t has been decided to commemorate the work of the 
late Sir Jordan Lloyd by naming one of the surgical wards at 
Queen’d Hospital after him 

The medical staff arc anxious to appeal, through your 
courtesy, to members of the profession m Birmingham and 
the Midlands to aid in the endowment of this ward They 
feel that those with whom Mr Jordan Llojd worked for so 
many years, and many of vvliom owe so much to him as a 
teacher, would wish to be associated m contributing to the 
Memorial Fund 

Cheques should bo made payable to the Queen s Hospital 
<Jordan Lloyd Memorial Fund) and forv aided to Mr H F 
Zeep, Queen’s Hospital, Birmingham 

1 am, Sir, yours faithfully 

Douglas Stanley, 

^ Cbalrmiin of tlio Medical Committee 

Qiiqcq 8 nosplUl Birmingham Jane 3rd 1913 


PROGERIA AND ATELEIOSIS 

To the Editor cf THE Lancet 
fjlR, —I should be obliged if you could afford space in 
The Lancft for the following communication although it 
arrives so late upon the scene (Reasons for this will, I 
think be obvious ) 

In The Lancet of Peb 1st of this year was a paper by 
Professor A Keith upon the subject of progeria and atcieiosis 
It 18 obvious in the case of ateleiosis that there is orgeat 
need of post mortem examinations Such cases as that 
described by Rennie,* the condition of the sella turcica m 
Paltauf s ca^e,® and the recent experimental work of the 
Italian school upon dogs (removal of the pituitary gland 
m young puppies), indicate that it is to the pituitary 
body that attention should be directed in the main Botall 
recorded post mortem accounts are silent as to the condition 
of this Rtruoture in the cases examined 
I widi to indicate (in case the fact should not be known 
already) to Mr Hastings Gilford, Professor Keith, and other I 
readers of The Lancft who are interested in this snbject | 
that there-are the following cases of thi-? condition (amongst i 
many others) tounng about Europe or America in •* shows " ' 
and to submit that it would be deplorable if any of them 
were permitted to die without necropsy, for it would be a 
great waste of opportunity I may say that I have myself' 
endeavoured to make arrangements for this to be done, but 
without any success and I liave come to realise that only the 
great can bring this to pa«s, and that the efforts m this 
direction of such as myself will be as they have been, tin 
availing 

There are the following cases of Mr Hastings Gilford s 
second group \ Tlie two brothers Magn (Primo and 
Erne«to—known as “Baron ’ Magn) from Tuscany These 
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ROBERT LISTON'S ANEURYSM 

To the Editor of The Lancet 
Sir —Can anv of your readers tell me where is the pro 
paration of the aortic aneurysm taken from Robert Li-ston 
m 1847? It is not at Univcrnty College, the Royal College 
of Surgeons, London or Edinburgh, Cambridge, or Norwich 
There Is a persistent tradition that it is still m existence but 
I have not been able to locate it In all probability the 
prepara*ion was put up by the late William Cadge who made 
the post mortem etammation 

I am, Sir, vours faithfully, 

F William Coce, M D Durh , F S A 
I Porcbester Houses Porcbest'r-sq lare VF May 29th 1913 


SCARLET FEVER AND ITS CONGENERS 

fo the Eiiter of The Lakoet 
Sin —In Tiir LA^CET of Oct 13th 1894 there is an 
annotation on " some cases irhich recently happened in that 
parish (Fnlham) and ivhich simulated scarlet fever ’ It 
seems as if the outbreak m Cheltenham and some other 
places of tho malady described in the lay press is the same 
as that referred to in THE La\oet nearly 20 yeais ago A 
letter of the late Sir Samuel IVilks a hich was published m 
the MrtUth Medual Journal was certainly of interest, for in 
his opinion, * If all these infectious diseases ore due to 
morbific germs, I suppose fresh ones might appear, and 
others depart just ns the diflcrent blights aifcoting tho 
vegetable world ’ I urn. Sir, yours faithfully, 

IlrstDraylon JuaeArJ 1913 ItOIlFRT LEE 


retraction ring and OBSTRUCTION 
IN LABOUR 


To the Editor ot The Lanoet 
Sir —In the report of my remarks in replying to the 
•nticisms on my paper on the Ectraction King which 
ippears on p 1633 of The LAbonr ot this date, it is stated 
Ho would not do Cmsarean section' The not should be 
eft out I n<“. Sir, yours faithfully, 

Glueow IlOUDRT JARDIVL 


The CHADiMCk Peeuc Lectures —Those 

oturcs (illustrated by lantern slides) are being gii en by 
r r Mott in the lecture room of tbe Royal Society ol 
cts John street Adelphi, WC 7 be fir-t lecture is 
•luercd today, Fn lay, June 6th Jhe second and third 
III be given on June 13th and 20tli respectively Tbe subject 
—Nature and Nurture in Slcutal Development thus 
ibdinded (a) Structure and Development of the Brain, 

V Inborn Potentialities of the Brain of the Child, 

V Influence of Education and Nutntion AdmisMonis free, 
id information mar be obtained of tbe secretary, 

□btey Richardson at the ofliccsof the Trust, 8, Dartmouth 
reel, Westminster 
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of Jong duration and to obtain antbiopogcnou3 antitoxin of 
higb\aluc The prcpintion is given only under the above 
conditions and to hospitals where the examinations required 
can be performed 

MANCHESTER 

(From our ovtk correspondent ) 

The JInxrerfxti/ of Manchester 

From the annual statement of the Vice Chancellor wc find 
that altogether there were 1663 students attending the 
University during 1912-13, and of these 372 arc medical 
students, including 32 v omen students Of these, 134 arc 
prepanngfor degrees of the University, 7 for the University of 
London, 10 for other universities, 2 for FE 0 S , 29 for 
Conjoint Board, 3 for the Triple qualification, 3 for the 
Diploma in Psychological Medicine, 3 for B D S , 48 for 
L D S iinnch , IS for L D S Eng , and 41 arc working 
in special departments—viz, medical, 5, pharmaceutical, 
5, and public health, 31 —In the dental department 
an arrangement, nhich has been approved by the 
Board of Education, has been made with the Manchester 
Dental Hospital In view of (this arrangement the 
Board non makes a substantial grant in respect of 
the clinical instniction given in the Dental Hospital to 
students reading for the degree or diploma in dentistry A 
substantial sum will thus become available annually for the 
maintenance and improvement of clinical instraction and for 
providing facilities for students m the dental department — 
Some time ago the University formulated a scheme for a 
Diploma in Ophthalmology somewhat on the lines of the 
diplomas in this subject in other universities This scheme 
received the approval of Senate and Council At a meeting 
of Oonvocaliou held on May 23rd this body, by a majority, 
passed a resolution that “m the opinion of Convocation the 
institution of a Diploma in Ophthalmology is not to bo 
desired " This resolution was forwarded to the Court which 
met on May 28th when the question was referred back for 
farther consideration At the same meeting of the Court, 


' The heat rays from such a radiant body do not heat the air 
through which they pass In this connexion reference may 
be made to the paper contributed by Professor Leonard Hill 
and Mr F i Muecko to The L\,ncet of May 10th on 
“Colds m the Head ” The heat given out by a modern 
gas fire causes the nose to be less susceptiblo to infection 
than convection heat An all essential point regarding the 
modem gas fire is that it should be most carefully fixed, so 
that none of the products of combustion reach the 
atmosphere of the living room 

lancashire Education Comxntttee s Iteport on Defects tn 
School Children 

Last year, out of 51,356 school children examined by the 
Lancashire education committees medical inspectors, no 
fewer than 24 901 w ere found to have physical defects The 
number of children on the roll was 153,711, and the average 
attendance was 131 584, 5188 being half timers The most 
common ailments were skin diseases 7369, enlarged 
tonsils, 3787, adenoids, 1670, while 6339 had very bad 
teeth Tho total number of actual eye diseases was 2221, 
and there were 1121 cases of squint Heart disease was 
found in 278 diseases of the lungs in 499, rickets in 942, and 
418 were under iioonshcd 

A Uniqxte Case Double MaUnixty Benefit wider the 
National Insurance Act 

Some weeks ago at Barrow, near Clitheroe, the mother 
gave birth to a second child fiv c w eeks after the first child 
was born The fatbei made application for maternity 
benefit in respect of the second child The Commissioners 
have decided that it was a separate birth thus entitling the 
parents to the double benefit 

Ptomaine Outbrea'k atNorthmeh 
Between Jlay 30th and Juno 1st no fewer than 14 persons 
at NorthwiCb v ere medically certified to be suffering from 
ptomaine poisoning, several of tho cases being acute and 
dangerous The outbreak is attributed to pressed beef 
Sainplcs have been sent to the Public Health Laboratory, 
Manchester, for analysis 
June 3rd — 


Lord Motley presiding, a letter was read from tho lice 
Chancellor, Sir AlhedHopUnson, tendering his resignation of 
the office of Vico Chancellor A unanimous resolution was 
passed asking the “1 ice Cliancellor to reconsider his decision 
“ in the interests of the Lmvcrsity ’ 

TirtM^s of Gas and Gas Itres Maiich''ster s SmoUj 
Atmosjfherc 

The Manchealer and Salford Sanitary Association held its 
annual meeting last week, when it was reported that a 
committee had undertaken an inquiry into the question of 
gas fires and their wholesomeness The results of the 
inquiry will, it is hoped, lead to the improvement of gas 
files, and ptobablyhelp to promote their extended usefulness 
An address was given by Mr Wilham T homson on Gas Fires 
tbcir Proper Construction, Economic Lse and Hygienic 
Advantages The subject was treated rather from the point 
of view of the chemist than from that of the engineer Mr 
Thomson ridiculed the notion that a basin of water placed 
near a gas fire tended to moisten the atmosphere A strong 
appeal was made for cheapening the charge for gas, so 
as to encourage the general use of gas fires A great 
advantage through the burning of gas in house® and offices 
would be the keeping of the air of the town purer, thereby 
obviating the enormous injury caused to decorations and the 
great cost of washing and cleaning entailed by “the 
present barbarous method of burning raw coal The 
speaker mentioned a weaving shed with an area of 11 000 
square yards from which was taken 40 tons of sludge this 
having accumulated in three year® and this amount, he 
contended, was duo entirely to the dirty atmosphere of the 
city Another speaker went further, and stated that every 
foreigner who came to Manchester spoke of the filthiness of 
tho working class house It is claimed that the gas fires 
Tccently placed on the market show a great improve- 
ment over tlie gas fires previously available even four or five 
years ago, and that they give about 50 per cent of tbeir 
boat by means of radiation, and only about 25 per cent by 
means of convection the remaining 25 per cent being 
utilised to ventilate the room and carry off the products of 
combustion Tho most hygienic “ourcc of heat i< the sun 


NE\\''CASTLE-ON-TyNE 

(From our own coRREsrosDEST) 

Ritual Tietona Infirmary Presentations to Dr Daiid 
Drummond and Sir Thomas Oliier 
A quarterly court of governors of this chanty was held 
m May29tb in the infirmary, Sir Kiley Lord presiding over 
i large attendance Apart from pure business tho mam 
rcaturc of the meeting was the presentation of illuminated 
iddresses to Dr Davad Drummond and Sir Thomas Oliver, 
[Vl D on the occasion of their retirement from the ^tivc 
staff of the institution the statutory age limit 
ittained In pic®enting the address to Dr Drummond Sii 
FliIcvLord erpressetl the great regret of the governors that 
be time had arrived for bis retirement Dr Drummond had 
3 cen an honorary physician for 34 years, a period which had 
>Dly been exceeded on one previous occasion, by the 
late Dr Thomas Emerson Hcadlam, who vas physician 
tor 38 years Dr Drummonds nssoomt.on r^.tb the 
hid been a notable one, distinguished by 
Sfthfurattention to dutvand careful observance of offlejal 
■esDonsibility By his distinctive ability and diapostio 
icn^cn he had attained to a position of eminence and fame 
nhm nmfession and as a protcssor of clinical medicine he 
lad maSamed the tmitions of the infirmary The 
iddrcss nhioh Sir Eiley Lord then presented to Sir Thomas 
3111 er Minted ont that tho recipient had been a pliysioian 
in the stoff for 33 years and paid a tnbnto to his high cicn 
ntemalional. reputation as a scientillc physician and a 
iractieal physiologist It commented on the effects of his 
niSiStfeS on trade conditions and their relation to the 
labile tealth, and pointed ont the rcsnlting benefactions to 
,he industrial community 

ialnutary Uospiialt a,ti II arhiieo i ContnhiiUoni 
At the same quarterly eoart the following molion in tho 
lament tlmVopwoll jkners I^lg= -- 
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of Jong duration and to obtain antbiopogcnou3 antitoxin of 
high \aluc The prcpmtion is given only under the above 
conditions and to hospitals where the examinations required 
can be performed 

MANCHESTER 

(From our ovtn Correstondent ) 


The Unxrerfxti/ of Manchester 

From the annual statement of the Vice Chancellor wo find 
that altogether there were 1663 students attending the 
University during 1912-13, and of these 372 are medical 
students, including 32 v omen students Of these, 134 arc 
prepanngfor degrees of the University, 7 for the University of 
London, 10 for other universities, 2 for FI? OS , 29 for 
Conjoint Board, 3 for the Triple qualification, 3 for the 
Diploma in Psychological llcdicine, 3 for B D S , 48 for 
L D S iinnch , IS for L D S Eng , and 41 arc working 
in special departments—viz, medical, 5, pharmaceutical, 
5, and public health, 31 —In the dental department 
an arrangement, nluch has been approved by the 
Board of Education, has been made witli the Manchester 
Dental Ho'spital In view of (this arrangement the 
Board non makes a substantial grant iii respect of 
the clinical instniction given in the Dental Hospital to 
students reading for the degree or diploma m dentistry A 
substantial sum will thus become available annually for the 
maintenance and improvement of clinical mstraction and for 
providing facilities for students in the dental department — 
Some time ago the University formulated a scheme for a 
Diploma in Ophthalmology somewhat on the lines of tho 
diplomas in this subject in other universities This scheme 
rccencd the approval of Senate and Council At a meeting 
of Convocation held on May 23rd this body, by a majority, 
passed a resolution that “m the opinion of Convocation the 
institution of a Diploma in Ophthalmology is not to bo 
desired ” This resolution was forwarded to the Court which 
met on May 28th when the question was referred hack for 
farther consideration At the same meeting of the Court, 
Lord Motley presiding, a letter was read from tho lice 
Chancellor, Sir Alfred HopUnson, tendering his resignation of 
the oiEce of Vico Chancellor A unanimous resolution was 
passed asking the 3 ice Clianoellor to reconsider his decision 
“ in the interests of the Lmvcrsity ’ 

Virtxt-‘g of Gas and Gas Ttres Ma>tck''ster s Smohj 
Atmosphere 

The Jlanchoaler and Salford Sanitary Association held its 
annual meeting last week, when it was reported that a 
committee had undertaken an inquiry into the question of 
gas fires and their wholesomeness The results of the 
inquiry will, it is hoped, lead to the improvement of gas 
files, and ptobablyhclp to promote their extended usefulness 
An address was given by 3Ir William 1 homson on Gas Fires 
tbcir Proper Construction, Economic Lse and Hygienic 
Advantages The subject was treated rather from the point 
of view of the chemist than from that of the engineer Mr 
Thomson ridiculed the notion that a basin of water placed 
near a gas fire tended to moisten the atmosphere A strong 
appeal was made for cheapening the charge for gas, so 
as to encourage the general use of gas fires A great 
advantage through the burning of gas in houseo and offices 
would be the keeping of the air of the town purer, thereby 
obviating the enormous injury caused to decorations and the 
great cost of washing and cleaning entailed by “the 
present barbarous method of burning raw coal The 
speaker mentioned a weaving shed with an area of 11 000 | 
square yards from which was taken 40 tons of sludge this 
having accumulated in three years and this amount, he 
contended, was duo entirely to the dirty atmosphere of the 
city Another speaker went further, and stated that every 
foreigner who camo to Manchester spoke of the filthiness of 
tho working class hon'Je It is claimed that the gas fires 
recently placed on the market show a great iraprove- 
ment over tho gas fires previously avaiJable even four or five 
years ago, and that they give about 50 per cent of their 
boat by means of radiation and only about 25 per cent by 
means of convection the remaining 25 per cent being 
wWised to ventilate the room and carry off the products of 
combustion Tho most hygienic «otircc of heat is the sun 


Tho heat rays from such a radiant body do not heat the air 
throngh which they pass In this connexion reference may 
be made to the paper contributed by Professor Leonard Hill 
and Mr F h Muecko to The Liscer of May lOtli on 
“Colds in the Head ” The heat given out by a modern 
gas fire causes the nose to be less susceptible to infection 
than convection heat An all essential point regardiug tho 
modem gas fire is that ft sbould bo most carefully fixed, so 
that none of tho products of combustion reach tho 
atmosphere of the living room 

lancashire Education Conwnttee s lUport on Defects xn 
School Children 

Last year, out of 51,356 school children examined by the 
Lancashire education committees medical inspectors, no 
fewer than 24 901 w ere found to have physical defects Tho 
number of children on the roll was 153,711, and the average 
attendance was 131 584,5188 being half timers The most 
common ailments were skin diseases 7369, enlarged 
tonsils, 3787, adenoids, 1670, while 6339 had very bad 
teeth Tho total number of actual eye diseases was 2221, 
and there were 1121 cases of squint Heart disease was 
found in 278 diseases of the lungs in 499, rickets in 942, and 
418 were under iioonshcd 

A Unupie Case Douhle Matemxtij Denefit wider the 
National Insurance Act 

Some weeks ago at Barrow, near Clitheroe, the mother 
gave birth to a second child fiv c w eeks after tlic first child 
was born The fatbei made application for maternity 
benefit in respect of the second child The Commissioners 
have decided that it was a separate birth thus entitling the 
parents to the double benefit 

IHomaxne Outhreah atNorthmeh 
Between May 30th and Jouo 1st no fewer than 14 persons 
at Nortbwicb v ere medically certified to be suffering from 
ptomaine poisoning, several of the cases being acute and 
dangerous The outbreak is attributed to pressed beef 
Samples have been sent to the Public Health Laboratory, 
Mancliestcr, for analysis 
June 3rd 
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Doyal yietoria Infirmary Ereseniatxons to Dr Daud 
Drummond and Sir Thomas OUter 
A quarterly court of governors of tills chanty was held 
on May29tb in the infirmary, Sir Kiley Lord presiding over 
a large attendance Apart from pure business tho main 
featurc of the meeting was the presentation of illuminated 
addresses to Dr Dand Drummond and Sir Thomas Oliver, 
M D , on the occasion of their retirement from the active 
staff’of the institution the statutory age limit being 
attained In pie^entiog the address to Dr Drummond Sii 
nilcy Lord expressed the great regret of the governors that 
the time had arrived for bis retirement Dr Drummond had 
been an honorary physician for 34 years, a period which had 
only been exceeded on one previous occasion, by the 
late Dr Thomas Emerson Hcadlam, who vas physician 
for 38 years Dr Drummonds as'tociation with the 
infirmary had been a notable one, distingnished by 
faithful attention to dutvand careful observance of omcial 
responsibility By his distinctive ability and diagnostic 
acumen he bad attained to a position of eminence and fame 
in his profession and as a professor of clinical medicine he 
had maintained the traditions of the infirmary The 
address Inch Sir Riley Lord then presented to Sir Thomas 
Oliver pointed out that the recipient had been apiiyslcian 
on the staff for 33 years and paid a tnbuto to his high oven 
iotemational. reputation as a scientific Pf‘^sician and a 
practical physiologist It commented on the effects of his 
fni.cstigatmns on trade conditions and their relation to tho 
public health, and pointed out the rc'iaUing benefactions to 
the industrual community 

Toluntary Hospitals and If orlmen s ContnluUons 
At the same quarterly court the following motion in the 
name of the ChopweR Miners Loiigc v%as considered 
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SCOTLAND, 

(PnoM otm OWN Cobrespondems ) 

Ihc Scottish Me^ioaX fnsurance Council 
Tul Scottish Committee of the British lledical Associa¬ 
tion has withtlta .^11 from the Medical ttianianco Cooncil, a 
step which ajipc^s /ead to the dissolution of tliat Council 

Caxws of Al>nort lalhj DefecUie jCyest^ht at Kilvjth 
Ur J B StcHait, at the request of tho Kilsjtb burgh 
school hoard, h'ls prepared a report on the causes of tho 
abnormal CKteut of <ie^cctl^o eyesight which ho found when 
examirnttg- the fTiIsyth school children compared with others 
ile points out that heredity pHys an important part in tho 
cause of dcfecUic Msion Kil«yth la a mining area and 
coal mining has a very trying effect on the miners* eyes If 
there was any defect present when a young man began his , 
career m the mines it was certainly not improved by his , 
subsequent wori. there This going on for several genera i 
tions accounted in a large measure for the present condition 
of tho eyes of Kilsyth children 

Infant lUoriaUiy ta Pai»Uy 

Tho work being done m Paisley by the burgh local 

authority and private agencies with the view of minimising 
tbo mortality of infants under one year of age has been 
summarised by the medical officer of health for the 
burgh Bast year tho number of infants under one 
year who died was 209, which gave an infantile 
mortality rate of 92 15 per 1000 births, being 33 
deaths less than the previous year, when the rate was 
111 72 per 1000 births It la only right to point out, 
however, that there were daring the past year exceptional 
circumstances which conduced to this result Work was 
more plentiful, and the conditions which affect very young 
children m times of unemployment were absent The 
medical officer of health m his report drew attention to the 
question of hospital accommodation for children In this 
respect Paisley compares badly with other towns Tho Boyal 
Alexandra Infirmary admits young children hut these are 
accommodated along with the adults, and the number of 
admissions is, in the circumstances limited Althoiigh for 
a general hospital the percentage of chiiCreu is high, in 
other towns the children’s hospital does av^ay with the 
necessity for many admissions to the general hospital The 
local authority during the past year has been m communi 
Cdiion with flie infirmary directors regarding this matter, 
but it IS understood that tho directors for financial reasons 
are inoauwliile unable to do anything further 

Insurance jVeXical Pffiofi/o] Temporary Pmdents 
At a special meeting of the Aberdeen Borough Health 
Insurance Committee held on May 30th the clerk read a 
letter from the Commis-siooers regarding the provision of 
medical benefit to temporary residents, with a view to 
eliciting the news of the committee on the two altcmative 
schemes The chairman explained these altcmativesandthe 
unsatisfactory nature of the present arrangement whereby a 
person going out of bis own insurance district had to give 
notice to the committee in who-e district he was to be tempo 
ranly resident The difficulty of getting insured persons to 
do BO was he said, very great Aseparatememorondumhad 
been issued with regard to fish uerkers requesting employers 
to give notice to all tlie workers who were removing from one 
district to another in ouler that special provision might be 
made for them m regard to medical benefit The method 

suggested by the Commissioners was that the doctor s^uld 

be paid for those workers on a basis of attendance B ith 
legard to the tivo methods suggested by the Commissioners 
for tho provision of medical benefit to temporary residents, 
tho first—namely, that a central fund be formed on tho bMis 
of a case value contribution, winch meant that if in Aber 
deen each case cost IO 5 and in Aberdeenshire fo , if any 
person from Aberdeen went into the county and required 
medical attendance tbo city committee would be chaiged 
Ida , and if someone from the county came into tbo town ot 
Aberdeen and required medical .attendance the conntv com 
nnttce would bo charged 6r —was the one generally prefencu 
by the lUedical Committee Oenenny speaking, however 
the Medical Committee were of opinion that a much better 


system would have been to have had the central fond con¬ 
tributed by Parliament There did not seem to be any 
likelihood of cither aUerpatirc being generally accepted by 
the profusion, in fact, the medical men in the county had 
refused to do so Eventually it was agreed that the scheme 
could not be brought rnto operation for the present year, 
but cognisance was taken of the fact tint the local com¬ 
mittee had unanimously preferred the case laluc system 

Instirancc Act Qneiancca tn Bundu 
Owing to the fact that there arc 95 deposit contributors 
rcMdenb m Dundee who had not a suihcient sum at the 
credit of their accounts as at Jan l3th last, to permit of 
their continuing to receive medical benefit after April 30th, 
a special comtnittee has been appointed to give consideration 
to the matter and bnng forward recommendations Tho 
clerk to tho Dundee Insurance Committee bad sent out 
intimations to the deposit contributors, and a large pro 
noTtion of these bad been returned by the Post Office “Not 
found ” It was remarked at a meeting of the Insurance Com 
mitlee that some of the persons concerned might not get entry 
into any Approved Society, and if that sort of thing 
happened periodically a serious defect m the Act would 
be revealed , . , 

Insurance Act BifJlcuUy tn Orkney 

It was reported at a meeting of the Orkney Insurance 
Committee held on May 30th that doctors m the herring 
fi.hing districts had agreed, on certain conditions, to treat 
insured persons who had come to the county for the fishing 
season, but that an answer bad not been received from the 
Insurance Cororotssioners to communications sent to them on 
the matter Certain proposals w ere made to oiercom© the 
difficulty of change of address not being intimated by tho 
fishing population The only doctor in Stronsay, the chief 
hemng ailing port in Orkney, had intimated that bewiw 
witting tn give his services if a reasonable capitation grant 
were accorded, but he would not agree to payment on an 
ba«is. ou account of the amount of olcncal uork 
The r^atur was left m the hands of the Medical 
Benefits Committee It is understood that tbo position of 
affairs was made known to the Insuraoco Commissioners last 
autumn, but it was onlj within aneek or two of the com¬ 
mencement of the fishing that the local committee was 
eonsuUcd 
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KKlGHinooPS have been contetred on Mr Andrew J Horne 
Uobert H ’Wond. Sit Andrew Homo w-w^rresMcnt 


ASeky-oE Medro.ne rn Ireland S.r Hobert 
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WmJs 7 L^iqlO to 1912 rnd is at present President ol tho 
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SCOTLAND, 

(PnOM Otm OWN CoBRnSPONDEMS ) 

21ie Scottnh Medteal Insurance Council 
Tul Scottish Cororaittoc of the British Jledical Associa¬ 
tion has withdrawn ftom the Mcdvcal Inamanco Oconoil. a 
etepwbJoh aiipc-irs to /ead to the dissolution of tluit Council 

Causes of Al»nor) lalhj DefecUie Ctjesu}kt at hlsyth 
Dr J B Stcuait, at the request of the Kilsjtb borgh 
school hoard, has prepared a report on the causes of fho 
abnormal extent of <ie^cctl^o eyesight nhich ho found 'when 
<isamming the fvilsyth school children compared rvith others 
He points out that heredity pHys an important part in the 
cause of dcfeclnc >19100 1v.il«yth la a mining area and 
coal miaiDg bis a very trying effect on the miners* ejes Jf 
there was any defect present when a young man began his 
career m the mines it nas certainly not improved by his 
subsequent weri. there This going on for several genera 
tions accounted in a large measure for the present condition 
of the eyes of Kilsyth children 

Infant Zfortahit/ tii Paisley 

The work being done m Paisley by tlic burgh local 
anthority and private agencies with the view of mimmising 
tbo mortality of infants under one year of age has been 
summarised by the medical ofliccr of health for the 
burgh last year the number of infants under one 
year who died was 209, which gave an infantile 
mortality rate of 92 15 per 1000 births, being 33 
deaths less than the previous year, when the rate was 
111 72 per 1000 births It is only right to point out, 
horever, that there were dunog the past year exceptional 
clrcurostances which conduced to this result Work was 
more plentiful, and the conditions which affect very young 
cblldreij m times of unemployment were absent The 
medical officer of health in his report drew attention to the 
question of hospital accommodation for children In this 
respect Paisley comparo^t badly with other towns The Iloyal I 
Alexandra Infirmaty admits young children btit these are 
accommodated along with the adults, and the number of | 
admissions is, in the circumstances limited Although for | 
a general hospital the percentage of children is high, in 
other towns the children's hospital does av;ay with the j 
Becessity for many admissions to the general hospital The | 
local authority during the past year has been in commum 
CdUon with the infirmary directors regarding this matter, | 
but it IS understood that the directors for financial reasons 1 
are meanwhile unable to do anything further 1 


system would have been to have had the central fund con¬ 
tributed by Parliament There did not seem to be any 
likelihood of cither alternatiro being generally accepted by 
the profession, in fact, the medical men in the county had 
refused to do so Eventually it was agreed that the scheme 
could not be brought into operation for the present year, 
but cognisance was taken of the fact that the local com- 
nuttce had unanimously preferred the case i^uc system 

Insurance Act Gnnanccs tn Bundte 
Owing to the fact that there arc 95 deposit contributors 
rcMdenb in Dundee who had not a sufficient sum at the 
credit of tbeir accounts as at Jan l3th last, to permit ot 
their continuing to receive medical benefit after April 30th, 
a special committee has been appointed to give consideration 
to the matter and bnng forward recommendations The 
clerk to tbo Dundee Insurance Comtoittee bad sent out 
intimaiioDS to the deposit contributors, and a large pro 
portion of these had been returned by the Post Office “Not 
' found " It was remarked at a meeting of the Insurance Com 
[ jnitlee tliat some of the persons concerned might not get entry 
into any Approved Society, and if that sort of thing 
happened periodically a serious defect in the Act would 
j he revealed 

Insurance Act Difficultif in Orknet/ 

It was reported at a meeting of the Orkney Insurance 
Committee held on May 30th that doctors m the herring 
fi«hiQg districts had agreed, on certain conditions, to treat 
insured persons who had come to the county for the fishing 
reason, but that an answer had not been received from the 
Insurance Corointssioners to communications sent to them on 
the matter Certain proposals w ere made to oiercom© the 
difficulty of change of address not beiog mtimated by the 
fisbiDg population The only doctor in Stronsay, the chief 
hetnug fishing port in Orkney, had intimated that be was 
wiWing to give his services if a reasonable capitation grant 
were accorded, but he would not agree to payment on an 
attendance ba'^is, on account of the amount of clerical nork 
involved The matter was left m the bands of the Medical 
Benefits Committee It is understood that tbo position of 
affairs was made known to the Insuranco Commissioners last 
autumn, but it was onlj within a neek or two of the com- 
mencemofit of the fishing that the local committee was 
consulted 
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Insurance A/eAical Psncfifoj Temporary Pendents 
At a special meeting of the Aberdeen Borough Health 
Insurance Committee hold on May 30th the clerk read a 
letter from the Commis’jioocrs regarding the provision of 
medical benefit to temporary residents, with a view to 
eliciting the news of the committee on the two alternative 
schemes The chairman explained these alternatives and the 
unsatisfactory nature of the present arrangement whereby a 
person going out of bis own insurance district bad to give 
notice to the committee in who*>e district he was to be tempo 
ranly resident The difficulty of getting insured persons to 
do BO was he said, very great AseparatemBtnoranduTnbad 
been issued with regard to fish workers requestingemploycrs 
fo give notice to all tlie workers who were removing from one 
district to another in oider that special provision might be 
made for them m regard to medical benefit The method 
suggested by the Commissioners was that the doctor should 
he paid for those workers on a basis ot attendance With 
legard to the tuo methods suggested by the Commissioners 
for the provision of medical benefit to temporary residents, 
the first-—namely, that a central fund be formed on the basis 
of a case value contribution, winch meant that if in Aber 
deen each case cost IO 5 and in Aberdeenshire fo , if anj 
person from Aberdeen went into the county and required 
medical attendance tbo city committee would be chaiged 
ida, and if someone from the county came into the town ot 
Aberdeen and required medical attendance the conntv com 
jaiHce would bo charged 6« —was the one generally preferred 
hy the Medical Committee Oenenny speaking, however 
the Medical Committee were of opinion that a much better 


Sirthdaf/ Jlvnours 

KmonTnoops have been conferred on Mr Andrew J Horne 
"d Mr Bobeit H 'Wcuds Sir Andrew Horne waa^president 


be Koval Academy ot Medmine m Ireland B.r Jlobcrt 
tfoods was Presraent ot the Itoyal College of Surgeons in 
relaod lioro 1910 to 191Z ind is at present President ot the 
rraii Medical Assoeiatioo and ohairmnn of the ™W'”t 
omioAtee ol tins ossoontion and the British Medical 
ssoeiation A srell inonn laryngologist he has heen 
'fesident of the British Lnry ngological Assocratron 
Jtmjxl Come of Sm’”''’ '« ZreUtti Eleetwe- of Otiem 
aho amnal electron for the President, Vice President. 
Iccretarv and Council eas held on Monday last and the 
olloainc -nctB elected tor the ensuing year —President 
Ir iSaTan poretoy 1 lee President Mr F Conway 
;ket sSretary Ei/ Charles A Cameron Connml 
Ir^MiUiata Stolcc, Sir diaries A Cameron, Sit 
I Onnshy Mr Henry Gregg Sbcrlocl, Sir Charles I> Ball, 
k T?*n li Story, Sir riiomas Myles Sir John Lenlaigae 
^ArtWChaaS Mr P 1 Potter Newell Mr She]Aienl 
nr Arthur CUa , — M'oods, Mr Itichard Iiano 

SeCmTmehBosd, S^r Ilo^rt II RUmd H. Taylor, 

« Tnelor Mr B Charles B Maunsell, Mr Trevor 
J^SmSh ^n^Mr W ireland do Oonrey M-heeler The 
L.S^^^tho eloetions to the Connell gase nse to some 
nrpnso by reason o£ its oaiis'ioas 
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iicW j'a honour of this congress, the Society of L<^1 Alcdt- 
cine was attended by most of the jnembers of the Congress. 
The programme included the means of checking- the use of 
narcotic drugs (opium, morphine, cocaine, ether, haschisch) 
which DOW coDstitutes a social dangOT. Mattie Rochor and 
M. RCgis, M. Vatton, and >1. Lacassi^ne spohe, aftet which 
M. Lortillon demonstrated the latest advances in judicial 
photogrnphometry, and M. iI6nard discussed errors of 
interpretation in radiography. 

T^e Frfi^hijlaxis cf G<istrQ‘tniCTitii in Snoltings, 

M. Gallois related at the Soci6t4 dc Thdrapcutiqne on 
May I4th the results of a personal observation. During 
a vep* hot summer 12 out o£ 14 children died on the same 
day in Iho crccho ot the Hhpital Harold. Much moved by 
the Waste of life, M. Gallois conceived the idea of having : 
the rooms cooled with largo blocks of lee, and this fearful \ 
mortality did not recur. Now that this idea has been taken 
up by other medical men M. Gallois recalled his former 
experiences. 

‘ ‘ MuTderoui Meashs. ’ ’ 

If of old time—that is, before the discovery of anti- 
diphtheritic serum—diphtheria was the greatest enemy of 
children in Prance, a disease formerly censidered benign— 
ria.,measles—replaces it nowadays in fatality, causing at least 
as many deaths as, if not more than, diphtheria caused 
before the discovery of antitoxin. Municipal statistics show- 
in Paris about 30 to 40 deaths a week from measles. In the 
past six weeks the fNgwics varied between 21 and 45 
deaths, the annual rate oscillating about 900. In 1910 there 
■were 860 deaths in children, in 1911 808 deaths from this 
cause. An inquiry in the Paris hospitals shows that the 
.death toll of measlca varies between 15 and 20 per cent. In 
two hospitals alone—Saint Joseph and the HQpital l?astcut— 
the mortality has not risen above 4 or S per cent. This 
marked difference may be due to the fact that cubicular isola¬ 
tion is practised in these two hospitals. The caoge of tbo 
increased fatality is to be found principally in the fact that 
the coTupnlsory notification of measles is followed by no pro¬ 
phylactic measures, It is true that disinfection isof little use, 
for the microbe dies as soon as desiccation is cstablisbod. 
But what would be useful is that bygiooic precautions should 
bo taken in the schools attended by children with ineaslcs. 
There Is no coopotaUon between the prefecture of police and 
the sanitary services of the Ministry of the Interior and of 
the Ministry of Public InstiucUon. The lyc4es are even less 
defended against an epidemic of measles than arc the 
communal schools, in which a medical eetvicc Is in opera¬ 
tion. If in the hospitals measles kills from 15 to 20 per 
cent, of sick children it is because they arc not isolated. 
Measles is a benign disease, but the secondary complications, 
especially broncho-pneumonia and diphlhctia, which so 
frequently follow thereon, cause the greater part of tbc 
deaths. 

Tnforating iVhsaZ XUcers fa Qnnpoader Factory Worlera. 

At the Cengtis Fran^ais d'OtorhinoIaryngologie M. Robert , 
Lcrous drew attention recently to the perforating na^^al! 
ulcer that ocour^ in powder workers This ulcer 
found on tbe cartilaginous poiiion of the septum in 
many worker‘s in penvder factories. The author noted 
two kinds of ulcers—one caused by black powder, com¬ 
posed of saltpetre, carbon, and ‘sulphur; the other by 
the pyroxylinc powder of typo J, made of gun-cotton 
wilL 17 per cent, of the bidwomates of ammonium and 
.potassium. The first acts after tho fashion of common 
powders with carbon and saltpetre—i iz., by indicting micro¬ 
scopic traumatisms, but on a muco‘'a previously imtoted by 
sulphurous compounds ; the other, by the action of the 
chromates, produces an ulcer through nerie injury. Tbc 
evolution of the perforating ulcer ot powder workers occur'i 
in three st.iges : the formation of xanthosis, a dirty, yellow 
state of the mucosa from internal bxmorthages, formation 
of an ulcer ; and perforation. The perforation due to black 
powder requites many months for completion, -while fhaf doc 
to powder J may be complete in eight dayh, A few ctu‘«t‘- 
and blood-clots arc rarely taken notice of. The perforating 
ulcer is painless, and must be intentionally looked for. The 
preventive measures rccommonded arc the wearing of a 
mask and the limitation of working hours. Treatment Res 
in neufrali'sing the chromic salts. 

J unc 3rd, 


TVAhY. 

(Fnoji oun oiw Correspondent.) 


Quinine in Scarlet F^ver. 

At the meeting of the Royal Academy of Medical Sciences 
of Palermo on April Z6th some interesting observations oU 
fhfs subject were brought forw’ard. During the antimalarial 
campaign of the Croce Rossa in Sicily last antumn thero 
was an epidemic of scarlet fever in the neighbourhood of 
Marsala. It was observed that the districts under the care 
of tho officers of the Croce Rossa were exempt from this 
cpidemte, though they only differed from the surrounding 
districts in the fact that their population was under the 
influence of quinine administered regularly for prophylaxis 
I against malaria In view of the theory of the protozoal 
origin of the infection of scarlet fever, during another 
cpidoiaic in the spring of this year at Palermo, a certain 
number of cases were treated by injections of bichloride 
of quinine in large doses. The cases were few in 
number, but for the most part of a certain gravity, and 
in all of them the injections seemed to cut short the 
disease. The fever yic’ded to the second or third injection, 
desquamation appeared quickly, and the patients were very 
soon well. 

A A>n> Tuhercxilosis Cure. 

Professor Alessandro Brnschettini, oE Geneva, presented a 
communication to the University of Parma in tbc amphi¬ 
theatre of the Clinica Medica on May 17th on the subject of 
a new care for tuberculosis. This is a so-called “vaccine 
serum,” of which he described the method of preparation. 
He claims to hath obtained such wonderful results in the 
cure of hundreds of cases of the various forms of tuberculosis 
that it may bo fairly considered a sure and specific cure. He 
proposes ^to make an announcement on tho subject at tho 
forthcoming Inteinutional Congress of Medicine in London, 

A Profeisor cf Pathology and the Waters cf Lourdes. 

Professional circles in Genoa have recently been agitated 
by tbc publication in the* Journal of the Grotto ” of Lourdes ‘ 
of a testimonial written by a member of their University. 
Dr. Luigi della Valle, professor of surgical pathology in Ihd 
University of Genoa and surgeon to the hospital, accompanied 
his wife, whose Illness professional skill had failed to cure, 
to Lourdes last autumn. The effects of the waters corre¬ 
sponded promptly to the lady’s hopes and prayers, and in 
rcC(^ition of Ibis her busband was persuaded to sign the 
following declaration ; “ I, the undersigned, certify that in 
the month of September, 1912, my wife, who wa.s seriously 
ill in consequence of a typhoid infection, complicated 
intestinal obstruction, refractory to ordinary therapeutic 
t measures, was in danger of imminent death. Sho experi¬ 
enced the first symptom of improvement immediately 
after swallowing a few draughts of the miraculous water 
of Our Lady of Lourdes, this act of faith being accoin- 
panied by the prayers of the patient and of the members of 
bet family. 1 make this attestation in token of gratitnde 
towards Our Lady of Lourdes.” The declaration appears in 
the Journal de la Qroite of May 4th, with the doctor’s aigna- 
tute and academic titles, though the doctor bad signed it 
merely as doctor of medicine, and had been under the im¬ 
pression that the declaration would remain private. In Italy, 
where tho antagonism between science and superstition is 
more bitter possibly than anywhere else in Lorope, it is 
natural that the publication ot this document should have 
aroused much resentment in the scientific circles affected. 

M«y 30th. _ 

VIENNA. 

(FROM OUR OWN Correspondent.) 

The Vtmna Voluxiteer Assaoiatioxi. 

Thc First-aid Congress to be held in this_ city next 
September ha.s been organised chiefly by the exertions of the 
well-known Vienna Volunteer Fire^aM A^mclatron, callea 
here the Freiwilligo RettungsgescU^chaft, the aann.nl report 
of which for the year 1912 has just been published. During 
that year a very great amount ot work uas accoinplisued. 

The number of cases which received aUenUou umeuated to 
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held in honour of this congress, the Society of Legal Medi¬ 
cine was attended by most of the members of the Congress. 
Tho progratnme included the moans of checking the use of 
narcotic drugs (opium, morphine, cocaine, ether, haschiscb] 
which now constitutes a social danger. Mattrc Rochor and 
M. RCgis, M. Vallon, and >1. Laoassi^nc spohe, after which 
M. Eortillon demonstrated the latest advances in jadicial 
photogrnphometry, and M. M6nard discussed errors of 
interpretation in radiograpiiy. 

T^e Frfi^hijlaxis cf G<istrQ‘tnUTiti% in Suoltings, 

M. Gallois related at tho fiocifiti dc Thdrapoutiqnc on 
May I4th the results of a personal observation. Daring 
a very hot summer 12 out of 14 children died on the same 
day in Iho crbchc ot the HOpital Harold. Much moved by ■ 
the W'astc of life, M. Gallois conceived the idea of having 
the rooms cooled with largo blocks of ice, and this fearful ' 
mortality did not recur. Now that this idea has been taken 
up by other medical men M. Gallois recalled his former 
experiences. 

‘ ‘ MuTderous M^asifs. *' 

If of old time—that is, before the discovery of anti- 
diphtheritic serum—diphtheria was the greatest enemy of 
chddrcn in Erance, a disease formerly considered benign— 
riz.,measles—replaces it nowadays in fatality, causing at least 
as many deaths as, if not more than, diphtheria caused 
before the discovery of antitoxin. Municipal statistics show 
in Paris about 30 to 40 deaths a week from measles. In the 
past sixwetika the fNgwres hav^ varied between 21 and 45 
deaths, the annual rate oscillating about 900. In 1910 there 
were 860 deaths in children, in 1911 808 deaths from this * 
caoso. An inquiry in the Paris hospitals shows that the 
.death toll of measles varies between 16 and 20 per cent. In 
two hospitals alone—Saint Joseph and the Hdpital Pasteur— 
the mortality has not risen above 4 or S per cent. This 
marked difference may be due to the fact that cubicular isola¬ 
tion is practised in these two hospitals. Tho caoge of tho 
increased fatality is to be found principally in the fact that 
the compnlsoty notification of measles is followed by no pro¬ 
phylactic measures. It is true that disinfection is of little use, 
for the microbe dies as soon as desiccation is cstablisbod. 
But what would be useful is that bygiooic precautions should 
bo taken in the schools attended by children with measles. 
There Is no coopetaUon between the prefecture of police and 
the sanitary services of the Ministry of tho Interior and of 
the Ministry of Public Instruction. The lycfies arc even less 
defended against an epidemic of mcaslea than arc tUo 
communal schools, in which a medical eetvicc is in opera¬ 
tion. If in the hospitals measles kills from 16 to 20 per 
cent, of sick children it is because they arc not isolated. 
Measles is a benign disease, but the secondary complications, 
especially broncho-pneumonia and diphtberia, which so 
frequently follow thereon, cause the greater part of Ibc 
deaths. , 

Tnforating Kasai Ulcers in. Ounponder Factory Worlera. \ 
At the Cengris Fran^als d'OtorhinoIaryngologie M. Robert 
Lcrous drew attention recently to the perforating na^^al 
ulcer that occurs in powder workers This ulcer i-^ 
found on the cartilaginous portion of the septum in 
many worker‘s in powder factories. The author noted 
two kinds of ulcers—one caused by black powder, com¬ 
posed of saltpetre, carbon, and ‘sulphur ; the other by 
the pyroxylinc powder of typo J, made of gun-cotton 
wilL n per cent, of the bichromates of ammonium and 
.potassium. The first acts after tho fashion of common 
powders with earbon and saltpetre—lir., by inflicting micro¬ 
scopic traumatisms, but on a muco‘:a previously iiritated by 
snlpbuTons compounds ; the other, by the action of the 
ehiomates, produces an ulcer through n(’r%e injury. The 
evolution of the perforating ulcer of powder workers occur's 
in three stages : the formation of xanthosis, a dirty, yellow 
state of the mucosa from internal hmmorthages, formation 
of an ulcer ; and perforation. The perforation due to black 
powder requites many months for completion, while that doc 
to powder J may be complete in eight dayh. A few cru-^t'- 
and blood-clots arc rarely taken notice of. The perforating 
nicer 5s painless, and must be intentionally looked for. The 
preventive mertsares rccommonded arc the wearing of a 
mask and the limitation of working hours. Treatment lies 
in neutralising the chromic salts. 

J unc 3rd, 


ITALY. 

(Fnoji oun OWN Oorrespondent.) 


Quinine in Scarlet F^ver. 

At the meeting of the Royal Academy of Medical Sciences 
of Palermo on April Z6th some interesting observations oh 
this subject were brought foru’ard. During the antimalarial 
campaign of the Croce Rossa in Sicily last antumn thero 
was an epidemic of scarlet fever in the neighbourhood of 
Marsala. It was observed that the districts under the care 
of tho officers of the Croce Rossa were exempt from this 
epidemic, though they only differed from the surrounding 
I districts in the fact that their population was under the 
influence of quinine administered regularly for prophylaxis 
against roalaria In view of the theory of the protozoal 
origin of the infection of scarlet fever, during another 
cpidofflic in the spring of this year at Palermo, a certain 
number of cases were treated by injections of bichloride 
of qninine in large doses. The cases were few in 
number, but for the most part of a certain gravity, and 
in all of them the injections seemed to cut short the 
disease. The fever yie’ded to the second or third injection, 
desquamation appeared quickly, and the patients were very 
soon well. 

A Ketv Tuberculosis Cure. 

Professor Alessandro Bmschettini, of Geneva, presented a 
communication to the University of Parma in the amphi¬ 
theatre of the CHnica Medica on May 17th on the subject of 
a new care for tuberculosis. This Is a so-called “vaccine 
serum,” of which he described the method of preparation. 
He claims to hath obtained such wonderful results in the 
cure of hundreds of cases of the various forma of tuberculosis 
that it may bo fairly considered a sure and specific cure. He 
proposes ^to make an announcement on tho subject at the 
fortbcom'ng Inteinational Congress of Medicine in London, 

A Profeisor of Pathahgy and the Waters of Zourdes. 

Professional circles in Genoa have recently been agitated 
by the publication in the* Journal of the Grotto ” of Lourdes ‘ 
of a testimonial written by a member of their University. 
Pr. Luigi della Valle, professor of surgical pathology in thO 
University of Genoa and surgeon to the hospital, accompanied 
his wife, whose illness professional sldll had failed to cure, 
to Lourdes last antumn. The effects of the waters corre* 
sponded promptly to the lady's hopes and prayers, and in 
rcc(^ition of ibis her husband was persuaded to sign the 
following declaration ; “I, the undersigned, certify that 5n 
tlie month of September, 1912, my wife, who wa-v seriously 
ill in consequence of a typhoid infection, complicated ng 
■ intestinal obstruction, refractory to ordinary therapeutic 
t measures, was in danger of imminent death. She experi¬ 
enced the first symptom of improvement immediately 
after swallowing a few draughts of the miraculous water 
of Our Lady of Lourdes, this act of faith being accom¬ 
panied by the prayers of the patient and of the members of 
her family. I make this attestation in token of gratitude 
towards Our Lady of Lourdes.” The declaration appears in 
the Joumat rfe la Oroite of May 4th, with the doctor’s aigna- 
tutc and academic titles, though the doctor had signed it 
merely as doctor of medicine, and had been under the im¬ 
pression that the declaration would remain private. In Italy, 
where the antagonism between science and superstition is 
more bitter possibly than anywhere else in Uorope, it is 
nataral that the publication of this document should have 
aroused much resentment in the scientific circles affected. 

M«y 30th, _ 

VIENNA. 

(FROM OUR OWN CORRES^>ONDB^T.') 

The Vxenna Volunteer ilTut-aid Association. 

Tun First-aid Congress to be held in this^ city next 
September ha.s been organised chiefly by the exertions nf the 
weu-fcnown Vienna Volunteer First-aid A^vooiatron, called 
here the Freiwillige Rcttungsgescllechaft, the annn.nl report 
of which for the year 1912 has been published. 
that year a very great amount of work i\as accomplisueu. 

The number of cases which received uHenUou uraeuated to 
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S’lnitarj’ Association and have the necc'ssiry approval of 
the Govemnicat of Bombay, who arc large contnbators to 
the cost of the now institute Some £1400 is still rcQmred 
if the work of building is to be started free of debt, but the 
assocntiou confidently anticipate that tins will speedily be 
forthcoming, and it is hoped that the foundation stone of 
the building will be laid by His Excellency the Goiernot at 
an early date 

J'i/tfj LaXhsfar Gharttij 

It IS announced in Bombay that a Parsi gentleman, ubose 
name is not discloswl, is arranging to make a chanty tni^^fc 
of 60 hkhs of rupees It is stated tint be mil give effect to 
his -wnshes in a short time, and that the administration of 
the charity will remain under his supcrriaion daring his 
lifetime 

The llcereine and huhan Uof^ntals j 

Her Excellency the Lady Hardinge has decided to devote 
the money that has been placed at her disposal as a thank ' 
offering for the "N iceroy s recovery to giving an annoil treat 
to children In hospitals on the Viceroy s birthday June ^th 
will therefore be kept as a “ Oluldrcn’s Day ” througWt our 
Indian hospitals Lady Hardinge Ins also been making a 
round of the Simla hospitals A few days ago Her Excellency 
visited the Stition Hospital and Station iamdy Hospital at 
the important military suburb at Jutogh The Viceregal 
party were conducted round the hospitals by the senior 
medical officer, Maior R J Blackham, Y H S Her 
Excellencv was much interested in what she saw, and 
promised her assistance in carrying out canons projected 
improvements 

Comhativg Disease xn Mi/<are 

The Government of Mysore has just issued an order pro 
hibiting the erection of temporary «bcds and hots on 
Government sgncaltnral land near railway stations with a 
new to preventing the spread of epidemic diseases, and 
directing the removal of such sheds or huts on private land 
where neccs'-ary 

JRioe Cidtiiaiion ProMhitcd 




UMvEnsirv' op Lootos—A t the Third (MB, 

BS) Eximmatiou for medical degrees held recently the 
following candidates were succe'ssful — 

//ortotfrjf —rrKUi-ia Llioii Daunt(e) St HiomasB Hospital, pljiJiD 
\anncr Early (c) and Au '' g 

■' .1, Arirlftu I/Cooarc 

omen s Hospital, • 

~in» In 1 I 

lOi iustiiiKmsuta ill pathoiogj' 
e) Distlngulshc t in midwifery and 
' he nmntcr of marlcs (iinllfying for 

elen Patricia 
Mcdicino lor 

< John IIcDry 

VV esttnlnslcr 
' Joftlon Ceo s 
Dibroshian, 

' nonti Guj^s 

■ 1 Ahxandir 

« clicr Lond n 

^ 8 Hospital , 

berfc Trumis 

IttubLrt (SI xiumws uusinii eniiun iflll St B. 

tholamcw a Hospital Uaroll William Hills I) Sc and Kolfrt 
Lister Horton, University CollciTO Hopital Oliarlotto Gm o 
Judj,© Lon Ion (Ro^al Freo Hospital) School of Hfedicino f r 
Women Sfcmo Keith Guys Hospital Francis Harry KelH, 
AUddlcsc’c Hospital, Charles_ponc9 KillpacL Guys Hospital, 


Iloaplta 

Earthol 


(u 
d) I 
disc 


It 19 notified in the current Punjab Qa’€tte that the cnltna 
tion of nec crops is prohibited m the ncighbourbood of 
Mnizafagarh, a«« being injunoua to the bealth of persons 
dwelling in tbc neighbourhood, and as being likely to 
contaminate the water*supply of the municipality 
The SaMiation ef Madras 

Owing to the defective sanitary arrangements in Madras 
the death rate is said to have been steadily increasing during , 
the last 40 years The existing drainage system consists of \ 
open side drains masonry drains, and pipe drams Tbc 
open drains arc itj'ianitary, the masonry drains arc leaky | 
and defective and the pipe drains are inefficient, rendering , 
the whole system a menace to the inhabitants , 

The Mifsteries of Plague 

A Bombay newspaper says that one of the mjstcncs of 
plague has always been the reason why the incidence of 
epidemics is so much heavier in some places than m others 
In the last two years the <*pecial point of inquiry has been 
why the United Provinces should suffer a<? severely as they 
do, and particularly so at a time when other parts of India 
are feeling a general lightening of the burden Madrasbas 
always escaped easily One theory put forward regarding 
Madras was that the mongoose was very prevalent there 
and kept down the numbers of the plague rat Sladra*: 
sanitarians, of course, attach much credit to their ^ccial 
passport system of guarding against imported contagion 
The advisory committee m India have recently published a 
report of a special inquiry made in Madras on tbc subject 
The document may fairly be summed up as saying that 
Madras has the conditions that go to make a bad plague 
centre, but that why the ordinary results do not follow is 
more than the experts can say The inquiry is now to be 
pursued outside Madras city into vanous parts of the 
Presidency, where the same comparative freedom from 
plague exists but is equally difficult to explain 

MaySrd 


Ahgentine Medical Society —Dr Marcelo 

Vinas has been re elected President for tbc commenrfng 
session. Dr Juan Carlo Llames Massini and Dr Castclfort 
Lugones being elected respectively Vice president and 
general secretary 


Bosfiital 

N B —Ibis lut publisbed for the convenience of candidates, is issuetj 
subiect to Us approval by tb© Senate 

Foreign University Intelligence — 

Derlin The eminent dentist, Dr Paul Ritter who is .also 
well known as a scientific invcafigator and also a-si a municipal 
reformer, has been granted the title of Professor — Peme • 
Dr E Landau has been recognised as jirixat docent of 
Anatomy— Ptrdiavx Dr Abadie has been appointed Pro¬ 
fessor agregi of Mental Diseases, Dr Aularet Professor 
agngh of Ophthalmology, anti Dr Riichon Professor agrlgi 
ot Biological and Medical Physics — Dudapest Dr M 

Goldziebcr has been recognised as priiat docent of Patho 
logical Anatomy and Dr K L Lang as^ jrrixat docent of 
Rhinology —-Da/i'iy ' ♦ i . 

of Practical Mcdicin ( 

Dusseldorf — Dresden 1 

has been recognised as pniat docent of Bacteriology — 
Hamburg An important and well equipped clcctnc light 
department has been established m connexion vnth tho 
Eppendorf Ho'«pital There arc 25 beds and arrangementB 
for the treatment of 100 out patients for lupus daily The 
director la Dr Wichmaun —Jena Dr J Zangc Ins been 
recognised as prixat docent of Otology— J\.xel Dr E 

Kowjetzny has been recognned as priiat docent of Surgery 

_ Limoges Dr Duvcrger has been appointed Assistant 

Professor of Anatomy and PhysiologyDr 
Dclmas has been appointed Professor agrigt of Anatomy 
and Embryology -^Toulouse Dr Picqo6 has been appointed 
Profcbsor agrigi Of Anatomy and Embryology, and pr- 
Escandc Professor agnge of Biological and Sfedical I hypes 
—T7/-M/W Dr E Abdcrhaldcn, Professor of Phjpology 
in Halle has been offered and has accepted the chair of 
Medical Chemistry, in succession to Dr L Ludwig, who is 
retiring 

Donations and Bpquests —The late ^fr. 

Aumistinc Knocker, of Clifton, left £100 to each of Ibo 
followms infilitutious Bristol General Hospital, Royal 
Inemaiy, ChiWrdh’B Hospital, Eye Hospital, anil Blind 
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attractive featore for medical men. The Ecd Cross 
Society hospital, near the West IConsingtou entrance, 

contains much of interest and was very near completion_ 

Opposite to it, on a railway siding, was n hospital train, 
ccjxnpped wUh spring cols (fixc*^ ^ ^- 

accommodation for tho staff. ‘ . ' 

until Iho medical -portion c * • ■ •''. ■ . • ■ 

advanced and the various stalls and displays of drill and 
forth can be described. 




xorrs OiY ocntUBtiT topics. 

Liverpool Corporation Dill. 
Scv2aiLi.inii»rtnnl clauses rclV*"- *■' —**— ' - 
Uvcrpool Corporation Bill ha\ o 
Conunlttco of tho noiise of Coir 


Fourth International Congress on School 

Htgikne.— This Congress*will ho held at Buflalo. tl.S A., 
next August. The oigauising comtnUtce for Great Britain 
and Ireland is under the presidency of Sir Lauder Brnnton. 
The Ijonomiy secretaries arc Dr. James Kerr and Mr. E. 
White Wallis, to whom communications may bo addressed 
at 90, Buckingham Palacc-road, London, S W. The 
Congress will last from Aitgnst 25th to SOtli. It will bo 
under the patronage of the President of the United States, 
Dr. Woodrow Wilson. 

International Committee for Post-Graduate 
MeWCal Education. —-A scries of lecture courses on the 
Progress of Proctical Medicine will be given in Berlin by tho 
Lecturers’ Association for Medical Vacation Courses from 
June 19tb to fiSth, in. collaboration with the Central Com- 
mitteo for jUcdtcal Post-Graduate Education in Prussia. 
Porcign pmctitloners are also entitled to participate. Appli¬ 
cations should be sent to the Bureau of the Lecturers’ | 
Organisation for Medical Vacation Courses (Mr. H. Melzcr,' 
Berlin N.24, Zicgelstr. XO/11). Inquiries wall be answered 
by the Bureau of tho Lecturers' Organisation and by the I 
Medical Information Bureau of the Kaiserin Friedtich-Haus I 
(Berlin N.W. 6, Luisenplati 2-4), 

The Eakking Memowai.—I t has been decided j 

that the memorial to Dr, J. E. Banhing, who did so much 
towards the relief of the sick and suffering poor of Tunbridge I 
Wells, shall take the form of the endowment of a bed in the I 
General Hospital at Tunbridge Wells, in which Dr. Banking I 
^vas specially iatoreslod and of which be was senior physician. 
Tho public appeal for subsen'peioos to provide some suitable 
memorial met with such a ready and willing response that a 
sum of £1273 15#. 8d. was collected in amounts varying 
from \d. to lOO guineas. The sum of £1000 bas been set 
aside for the endowment of the bed, and the balance will be 
devoted to providing a medallion at the hospital, to be placed 
over the bed, the sum then remaiuing to be given to the 
Samaritan Fund. 

Central Hidwives Board.—A meeting of the 
Central Midwives Board w’aa held at Caxton House, West¬ 
minster, on May 22nd, with Sir Francis H. Charopneys in 
the chair. A letter was considered from the clerk of the 
Bedfordshire county council suggesting that the rules should 
be amended so as to entail an ofallgation on the midwife to 
advise medical assistance in any case in which the patient’s 
temperature rises to above 100® F. in the morning on two 
BDccessive days The Board directed that the clerk of the 
Bedfordshire county council be informed that bis sugges¬ 
tion will bo noted for consideration at the next re¬ 
vision of the rides. A letter was considered from Ihc 
medical officer of health for tho county of Durham 
asking the opinion of the Board as to wbelher an un- 
Gcttidcd person attending a woman in her confinement in 
9 ompany with a registered medical practitioner, and after¬ 
ward alone attending the mother for ten days without 
supervieion from the medical practitioner, is guilty of an 
offence under Section 1 (2) of the Midwives Act, 1902. Tho 
Board decided that the medical officer of health for tho 
county of Durham d informed that under the circumstances 
described by him the uncertified woman appears to have 
acted as a monthly nxiTSo and not as a midwife. A letter 
was considered from the clerk of the Hants county council 
calling tho attention of the Board to the system adopted by a 
midwife approved by the Board for training pupils in sending 
a pupil to act 3 S her substitute in nursing a patient after her 
confinement. The Board directed that the clerk of the 
Hants county council be informed that the Board has care¬ 
fully considered the facts as stated in his letter, but it does 
not think that they prove that the midwife did not exercise 
uilequato supervision, nor that the pupil was acting as an 
uncertified midwife. 


I ot hcftUli, gAvo eiidcnce eupportiiig these provisions. One ot the 
cfduses accepteti tytfio committee extended the powers of tlio officers 
I of tbo lieaMJi committeo to taho samples o? food in stornge, anil 
, another prohibltcsl the aale of inedible fata ns foods. A pro- 
; posal which the committee passed related to the removal of 
persons suffering from puituonaiy tuberculosis to liospital if tho 
; lodgliigoraccommiviat Jon araJJaMo for them was such that proper pre- 
cnutlonscoulilnotbe taken to prevent tho spread of Infection. Tho 
removal could onh' ho made on theonJerof a court of summary jurJscIJc- 
tlon, and the (.iatise was to remain In forco lor three years. Dr. Hope 
remarked that Its object was to deal v ith iiomeless wanderers. Under 
another clause it Vras forbidden to bring live rata ashore from ships 
cjcccpt for the purposes of etamluation by the city bacteriologist. This 
step was taken to safeguard the poet from tUo Infection of plague, 
which rats convoyed. At the suggestion of the Horae Office a new 
clause was »ubmltte<l prohibiting the keeper? of common lofJging. 
houses from receiving persons suitering from trachoma or othercon- 
tttgious disease of the eyo. Subject to the report of tbo Local Qo\ em¬ 
inent Board tho eoimnittee intimated that it would accept this 
proposal. 

Ain£7ulmcnt of the A’a/funal Insurance Act. 

Details of tho Bill which tho Gov eminent will introduce to amend 
tho National Insurance Act are in the mcanltjno strictly withheld. 
However,it is stated that the measurowill hoof wider scope than was 
contemplated some time ago, and that its discussion is likely to cover 
three or four Parllftmcntarj’ weeks. 

Pelilions 0 / the Royal SanUary Institute- 
Petitions to the Bouso of Commons hav'e been presented by'tho 
Royal Sanitary Inaiiiule In favour ot tho Daylight Saving BIU, the 
Death Registration and Burials Bill, the Elcmenury Education (Defe^ 
Uve and Epileptic Chlldrcnl BIU. tbo Mental Deficiency Bill, tho Milk 
and Dairies Bill, and tho Milk and Dairies (Scotland) Bill. 

Votuntary CoTHrihuli^ms under the A'flffonol Insurance Act. 

It Is staled by Mr. MjJTknvfAX tliat tbo number of voluntaiy con* 
tributlons under the Insursneo Act is only 20,600 , 


HOUSE OP commons. 

■WisuxEiciY, Msv 28 Tn. 

The Hew Ilcdical Cl^ecr o/I/callA of the City of Lemdon. 
a-«— *\.. *o the Treasury whether hU aUentton 

• • • • ■ that Dr. Howarth, the new mftfical 

. • • • • : -ndon, hart hecu voted an honorarium 

. • • Committee for Kent; and could ho 

. ’ • CO Oommltteo bad power to voto 

* * ' “ — funda provided by the people of 

, rcpffetf: I am infonaoil t>y tbo 
uro mentioned uiis voted by them in 
Bndered Iij' Dr. Honartli as modioal 
, the time vvheu It vvas constituted in 

• The work performed by Dr. Hmvaitiv 

iccessity of the committee oMainlng 


The Slental De/ldeney RUL 

r •> - f —* — - -second reading 

r some leeisUtlon 
The Bill of last 
■ and somo of tho 

before tho rfousc. 
whether Innatles, 
imbeciles! or feeble minded, was now proposed to be place*! under 
a slnclo Bo.-ird of Control. The Board would consist primarily of the 
exlstlnc eight paid Lunacy Commissfemers. It was propmed tliat 
there ahould bo altogether 12 paid and three unpaid CommUsloi.e^. 
On^t l«st m^t bea woman. Tho Board of Control wouW ties nith 
pn had f^r na wi, consistent 


Sims who might he closed as coming under the dehnnum ot u»« 
? by » onlcr of tho Secretary of State. Tli.^ por- 

a of the Bill was omittftl now, and tlio Bill. ff^ 
tbu definition went, was limited to what 
I down in its text. No power was glren to tho ^ “umr 
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attractive fcatore for medical men. The EetJ Cross i 
Society hospital, near the West IConsington entrance, 
contains much of interest and was very near completion— 
opposite to it, on a railway siding, was a hospital train, 
ccjxiipped wUh spring cols (fixc"^ ^ 

accommodation for tho staR. ‘ . ' 

until tho medical -portion c * • ■ ■''. ■ . ' ‘ 

advanced and the various stalls and displays of drill and so 
forth can be described. 

Fourth International Congress on School 

H'SGIKSE.—^Thls Congress*wiU ho held at BuRnlo, IJ.S A., 
next August. The oigauising committee for Great Britain 
and Ireland is under the presidency of Sir Lauder Brnnton. 
The Ijonorary secretaries arc Dr. James Kerr and Mr. E. 
White Wallis, to whom communications may bo addressed 
at 90, Buckingham Palace-road, London, S W. The 
Congress will last from August 25th to SOtli. It will be 
under the patronage of the President of the United States, 
Dr. Woodrow Wilson. 

Internationai. Committee for Post-Gbapuate 

MnniCAL Education.—A setlea oi lectute courses on the 
Progress of Practical Medicine will bo given in Berlin by tho 
Lcctarcrs’ Association for Medical Vacation Courses from 
June lOtb to 28th, in. collaboration with the Central Com- 
milteo for ilcdical Post-Graduate Education in Prussia. 
Porcign pmetitioners are also entitled to participate. Appli¬ 
cations shoald be sent to the Bureau of the Lecturers’ 
Organisation for Medical Vacation Courses (Mr. H. Melzcr, 
Berlin N.2A, Zicgelstr. 10/11). Inquiries wall be answered 
by the Bureau of tho Lecturers’ Organisation and by the 
Medical Information Bureau of the Kaiserln Priedrich-Haus 
(Berlin N.W. 6, Luisenplatz 2-4), 

The Eakkino JIemoriai,.—I t lias lieen decided 

that the memorial to Dr, J. E. Ranking, who did bo much 
towards the relief of the sick and suffering poor of Tunbridge 
Wells, shall take tho form of the endowment of a bed in the 
General llospital at Tunbridge Wells, in which Dr. Ranking 
Was specially interested and of which be was senior physician. 
The public appeal for subscripcions to provide some suitable 
tnctaorial met with such a ready and willing response that a 
sum of £1273 15s. 8d. was collected in amounts -mying 
from id. to 100 guineas. The sum of £1000 has been set 
aside for the endowment of the bed, and the balance will be 
devoted to providing a medallion at the hospital, to be placed 
over the bed, the sum then remaining to be given to tho 
Samaritan Fund. 

Central Midwives Board.—-A meeting of the 
Central Midwircs Board waa held at Caxton House, West¬ 
minster, on May 22na, with Sir Francis H. Charopneys in 
the chair. A letter was considered from the clerk of the 
Bedfordshire county council suggesting that the roles should 
be amended so as to entail an ofallgation on the midwife to 
advise medical assistance in any case in which the patient’s 
temperature rises to above 100® F. in the morning on, two 
successive days The Board directed that the clerk of the 
Bedfordshire county council be informed that bis sugges¬ 
tion will bo noted for consideration at tho next re¬ 
vision of the rules. A letter was considered from the 
medical officer of health for tho county of Barham 
asking the opinion of the Board as to whether an un- 
Gcttidcd person attending a woman in her confinement in 
9 ompa»ywUh a registered medical practitioner, and after¬ 
wards alone attending the mother for ten days without 
supervision from the medical practitioner, is guilty ®f •un 
o2cnce under Section 1 (2) of the Midwives Act, 1902. The 
Board decided that the medical officer of heaJtb for tho 
county of Durham bo informed that under the circumstances 
described by him the uncertified woman appears to have 
acted as a monthly nurao and not as a midwife. A letter 
w’as considered from the clerk of the Hants county council 
calUng tho attention of the Board to the system adopted by a 
midwife approved by the Board for traiumg pupils in senajng 
a pnpil to act as her substitute in nursing a patient after tier 
confinement. The Board directed that the clerk of the 
Hants county council be informed that the Board has ^re- 
folly oonsWered the foots as statwl ia his leUcr, byt it docs 
not think that they prove that the niKlvyifo da! not cicreise 
rvlequato finpcrvi.ion, nor that the pnpil was actmg as an 
uncertified midwife. 


yOTCS ON OCTRRBNT TOPICS. 

‘ Liverpool Corpora«on Util. 

Scvaaio.iniportnTilclBUsesrclV*"-*''—**— *’* * '■ 

Liverpool Corporation Bill haio 
Comraittco of tho Uoiise of Corr 

of heaUh, gav© evidence supporting these provisions. On© of the 
efauses Acccpfoil tytfio committee extended th© powers of tlioofllccrs 
of tbo heaitii committeo to taho samples of food in storage, and 
another prohlblttsl the sale of inedible fata ns foods. A pro¬ 
posal which the conunitte© passed teiated to th© tesnoval of 
persons suffering from pulmonary tuberculosis to liospKal if tho 
iodgliigoracronimoflation arallaWo fop thero was such that proper pre- 
cautionscouW not be tnkcu to prevent tho spread of Infection. Tho 
removal could onh' bo rnodo on theonJerofncourfcof suramaiyjurisdic¬ 
tion, and th© (.laus© was to remain In forco for three years. Dr. Bom 
remarked that Its object was to deal v ith liomeless wanderers. Under 
another clause ft vas forbidden to bring live rats ashor© from ships 
Cjccept for the purposes of examination bv the city bacteriologist. This 
atep was taken to eafeguard the poet from tU© infection of plagtio, 
which rats com eyed. At the suggestion of the Homo Office a new 
clause was sttbmltte<l prohibiting the keeper? of common iofJging- 
houses from receiving persons suitering from trachoma or othercon- 
tagious disease of the eyo. Subject to tho report of tbo Local Qo\ em¬ 
inent Board tho commute© intimated that it wonld accept this 
proposal. 

ATne7tilment of the A’a/fonaJ Insurance Act. 

DeUils of tho BIB which tho OoiermnentTi-iii introduce to aincuA 
tho National Insurance Act are in the mcanltjno strictly withheld. 
IIovi6ver,lt l« stated that the measurowill beef wider scope than was 
contcroplatedsoinetimeogo, ami that Its dUcussion Is likely to cover 
three or /our Barllftmcntarj’ w«^cVs. 

Petiiions oj the Jioyal Saniiari/ Znslflule- 
Petitions to the House of Commons has'O been presented hy'the 
Royal Sanitary Inaiiiulo in favour ol th© Dayii^t Saving BVU, the 
Death Registration and Burials Bill, the Elementary Education (Defec¬ 
tive and Epileptic Chlldrcni Bill, tbo Mental Deficiency Bill, tho Milk 
and Dairies BUI, and tho Milk and Dairies (Scotland) Bill. 

I'ofnnfary ConirihuHons under the iZatlonol Inturanee Act. 

It Is stated byMr.TilASTSn^iXJt tljst tbonuihbcrof voluntary con¬ 
tributions under the Insursneo Act is only 20.600 . 

house op commons. 

VViaxiaciY, Mav 28 tE. 

The New Nedieal O^cer of lleallh of the City of London. 
ti-,— *© the Treasury vvhetber bis attention 

, . . • • that Dr. Howarth, the new mctltcal 

. . • I • ; .ndon.had beonvotwauhonorBrlum 

. . ' • Committee for Kent: and could ho 

. • . : ce (jommltteo bad power to rote 

. funds provided by the people of 

, repHetf: r am fnforiaed t>y tbo 
urn mentioned was voted hy them in 
sndered iw Dr. Honartli as medical 
th© time when It vas constituted Ijv 
’ . Tbeworkpt'^IormcdbyDr.Ho'north 

icccssity of the committee oMafnfng 


The Mental DefciencuLUk 

•’ — - - f —‘ -- *‘*0 second reading 

r some legislation 
The Bill of last 
■ >, and somo of tho 

before tho ffousc. 
whether lonatlcs, 

Irtbeelles'or feeble minded, was now proposed to be pla wl under 
; -tnA© of Control. ThO Board would insist primarily of the 

* , »i » Tiftld Lunacy Commlssfcmers. It was proposed tlist 


might he elatxd .. fomtaff 

gSll hTh oebieeheMenW^l the ,^,V imi. M 'l.r 
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BitgRestions the honourable Member may wish to make will recclxemy 
most carelul consideration. 

, SinU TetU in the MerennWe ilnrlne. 

Mr. Peto asked the President of the Poard of Trade whether his 
attention had been drawn to a incmorLil eiRned by 30 leading ophthal¬ 
mologists who were of opinion that the alglit tc^ts of tho Board of 
Trailo Were not satisfaetory; niul, if so, whether he would now 
Tceonsider the whole question ol these teats.—Mr. Buxton repWeds 
My attention has been drawn to a statement publishe*! In a medical 
journal to which the honoiiniblo Jfemlter presumably refers. Careful 
consldcmlion will be given to these and any other criticisms,hut as 
at present adrlsctl I do not think that they disclose any BiifOcicnt 
ground for reopening the question of tho tests. 

jDr/fcfcncj/ Hill- 

The debate on the motion for tho second reading of the Mental 
Deficiency Bill was resumed. 

The second reading was carried by a large majority. 

.Venffif Dejlcienci/<tnd iwnwey (Seotlaml) BtU 

Mr. McKinkox Wood <Secrctnry for Scotland) moved tho second 
reading of the Jfcntal Deficiency and Lunacy (Scotland) Biff. 

The debate on the motion was shortly afterwards oiljoumcd. 
iVEnTESDAY, Juke Ath. 

Sictness/experience of Frieadlu Socxtllee, 


'BOOKS, ETC.. HEOEtVED. 


Bi.ax.iimr. J. B t 
Le‘ 


ET Fas. Paris. 


K i' • • • * 

I'asclculcB sons la nireeiiun no A. Le vl aivijv i>wwt. 

XXI. Maladies du Cou. Par Joseph Arrou, Pierre Fredet, et 
Drncst Desroarest, Chirurclens des IlCpltaux do Paris. Price, 
paper, Fr.4; boards, Fr.6 So. 

BPiCK, Adam ajcd CKihiis, fxindon. 

Tho Social Guide, 1913. Edited by Mrs Ilugh Adams and Edith 
A. Browne. Fourth Year of Issue. Price 2s. 6tf. net. 

Colxlss. Wn.mM, Sojt., A-iD Co., Lnuren^BritojtU 

... , , • •. net. 


Judgment. 
Industrial Germany. 


’bo Osborne 


___ By IVlJJJam Barbutt Dawson. 

PnowDE,B[EKBy, AHD Hoddcr akd STOuanioK, London. 

A Manual of Venereal Diseases. Introduction by Sir Alfred Keogh. 
K.O B. History. Statistics. Invaliding, Ac., bj'^Drerct-Coloiiel 
0. H.MeiviU 


IIiRscnwAU), AuGUsr, Berlin. 

D ■ • 


LuroiANN, J. P., Milnchen. 


’pit und mit clncr Voirede 

on Prof. Paul Ehrlich, 
ts fur expcrlnientello 
bound, M.IZ. 


lK>gG>iA!is, GREE.y, AND Co., London, New York, Bombay, and Calcutta. 
Prinuiry Artisan Education. By IV. P. IVelpton, B.Sc., Lecturer 
In Education and Master of MetLod In tho University of Leeds. 
Price 3». 6d. not. 

SaUxdebs (IV. B ) CovipaKV. London and Philadelphia. 

Tl . " ’ " . 


Price 30s. net. 

SciEKTirzc Press, Ijmitcd, 28 and 29, Southampton street. Strand, 
la>ndott, W.O. 

Bandaging Made Easy. By M. B. Hosklng, Sister in Charge, 
Trctlcg.ir Bouse, Bow, E. Price Is net. 

How to Bead and IVrllo Prescriptions A Pocket Guide forKurses, 
Students, and Dispensers. Bj' Lytton Maitland, il.D.Lond, 
BS.,D.lMI.CaTnb Price Is. wet. 

Essentials of Pever Nursing. By Lytton Maitland, M D. Loud., 


Dbdak ukd ScnvvxR 2 rKnEno. Berlin und IVien. 

Dio SWrungen der niHnnlicbcn Ocschlechtsfunktionen und Ihr© 
Behandlung. Von Dr. Emil Kantorowicz, Arzt. Price, bound, 
M.3. 

Fof '• 


, , I ■ « ‘ JIunIch; 

' , , leases and 

S' .ulemr In 

] ' ' • 'K. Shaw, 

■, .* ■ ^ V • ■ * Children, 

’ ■ ' ■ I I., .•■ : Yew York, 

■ , . . . nlvcrsltv. 

lork.N.V.. 

. 1 . , ' ■ I . yolurocs. 


I 


ig. Hcraus* 
des Physlo- 
ichtcr Band. 


1 

SL! 


' " ' phil. et nied. 

^ Montenegro- 

entsaudtenMission des Ocsterrcichischcn Boten Krcuies. Price 

M3. 

IVltsoK, EmKOHANf, 54, Thrcfldneedlo street, London, E.C. 

Income Tax. How to Make the Bctnrn and Prepare Accounts In 
Sanport. Bow to Becover Excess paid, or obtain Bcduetlon. 
With Appendix of Settled Cases. ByP.B Lecraing. Member of 
tho Central Association of Accountants. Third edition, revised. 
Price 2s. 6d.net. 
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"* ■ ■ . • '■* nt npiM© Surgeon, 

■ 

■ Hou^o SurB*?on for 

• ^ m, with heard aiicl 

rcsMonco. Also CUiiinlAEstatants. 

Horit PnEE nosPiTAl., Graj-’a Iim roa<l, W.O.—rernalo Assistant to 
* * < • " ' ' ■ t AnastheUst, Salary 

, T, CUv-roft<l. Lomtoii. 

' tlis. Salary at rate of 

ishlng. 

. I ll’cviaf, S E.—Senior , 

I £70 per annum, nith 

bovtiaml washing. 

St. Mary's Hospital ron AVomkv aitp Crni^REY, PliUstow, e ~ 
AssUtant KeaUlcut Mcfllcal OScer, unmarried, for alx months. 
Salary at rate Of £00 per annum, wjth board, residence, and 
Uumtry. | 

Snrmrui, jR'-''or UoiriTAL ron IVovyx.—-A ssistantTlousoSurgeon. , 
unmarrlcil. hjiUry £80 per annum, with boanl, resWenee, and 
laundry. 

Gan . " -- 


laondry,^c. 

SouTnAMrroY, Coukty Bonotirrit or.—Assistant Medical Officer of 
Jlnitb. Salary per annum, with residence, bonrd, and 

washing 

SouTUAsiPTOK, Prfe Ett Hospitai..—Houso Surgeon. Salary £100 
perannum. witli board, lodging, and laundry. 

SOCTUASIPTOIf, IlOYAL SoUTU UAKTS AXP BoOTltAStPTOX HOSPITAL.— 
Junior Douse Surgeon for sljc months. Salary at mtoof£80por 
annum, with rooms, board, and washing.. 

Souru LosPO’f Hospital ior tVourv.—Medical Woman to taVo 
charge of X Ihiy Department. 

" !« , -- ^ -”^*LSTOK 

I ! , • ) • . with 


Cfritnncitfs, itJtJr ^nslms 
iff {Ibrnm^itkitk 

THE PRUSSIAN P.tNBL’DOCTOR. 

151 the course of a discussion which has been going on fa tlio corre^ 
apondetico columnaM the Berlin newspapers onlhetlrAlned relations 
existing between the medical profession and the insuninco com* 
mlttees, the PmasHa Qorernment is said to hare in rlew n proposal 
for engaging 3000 medical practitioners and thus forming a State 
Metllcal Service. It Is thought by many, however, that the mention 
of thla scheme is only for the purpose of tmdlog out how far It stouIJ 
meet with general acccptiTice The present state of things Is most 
disquieting to the authorities. 

ELECTRODE FOR NAPE OF NEOK. 

To the Edflor oj Tke La’icvt 

StUr—In these days of Ionic medication and the more ertcnslve Use 
of electricity gcncralls*. cspcscfally^of galvanism, the electrode shosvn 
below*, w lilch I devised many years ago, anil which I have used con¬ 
stantly ever Bltjcp. may be o! interest. W'hen It Is desired to hold one 
polo to the nape of the neck, as Is often the case when applying elec¬ 
tricity to the face, for instance (or to the eyes, as in tny oiro practice). 


^ Burgeons. 

^SSY Kxp Jit 

Paralybis, »■ 


ing, and attendance. 


• ?AHY.—Tuberculosis 

unmarried. Salary 

Assistant Medical 

Hospital.— House 
rooms, and laundry, 
ician. Salary £100 

Assistant Medical 
, apartments, wash* 




BIRTHS. 

MAcxitjanToX'JoxES.—On May 30th, at Fonlenoy, Finchley-rond. 

^ N.W., to Dr. and Mrs. Macnaugbton-Jones. aeon. 

• - -»jonl. Chantry-lane, Gritnsby.lo 

> , a daughter. 

the wife of Willlain Locfaucad 

U1.UI.I, M,.u.»‘Jiasuu. 

IkTARRIAGES. 


^'EE^aij!!!^e\viA^-OnMay3lst.at St. George's Church. Camp^ 
Hhl. Frederick Needham. M D.. to Helen MlUlccnt Sherwood 
Aewman, daughter of the late IVUllam L. Newman, of xof*. 

DEATHS. 

^Rojvrr.—On May £6tb, James Henry Targett. Senior Obstetric 
Poysfclan to Guy's Hospital, In his Slsfc year- 

i^iB^A/ee ofss. is charned for theinterUnn oflToUets ofBirth»» 
Harriaffei, and Deaths. 


tho straight handle usually supplied by the makers ts.not a very con¬ 
venient tool. By bending the brass rod which ourles the applicator 
(sponge, carbon, or metal plate) Into a curve something like a note of 
tntCTcogattoR the patient can himself keep the pole at the desired spot 
Without any trouble or fatigue. —I am, S»r, yours faithfully, 

A. St. Clair Duxtov, p.B.O.S. Edln., 

Consulting Surgeon to the ‘Western Ophthalmic Hospital. 

.Weymouth-street, IV , May 22th, 1913 

TUB INTERNATIONAL FEDERATION FOR THE ABOLITION OP 
STATE REGULATION OP VIOE. 

To the Editor of Taz Linear. 

Sib,—T our attention Is very specially directed to the Congrtss of the 
International Federation for the Abolition of State Regulation of'Pico 
to bo held In Paris at the Mus^e Socislo, June 8th to t2tb. 

Tills Congress ought to be of quite exceptional Interest. Paris has for 
long been the home of the regulation system { both in England and 
America to-day a very large number of people believe it would bo moch 
belter if “puTltanlcal fanatics” would allow it to be adopted else 
■where. It will be deeply Interesting to hear physicians, lawyers, ami 
fttaUsmen exposing In Paris Uaelt the iniquities of this ’'French 
system,” which is supported, not by public opinion, but by a 
combination of vested interests and political cowardice and public 
Apathy. * 

The speakers from tbw country include Dr. Helen Wilson and Sir 
Victor Horsley. .v* ^ y-. „ 

Tickets can bo obtained from 31. Otto Pleraon, 97, Rue do CoarceVea. 
Paris. I am* Sir, yours faithfully, 

p. M, McNeill. 

Acting Secretary of the British Oommittce. 

19. Tbthlll street, Westminster, S.W., June 2n(l. 1913. 

malinqbrino. an explanation. 

To the Editor of Tue Labcct. 

Sut.—I d a recent address on '• Malingering. Valetudinarianism, and 
their IVeventlon," delivered before the Pathological Society of 3Ian- 
cheater, and published In the Drttt^h Medical Journal of April 19tb, 
1915 Dr. Byrom Brarawell referred to some misleading gtatoments 
which he said had been made at the last meeting of the British Mwllml 
Association In the course of discussion on malical training for the 
detectlonof malingering, with regard to tlio reaction of degeneration 
and tbo electrical testing generally of muscles. In “JJ, * 

leciure he said. *• In a recently published book on mallngerlug equally 
erronoout statements as to the effect of electricity * 

and of tbo value of electrical testing In the diagnosis of malingering 

”l In communlcntlon with Dr Brrom Bmmnril. 

hU.uthorityfor.t.tlngtlmthl,rrllicl.m.<II<i not rote W n,y took on 
mallngcrlns.hutto.ncnllrclrtll/rerentirork. 

” 1 am. Sir, your? faithfully, 

PorchMler-tcrtMc. W. M»y 28lb, 1913 Cotire. 
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Horit PnEE nosPiTAi., Graj-’a Iim roa<I, W.C.—remMo Assistant to 
* * < • " ' 'it Anasthetlst, Salary 

, T, CUv-roft«h Lomton. 

' tli8. Salary nt rate of 

ishlnff. 

. I ll’cviaf, S E.—Senior , 

I £70 per annum, nith 

board ami waahlnff. 

St. Mary's Hospital ron AVomkv A»n> CtriLbREKi Plaiatow, B ~ 
Assistant KeaUtcut Medical O^cer, untnatfied, tor six months. 
Salary at rate Of £00 per annum, wjth board, residence, and 
Uvnvtliy. ^ 

Snrmrui, jR'-''or UoirixAL ron IVovyn.—-A ssistantTrousoSurRoon, 
unmarrlcil. hjiUry £80 per annum, n)tb boanl, residence, and 
laundry. 

Gan . " -- 


laondry,^c. 

SouTnAMrroY, Coukty Bonotirrit oy.— Assistant Medical Offtcer of 
Jlnltb. Salary i^CO per annum, with residence, board, and 
washing 

SouTUAsiPTOK, Prfe Byk Hospitai*.—Houso Surgeon. Salary £100 
perannum. wltli board, lodging, and laundry. 

SOCTUASIPTOIf, ItOYAL SoUTU ITAKTS AXP BoOTnAStl'TOX HOSPITAL.— 
Junior Douse Surgeon for sljc months. Salary at mtoof£80por 
annum, vrlth rooms, board, and washing.. 

South Loupot Hospital ior tVourv.—Medical woman to taVo 
charge of Xlhiy Department. ^ 

" “ . ■> I> . -”^*LSTOK 

I » . « ! ■ j , ; f • . with 


Itfffes, Sifli't Cfritnncitfs, itJtJr ^nslms 
iff {Ibrnm^itkitk 

THE PRUSSIAN P.tNBL’DOCTOR. 

Is the course of a discussion uhlcb has been going on fa the corre^ 
apondeticecoUimnaM the Berlin newspapers on the tlrAlned relations 
existing between the medical profession and the insuninco com¬ 
mittees, the PniasHtt Qorernment is said to hare in rlew n proposal 
for engaging 3000 medical practitioners and thus forming a State 
Mciltcal Service. It Is thought by many, however, that the mention 
of this scheme is only for the purpose of tmdlog out how far It srould 
meet with general acceptiTico The present state of things Is most 
disquieting to the authorities. 

ELECTRODE FOR NAPE OF NEOK. 

To fhc Edflor oj Tke La*ictt 

SiRr—In these days of Ionic medication and the more extensive Use 
of electricity gcncralls*. cspcscfally^of galvanism, the electrode shorm 
below, which I devised many years ago, and which I have used con¬ 
stantly ever alnco. may be o! Interest. When It Is desired to hold one 
polo to the nape of the neck, as Is often the case when applying elec¬ 
tricity to the face, for instance (or to the eyes, as In tny oiro practice). 
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St. GeorRe-. ChureS. 

gill. Frederick Needliim. M I)., to Helen MllllCMit Skerwood 
Aewman, daughter of the late William L. Newman, of Yor*- 

DEATHS. 

^*nRTT.—On May £6tb, James Henry Torgett. Seulor Obstetric 
Physfeian to Guy's Hospital, fn his Slsfc year. 

^iS^Afee ofss. is charncfifor theintertinn of JfoHeta of Sirius, 
JUarriaffet, and Deaths. 


the straight handle usually supplied by the makers Is,not a very con- 
venlcnttooh By bending tho brass rod which carries the applicator 
(sponge, carbon, or metal plate) Into a curve something like a note of 
Interrogation tho patient can himself keep the polo at the desired spot 
Without any trouble or fatigue,—I am, S»r, yours faithfully, 

A. St. Claib Duxtov, P.R.O.S. Edin., 

Consulting Surgeon to tho Western Ophthalmic Hospital. 

.Weymouth-street, W , May 22th, 1913 

THE INTERNATIONAL FEDERATION FOR THE ABOLITION OP 
STATE REGULATION OP VIOE. 

To the Editor ot Taz La^cbt. 

Sib,—T our attention Is very specially directed to the Congress of tho 
International Federation for the Abolition of State Regulation of Vico 
to bo held in Paris at the Mus^o Socisic, June 8th to t2th. 

Tlils Congress ought to be of qulto exceptional Intemat. Paris has for 
long been the home of the regulation ej^tem { both In England and 
America to-day a very large number of people believe It would be much 
txsUer If ••puritanical fanatlca” would allow it to be adopted else 
■where. It will be deeply Interesting to hear physicians, lawyent. and 
sta\%smcn w^poslng In Paris UaeU the lalqultlca of this "French 
systcra," which is supported, not by pnbllc opinion, but by a 
combination of vested Interests and political cowardice and public 
ap&tby. * 

The speakers from tbw country Include Dr. Helen Wilson end Sir 
Victor Horsley. ^ „ „ 

Tickets can he obtained from 31- Otto Pierson, 97, KuO do CoarceVea. 
Paris. I am, Sir, yours faithfully. 

p. M. McNeill. 

Acting Secretary of the British Oommittce. 

19. Ththlll street, Westminster, S.W., June 2n(l. 1913. 

malingering, an explanation. 

To the Editor of Tue Labcct. 

Sir.— In » recent address on '• Malingering. Valetudinarianism, and 
their I*reventlon," delivered before the Pathological Society of 3Ian- 
Chester, and published In the Er</f*A Medical Journal of April 19tb, 
1915 Dr. Byrom Brarawell referred to some misleading gtatomenU 
which he aaid had been made at the last meeting of the British Mwlhal 
AasoefatiOR In tho course of discussion on mallcal training for too 
dct«ctiouofioahngefInR.v,ith regard to tl»e reaction of degeneration 
and tbo cleetrical testing generally of muscles. In “JJ, * 

lecture he said. •• In a recently published book on malingering equally 

erroncoutatatcmentsastothccffectol electricity * 

andot tho value of electrical testing In the diagnosis of mAlingcring 
”l Sira”iictn 111 communlaitlon with Dr Brnun Dnimirell. .in' 

hU.ulh<.ritytor.t.tliigtl.athl,rrllicl.ii..<II<i not rete W i«y took on 
mallngcrln-, hut to .n entirely illirnrent work. 

” 1 am. Sir, your? faithfolly, 

Pi>rehe!!ler.tcmicc, tV. M»y 28lb, 1913 Jwin Cotire. 
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EELATION OF SO-CALLED "imUENZA" 
TO BRONCHITIS AND TUBERCULOSIS. 

Delivered at the Medical Graduated College and Dol^elinic an 
Uo.yj 19 / 5 , 

By a. J. JEX-BBAKE, M.A., M-.B., B.Ch-Oson-, 
F.R.C.P. Bond., 

AS5ISTAXT plTi'SJCUX TO ST. OEOPOK'S noapITAL AXO TO TltB IIO%VITAI. 
FOB COXSOMPTIOV, BROMPTOS. 


In tbo out-patient ^epartmeat of the Bromplou Hospital 
for Consumption one is often struck by the frequency with 
which the patients volunteer a history of having had one or i 
more attacks of what they call '‘influenza.** They ate, of' 
course, using the term in a purely popularly clinical sense, 
and without attaching any strict scientific meaning to it, , 
much less any bacteriological interpretation. So far as I 
can understand, a patient wbo tells you he has had 
“influenza” merely implies that ho has had a particularly 
severe and acute cold, cough, or sore-throat; with such | 
signs and symptoms as running at the eyes, severe headache, 
pains in the back and limbs, loss of appetite, sleeplessness, 
and almost always with a deal of muscular weakness and , 
prostration during the attack. AU these are symptoms' 
highly characteristic of tho attacks of true influenza, 
and were habitually met with in tlic epidemics of 
influenza that raged through Europe 20 years ago and 
moro- -from 18119 to 1893, Hence there is no doubt that' 
from the clinical point of view the patient who has 
these symptoms and diagnoses his case as one of influenza 
Is not without some practical justification. But one would 
like to know how far such a patient is correct in his dia¬ 
gnosis from a medical point of view. Accordingly during 
the last three or four years I iiavo been making inquiries 
into tho past histories of out-patients at the Crompton 
Hospital ^ see if they would throw any light on the 
meaning o*£ the word “influenza” as ordinary people like 
the patients use it. I think I shall bo able to show you 
that in a great many cases an attack of “influenza** 
means an attack of ncuto bronchitis due to infection 
with some microbe other than the Bacillus ioflueozm, 
and that in many mote “ influenza *’ really means an 
acute tuberculous infection of the lungs. It appears to 
be unlikely that more than a few of these attacks of 
“influenza” ate^caused by the Bacillus influenzs, or are to 
be spoken of as influenzal from the bacteriological point of 
view. 

Diagnosis of Influenza. 

Before going further it would perhaps be as well to 
attempt some definition of what does constitute and is 
diignostio in an attack of real influenza. One might 
think that this wotdd be an easy thing to do, but 
it is not; for there seem to be no definite criteria 
by which influenza can be either diagnosed or excluded 
infallibly. As re^rds its diagnosis, that may be 
attempted on three separate lines—the epidemic, the 
bacteriological, and the clinical; and it is best to con¬ 
sider these three lines of diagnosis separately. Whenever, 
as has often happened in the past and as still happens 
occasionally, influenza occurs in tjjvdejnic* and the influenza 
bacillus can be demonstrated in the discharges from the 
patients’ noses, throats, or bronchi, the diagnosis is easy 
and obvious, because it ■ ■ 

is an epidemic disease,■' ’ * ■ 

presenting a great va ^ ... ■ ’ ’ ? L* 

certain features in common. The chief of these are a«ndden 
onset, great prostration and weakness, irregular fever, and 
catanh of some part of the respiratory tract. The result is 
that when influenza is about in epidemic form eJcperience 
proves that it can be diagnosed satisfactorily on clinical 
grounds in most cases, and without having recourse to the 
bacteriological examination of the discharges from the 
patients’ noses or bronchi, or of swabs taken from their 
throats. But when one comes to tho diagnosis of influenza ' 
occurring sporadically, of influenza that is endemic and not 
No. A687. 


epidemic, the case is quite different, for here tho''eiiidferoih 
character of influenza, that is' recognised as so impbrWt 
from the diagnostic point of view, is absent. Bence’tho ' 
diagnosis must here be madd on bacteriological and clittlial 
^Hnds; and, unfortunately, the ground fn bo'th thes^ 

■ ■ ' ' ■ ‘ influenza first. ,The Bacillus/ 

• ^ ‘ . ■ be the cause of influenzA by 

Pfeiffer in 1892, towards the end of the very severe arid 
widespre.ad pahdenn'c of influenza that went on from'1889 to 
1893. This bacillus was universally recognised as th6 gduso, 
of influenza in that pandemic, and also in a succession of’ 
STnallcT epidemics that continued to occur at intervals in' 
England and Europe during tho last years of the nineteenth 
century. But dnnng the last 10 or 12 years only a few s&all 
epidemics of influenza' ■ ■■■ ' ' 

Kollo ami Hetsch, the 

in many countries, so • • . • • 

on the closeness and the necessity of its connexion with 
what the clinician terms influenza. Again, sporadic attacks 
of influenza with an exact clinical resemblance to the attacks 
of inflnenza seen in the epidemics of 20 ycarv ago still occur, 
but often without the presence of Pfeiffer’s bacillus, ' For 
example, Joehmaun examined 36 sporadic cases of influenza 
in 1904-05 and could find Pfeiffer’s bacillus present in only 
13 of them. In the same way Eohemann 5n 1905 Could find 
the bacillus influenzm in only 36 out of 73 cases diagnosed 
clinically as influenza. 

The endemic form of influenza, therefore, seems to differ 
from the epidemic form in two important particulars; in the 
first place, it is sporadic, and therefore far less'eontagious 
than the epidemic form; and in tho Second place, it’is ' 
associated with Pfeiffer’s bacHIns in perhaps less than half 
the cases, so that it has been held that other microbes may 
bo the infecting agents in sporadic influenza. BaumgavtCTi 
indicates the differences between epidemic and'sporadic 
influenza by comparing fhem to epidemic (Asiatic) choldra ' 
and cholera nostras respectively. Hence it roayboai^ed, 
from the clinical and from the bacteriological points of idoft', 
that tho absence of Pfeiffer’s baciUos does not dispjfovctho 
diagnosis of influenza. ’ * 

The next diagnostic d505cultyis this—that the influenza 
bacillus may be present for years in the sputa of patients 
who have liacl influenza, but who no longer show any 
symptoms of the disease and also are not sources of infec¬ 
tion for other people. Thus, Lord, of Boston, in 190S 
reported 18 chronic cases of influenzal bi'onchitis in which 
the abundant and purulent sputum continued to cohtain'tho 
bacillus of influenza, and in 8 the same microbe was present 
' in almost pure culture two and a half years later. "Woblwill 
made bacteriological oxnmiDntiom of the contents ' of 
phthisical cavities in 73 cases post mortem, and ^ isolated 
Pfeiffer’s bacillus from 16 of them ; in 9 it was present inr 
I pure culture. Hence it is argued ^that in certain cases’tlio* 

I presence of the Bacillus influenzm in a patient’s sputum doc* 
not necessarily prove that he is suffering from influenza ; the - 
' ■" - ^“‘umsimplyasasaprophytc. 

. in 1893, “WoInfluenZa- 

. . ■ \ • ‘ 'iven up entirely. ' ' ‘ 

A third and final difficulty in tho bacteriological diagnosis 
of influenza lies in the fact that there are a number of 
different bacilli that very closely resemble rfeifTer's'Bacillos • 
influenzae ■ '■ "• ' ' ’ ~ t * —' 

reactions. • ■ • ■ . ■ ' . . : ■ ; • 

species of .• ; ■ . ' ■ ’ 

method of inoculation is not possible. Influenza-likc bacilli 
(B. pseudoinfiuenzje, B. mfluenzm similis) have been found ■ 
as saprophytes or epiphytes in putrefying protein, in'de¬ 
composing human sputa, in the pulmonary cavities of 
patients with tuberculosis, in bronchiectasis, in the pus-of* 
middle-ear disease; Jochmann has found an idenlituiV 
microbe, which he calls the* Bacillus pertuseis, almcwt 
constantly in whooping-cough, and ho has isolated identical 
microbes from the sputa or throat-swabs of children With 
measles, scarlet fever, and chicketi-pox. In all the^se c.a‘«s 
one may explain away the pre‘!once of influenza bacilli in two 
ways. Either one may say th.at the bacilli arc'Rot true 
influenza bacilli, but oiily closely resemble them ; or one may 
say that they are true Pfeiffer’s bacilli, but are present as 
harmless and nou-pathogenic saprOphyte-x (3fatfbcs). ’At 
any rate you will see clearly that tho bacteriological dia¬ 
gnosis of influenza, which used to be so simple in the days 
00 
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In tbo out-patient ^epattineat of the Brompton Hospital 
for Consumption one is often struck by the frequency with 
which the patients volunteer a history of having had one or i 
more attacks of what they call “influenza.” They are, of' 
course, using the term in a purely popularly clinical sense, 
and without attaching any strict scientific meaning to it, , 
much less any bacteriological interpretation. So far as I 
can understand, a patient who tells you he has had 
“influenza” merely implies that ho has had a particularly 
severe and acute cold, cough, or sore-throat ; with such | 
signs and symptoms as running at the eyes, severe headache, 
pains in the back and limbs, loss of appetite, sleeplessness, 
and almost always with a deal of muscular weakness and , 
prostration during the attack. AU these are symptoms' 
highly characteristic of the attacks of true influenza, 
and were habitually met with in the epidemics of 
influenza that raged through Europe 20 years ago and 
raoro- -from iSUS to 1893, Hence there is no doubt that' 
from the clinical point of view the patient who has 
these symptoms and diagnoses his case ns one of influenza 
is not without some practical justification. But one would 
like to know how far such a patient is correct in his dia¬ 
gnosis from a medical point of view. Accordingly during 
the last three or four years I iiavc been making inquiries 
into the past histories of out-patients at the Crompton 
Hospital ^ gee If they would throw any light on the 
meaning o*£ the word “influenza” as ordinary people like 
the patients use it. I think I shall be able to show you 
that in a great many c.ases an attack of “influenza” 
means an attack of acuto bronchitis due to infection 
with some microbe other than the Bacillus iofluenzm, 
and that in many more “ influenza ” really means an 
acute tuberculous infection of the lungs. It appears to 
be unlikely that more than a few of these attacks of 
“influenza” ate^caused by the Bacillus inflaenz®, or are to 
be spoken of as influenzal from the bacteriological point of 
view. 

Diagnosis op Influenza. 

Before going further it would perhaps be as well to 
attempt some definition of what does constitute and is 
dikgnostio in an attack of real influenza. One might 
think that this would be an easy thing to do, but 
it is not; for there seem to be no definite criteria 
by which influenza can be either diagnosed or excluded 
infallibly. As re^rds its diagnosis, that may be 
attempted on three separate lines—the epidemic, the 
bacteriological, and the clinical; and it is best to con¬ 
sider these three lines of diagnosis separately. Whenever, 
as has often happened in the past and as still happens 
occasionally, influenza occurs in tjjidejjiic* and the influenza 
bacillus can be demonstrated in the discharges from the 
patients’ noses, throats, or bronchi, the diagnosis is caqy 
and obvious, because it ■ ■ , 

is an epidemic disease,■' ’ * . ^ ■ 

presenting a great va ^ • L* 

certain features in common. The chief of these are a«ndden 
onset, great prostration and weakness, irregular fever, and 
catanh of some part of the respiratory tract. The result is 
that when influenza is about in epidemic form experience 
proves that it can be diagnosed satisfactorily on clinical 
grounds in most cases, and without having recourse to the 
bacteriological examination of the discharges from the 
patients’ noses or bronchi, or of swabs taken from their' 
throats. But when one comes to the diagnosis of influenza I 
occurring sporadically, of influenza that is endemic and not I 
No. A687. 


epidemic, the case is quite different, for here the''eiiidferoiii 
character of influenza, that is' recognised as so fmpbrlia^t 
from the diagnostic point of view, is absent. Bence’tho ' 
diagnosis must here be madd on bacteriological and clibiial 
^unds; and, unfortunately, the ground fn bo'th thes^ 

■ ■ ' ' ■ ‘ influenza first. ,The Bacillus/ 

■ ^ ■ . ■ be the cause of influenzA by 

Pfeiffer in 1892, towards the end of the very severe arid 
widespread pahdenn'c of influenza that went on from'1889 to 
1893. This bacillus was universally recognised as thd pduso^ 
of influenza in that pandemic, and also in a soccessioh of’ 
stnallcT epidemics that continued to occur at intervals in' 
England and Europe during the last years of the nineteenth 
century. But during Che last 10 or Z2 years only a few sfiiall 
epidemics of influenza' ■. 1 ■ ■ ■■■ ' ' 

Kollo ami Hetsch, the 

in many countries, so • • . • • 

on the closeness and the necessity of its connexion with’ 
what the clinician terms influenza. Again, sporadic attacks 
of influenza with an exact clinical resemblance to the attacks 
of influenza seen in the epidemics of 20 yearv ago still occur, 
but often without the presence of Pfeiffer’s bacillos, ' For 
example, Jochmaun examined 36 sporadic cases of influenza 
in 1904-05 and could find Pfeiffer’s bacillus present in only 
13 of them. In the same way Eohemann in 1905 Could find 
the bacillus influeozm in only 36 out of 73 cases diagnosed 
clmically as influenza. 

The endemic form of influenza, therefore, seems to differ 
from the epidemic form in two important particulars; in the 
first place, it is sporadic, and therefore far less'contagious 
than the epidemic form; and in the Second plficc, it’is ' 
associated with Pfeiffer’s bacHhis in perhaps less than half 
the cases, so that it has been held that other microbes may 
bo the infecting agents in sporadic influenza. BaumgartCTt 
indicates the differences between epidemic and'sporadic 
influenza by comparing them to epidemic (Asiatic) choldra ■ 
and oholera nostras respectively. Hence it may bo argued, 
from tho clinical and from the bacteriological points of 
that the absence of Pfeiffer’s bacillus does not dlspjfovQlhc 
diagnosis of influenza. ’ ' 

The next diagnostic difficulty is this—that the Influenza 
bacillus may be present for years in the sputa of patients 
who have liad influenza, but who no longer show 
aymptoms of the disease and also are not sources of irtfec- 
tion for other people. Thus, Lord, of Boston, in 1902 
reported 18 chronic cases of influenzal bi'onchitls in which 
the abundant and purulent sputum continued to cobtain'tho 
bacillus of influenza, and in 8 the same tnlcroibe was present 
' in almost pure culture two and a half years later. ’IVohlwill 
made bacteriological oxnmiDntiom of tho contents ’ of 
phthisical cavities in 73 cases post mortera, and ^ isolated 
Pfeiffer’s bacillus from 16 of them ; in 9 it was present icr 
I pure culture. Hence it is argned^that in certain cases'tlio* 

' presence of the Bacillus influenzte in a patient’s sputum doc* 
not necessarily prove that he is suffering from influenza ; tho ^ 

' I'* ’ • - . ‘ - ^“‘umsimplyasasaprophyte. 

. in 1893, “WoInfluenZn- 

. . ■ i • ‘ 'iven up entirely. ' ' ‘ 

A third and final difficulty in the bacteriological diagnosis 
of influenza lies in the fact that there are a number of 
different bacilli that very closely resemble rfelfTer's'BacillDS . 
influenza; • '■ "• ■ ’ ’ t r * 

reactions. • ■ • ■ . ■ ' . . : ■ ; • 

species of .' i ■ . ' ■ ■ ■ • ' 

method of inoculation is not possible. Influenza-likc bacilli 
(B. pseudoinfiuenzje, B. mflaenzm similis) have been fouml ■ 
as saprophytes or epiphytes in putrefying protein, in'de¬ 
composing human sputa, in the pufmonary cavities of 
patients with tuberculosis, in broncbiectasis, in tbe pcs-of* 
middle-ear disease; Joclmiann has found an idenlituiV 
microbe, which he calls the* Bacillus pertuseis, almcwt 
constantly in whooping-cough, and ho has isolated identical 
microbes from the sputa or throat-swabs of children Wth 
measles, scarlet fever, and chicken-pox. In all the**© ca-^cs 
one may explain away the presence of influenza bacilli in two 
ways. Either one may say that the bacilli arc'Rot truo 
influenza bacilli, but oiily closely resemble them ; or one may 
say that they are true Pfeiffer’s bacilli, but are present 
harmless and nou-pathogenic saprophyte.^ (3fatfbcs). ’At 
any rate you will see clearly that tho bactcnoIogJcal dia* 
gnoas of influenza, which used to be so simple in the days 
00 
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1893, v?hop cjpidoniics-of true influenza were rampant in 
Uugland and abroad, no doubt the patient's’**influenza” 
Avas true influenza. I find that only 30 out of the 661 
patients dated their nthicks between these years. It should 
•be noted to the credit of the truthfulness of my out-patienta 
■that not one of them dated an attack of “ InQuenza ” before 
■the year 1889; this is as it should be, for onr previous great 
■epidemic of influenza seems to have occurred as long ago as 
1847-48. There arc, then, historical reasons for sttppo-<ing 
•that 30 out of the 661 patients vf ho had had *• influenza ” had 
been attacked by the real thing—trne influenza. They all 
occarred in the 397 cases of Group If. What of tho 
TemaimogflSll Reference to the table vyill show that in a 
good many more the diagnosis of acute pulmonatj tuberculosis 
■should have been made. 

Group X. 

The 112 patients of Scries (1) came to the hospital with 
pulmonary tuberculosis that they dated from a definite 
4 ittack of “infloenza"; tho attack occurred two years pre-* 
•viously, or less, in 98 instances, and from two to seven years 
previously in the remaining 14. There can be no doubt, to 
■my mind, that in the majority of these 112 persons the 
microbe responsible for the initial attack of ''infloenza” was 
tho Bacillus tuberculosis, and the illucss itself acute tuber* 
•culosis of tho lungs and not influenza at all. I do not over¬ 
look the connexion that exists between influenza and tnber- 
-culbsis. and tho fact that the mortality due to phthisis 
increases during an epidemic of influenza and is lowered 
.afterwards. It is very generally stated and believed that 
influenza predisposes to tuberculosis of the lungs; but I 
think that the figures shown in Series (1). (2), and (3) make 
it more reasonable to suppose that, as things actnally are, 
infloenza often is tuberculosis, rather than that influenza 
jpredi^osrs to it. 

To consider next tbe cases In Series (2). This contalnsl22 
patients who said they had had one or several attacks of 
"influenza” at a time subsequent to the probable onset of 
•their pulmonary tuberculosis. Tho weak point of tlicse 
«tatl«itics Is, of coarse, tho fact that they depend so largely 

the ward and memory of tho patients, and not on facts 
■observed and properly recorded at the time of their occur¬ 
rence. In only a few instances did these Intcrcorrent 
■attacks of "influenza” occur while the patient was under 
my own observation, and then they were so severe that the 
patient nms too ill to make the journey up to hospital and be 
examined. Hence it is not po‘»9ible for me to say what new 
physical signs they developed daring the " influenza.” But 
if one may argue from analogous cases that ono sees 
■among tuberculous ia-patlent'». one would expect to find that 
the **influenza” was as«»ociated either with a superadded 
attack of general bronchitis and the development of adven¬ 
titious sounds all over the lungs and an Increase in the 
isputum, or with physical signs indicating a sudden spread 
of the tuberculous disease in the lungs. In either case tbe 
patient becomes feverish, or more feTcri'*h than he was before, 
-sufTera from headache and pains all over as he is apt to do io 
Any acute infection of the respiratory tract, feds roucli 
.prostrated, and diagnoses bis case as one of " influenza.” 

In Series (3) are the c.ase9 that may belong properly to 
•either Series (1) or Series (Z), but in which the facts avail- 
Able were insufficient to decide where to place them. In 
■each of these Series (2) and (3) occur a certain number of 
patients, perhaps a sixth part of them .all, who had bronchitis 
or bronchitis with emphysema, as well as tuberculosis of tbe | 
Jongs ■ 1 

Undoubtedly, as I have already said, the bacterial cau'c 
-of the "influenza” in these 416 tuberculous patients would 
generally be the Bacillus tnberculosia But it must be 
Tcmcmbered that this baclUns is not by any means the only 
one commonly present in the sputum of phthisical patients. 
'This is shown in the foUo'^in^ extract from Inman's work of 
1911. Inman prepared cultures from the sputa of 101 
patients with open pulmonary tuberculosis, and recovered 
tho following bacteria from them : the Bacillus tuberculosis 
in all the 101 cases, the pneuraococcas in 88, Micrococcus 
catirrhalis fn 19. a staphylococcus in 16. Friedkinderis I 
barillus in 6 and a streptococcus in 6. H is clear, therefore. I 
■that the tubercle bacillus is not the only one that may bo 
responsible for attacks of "influenza” in phthisical patients 

Oot. of 416 patients with pulmonary tuberculosis who 
ntiswered inquiries ns to ‘'influenza ” only 152 had never 
had it. These cases are shown in Series (4_), and tbe extent 


5^ pnlmonary disease is roughly indicated bV their 

dtvision into three classes--early cases, advanced, and Vwy 
far advanced. Now if it is true, as I have been suggesting, 
that many cases of "inllucnza” are really instances of acute 
tuberculous infection or re-infection. It is clear that tho 
longer a case of pulmonary tuberculosis goes on the more 
likely is it to develop"■--*• i.. . . • . , 

be the case that the 31 
(4) should turn out to 
I short 'duration of the 1 

I fact, mo-t of them are. One patient had been ill for five 
I years, two for three, one for two years; tbe remaining 27 
I averaged only eight months apiece from tbe first symptom of 
' their pulmonary tuberculosis to the day when they told me 
they bad never had "influenza.” 

So much for the patients with pulmonary tnberculosi'?, who 
account for 264 out of tbe 661 instances of "influenza” in my 
statistics*. About 46 of them had chronic bronchitis, usually 
with emphysema, as well as tbe pulraunary tuberculosis. 
For the sake of simplicity I have included these mixed cases 
with those of tuberculosis. 

Group II. 

The second group of patients who gave histories of 
"influenza” is tabulated in Series (6) to (10), and all of 
the^e arc non-tnberculous cases so far as the opporinnitles 
fordlagnosis in ou'^-patients have permitted me to discover. 

The frequeni'y with which both chronic bronchitis and 
chronic bronchitis with emphysema are associated with 
histoiies of "influenza ” is very conspicuous.. In Series (5), 
(6), and (10) are compri'sed 613 jiatients with chronic 
bronchitis, and no less than 368 of these have had one or 
more attacks of "influenza.” It is among these patients 
that the recurrence of attacks of "influenza” is most 
marked ,* many of them tell one that tliey h.avo had it 
every winter for tho last five or ten years, or that 
they have had it half a dozen times in tho last 10 
or 12 years, as tho case may be. As a rule, these 
influenzal attacks come on in tbe winter; but in a few 
instances tho "influenza” has been said to ocenr Jn tho 
summer, and this has been in the cases in whloh the 
"Influenza” appeared to me to be hav fever, and to be 
brought on by exposure to tbe pollen or dust of the eommer 
months. But how is one to diagno'<e tbe actual cau«e of tbe 
attack in the majority of these cases of " influenza ” In the 
broiichitio and emphysematous! Arc there any particular 
microbes to which, in default of the Bacillar influenzm, they 
can be fairly attributed! These are questions that the 
material at my disposal does not enable me to answer ; but 
some indication of tho frequency with which various bacteria 
are to be found in the sputa of patients t-uch ns those is 
given by the results of Inman’s examination of tlio sputa of 
16 patients with chronic bronchitis in 1911. He found the 
pneumococcus in all 16 cases. FriedJjnder’s bacillus in 6, 
the Mjc^ococcus catarrhalis in 3, a sbaphylococcns io 1. In 
the ppiita of 15 patients with bronchiectasis ho similarly 
found tbe pneumococcus in 11, Micrococcus catarrhali^* in 4, 
a streptncoccus in 4, FriedlsindeT’s baciUna in 2. and a 
staphylitcocous in 2. It would, therefore, seem probable 
that the attacks of "influenza ” in these patients were really 
attacks of acute bronchitis set up by an acute infection witli 
one or more of these various bacicria. but not by the Bacillus 
inflnenzm. It appears that on the Continent and in the 
United States of America this bcacillus i>< by no means so 
rare os it would seem to be in London at the pre.'sent day; 
in otlier connUies it may often be the c.iusv of broncho- 
I pneumonia and of chronic bronchitis (Bruckner and others ) 

I In Series (7) are three patients with extensive fibrosis of 
one lung that appears not to be tabt-rculon<« in origin. In 
each case tbe pulmonary disease was faid to originate with 
" inflnenza ” I have notes of ten cases of pleural effusion 
in patients coming up to hospital with a C'*nip!aifit of 
"influenza”—nothing being volunteered on the subject of 
pain in the side or pleurisy—and I think it very likely that 
pleuri'^v. nith or without effusion, followed by the establish¬ 
ment of pi< nral adhesioD.s and slow consequent pijJinon.ai 7 
finro>«i«. shnuM have been the diagnosis in ihe^e three cases 
of "mflnenza.” , v 

In Series (8) are seven instances of morbus cordis in wu\cn 
complaint of attacks of "influenza” was made. Tlic 
patif-nts. three men and four women, all had mitral disease 
of long standing 5 I think it likely that their "influenza 
was In rc.ility a non-influcnzal bronchUis in each case. The 



l-nE Lanout,] dr. JEX-BLAKB; HELATION of “IKFLUENZA” to bronchitis, etc. [Juke 28.1913 jygO 


i893, v?hop cjpidomics-of true influenza were rampant in 
Ungland and abroad, no doubt the patient's’**influenza” 
Avas true influenza. 1 find that only 30 out of tbo 661 
patients dated their nthicks between these years. It should 
•be noted to the credit of the truthfulness of my out-patients 
that not one of them dated an attack of “ influenza “ before 
the year 1889; this is as it sbonld be, for onr previous great 
Kjpidemic of influenza seems to have occurred as long ago as 
1847-48. There arc, then, historical reasons for supponng 
that 30 out of the 661 patients vfho bad had ‘* influenza ” had 
been attacked by the real thing—trne influenza. They all 
■ocenrred in the 397 cases of Group If. Whflt of the 
Teinaimog631'| Reference to the table v?iU show that in a 
good many more the diagnosis of acute pulmonatj tuberculosis 
■should have been made. 

Group X. 

The 112 patients of Scries (1) came to the hospital with 
pulmonary tuberculosis that they dated from a definite 
4 ittack of “infloenza”; the attack occurred two years pre¬ 
viously, or less, in 98 instances, and from two to seven years 
previoasly in the remaining 14. There can be no doubt, to 
my mind, that in the majority of these 112 persons the 
microbe responsible for the initial attack of *'infloenza” was 
the Bacillus tuberculosis, and the illness itself acute ttiher- 
•culosis of the lungs and not Influenza at all. I do not over¬ 
look the connexion that exists between influenza and tnber- 
-culbsis, and the fact that the mortality due to phthNis 
increases during an epidemic of influenza and is lowered 
.afterwards. It is very generally stated jmd believed that 
influenza predisposes to tuberculosis of the lungs; but I 
think that the figures shown In Series (1). (2), and (3) make 
it moro reasonable to suppose that, as things actually are, 
infloenza often U tuberculosis, rather than that influenza 
pTtdlfpo^i to Xi. * 

To consider next the cases In Series (2). This containsl2.3 
patients who said they had had one or several Attacks of 
“influenza” at a time subsequent to the probable onset of 
•their pulmonary tuberculosis. Tho weak point of these 
etatlstics is, of coarse, the fact that they depend so largely 
■oa the word and memory of the patients, and not on facts 
'Observed and properly recorded at the time of tliclr occur- 
roDCO. In only a few instances did these Intercorrcnt 
.attacks of “influenza” occur while the patient was under 
my own observation, and then they were so severe that the 
patient was too ill to make the journey up to hospital and be 
examined. Hence it is not possible for me to say what new 
physical signs they developed during the influenza. But 
if one may argue from analogou.s cases that ono sees 
umongtiibercnlous ia-patient'». one would expect to find 
the “influenza” was associated either with a superadded 
attack of general bronchitis and the development of adven¬ 
titious sounds all over the lungs and an Increase in the 
isputom, or with physical signs indicating a sudden spread 
of the tuberculous disease in the lun^. In either case the 
patient becomes feverish, or more feTcri'*h than he was before, 
auffeM from headache and pains all over as he is apt to do in 
Any acute infection of the respiratory tract, feds much 
.prostrated, and diagnoses bis case as one of “ influenza.” 

In Series (3) are the cases that may belong properly to 
•either Serie.s (1) or Series (Z), but in which the facts avail¬ 
able were insufficient to decide where to place them, lii 
-each of these Series (2) and (3) occur a certain number of 
•patients, perhaps a sixth part of them .ill, who had bTonchilis 
or bronchitis with emphysema, as well as tuberculoses ot the 
Jongs ■ , • 1 

Uivdoubtedly, as I have already said, the bactenai cau'c 
-of the “influenza” in these 416 tuberculous patients would 
generally be the Bacillus tuberculosis But it must be 
Tcmombored that this bacillns is not by any means the only 
one commonly pre«jent in the sputum of pbthWeal patients. 
'Thiv is shown in the following extract from Inman's 
1911. Inman prepared cultures from the sputa of 101 
patients with open pulmonary tuberculosis, and recovered 
the following bacteria from them : the Bacillus tuberculosis 
in all the 101 cases, the pnenraococcaa io 83, Micrococcus 
cabirrhalis in 19. a staphylococcus in 16. Fnedhinders 
barlllus in 6 and a stteptococcua in 6. It is clear,tnerefore. 
•that the tubercle bacillus is not the only one that inay be 
responrible forattocks of “ influenza” m phthisical patients 
Out. of 416 patients with pulmonary tuberculosis who 
answered inquiries ns to “infiuen^” 
had it. These cases are shown in Senes (4), and the extent 


of Ihwr pulmonary disease is roughly indicated by' their 
division into three class’es-|-early cases, ndva'hced, and Vwy 
far advanced. Now' if it ia'true, as* I have been suggesting, 
that many cases of “influenza” are really instances of acute 
tuberculous infection or re-infection. It is clear that tho 
longer a case of pulmonary tuberculosis goes on the more 
likely is it to develop^ ” 4 .. . 

be the case that the 31 
(4) should turn out to 
short'duration of the 1 

fact, mo-t of them are. One patient had been ill for five 
years, two for three, one for two years; the remaining 27 
averaged only eight months apiece from the first symptom of 
ihcir pnlmon.iry tuberculosis to the day when they told me 
they bad never had “influenza.” 

So much for the patients W'ifh pulmonary tnberculosi'?, who 
account for 264 out of the 661 instances of “influenza” in my 
statistic**. About 46 of them had chronic bronchitis, usually 
with emphysema, as well as the pulrauoary tuberculosis. 
For the sake of simplicity I have included these mixed cases 
with those of tuberculosis. 

Group IX. 

The second group of patients who gave histories of 
“influenza” is tabulated in Series ( 6 ) to (10), and all of 
there arc non-tnberculous cases so far as the opporinnities 
fordiagnosis in outpatients have permitted me to discover. 

The frequeni'y with which both chronic bronchitis and 
chronic bronchitis with emphysema are associ.ifed with 
liistoiies of “influenza” is very conspicuous.. In Series (5), 
( 6 ), and (10) are comprised 613 jiatients with chronic 
bronchitis, and no less than 368 of these have had one or 
more attacks of “influenza.” It is among these patients 
that the recurrence of attacks of “influenza” is most 
marked; many of them tell one that they have had it 
every winter for tbo last fire or ten years, or that 
they have had it half a dozen times in tho last 10 
or 12 years, as tho case may be. As a role, these 
infloenza! attacks come on in the winter; but In a few 
instances tbo “influenza” has been said to occur In tho 
suiiimer, and this has been In the c.asC 8 in wliioh the 
“Influenza” appeared to me to be bar fever, and to be 
brought on by exposure to the pollen or dust of the sommer 
months. But how is one to diagno-e the actual cau«e of the 
attack in the majority of these casc.s of *• influenza ” In the 
bronchitic and cmphysematousl Arc there any particular 
microbes to which, in default of the Bacillo- inflaenz.T3. they 
can be fairly attributed t These are questions that the 
material at my disposal does not enable me to answer ; but 
some iodicalion of tbo frequency with which various bacteria 
are to be found in the sputa of patients t-uch as those is 
given by the results of loroan’s examination of the spnta of 
16 patients with chronic bronchitis In 1911- He found the 
paeumncoccJis in all 16 cases, FriedUnder’s bacillus in 6 , 
the Micrococcus catarrhalis in 3, a sbiphylococcns in 1. In 
the pputa of 15 patients with bronch^cctapi^ ho similarly 
found ibe pneumococcus in 11, Micrococcus catarrUaUn in 4, 
a streptncoccus in 4, Friedlsindet s bacillus in 2. and a 
staphyJ.»coccu 3 in 2. It would, therefore, seem probable 
that the attacks of “influenza” in these patients were really 
attacks of acute bronchitis set up by an acute infection with 
one or more of these various bacteria, but not by the Bacillus 
inflnenztB. It appears that on the Continent and in the 
United States of America this bacillus is by no means so 
rare as it would seem to be in London at the pre.«scnt day; 
in other countries it may often be the c.iusv of broncho- 
pDcumonia and of chronic bronchitis (Bruckner and others ) 

In Series (7) are three patients with extensive fibrosis of 
one lung that appears not to be tobfrculon*! in origin. In 
each case the pulmonary disease was said to originate with 
“ influenza ” I have notes of ten cases of pleural effusion 
In patients coming up to hospital with a o.niplairit of 
“influenza”—nothing being vohmteered on the subject of 
pain in the side or pleurisy—and I think it very likely that 
nleurisv. with or without effusion, followed by the cptabllsh- 
ment of pl< nral adhesioD.s and slow consequent pijJmon.*ii 7 
fii^roxis i»hnuM have been the diagnosis in ihe^e throe casev 

In Seni"* (8) are seven instances of morbus cordis in wlficb 
enmpkint of attacks of “influenza” wn>« 
patients, three men and four women, nil had mitral dL ease 
SlongMamUug; I think it likely that their • 
was In rc.iUty a non-influcnzal bronchitis m each case. The 
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tho nature of gout, and of Tshat should and should not bo 
■suitable foods for those who suffer from its attacks There 
can be little doubt that in their mam features the current 
-tenets as to the dietetic treatment of gout rest upon a sound 
basis, but many details of advice which are given could with 
■difficulty be defended m argument How insecure is the 
footing of many of them is shown by their great diversity* 
Hardly an article of diet can be mentioned which someone 
will not be found to forbid 

In the dietetic, as in so many other fields, “a little 
knowledge is a dangerous thing ” Our endeavours to help 
the ficffercrs from this or that malady by advising them 
^hat they should eat, drink, and avoid, may hinder rather 
than help unless ue go very cautiously The conspicuous 
symptoms are not always the most important, and we 
■aometimes mistake for morbid symptoms Nature’s efforts to 
counteract the processes of disease For example how much 
harm may be done to sufferers from diabetes if attcntiou be 
concentrated upon their glycosuria to the neglect of the 
attendant derangement of metabolism which gi\ea nse to 
acetonremia and acidosis. I would even venture to express 
a doubt whether the painstaking efforts of generations of 
medical men to dense a suitable dietary for their gouty 
patient'', mainly by elimination of articles of diet some of 
which are possessed of high nutrient value, haie not on the 
whole done more harm than good, and this not so much to 
the gouty as to sufforera from other chronic diseases of 
30 int 3 , mostly of bacterial origin These arc often sub 
jeoted to similar dietetic restrictions which for them arc 
•undesirable or actually harmful Perhaps this is more often 
the case in my own country, where gout is so prevalent in 
all classes of the community, c 
has acquired a fixed idea that, 
the ]oiQts, a restricted dietai, 
treatment 

In spite of the warnings of many recent w nters, and of 
the complete leuZei element which our notions about articular 
maladies are undergoing, it seems well nigh impossible to 
eradicate tbis so tenaciously held superstition It bad its 
origin at a time when little progress had been made in tbe 
•differentiation of each diseases, and although the dividing 
hne between gouty arthritis and arthritis of other natures is , 
becoming fairly well defined we are still far from being 
able to mark out the boundaries of goat Eczema, lumbago, 
and sciatica form, with the joint troubles, a sufficiently 
definite symptom complex, but symptoms ate freely labelled 
as gouty, by profession and public alike which can hardly 
lay claim to a place in this clinical picture, and of which 
•the relationships to true gout are at best very shadowy 
These include lesions of the teeth, throat, eyes, and many 
■other organs—indeed, a host of morbid symptoms which are 
apt to manifest themselves m the middle aged and elderly 
as products of the wear and tear of life 

The members of one school among us, of which Dr A Haig 
as the protagonist, would extend the connotation of gout to 
include a largo proportion of the ills of humanity, regard 
unc acid as the underlying cause of all tbe morbid states 
included, and a purm free diet as the sovereign preventive 
of them I would range myself with those who take a much 
narrower view of the range of gout, nnd would restrict 
the name to morbid conditions which stand in an obvious 
clinical relationship to genuine podagra E'en if we confine 
our ideas of gout within such narrow limits wo still find 
ourselves confronted by two more or less distinct thcra 
peutic problems—namely. How best to avert the develop 
ment of the gouty state, and how to control the active 


long periods, yet he who develops an acute attack in bis 
great toe once a year, or once in two years, has latent gout 
in the intervals, and does not develop the malady afresh 
With each attach We may compare the gouty state to the 
mycelium which permeates the soil of a mushroom bed , the 
acute attacks to the muahrooms which appear upon the 
surface from time to time Whereas there is no reason to 
suppose that unc acid is the cause of the gontv ^tate, there 
IS good reason to suppose that the accumulation of unc 
acid in the blood is the cause of the outward manifi stations 
of that state The mam principles of the treatment of gout 
hy diet are much older than our kuowledsre of that derange 
ment of the excretion, or of the metabolism, of unc acid 


which is its outstanding and distinctive pathological feature 
These pnnciples aro grounded upon foundations of clmical 
experience throughout centuries, were recognised at the 
b^mmng of the Ohnstian era and are hardly likely to be 
shaken by the greater knowledge of the pathology of the 
disease which the future doubtless has in store for us 
There can be no question that throughout history gout 
has tended to become prevalent amongst peoples who, after 
periods of stress and struggle, ba\c attained to conditions 
of material well being, who have aggregated ini 6 cities 
which became the centres of increasing luxury and more 
elaborate civilisation Thus, in Rome, gout was evidently 
very prevalent in Imperial times Such documents as the 
letters of the younger Plmy hearwatness to tins fact, and, 
writing of his friend Cornelius Rufus, whose sufferings had 
driven him to suicide, Phny tells how in his earlier years 
he had kept his gout in check by abstemiousness and 
self restraint, and adds that in this case tbe disease was 
hereditary, “ for maladies, like other things, are often 
transmitted m a kind of succession’ , probably the earliest 
extant statement to that effect To Byzantium, again, we 
owe some of our best remedies for gout 
Nowadays England has the unenviable reputation of being 
the country in which gout is most prevalent Among the 
wealthier classes this may be attributable in part to tradi¬ 
tions of high living and free consumption of protein foods 
common m such a climate as ours, and to the drinking of 
the heavier kinds of beers and wines But these cannot bo 
the only causes of the prevalence of gout amongst us Our 
lower orders certainly live in no conditions of luxury, nor it> 
the consumption of meat amongst them excessive, and yet 
amongst the poor who apply for treatment in the out patient 
departments of our London hospitals are many sufferers 
from gout m its most characteristic forms In Scotland, 
on tbe other hand, tbe disease is rarely seen in hospital 
patients If this difference between the two peoples 
inhabiting different parts of the same island and united 
under the same Crown is to be explained liy any dietetic 
difference, wo shall bo tempted to ascribe it to tbe fact that, 
whereas the Englishman of the lobonring class habitually 
drinks beer, the Scotsman of the same class dnnks whisky 
However, w e shall not do well to concentrate our attention 
upon diet alone The dweller in cities is placed m abnormal 
circumstances Cases are recorded of men who in tho days 
of their prosperity had suffered much from gout, but who 
having bceu compelled by reverse of fortune to adopt a 
frugal and labonous mode of life have been free thence¬ 
forward from its manifestations Far commoner is the con 
verse case of the man who after a frugal upbringing lu tho 
country has adopted a sedentary city life, has given moro 
rein to his appetite and more strain to his digestion, and 
who has been the first member of his family to exhibit the 
disease At the piesent time tho well to do classes m 
England probably eat much less meat and certainly driUk 
much less port wine, than tlioir forefathers did, and there is 
a widespread impres'sion amongst us that tophaceous gout 
with extensive deposits of urate in the tissues is far less 
common than it used to he My own experience leads me 
to believe that this is true Certainly my countrymen do not 
fall behind men of other races in the cult of bodily exercise, 
and men of middle age—scholars statesmen and profes 
sional men included—who have entered upon what may be 
styled the gouty period of life, usually take pains to cultivate 
some actire pursuit The -vogno of the game of golf has 
brought such exercise within the reach of our city dwellers 
of all ages, and in so doing has diminished the temptation to 
neglect such aids to physical well being 
The important part played by heredity in connexion with 
goat cannot be questioned but it is difficult to reconcile 
with modem conceptions of the workings of heredity the 
idea so often expressed that because our ancestors drank 
freely of port wine their descendants have acquired A 
liability to the malady It is easier to suppose that what is 
inherited is a tissue state which renders an indindual liable 
to acquire gout on slight provocation It is on evident fact 
that one man vail develop gOot if he deviate but slightly 
from the optimum course of life, whilst another fads to 
manifest tho disease in spite of continuous and glanng 
indiscretions of diet and regimen Jailing a favourable 
environment, tbe tendency latent in a family mav not show 
itself and may remain unsuspected , but the rise of a member 
of it to easy circumstances may bring it to the surface. 
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tho nature of gout, and of Tshat should and shoold not bo 1 
■suitable foods for those who suffer from its attacks There I 
can be little doubt that in their mam features the current' 
■tenets as to the dietetic treatment of gout rest upon a sound 
basis, but many details of adrice which are given could with 
■difficulty be defended m argument How insecure is the 
footing of many of them is shown by their great diversity. 
Hardly an article of diet can be mentioned which someone 
will not be found to forbid 

In the dietetic, as in so many other fields, **a little 
knowledge is a dangerous thing ” Our endeavours to help 
the sufferers from this or that malady by advising them 
^hat they should eat, drink, and avoid, may hinder rather 
than help unless ue go very cautiously The conspicuous 
symptoms are not always the most important, and we 
■flometmies mistake for morbid symptoms Nature’s efforts to 
counteract the processes of disease For example how much 
barm may be done to sufferers from diabetes if attcntiou be 
concentrated upon their glycosuria to the neglect of the 
attendant derangement of metabolism which gnea nse to 
acetonremia and acidosis. I would even venture to express 
a doubt whether the painstaking efforts of generations of 
medical men to dense a suitable dietary for their gouty 
patient'', mainly by elimination of articles of diet some of 
wbiob are possessed of high nutrient value, haie not on the 
whole done more harm than good, and this not so much to 
the gouty as to sufforera from other chronic diseases of 
30 int 3 , mostly of bacterial origin These arc often sub 
jeeted to similar dietetic restrictions uhicb for them arc 
•undesirable or actually harmful Vccliaps tins is more oCteu 
the case in my own country, where gout is so prevalent in 
all classes of the community, c 
has acquired a fixed idea that, 
the ]omts, a restricted dietai, 
treatment 

In spite of the warnings of many recent w riters, and of 
the complete tejileiericmentwhicb our notions about articular 
maladies are undergoing, it seems well mgh impossible to 
eradicate this so tenaciously held superstition It bad its 
origin at a time when little progress bad been made in the 
•differentiation of each diseases, and although the dividing 
line between gouty arthritis and arthritis of other natures is 
becoming fairly well defined we are still far from being 
able to mark out the boundaries of gout Eczema, lumbago, 
and sciatica form, with the joint troubles, a sufficiently 
definite symptom complex, but symptoms are freely labelled 
as gouty, by profession and public alike which can hardly 
lay claim to a place in this clinical picture, and of which 
■the relationships to true gout are at best very shadowy 
These include lesions of the teeth, throat, eyes, and many 
Either organs—indeed, a host of morbid symptoms which are 
apt to manifest themselves m the middle aged and elderly 
as products of the wear and tear of life 

The members of one school among us, of which Dr A Haig 
as the protagonist, would extend the connotation of gout to 
include a largo proportion of the ills of humanity, regard 
unc acid as the underlying cause of all the morbid states 
included, and a purin free diet as the sovereign preventive 
of them I would range myself with those who take a much 
narrower view of the range of gout, ^nd would restrict 
the name to morbid conditions which stand in an obvious 
clinical relationship to genuine podagra E\ en if we confine 
our ideas of gout within sneb narrow limits wo still find 
ourselves confronted by two more or less distinct tbera 
peutic problems—namely. How best to avert the develop 
ment of the gouty state, and how to control the active 


lou'g periods, yet he who develops an acute attack in bis 
great toe once a year, or once in two years, has latent goiA 
In the intervals, and does not develop the malady afrwb 
with each attach We may compare the gouty state to the 
mycelium which permeates the soil of a mushroom bed , the 
acute attacks to the muahrooms which appear upon the 
surface from time to time Whereas there is no reason to 
suppose that unc acid is the cause of the gootv ^ate, there 
IS good reason to suppose that the accnrnulation of unc 
acid in the blood is the cause of the outward manifi stations 
of that state The mam principles of the treatment of gont 
by diet are much older than our kuowledsre of that derange 
ment of the excretion, or of the metabolism, of unc acid 


which is its outstanding and distinctive pathological feature 
These pnnciples aro grounded upon foundations of clmical 
experience throughout centuries, were recognised at the 
banning of the Ohnstiau era and are hardly likely to be 
shaken by the greater knowledge of the pathology of the 
disease which the future doubtless has in store for us 
There can be no question that throughout history gont 
has tended to become prevalent amongst peoples who, after 
periods of stress and straggle, ba\c attained to conditions 
of material well being, who have aggregated ini6 cities 
which became the centres of increasing luxury and more 
elaborate civilisation Thus, in Rome, gout was evidently 
very prevalent in Imperial times Such documents as the 
letters of the younger Plmy bearwatness to tins fact, and, 
writing of his friend Cornelius Rufus, whose sufferings had 
driven him to suicide, Pliny tells how in his earlier years 
he had kept Uis gout \n check by abstetmouaness and 
I self restraint, and adds that m this case the disease was 
' hereditary, “ for maladies, like other things, are often 
transmitted m a kind of succession’ , probably the earliest 
extant statement to that effect To Byzantium, again, we 
owe some of our best remedies for gout 
Nowadays England has the unenviable reputation of being 
1 Ibe country in which gout is most prevalent Among the 
wealthier classes this may be attributable in part to tradi- 
' tions of high living and free consumption of protein foods 
common m such a chmato as ours, and to the drinking of 
the heavier kinds of beers and wines Bat these cannot bo 
the only causes of the prevalence of gout amongst us Oar 
lower orders certainly live in no conditions of luxury, nor is 
the consumption of meat amongst them excessive, and yet 
amongst the poor who apply for treatment in the out patient 
departments of our London hospitals are many sufferers 
from gout m its most characteristic forms In Scotland, 
on the other band, the disease is rarely seen in hospital 
patients If this difference between the two peoples 
mhabiUug different parts of the same island and united 
under the same Crown is to be explained by any dietetic 
difference, wo shall bo tempted to a«cribe it to the fact that, 
whereas the Englishman of the lobonring cla^s habitually 
dnnks beer, the Scotsman of the same class dnnks whisky 
However, w e shall not do well to concentrate our attention 
upon diet alone The dw eller in cities is placetl m abnormal 
circumstances Cases are recorded of men who m the days 
of theic prosperity had suffered much from gout, but who 
having bceu compelled by reverse of fortune to adopt a 
frugal and laborious mode of life have been free thence* 
forward from its manifestations Far commoner is the con 


verse case of the man who after a frugal upbringing in the 
country has adopted a sedentary city life, has given moro 
rein to his appetite and more strain to bis digestion, and 
who has been the first member of his family to exhibit the 
disease At the piesent time tho well to do classes m 
England probably eat much less meat and certainly driilk 
much less port wine, than thoir forefathers did, and there is 
a widespread impres'sion amongst us that tophaceous gout 
with extensive deposits of urate lu the tissues is far less 
common tban it used to be My own experience leads me 
to believe that this is true Certainly my countrymen do not 
fall behind men of other races in tho cult of bodily exercise, 
and men of middle age—scholars statesmen and profes 
sional men included—who have entered apon what may be 
styled the gouty period of life, usually take pains to cultivate 
some actnc pursuit The \ogno of the game of golf has 
brought such exercise within the reach of our city dwellers 
of all ages, and in so doing has diminished the temptation to 
neglect such aids to physical well being 
The important part played by heredity in connexion with 
goat cannot be questioned but it Is difficult to reconcile 
with modem conceptions of the workings of heredity the 
idea so often exprc'»3ed that because our anceslore drank 
freely of port wine their descendants have acquired A 
liability to tho malady It is easier to suppose that what is 
inherited is a tissue state which renders an indindaal Iiabm 
to acquire goat on slight proiocation It is on evident fact 
that one man will develop gOut if he dcviato but slightly 
from the optimum course of life, whilst another fails to 
manifest tho disease in spite of continuous and glaring 
indiscretions of diet and regimen hailing a favourable 
environment, the tendency latent in a family may not show 
itself and may remain unsuspected , but the rise of a member 
of it to easy circumstances may bring it to the surface. 




TflE lancet,] 


DB. A. E. GABROD: THE TREATMENT OF GOUT. [June 28,1913 1793 


aind the recognition of the fact that it ia possible to 
prescribe a diet rich in protein, but at the same tirac almost 
iree from purins. Their aimostcomplctc freedom from pntins 
;gives to milk, eggs, and cheese a special claim to bo suitable 
foods for gouty people, and I believe that the less rigid 
restriction of proteins than was formerly in vogue is for the 
benefit of onr patients. 

Of all'foods, sweetbreads, both pancreas and thymus 
gland,‘arc the richest in purins. They arc often recom* 
Jinended as snilabje foods for invalids, including s^jfferers 
from gout, presumably because they are soft and easily 
•digested. Df. A. P. Luff, in a recent ^icle on the treatment 
-of gout, writes as follows: “From Walker Hall’s experi* 
meats it ■would appear reasonable to administer sweetbread 
to gouty p.'ttients, since its nuclein portion is only slightly 
^absorbed; for thymus sweetbread contains principally adenin, 
which Is rapidly excreted, and pancreas sweetbread con¬ 
tains inainly guanin, an amlno*purin incapable of increasing 
the urinary pi^rin output and of exerting any injurious effects 
upon the tissues.'' Seeing, however, that it has been 
dearly demonstrated that their administration to a healthy 
man is followed by a much increased excretion of uric acid, 
«nd that thisincrcase has been fqund to he lass pronounced 
fn the case of a gouty subject, it would certainly appear to 
be advisable to eliminate from the diet foodstuffs which are 
■open to so grave suspicion, and which can so easily be dis¬ 
pensed with. There arc oases, indeed, in which free feeding 
■on thymus has appeared to be the direct cause of an attack of 
■gout. If the knowledge which we possess does not justify u® 
in pronouncing sweetWada to be undesirable food for gouty 
people, we must admit that we are not yet in a position to 
give any advice on this subject on scientific, as distiguisbed 
from empirical, lines. Strong meat soups, sauces, and 
gravies, also are contraindicated, on account of the extrac¬ 
tives which they contain, and with which they ace often 
tottificd. 

Of scarcely less importance than the nature and quantity 
■of protein food taken is the manner in which it is cooked. 
It IS generally agreed that twice cooked meat ia less 
•digestible, and therefore less suited to gouty people, than 
that which has not been so treated; and that elaborately 
ttnade*up dishes rich in extractives, and in the preparation 
V . ‘ \ 1 , should be avoided. 

. ,• •' have an important place 

i- . ■’ ^ ' ■ prescribing them several 

points have* to bo taken into account. Some vegetables 
contain no inconsiderable amounts of _ purin; others are 
■undesirable because dilEcult of digestion. On the other 
hand, some vegetable foods are of serdec on account of the 
bulky residue w'hicb they yield, whereas others are esteemed 
because of their inorganic constituents and their richness in 
potassium salts. Leaf vegetables, provided that they are 
•well cooked and of digestible kinds, arc usually to be pre- 
f- ..I *- ■ *' ■ '.ho exception of potelo- 

; ■ ■ ■ ■ ' ’. ’ ■ bySirDyce Dackwoctb, 

, ■ ■ • : ■ ‘ /!.■ . . y rich in oxalate, should 

• • • . ■■■.«'.'■ . , Tomatoes meet with 

r ' . f-- —’-‘-' en belief 

, . . I > ■; , oranges 

j •. . , ‘ . ■ . ■ . • • by most 

' ■ ' rms and 

• I ' ! .... ■ .. .■ ; lly taken 

place, ate better avoided. 

It should be remembered that a food essentially harmful 
vnay be habitually taken in such small quantities tlmt it | 
becomes negligible, whereas another, much less inherently 
harmful, may do more harm because it is taken freely. Thus, j 
pepper Is very rich in oxalate, but it is hardly worth while, 
to forbid it to a sufferer from oxaluria. Some vegetable 
'foodstuffs which are specially palatable, and which arc only 
to b <3 obtained during a short season in each year, are apt tO , 
bo taken ia excess at such times. Asparagus and straw- 
berries may be placed in this class, and'if taken sparingly 
they probably do no appreciable harm. Very many gouty 
persons are convinced that strawberries are bad for them, 
And the fact that in some persona they produce urticam 
Shows that they contain oouatituents which may be classed 
AS toxic. In spite of Linnseus’s testimonial to their •raiuo W 
' prevcuUvcs of gout, X habitually advise my gouty patients to 
Avoid them. . , 

Cariohydraie foods .—In England one of the most firmly 
xooted impressions on these matters is that sugar is a 


peculiarly harmful article of diet for gouty people, who, in 
reply to inquiries as to what they eat, drink, and avoid, 
usually begin by saying that of course they never touch 
sugar. Nevertheless, those who eicbew sugar often take 
starch foods freely. It seems clear that the basis of such 
exclusion is the great tendency of many sweet foods to upset 
digestion, and although on theoretical grounds carbohydrates 
should be suitable foods for tho gouty, they are certainly 
unsuitable if taken in excess, and oor patients aro well 
advised to partake of sweet dishes sparingly, or not at all. 
They should take their carbohydrates inainly in tho form 
of bread, potatoes, and milky puddings; and new bread 

should be avoidc' I I !■ ’I . * ■ ‘ C 

the other hand, * • . • 

man a lump of ^ . 1 ■ 

digestible, it must surely bo immaterial whether the allowance 
of carbohydrates be taken in the form of sugar or starch. 

Fai$. —The third great group of food constituents, the 
fats, Apparently are suitable foods for the gouty, but hero 
again much depends upon the form in which they are taken. 
The rich biowned fat of roast meat is apt to upset dige.«- 
tion, and should be avoided. In certain casev, as when 
there is a tendency to obesity, the intake both oi carbo* 
hydrates and fats calls for restriction; and when glycosuria 
is a ayroptom a still further limitation of carbohydrates may 
be necessary. In such circumstances a diet of compromise 
must be resorted to, adequate in calorie value, and which, 
although it may not be the optimum diet from any onepoint 
of view, is the best that can be devised for the individual 
patient. 

Extreme dietaries. —In special cases extreme dietaries may 
be ol use, as temporary expedients, such ns one which aims 
at tho exclusion of all purin substances, or which, like the 
Salisbury diet, consists almost exclusively of meat. The 
former may bo of service in getting rid of accumulated uric 
acid, and the latter in checking intestinal fennentaGon ; 
but, for my own part, I am convinced that no diet which 
excludes one or more of the main ingredients of human food, 
or even a minor constituent such as the purins, can bo 
regarded as a desirable one over Jong periods. Whilst such 
a regimen, which m.ay be described ns eccentric, in the 
scientific sense of tho term, is being followed, the organism 
is placed under abnormal conditions, and such conditions can 
hardly bo maintained with impunity for an indefinite 
length of time. , ,» xy ^ 

p. O'" ' . —“ b*' doubt that 

• . . ' • ' in certain 

■.dcohol may 

appear advisable, It can hardly be doubted that the con¬ 
sensus o! opinion which assigns to certain alcoholic drinks 
a very important, if not the chief, rOle in the causation of 
gout and of its manifestations is based upon a. mass of 
experience so great as to command assent. It is probable 
that the effervescent alcoholic drinks, such as champagne 
and the heavier beers and stouts, are the^ worst offenders, 
but the heavier still wines, such as port and sherry, come 
very near to them in this respect. In Scotland, as has been 
mentioned, gout is comparatively rare, especially among the 
DOOTcr classes, who, although they do not take alcohol less 
freely than their English brethren, drink whisky rather than 
beer' and it is probably on this account that whisky has 
been’so widely adopted amongst us as a suitable alcohouc 
drink ict the gouty. However, its vogue is not now so great 
as a few years ago, when many subjects of gout appeawv 
to entertain the notion that whisky was not merely less 
harmful than other alcoholic drinks, but was actually 
beneficial. Now, again, the lighter white wines, each 
as still Moselle and Rhine wines, aro in special 
favoor--such are tho changes of fashion m riict as 
in other things. I Itave known not a few gouty patients 
who have assured me that they have found in cider an 
alcoholic drink which suited tliem admirably, but an cipcf** 
ence of some months has usually modified their opinion on 

another widely held impression amongst us that 


There is auutum v.iov*_j w _.,j^_ 

harf waters aro bad for the goaty, ‘ 

inoladtng my teacher Sir Dyce Dnckirorlh hold llus vio^. 
Ifthoyteclctrimcntal, it is prohahlo The 

effects to their tendency to increase conHipation. T1 
tSon on this matteV is of no tc^nt development. 
Scudamore -wrote as follows in J623; 

denominated lAtd has always been considered as unfriendly 
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aind the recognition of the fact that it ia possible to 
prescribe a diet rich in protein, but at the same tlrac almost 
iree from purins. Their aimostcompletc freedom from piwins 
;gives to milk, eggs, and cheese a special claim to bo suitable 
foods for gouty people, and I believe that the less rigid 
restriction of proteins than was formerly in vogue is for the 
benefit of onr patients. 

Of all foods, sweetbreads, both pancreas and thyraus 
gland,‘arc the richest in purins. They are often recom^ 
Jinended as snilable foods for invalids, including sufferers 
from gout, presumably because they are soft and easily 
•digested. Df. A. P. Luff, in a recent ^Icle on the treatment 
•of gout, writes as follows: “From Walker Hall’s experi* 
meats it ■would appear reasonable to administer sweetbread 
to gouty p.atients, since its nuclein portion is only slightly 
absorbed; for thymus sweetbread contains principally adenin, 
which Is rapidly excreted, and pancreas sweetbread con¬ 
tains inainly guanin, an amino*purin incapable of increasing 
the urinary p^^D output and of exerting any injurious effects 
upon the tissues.'' Seeing, however, that it has been 
clearly demonstrated that their administration to a healthy 
man is followed by a much increased excretion of uric acid, 
•and that this increase has been fqund to be less pronounced 
fn the case of a gouty subject, it would certainly appear to 
be advisable to eliminate from the diet foodstuffs which are 
■open to so grave suspicion, and which can so easily be dis¬ 
pensed with. There arc oases, indeed, in which free feeding 
on thymus has appeared to be the direct cause of an attack of 
■gout. If the knowledge which we possess does not justify us 
in pronouncing sweetWada to be undesirable food for gouty 
people, we must admit that we are not yet in a position to 
give any advice on this subject on scientific, as dlstigulsbed 
from empirical, lines. Strong meat soups, sauces, and 
gravies, also are contraindicated, on account of the extrac¬ 
tives which they contain, and with which they are often 

tOTtified. ’ 

Of scarcely less importance than the natnre and quantity 
■of protein food taken is the manner in which it is cooked. 
It is generally agreed that twice cooked meat is less 
•digestible, and therefore less suited to gouty people, than 
that which has not boon so treated; and that elaborately 
«nade«up dishes rich in extractives, and in the preparation 
y 4 ' • \ 1 , should be avoided. 

J..' • *■ • have an important place 

i' .■ * ' ■■ ^ ' ■ ptcsccibing them several 

points have* to bo taken into account. Some vegetables 
contain no inconsiderable amounts of purin; others are 
■undesirable because dilEcuU of digestion. On the other 
band, some vegetable feeds are of scrdcc on acceuat of the 
bulky residue w'hicb they yield, whereas others are esteemed 
bocau''e of their inorganic constituents and their richness in 
potassium salts. Loaf vegetables, provided that they are 
•well cooked and of digestible kinds, arc usually to be pre- 
f- ..T .jjQ exception of potalo- 

; ■ ■■■''. ’ '■ by Sir Dyce DackwoctU, 

, ■ ■ • : ■ ■ . !.■ rich in oxalate, should 

* • ■ . ■ ‘ , :.,iit. Tomatoes meet with 

T . f---' - belief 

, . . ■ > ■: , oranges 

.» ! ■. ■ , ‘ . ■ . ■ . • • by most 

V ■ ■ ■ ims and 

.■ ; Ily taken 

place, ate better avoided. 

It should be remembered that a food essentially harmful 
may be habitually taken in such small quantities tliat it 
becomes negligible, whereas another, much less inherently 
harmful, may do more harm because it is taken freely. Thus, 
pepper Is very rich in oxalate, but it is hardly worth while 
to forbid it to a sufferer from oxaluria. Some vegetable 
■foodstuffs which are specially palatable, and which arc only 
to be obtained during a short season in each year, are apt to 
be taken in excess at such times. Asparagus and straw- 
berries may be placed in this class, and'if taken sparingly 
they probably do no appreciable harm. Very many gouty 
persons are convinced that strawberries are bad for them, 
^nd the fact that in some persona they produce urticaria 
ahowa that they contain constituents which may be classed 
as toxic. In spite of Linnseus’s testimonial to their value ao 
' preventives of gout, X habitually advise my gouty patients to 
^ivoid them. 

Carbohydrate foodt,—In England one of the roost firmly 
xooted impressions on these matters Is that sugar is a 


peculiarly harmful article of diet for gouty people, who, in 
reply to inquiries as to what they eat, drink, and avoid, 
usually begin by saying that of course they never touch 
sugar. Nevertheless, those who eicbew sugar often take 
starch foods freely. It seems clear that the basis of such 
exclusion is the great tendency of many sueet foods to upset 
digestion, and although on theoretical grounds carbohydrates 
should be suitable foods for the gouty, they are certainly 
unsuitable if taken in excess, and oor patients are well 
advised to partake of sweet dishes sparingly, or not at all. 
They should take their carbohydrates inainly in tho form 
of bread, potatoes, and milky puddings; and new bread 

should be avoidc' I I . * ■ ‘*.0 

the other hand, * • , ■ 

man a lump of ^ , 1 ■ 

digestible, it must surely bo immaterial whether the allowance 
of carbohydrates be taken in the form of sugar or starch. 

^ats —The third great group of food constituents, the 
fats, apparently are suitable foods for the gouty, but hero 
again much depends upon the form in which they are taken. 
The rich biowned fat of roast meat is apt to upset dige.«- 
tlon, and should be avoided. In certain casev, as when 
there is a tendency to obesity, the int^e both of earho* 
hydrates and fats calls for restriction; and when glycosuria 
ia a symptom a still further limitation of carbohydrates may 
be necessary. In such circumstances a diet of compromise 
must be resorted to, adequate in calorie value, and which, 
although it may not be the optimum diet from anyonepoint 
of view, is the best that can be devised for the individual 
patient. 

Extreme dictariei. —In special cases extreme dietaries may 
be ol use, as temporary expedients, such as one wbicb aims 
at tho exclusion of all purin substances, or which, like tho 
Salisbury diet, consists almost exclusively of meat. The 
former may be of service in getting rid of accumulated uric 
acid, and the latter trt checking intestinal fcrmentailon ; 
but, for my own part, I am convinced that no diet which 
excludes one or more of the main ingredients of human food, 
or even a minor constituent such as the purins, can bo 
regarded as a desirable one over long periods. Whilst such 
a regimen, which may be described as eccentric. In tho 
scientific sense of the term, is being followed, the organism 
is placed under abnormal conditions, and such conditions can 
hardly bo maintained with impunity for an indefinite 
lenuth of time. 

, O' ’ . *' V** 'loubt that 

• : ' • ' in certain 

• ’.dcohol may 

appear advisable, It can hardly be doubted that the con¬ 
sensus o! opinion which assigns to certain alcoholic drinks 
a very important, if not the chief, rOle in the causation of 
gout and of its manifestations is based upon a mass of 
experience so great as to command assent. U is probable 
that the effervescent alcoholic drinks, such as champag^ne 
and the heavier beers and stouts, are the^ worst offenders, 
but the heavier still wines, such as port and Blicny, come 
vety near to them in this respect. In Scotland, as has been 
mention^, gout is comparatively rare, especially among the 
poorer classes, who, although they do not take alcohol less 
freely than their English brethren, drink whisky rather than 
beer; and it is probably on this account that whisky has 
becn^so widely adopted amongst us as a suitable alcoholic 
drink for the gouty. However, its vogue is not now so great 
as a few years ago, when many subjects of gout appeared 
to entertain the notton that whisky was not merely less 
harmful than other alcoholic drinks, but was actually 
bencfictal. Now, again, the lighter white wines, each 
as still Moselle and Rhine wines, arc in special 
favour—such arc tho changes of fashion in diet 0 ^ 
in other things. I Imve known not a few gouty patients 
who have assured me that they have found in cider an 
alcoholic drink which suited tliem admirably, but an experi¬ 
ence o! some months has usually modified their opinion on 

another widely held impression amongst us that 
hard waters are bad for the gouty, and some aalhoriue^’. 
including my teacher Sir Pjee Duckworth hold tins view. 

If they bedctriincntal, it is probable that they owe lhc\r id 
effects to their tendency to increase con’^tipation. Tno 
tradition on this matter is of no tc^nt development. 
Scudamore wrote as follows in J8^J The kind 
denominated liatd has always been considered as nnfricntily 
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TWO CASES OF VEm-GRAFTING FOR" 
THE MAINTENANCE OF A'DIRECT 
ARTERIAL CIRCULATION. 

I ' ! . 

By J. HOGARTH PRINGLE, M.B., C.M.EdIN., 

f.r.o.sJeng., 

' sunoEox TO TEC Quisaow RoYAi. »riu.Mxny. 


^The reports oE the two following eases arc published as 
examples of the successful application, in human surgery, of 
the lessons that, have taught hy the splendid •woth. ot 

Carrel in his experimental .studies on the • surgery of the 
vascular system. They arc not the first cases to be recorded, 
bub I am not aware that any instances of the employment of 
vascular grafting have been published in Great Britain. 

Case Popliteal (tneurysm treated hy excUlan ; ratoration. 
of arterial continuity hy a vein graft. —The patient, a mao 
aged 49, was admitted to the Rojal Infirmary, Glasgow, oh 
May let, 1912, complaining of a “ throbbing swelling behind 
the left knee.” He stated that he had had all the infective 
diseases of cliitdhood, and an attack of rheumatism at the 
Age of 24 years, '^vhen he was confined to bed for four weeks. 
He denied having had syphilis. He was married; his wife 
had had four children, u\l of v.’hom were well, and one mis* 
carriage hetween the second and third labours. He first 
observed a swellinghehinc' 
his admission to hospital, 
time “abont the sixo of 

pulse.” Since then the sweiung iiaa entargeci steadily it 
slowly, There was a history of his having fallen backwards 
over some sompdron, and of striking the back of the left 

1....- ..V.. t. e t-.....,! - —1 —*-t.- - fit '*• 


* Attendant, Dr. W. CarapbeU, of Springburn, regarding the 
tumour some three months before he came to hospital, and 
•was then advised by him to seek admission, but did not do 
ao, and continued at his work until April 30th, the day 
before he came into my ward. 

The patient was of medium build; bis lungs, liver, and 
spleen appeared to be normal. The heart was slightly 
enlarged, and there was a double murmur heard over the 
aortic area. The left popliteal space was occupied by an 
oval-sbaped swelUng which had an expansile pulsation. Tho 
sHn over it was tense and glazed. A thrill was felt over the 
■tumour, and hy auscultation a harsh bruit could be heard 
over it. The circumference of the two knee-joints, measured 
at the centre of the patella, was—right knee, 33 cm.; left 
knee; 36*5 cm. The pulse in the left posterior tibial artery 
felt at tho'ankle was sluggish and behind that of the right 
tibial in point of time. The superficial veins of both limbs 
tjp to the knee-joints were decidedly varicose, but those of 
the right leg were as bad as those of the left. The diagnosis 
of aneurysm was quite clear. The patient's blood gave a 
very positive Wassermann’s reaction. 
f-On May 16th the aneurysm was excised ; it lay external to 
the popliteal vein and the nerve. The vein was closely 
adherent to the sac throughout its length and Jay deeper 
than the sac—i.e., nearer the femoral than the superficial 
aspect of the sac. The sac itself was for the most part 
empty, but in its proximal portion contained some firm clot, 
and at this part was 
Structures. The artery 
beyond the origin of tV ^ 

lines of section being fully two inches,; tho vessel was 
clamped first on each side of the sac, I had hoped that it 
might be possible to attempt an end-to-end anast-omosis of 
the two segments of the vessel; but even with the Knee- 
jomt Qoxed xt w'as not possible to approximate the two ends 
nearer than to one inch of one another. Rather than ligate 

the two ends of t ... ‘ nxaintam 

the continuity of ’ 

a portion of the . ^ 

four inches of tlio internal saphena vein " cro removed fro® 
the middle of the right thigh and sutured to the cut ends of 
the artery by Carrel's method of circular suture; care uvis 
taken that the lUstal end of the segment of \ein wa*? sutured 


to the proximal segment of the artery in case there'might bo 
a imlvo in tho portion of vein used, w’hich woulAhave 
seriously interfered witli the passage of the blood through it. 
The length of vein excised exactly fitted the space between 
the two cut ends of the artery, which had retracted con¬ 
siderably. ^ ( 

The clamp that had been placed upon the distal side of 
the aneurysm was first removed, but the blood did not fill 
up, or even run into, tho artery and grafted vein as I bad 
expected, showing, I believe, that the collateral circulation 
was not cfBcient. After waiting several minutes to see if 
the backward flow of blood would fill up the vessels,’ but 
without result, the proximal clamp \vas removed from the 
artery, and at once blood rushed through the graft into tho 
distal arteTlea. Not one drop of blood escaped at either of 
tho lines of suture, so that nothing further was required 
than to suture up the %?onnd in the overlying tissues and to 
apply a dressing. The limb was placed upon a posterior 
splint. From the moment, practically, of removing the 
proximal clamp from the artery the posterior tibial pulse in 
the two limbs seemed to be equal in force and time. Tho 
patient was kept in bed .for three weeks and went 
home on June 14th, and at that Ume the pulsations 
along the course of tho grafted vein were easily seen as 
well as felt- 

- . ■ - 

• . * '• .'.I ■ . ' i ■ ■ : ■ rior 

...... . .. by 

a distance of about two inches, but between these two 
openings no trace whatever of any furrovr or trough suggest-, 
ing the remainder of the lumen of the artery is to be made 
out. 

The patient resumed his ordinary work on August 1st, 
1912, and has continued steadily at it since. He has been 
scon on several occasions; the last time was, Feb. 7th, when 
he was brought before the Glasgow Mcdico-Chlrurgical 
Society. The posterior tibial pulses appear to be equal in 
time and force, and the pulsations of the popliteal artery can 
still be seen as well as felt. The grafted vein, therefore, 
remains perfectly patent. , , , ^ 

Case 2. Traimatio ancuryfm of the brachial artery; 
grafUng .—^Tbo patient, a lad aged 19, a blacksmith, ^as 
admitted to the Royal Infirmary on Feb, 24th, 1913, com¬ 
plaining of a swelling at the right elbow and inability to use 
the arm. The patient’s medical history w^good ; he could 
not remember any previous illness. Five weeks before 
admission to hospital he had received an injury to tho right 
upper limb; he was working at a steel railway rail when a 
fragment of steel flew off and penetrated the'tissues just 
above lus right elbow anteriorly. The .small wound bled 
pTofuseW at the time; a dressing was applied, and by tho 
time he got home a swelling of some sive had develop^,in 
front of the right elbow, causing him much pain at first. 
The swelling was at first soft, but as it became much firmer 
the pain practical 

ing was not very • ■ ' !. . ' 

of the day of the ' . • ’ 

Dr. W. L. Cullen, ' • ‘ u , 

There was a swclJmg of some extent occupying the bem 
of the right elbow, hard, and brawny rather to feel, ex¬ 
tending up into the arm and down into the forearm. _ In tho 
skin about one inch above the line of the articulation, and 
just inside tho mesial line of the limb, there was a small 
scar UaU an inch long, the result of the wound. Tho 
swelling was most prominent to the inner i^pect of the 
limb and was fairly v.'ell defined. A faint thrill could bo 
felt over the inner portion, and a bmit could boh^rdover 
the greater part of the tumour. Pulsation could not be 
detected. The right radial pulse was smaller than the left, 
and wa^ dccWcdly deUyet^ There was no loss ot sensation 
in the hand or forearm. The clbow-joint could not be tally 
extended, and could not bo flexed actively more than to 
make an angle, open forwards, of about 120 .owing to the 
prasLTe of the tumour, and any 
further was associated witli pain. 

midway between proaalion and sapma -on, h‘‘’“ ^ 

ment in cither direction l>cins permitted. There was no 
raricositv ot the reins of tlio limb. An 
nart antler X rays riiowcd the prc'^cnce of a smaU forcl^ 
EOS' close against the humerus iiumwiiatcly above tlic 

“on tte°crxnins o£ Feb. 26tl., although the patient had 
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TWO CASES OP viiN-GRAFflEG-pOR' 
THE MAINTENANCE OP A'DIRECT 
ARTERIAL CIRCULATION. 

Bv J. IIOGABTH PRINGLE, M.B., C,3I. EdIN., 
f.'r.o.sIesg., 

' SUnOEON TO THE QLASQOW ROYAE INnUMAnY. 

^The reports of the two following cases arc published as 
examples of the sacecssful application, in human surgcr 7 , of 
the lessons lhati have been taught by the splendid v?oth. ot 
Carrel in bis experimental .studies on the • surgery of the 
vascular system. They arc not the first cases to be recorded, 
bub I am not aware that any instances of the employment of 
vascular grafting have been published In Great Britain. 

Case 1.' Pophtcal (tneurysm fronted hp exchi&n ; raioratton 
of arterial continuity hy a vein graft, —The patient, a mao 
aged 49, was admitted to the llojal Infirmary, Glasgow, oh 
May let, 1912, complaining of a “ throbbing awclling behind 
the left knee.” He stated that ho had had all tho infective 
diseases of clUtdhood, and an attack of rheumatism at the 
age of 24 years, '^vhen he was confined to bed for four weeks. 
He denied having had ayphiUs. He was married; his wife 
had had four children, all of vihom were well, and one mis* 
carriage hetween the second and third labours. He first 
observed a swellinghehinc' • • - • . i 

his admission to hospital, I 

time “about the site of 

pulse.” Since then the swoiuog iiaa enlarged steadily it 
slowly. There was a history of his having fallen backwards 
over some sompdron, and of striking tho back of the left 


•ittendant, Dr. W. CarapbcU, of Spriogburn, regarding the 
tumour some three months before he caroe to hospital, and 
was then advised by him to seek admission, but did not do 
so, and continued at his work until April 30tb, the day 
before he came into toy ward. 

The patient was of medium build j bis lungs, liver, and 
spleen appeared to be normal. The heart was slightly 
enlarged, and there w’as a double JuurmuT heard over the 
aortic area. The left popliteal space was occupied by an 
oval-shaped swelling which had an expansile pulsation. Tho 
skin over it was tense and glazed. A thrill was felt over tbo 
"tumour, and by auscultation a harsh bruib could bo heard 
over it. The circumference of the two knee-joints, measured 
at the centre of the patella, was—right knee, 33 cm.; left 
knee; 36*5 cm. The pulse in the left posterior tihial artery 
felt at the 'ankle was sluggish and behind that of the right 
tlbial in point of time. The superficial veins of both limbs 
Up to the knee-joints were decidedly varicose, but those of 
the right leg were as bad as those of the left. The diagnosis 
of aneurysm was quite clear. The patient's blood gave a 
very positive Wassermann’s reaction, 
f-On May 16th the aneurysm was excised ; it lay external to 
the popliteal vein and the nerve. The vein was closely 
adherent to the sac throughout its length and Jay <leep<?r 
than tho sac—i.e., nearer the femoral than the superficial 
aspect of the sac. The sac itself was for the most part 
empty, but in its proximal portion contained some firm clot, 
and at this part was ' ’ “ 

Structures. The artery 
beyond tbe origin of tV 

llnes of section being fully two inches,; the vessel was 
clamped first on each side of the sac. t had hoped that it 
might he possible to attempt an end-to*ead anastomosis of 
the two segments of the vessel; hut even with tbe knee- 
joint Hosed It w'as not posriblo to approximate the two ends 
nearer than to one inch of one another. Bather than ligate 
the two ends of t t - ■* . n ^ maintam 

the continuity of ' ■’ grafting 

a portion of the . ' ■ ’ cordmgly I 

four inches of tho internal saphena vein "cro removed from 
the middle of the right thigh and sutured to the cut ends of ; 
the artery by Carrel’s method of circular suture; care uvis . 
taken that tbo lUstal end of the segment of \ein was sutured 


to the proximal segment of the artery in case there might ho 
a valve in tho portion of vein used, w’hich would.have 
seriously interfered with the passage of the blood through it. 
The length of vein excised cxa'ctly fitted the space between 
the two cut ends of the artery, which had retraefed con¬ 
siderably. ^ ^ 

The clamp that had been placed upon the distal side of 
the aneurysm was first removed, but the blood did not fill 
up, or even run info, tho artery and grafted vein as I bad 
expected, showing, I believe, that the collateral circulation 
was not efficient. After waiting several minutes to see if 
the backward flow of blood would fill up the vessels,’ but 
without result, the proximal clamp was removed from the 
artery, and at once blood rushed through the graft into tho 
distal aTleriaa. Not one drop ot blood escaped at either ot 
tho lines of suture, so that nothing further was required 
than to suture up the wound in the overlying tissues and to 
apply a dressing. The limb was placed upon a posterior 
splint. From the moment, practically, of removing the 
proximal clamp from the artery the posterior tibial pulse in 
the two limbs seemed to be equal in force and time. Tho 
patient was kept in bed .for three weeks and went 
home on June 14th, and at that time the pulsations 
along the course of the grafted vein were easily seen as 
well as felt. 

.. . , _ 

‘ . ■ i ■ ■ : ■ rior 

■ .■ by 

a distance of about two inches, but between these two 
openings no trace whatever of any furrow or trough suggest-, 
ing the remainder of the lumen of the artery is to be made 
out. 

The patient resumed his ordinary work on August 1st, 
1912, and has continued steadily at it since. He has been 
seen on several occasions; the last time was, Feb. 7th, when 
j he was brought before the Glasgow Mcdico-Chlrurgical 
1 Society. The posterior tibial poises appear to be equal in 
j time and force, and the pubaiious of tbe popliteal artery can 
I still be seen as well as felt. The grafted vein, therefore, 
remaius perfectly patent. 

I Case 2. Traumaiio ancurym of fAr AracAial artery; veitt- 
grafUng. —Tbo patient, a lad aged 19, a blacksmith, was 
admitted to the Royal Infirmary on Feb. 24th, 1913, com* 

! plaining of a swelling at the right elbow and inability to use 
the arm. The patient’s medictU history was good ; he could 
not remember any previous illness. Five weeks before 
admission to hospital be had received an injury to tho right 
upper limb ; he was working at a steel railway rail when a 
fragment of steel flew off and penetrated the'tissues just 
above his right elbow anteriorly. The .small wound bled 
profusely at the time; a dressing was applied, and by tho 
time be got home a swelling of some sire had developed,in 
front of the right elbow, causing him much pain at first. 
Tbe swelling was at first soft, but as it became much firmer 
the pain practical ■ ’ "IN 

ing was not very : ■ ■ ' ■ ‘ 

ot the day of the ' . . ' ■ ■ 

Dr. W. D. Cullen, ' 

There was a swclimg of some extent occupying the bend 
of the right elbow, hard, and brawny rather to feel, ex¬ 
tending up into the arm and down into the forearm. _ In tho 
skin about one inch above the line of the articulation, and 
just inside tho mesial line of the limb, there was a small 
scar half an inch long, the result of the wound. Tho 
swelling was most prominent to the inner aspect of the 
limb and was fairly v.'cll defined. A faint thrill could bo 
felt over tho inner portion, and a bmit cotild bo heard over 
the greater part of the tumour. Pulsation couhl not bo 
delected. The right radial pulse was smaller than the left, 
and was decidedly delayed. There was no loss of sensation 
ia the hand or forearm. Tbe clbow-joint could not be fully 
extended, and could not bo flexed actively more than to 
make an angle, open forwards, of about 120 ®, owing to the 
presence of the tumour, and any passive attempt to flex 
further was associated with pain. The hand was held about 
midway between pronatiou aud supination, very JjltJc move¬ 
ment in either direction being permitted. There was no 
varicositvof the veins of tho limb. An c.xamitiation of the 
part and'er X rays riiowcd the presence of a smaU forci^ 
body lying close against the humerus immctiiatcly above tfic 

tte°cvcnins o£ Feb. 26tli, althoagh the patient hat! 
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proda’cc's a fatal effect on 

sensitisation two whole heated agar caltares (20-30 times 
the previous dose) can be injected into a mouse without 
producing any symptoms at all. The dysentery bacillus is 
also very toxio. even when killed. After sensitisation, how* 
ever, 100 limes t^c dose previously fatal may bo given to 
mice w’ithoat harmful effect. These experiments, and others 
to which I have allodod elsewhere, deraonstrato the pro¬ 
nounced effect of sensitisation in reducing the toxicity of a 
vaccine. 

The question may next be asked, But Is not this redaction 
o£ toxicity effected at the expense of the immunising capacity 
of the vaccine 1 The animal experiments show that this is 
not so. Experiments with the typhoid bacillus, plague, 
cholera, dysentery, streptococcus, and pneumococcus indicate 
that the immunity resulting from sensitised vaccine Is as 
“solid” as that resnlting from an ordinary vaccine. They | 
show, moreover, that sensitisation has the very important 
effect of accelerating the onset of the immunity, and, 
farther, that between the time of injection of a sensitised 
vaccine and the onset of the resulting immunity there is no 
diminution in the animal's resistance. I 

From these experiments on animals, then, it would appear | 
that sensitisation of a vaccine has three important advan* ! 
tages: ( 1 ) the reaction is eliminated, ( 2 ) immunity is 
accelerated, and (3) this immunity is achieved without any 
diminution in the .animal’s specitlc resistance. 

JIoTO are these results to be accounted for -The commoner 
pathogenetic bacteria—e g., streptococci, pneumococci, 
B. coli, B. typho'^ns, B. tuberculosis, Ax.—all act by reason 
of their endotoxin. Dating sensitisation the bacterial 
bodies hccoroe coated with agglutinin and opsonin. The 
endotoxin is not neutralised—at any rate completely—but 
merely covered over. ‘When, a sensitised vaccine is injected 
into Uic body these prepared bacteria, thanks to their 
opsonlfication, are at once taken up by the body cells, And 
csperially by the polymorphonuclear leucocytes. The endo¬ 
toxin is not set free until the bacterial cell is lysed in the 
interior of the phagocytes; and these phagocytes being the 
chief factory of antibodie.s, their ioterior is the very place 
which wo wish to stimulate in a bacterial infection. 

“ - - ♦ • . . . ^ ’to promote its 

is to accelerate 
of the pbago- 
1 the endotoxin 
•h corresponds 

with that already put forward by Broughton-Alcock, seems 
to be the most likely explanation of the mode of action of 
sensitised vaccine. Whatever the modus operandi there is 
no doubt about the resulting immunity; and the advantage 
of the method of Besrt^ka is that this is achieved without 
a reaction, without any trouble from horse serum ; speedily; 
and without producing any diminution in the animaVs 
specific resistance. 

The chief experimental work with sensitised vaccines hds 
been done foV purposes of prophylaxis. Experiments as to 
their curative value are less abundant. A sinking piece of 
research, however, in this sense has been carried out by 
Levy and Aoki with the pneumococcus on rabbits. They 
first o5f all compared the immunising values of ordinary and 
sensitised pneumococcal vaccine prophylactically, and found 
that the sensitised vaccines gave best results. They also 
found that exceedingly good immunity resulted from^vac- 
cinating by the intensive method of Fornet and Muller, 
according to which increasing doses of vaccine are 
given for three days in succession. Finally, they injected 
rabbits with a fatal dose of living pneumococci, and found 
that they could save the lives of these animals by^ 
them large enough doses of sensitised pneumococci killed 


by phenol. 

In liew of these encouraging results on animals it was 
clearly desirable to ascertain the value of sensitised vacemes 
on man, especially in the treatment of acute bacterial ime^ 
tions. Through the cordial cooperation of the clini^I 
at St. Bartholomew’s it has been possible to do this tn a 
series of cases which I am now, through their courtcsyi 
permitted to report. ,,, , 

Before dealing with the results I will ask you 
for a moment the nature of the problem ">= 
with a patient whose infection is P, S iastSj 

whose general condition is snfiiciently I shall 

admission to hospital. Some of the cases of • . 


at the stage when the treatment was apjilicd that tU'ero was 
grave doubt as to their recovery. 

The first qncstlon is, Whatw'oufd a sensitised Vaccine be 
expected to do in such a case ? Now, the nicthod icing ono 
of stimulating the patient’s specific resistance, it is clear 
before we start that the main factor in a patient’s recovery 
Irom an acate bacterial infection must always be his own 
general resistance. All that we can hope to do with a 
method such as the present one is to bring out his specific 
resistance to the utmost extent tbssible and in the speediest 
time—in short, to accelerate the immunising mechanism of 
the patient, I think yon will agree that if we arc able to 
do this without detriment to the^atiehtin other Tcspe'cts, 

■ “ * *' 'ertain cases is likely 

. , : raise ' 5 a this; Ildw 

arc we to judge of the effect of a sensitised vaccine on such a 
patient ? There can ho only one answer,^ The effect will ho 
seen by comparing the clinical condition of ,(he patient— 
both local and general—^before and after th'e vaccine is given. 
I am showing the temperature charts of these bases. But 
the temperature, of course, is only oAc point (in the illness. 
I*. • ...■ "1 ^ .f his 

• •• : . , .. . I. 

. .. • • ‘ ‘ ‘ ; *■ 1 * ■ I the 

, i ! • * ■ . .. ■ i *, .'boat 

the same degree of improvement showing in the temperatinro 
chart. Bearing this in mind, however, it must be admitted 
that in an acute bacterial infection the temperature forms on 
*' v.'r"'" fif ^hn patient’s 

^ treat¬ 
ment. The great majority were instances of infeblloS by 
^ • — fr» injected^ w^tli ktock 

'accine made jAdHng 
\ pyogenes and sensitising 
sensitisation by adding 
1 per cent, of phenol. In giving the vaccine the intensive 
method of Fornet and Muller was chiefly used—inoreasing 
doses being injected subcntaneonsly for three days in 
succession, 

/foies of Cases. 
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In this and the Bubsequent temperature charts the point* at 
which the BensUIsodvAcclno was Riven »ro tudIcat4yJ hy tt* 
arrowB.and the dotted base Hue Indicates the lino ofnwraA 
lompcroture. ^ 


rijr the natlcnt was verv mnrF* 
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proda’cc's a fatal effect on 
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effect of accelerating the onset of the immunity, and, 
farther, that between the time of injection of a sensitised 
vaccine and the onset of the resulting immunity there is no 
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1 the endotoxin 
•h corresponds 
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••“on with Btrcptococcua pyogenes. *- * 

) tisxiftl -way, l)ut without effect. ■ ■■ 

8 heart weighed 21 os. and the ' 

The patient was also found to 


Case 11.-—Tlio patient, a houso^rlfo, age<l 28, was admitted under the 
carenf SlrErancis Champnoys, two days after dellrcry,suffering from 
h-iceratlon of the raglnal wwll and streptococcal endometritis TUo 
uterus was empty, fahe^'as given an intra-utcrlno douche and thrco 


doses of scusiUsed vaccine at 24 hourly Intervals, 
events was as follow's;— 

The eequcjico of 

Date. 

Vaccine. 

Temperature. Pulse. 

Dec. 16th . 

100 million , 


. 114 

17th . 

500 „ 

...... lOl'S-’F. 


18th . 

1000 „ 

. 100 5® F. 

. 88 

„ 19th . 

— 

. 99'4op. 

. 96 


The patient’s temperature rose to lOS® on Dec. 20th and 21st, but then 
lubaidcd, and sho made an uneventful recovery, 

Oae^I'* ‘ ,7 T Tvas admitted under the 

caro {* ■ .■ • ; ‘en delivered two days 

prevlc • . I • ■ in. tho patient was somo- 

what • ■■ ; .and tho polso 120. Tho 

uterus Avas empty, but gave n growth of streptococcus pyogenes. She 



was given doses of 100 and 600 milUon sensitised streptococcus pyogenes 
sacclne on two suoceashedays. Thereupon the tempcmture subsided 
and she got well. 

Case 13 —Tlio patient, aged 20, was admitted under the care of Sir 
Francis Champnoys nine days after conhoement. Tho uterus was 
found to contain pieces of retained blood*clot snd placenta, which 


tho made an uninterrupted recovery. 

Case 14.—The patient, a^ed bad mUcarrlago 14 days before 


was found to bo sloughing, u * ' i *. i • . • 

Case 17.—^Tho patient, who was tuimlttcd undfcr tho care’ of Sir* 
rrancls Champnoys, had aborted four days before admission, when the 
placenta and membranes were also expelled. On admission!the 
patient's blood gave a copious growth of streptococcus pyogenes, while 
the endometrium only grow one colonyof a staphylococcus. She was 
given sensitised stTcptococcus pyogenes vaccine daily, and as she'dl^ 



CASE 17 


streptococcus p'yogcnes in pure culture. 
Case 18.—The next case y • -» 


present on the dorsum of 
apparently not Involved; sc 
suppurating bUster on left th 
tatlons applied. Next day 



localising eigns; 


given two d£ 
usual way. 

A further doE 
lactic purpos • 

Case 15.—Tho 


patient, aged 25, was admitted under th« care of BIr 
’ -fter delivery. Her confinement bad 
I ileal man, and she had sugcred from 
• On admission her temperature was 
32: tho uterus was bulky and fixed 
. The uterus was eiacimted, blood clot 


utc^lno c 


5 16.—The patient, aged 36, admitted under the care of Sir 

r*' ’ ’ —-——- 1 confinement a week 

■ howoier, abo fell ill, 

. On Admlaxlon on the 

• . . 0 be 3 Inches above the 

. . ■ • . the cervical canalwas 

rthcr examination the 


‘ streptococcus 
ent was given 
ICO, boo, and 


j,t>„l^_pcrlosleum stripped by pus from upper thlrtl. March 7lllj 
Incision over lower third of left fibula, which was bare of periosteuin. 
MarchStb- Profuse bwmorrhage (i pint) from wound In rlghtforcjrm.' 



■ ibtalned, 
slongsio 


«ared-l« ’ / 
nlicn oi 
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19th 


500 

1000 
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. 96 


The patient’s temperature rose to lOJ® on Dec. 20th and 21st, hut then 
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Oae^I'’ ‘ 17T Tvas admitted under the 

care • . *. ‘cn delivered two days 

prevlc ' . ' * ■ in. tho patient was some- 

what ■■ I ■' ; .and tho poise 120. The 

uterus AV85 empty, but gave a grov th of streptococcus pyogenes. She 
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A further doE ■ ■ ■ 
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urine can be obtained in patients suffering from malarial 
fever even when the malarial parasites arc absent from the 
peripheral blood. 

As is well known, the high colour of urine in malaria 
depends upon the increased amount of urobilin present. 
Plehn, in 1909, recommended this very delicate and simple 
reaction to demonstrate the presence of urobilin in the nrine. 
To obtain it we require the following: 1. Schlesingcr's 
solution, which consists of zinc acetate, 1 part; alcohol, 
10 parts. 2. Tincture of iodine. 3. A sample of the urine 
to be tested. 

In a test tube onc-tbird filled with the unfiltered urine an 
equal quantity of Schlcsicger’s solution, wliicji has previously 
been well shaken, is added. A few drops of a weak solution 
of tincUirc of iodine are now added, as this accelerates the 
reaction. The mixture is then filtered, and if urobilin be 
present the filtered mixture shows a more or less distinct 
fluorescence. This reaction is met with in the urine of 
patients suffering from all typos of mal.arial fever To show 
how delicate it is, in cases of malignant malaria it can be 
obtained after diluting the urine with 200 parts of water. 
Quite healthy urine does not gi\e the reaction, as it contains, 
if any, only the slightest amount of urobilin. Urobilin is 
present, of course, in many other diseases, such as cirrhosis 
of the liver, liver abscess, many infectious diseases, kc. 

This tost was used frequently in the Government Ci\U and 
Victoria Hospitals, Ilong-Kong, and wc found it useful, 
particularly In diagnosing doubtful cases where parasites were 
not present in the blood. Now and tlien a case of malarial 
fever may happen in which the hepatitis and hroroolysis aro 
not ftufBcient to cause urobillnuria. The absence of this re¬ 
action, however, speaks strongly against acute malarial fever, 
a fact of great value when a quick diagnosis is to be made. 

ITclbcck street, _ 

NOTE OF A CASE OF AJICEBIO DYSENTERV OF 
THREE AND A HALF YEARS’ DURATION 
RAPIDLY CURED BY INJECTIONS OF 
EMETINE HYDROCHLORIDE. 

BvFernakd L de VEfiTEUin, M.D. EniK., M.R.O.S.Ekg., 
L.R.C.P. LONd.. 

fitmaeoN, r.k. (nKriRtp). 


wreck; be vvas thin and emaciated, with a muddy, icteric- 
looking complexion, prominent cheek bones, with sunken 
eyeballs. The mar\'ellous results first obtained and published 
by Leonard Rogers,* and subsequently by others,*with emetine 
made me anxious to try it. Five days, how’ever, elapsed before 
I could obtain a supply of the drug. Late in the evening of 
May 10th the patient received his first injection, consisting 
of 1/3 gr. of emetine hydrochloride dissolved in saline solu'^ 
tion and enclosed in a glass ampoule (Burroughs and 
Wellcome). On the following day at noon he received a 
second injection. During the night of the 11th he had no 
call to stool; previously he had to get up seien or eight 
times during the niglit. On the 12th, SO' hours after the 
first injection, he received a third injection, and from that 
date there was a complete di<!appcarance of all dysenteric 
symptoms. That day be had but one stool, which was quite 
normal in appearance. He subsequently received seven more 
injections as a matter of precaution. During the time he 
was receiving the emetine injections no other drug or treat¬ 
ment was used. The injection of the drug did not cause the 
slightest unpleasant sign or symptom. 

It is barely three weeks (May 29th) since tiic patient 
received his first injection, yet the mental and physical 
change that has already occurred is remarkable. As the 
patient graphically states, “it was like passing sxiddenly 
from Hades to Olympus.” He is gradually resuming a 
normal diet. In fact, on May 17th, a week after he had 
began the injections, he could not resist the temptation and 
consumed a large steak. This did not cause the slightest 
inconvenience, tliough previously such a dietary indiscretion 
would have been followed by the roost dice results. 

It is as yet much t o early to speak of a permenant cure 
in this case. The results obtained have, however, appeared 
to me to be so extraordinarily rapid that I have not hesitated 
to describe the case in some detail. Wc Iiave few’ specific 
drags in medicine. The addition of a new one is certainly 
an epoch-marking discovery. Emetine seems to be as potent 
a specific in amcebic dysentery as quinine is in malaria or 
aalvarsan in syphilis and yaws, Wlien we consider tlie 
dangers and fatal complications of this malady, as well as 
the years of misery and suffering which on account of Us 
chronicity and liability to recurrence it often entails, Major 
Leonard Rogers’s great discovery mast occujvy a foremost 
place in the medical achievements of the present century. 


The following case is of interest as showing the rapid, nay 
immediate, effect of emetine in a severe clironic case of 
amoebic dysentery. 

The patient, a Frenchman, aged 44, first came to consult 
me on May 5tb, 1913. He gave the following history. In 
October, 1909, he left Franco for Panama, whore bo was to 
represent an important French firm. Previous to this he had 
always enjoyed excellent health, and was a strong, powerfully 
built man. Two months after his arrival in Panama he suf¬ 
fered from a sharp attack of dysentery with passage of 
mucus and bloody stools. From Jan. 1st to April, 1910, he 
was constantly ill, suffering from fever and diarrhoea. Besides 
various other drugs he was dosed with quinine. As he 
was rapidly going downhill he was advised by Dr. Preclado, 
of the Panama Presidency, to leave immediately for France. 
During the last i ' ’ »•»--* 

301b in weight, 
be was operated ^ 

nu fiiio nn^ration lic fclt faUIy wclI, 'Ihis 

■ ■ , ■ ■. i was, however, of short duration, 

: . ., ; to return to a normal diet he 

had a recurrence of his dysenteric symptoms, and had^ to 
coafino himself to a strict milk diet. During the following 
two and a half years he had six sev'ere subacute attacks. 
These attacks would last for several weeks. Two of them 
vrerc followed by liver abscess, for which he underwent two 
further operations. 

In April, 1913, the patient arrived in 1 anconver. Shortly 
after his arrival here he had a subacute attack, and it was 
for this he came to consult me. He had an urgent and con¬ 
stant desire to go to stool; he was passing from 20 to 30 
stools daily, the majority of which conristed^of only ahttle 
mucus and blood, accompanied ■> i 

tenesmus. There were pain at 

of the colon. He had a slighti., i j 
He also suffered from external hrcmortholds. which had 
apparently been caused by the constant straining at stool. 
The patient appeared a complete nervous and physical 


Vancouver. _ 

1 Itogcra, Leonard Tlie 3 ?«p/d Cure of Am®Wc Dj^senterT and 
Hepatitis !>v Hypoilermic Inicctlona of Soluble Salta of Emetine, 
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lommittee. From 4 to 6 30 r.M. tlie I’resnJent And Mrs 
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May 10th the patient received his first injection, consisting 
of 1/3 gr. of emetine hydrochloride dissolved in saline solu'^ 
tion and enclosed in a glass ampoule (Burroughs and 
Wellcome). On the following day at noon he received a 
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During the last i ' ’ »•»--* 

301b in weight, 
be was operated ^ 

nu fiiio nn^ration lic fclt faUIy wclI, 'Ihis 

■ ■ , ■ ■. i was, however, of short duration, 

: . ., ; to return to a normal diet he 

had a recurrence of his dysenteric symptoms, and had^ to 
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These attacks would last for several weeks. Two of them 
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tenesmus. There were pain at 
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Wigan Medical Society —A meeting of this 
society was held oa May 29th, Dr J 'Ihomsoa Shirlaw* 
the President, being in the chair —Ihe President showed a 
woman, aged 47 years, who had been treated by him since 
tlie end of July, 1311 When first scon she had a ragged 
ulcer of the right side of the pharynx, invohing the 
<E<!ophagtis The ulcer was deep with infiltrated edges 
Syphilis, Lc , were excluded from the diagnosis 'ihepatient 
was sent to Mr W Thelwall Thomas, of Liverpool, whoso 
diagnosis was inoperable malignant disease of the pha^nx 
Treatment consisted wholly of the exhibition of tibletscon 
talmng thyroid gland 6 gr , suprarenal gland 3 gr , and 
pituitary gland 1/16 gr I here was slow gradual improve 
ment By November the patient had increased in weight by 
6 lb , could swallow much better, and felt stronger Towards 
the end of December she could sivallow anything except 
butcher’s meat In January, 1912, tho patient weighed 61b 
more than in November, and later still she gained 2 Ib more, 
giving a total increase in weight of 13 Ib She had not had 
any tablets for six months, but was still quite well There 
remained, however, at the site of the ulcer a certain amount 
of thickening and induration —The President then read a 
paper entitled “A Plea for the Treatment of Inoperable 
Cancer by Feeding with Animal Gland Substances ” 
lie said that cancer was dno to two things — (1) 
local irritation, and (2) loss of a regulator of cell 
growth The first resulted in the production of a large 
stock of young blood, the exuberant energy of which it was 
diQicnlt to keep in subjection “ malignancy is the insanity 
of function ” With regard to the second cause, it was 
pointed out that the regulator of cell giowth was a secretion 
-of some of the ductless glands, which about middle age 
begin to fail from exhaustion These glands were com 
paratively large m the young, when growth and metabolism 
were very active, and the onset of senile decay was accom 
panied by changes denoting their failure—e g , degrees of 
myxoBdematous tendency, indicating failure of thyroid, the 
■defective nutrition of the o«)8coas system and the gradual 
return to second childhood associated with dtmimsbed 
pituitary activity, as w ell as tho loss of tone of the heart and 
bloodvessels arising from suprarenal failure Life was a 
senes of chemical changes m the protop^sm—in short, 
metabolism These changes were largely under the control 
■of hormones of the ductless glands, which were also 
■chemical bodies, most probably of the nature of enzymes, 
and acted by a process of catalysis The hormones were 
■correlated There existed a coordination as well as a sort of 
functional antagonism between them the sum total of tbeir 
function being perfect metabolism and cell growth Cancer 
■was due to loss or impairment of the secretion which 
governed metabolism , or, in other words, the di'turbancc of 
the natural laws which governed the chemistry of the tissues 
•BO that cells of an irritated tissue “ ran amok" and formed 
the tumour —The p’lper was discussed by most of those 
present, and the President replied to vanous questions and 
criticisms 


LiTEBAEi Intelligence —The following 

r ' ^ * on by the Cambridge 

■ , ofessor James Waid 

' " by Professor 0 S 

Sherrington M D , F R b , ‘ The Structure of the Nervous 
Svsteroand theSense Organs,” by PxofessorG Elliott Smith, 
~ ^ — ""rofessor 

G Dar Theory 

cf Knc Mental 

Measurement," by W Brown, D So , “The Psycho 
logy of Mental Differences " by C Burt, M A , “ Collec 
tive Psychology,” by W McDougall, If B , F K S , “The 
Psychology of Personality and Suggestion,” by T W 
Mitchell, M D Psychology has now attained an independent 
position with methods of study and themes of research 
of its own, and it is intended by the Syndics of the 
Cambridge University Press in issuing these volume**; 
to deal systematically with the various subjects which 
fall under tho inclusive heading of psychology—The 
Londnn University Press will publish in July “The 
Principles and PraeUce of Medical Uydrology, being the 
Science of Treatment by Waters and Baths” by Dr B 
Portescuc Fox 


A Manual cf Operatxie Surgertj By H J WARn,o, M S , 
j M B , B Sc Lond , F R 0 b Eng , Surgeon to, and Joint 
Lecturer in Surgery at, St Bartholomews Hospital 
Fourth edition London Henry Frowde and Hodder 
and Stoughton 1912 Pp 778 Price 12s 6rf net 

In any book of operative saig:ery it is very necessary 
that from time to time those operations which are no 
longer practised should be removed from the text and 
new operations added, and great judgment is required as to 
which operations should be discarded These necessary 
I changes have been made in the fourth edition of this 
: well known book, and the work has been brought thoroughly 
up to date It is hardly necessary to say that it is a 
valuable text book for the student and one on which he 
can rely—opinion to this effect has been so completely 
endorsed 

There is one change in this edition which deserves 
more than a passing mention The author has thought it 
well to employ throughout the “Basle nomenclature" of 
anatomy and we acknowledge that there are many weighty 
reasons why this should be done In Canada and the United 
States and also m Australia, the Basle nomenclature is 
much more widely used than in this country, and a text book 
which has 80 wide a circulation as this is required by many 
of its readers to contain the new anatomical terms, but this 
18 almost the first surgical work in this country to introduce 
the new nomcDclatorc There is much to be said for the 
new names, but many surgeons doubt if they will ever 
become universally employed Moreover, tho Basle nomen 
claturc needs revision, and many of its absurdities will, wo 
think, have to be removed before it will be received by 
British surgeons A compromise might at present be 
effected by employing both the new and the old terms, 
placing one or the other m brackets, though considerable 
trouble to authors would thus be caused 


Diaeoies of the Stomach InteatineSy and Pancreaa By 
Robeut Colesian Kejip, M D Professor of Gastro 
intestinal Diseases in the New York School of Clinical 
Medicine Second edition London and Philadelphia 
W B Saunders Company 1912 Pp 1021 Price 28s 
This volume contains a full and complete account of 
diseases of the stomach, intestines, and pancreas, special 
stress being laid on methods of diagnosis and treatment 
The first portion of the work is occupied with a discussion 
on the anatomy and physiology of the storaacli and intestines 
bints on the interrogation of tho pitient and a review of the 
general methods of physical examination In tho second 
portion detailed descriptions aro given of diseases of tho 
stomach In the chapter on diet Dr Kemp discourses at 
length oa Professor R U Chittenden s views as to 
the danger of excessive protein diet Professor Chittenden 
maintains that the standards of diet usually rccom 
mended are excessive m quantity in regard to proteins 
He states that they do nob undergo complete oxida 
tion in the body like non nitrogenous foods, but that 
there is left behind a residue of non combustible matter, 
crystalline nitrogenous products, winch ultimately, if 
occurnng m excess of the requirements of the body, prove 
injurious to the gastro intestinal tract, liver, kulncys and 
to the circulatory and nervous system In accordance vvith 
these views Dr Kemp lays down a dietary containing an 
excess of vegetable food, bnt ho does not appear to adhere 
closely to the rcslncted dietary recommended by Professor 
Chittenden, aUhough he Is convinced of the soundness of 
his views The clinical dcsciiptions throughout the work 
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-to bo particularly intercstiug to otologists as v.’oll as to patho¬ 
logists generally. Dr. Alex Wallgrcw gives a carefal 
^account of the clinical and pathological phenomena observed 
jn what he calls Heine-Mcdin di‘>ea3e, which in reality is 
poliomyelitis anterior acuta. In 1911 a more or less dis- 
ceminated cpidemicof this disea.se appeared in Finland. This 
paper is also illustrated by excellent plates, and extends to 
40 pages. It is well worth perusing. Acute Myelitis and 
So-called Spontancou.s Hrematomyelia forms a contribution 
by H. Fabritius. He gives a fall account of the symptoms 
and diagnosis of myelitis, and rejects the term spinal 
thrombosis” suggested by Bastian. The final contributions 
are on Two Cases of Extradural Intravcrtebral Tumours, by 
A. J. Palmin, and A Ca.se of Right-sided So-called {Sclerotic 
.Atrophy of the Brain, by II. Fabritius. 

Pathologists specially interested in the nervous system will 
■a'cleome these careful and elaborate m\estigations, and we 
look forward to the appearance of the next volume. Mc.an- 
time we congratulate Professor Hoiiifin on the merits as well 
as the get-up of his “New Series” of original contributions. 


€flnirilftciwfi a. V£tude flu Traitement dtt Cancer du Testicule. 
Par le Doctenr 0. OsoiRO MascaRCnhas, Ancien Interne 
dcs H6pitaux de Paris. Paris: Soci6t6 G<in6rale 
dTmprimeric et d’fidition Lev6. 1912. Pp. 223. 

This is a graduation thesis, and the author has chosen a 
subject full of importance in surgery. The results bf 
removal of cancer of the testis have been in many cases very 
bad, for the operation was usually conQned to excision of the 
testis, and it is only in recent years that any carcfnl study 
has been made of the causes of these unsatisfactory results. 
The modcsof dissemination of the newgrowth should dictate 
the treatment. Kochcr was the first in 1885 to attempt 
to remove by the transpcritoncal route the lumbar glands so 
as to prevent recurrence. Villar was tiic first to suggest a 
long enrved incision so as to reach the glands extra- 
poritoneally, and this method has been followed by 
others. More lately there has been a return to the 
transperitoneal route. The object of the author’s pamphlet 
is to determine in which cases a mere removal of the 
testis is sufficient, and which need the more elaborate 
and severe operation. It is true that the late results of 
simple removal of the testis are very doubtful, but it is 
certain that there are indubitable cases of cure after this 
operation. The lymphatic glands, connected with the testis 
are very widely spread along the inferior vena cava and the 
abdominal aorta, and some are situated even behind these 
vessels. The author has investigated a large number of 
cases; and he has come to the conclusion that if the cord 
is definitely thickened it is practically certain that the lumbar 
lymphatic glands are enlarged, but it cannot be said tlrat 
the absence of thickening of the cord is any definite proof 
that the lymphatic glands are not involved. When the 
glands are enlarged they should be removed, but he con- , 
siders that the introduction of this operation is still too 
recent to allow the expression of a definite opinion of its i 
real value. The work has evidently required a good deal of | 
investigation, and it has been thoroughly done. 

-4 Text’look on the P^racticeof Cynecology. For Practitioners 
and Students. By W. Easterlt A.shton, M.D., LL.D., 
Professorof Gynecology in the Medico-Chirurgical College 
of Philadelphia. Fifth edition. "With 1050 original lino 
drawings. London and Philadelphia i IV. B. Saunders 
Company. 1912. Pp. HOO. Price Zl$. Qd. net. 

Tms book has passed through five editions and five re¬ 
prints in seven years, and we must confess we arc surprised. 
In this edition the author states that the revision has 
been very thorough and that every effort has been made to 
^Dg the work up to date. On turning to the description of 
the operative treatment of cancer of the cervi.x we find that 


total extirpation of the uterus and the removal of a portion 
of the surrounding healthy tissue is recommended. On 
looking up the description of the operation of total hyster¬ 
ectomy we find an ordinary total hysterectomy described, 
and not a word said about the extended abdominal or 
\\ ertbeim s operation. Again, it is recommended, when 
a Complete hysterectomy is performed for malignant 
disease, that the operation should be immediately preceded 
by the removal of the cancerous tissue in the cervix and 
the closure of the cervical canal by a continuous silk suture. 
We wonder in how many cases the author himself has carried 
out this practically impossible procedure. Follonung this 
incomplete account of total hysterectomy for malignant 
disease there are seven and a half pages devoted to 
the old-fashioned operation of vaginal hysterectomy with 
the use of clamps. As nre said in our review of the 
last edition, this work contains very little pathology. 
The book, however, includes a large amount of informa¬ 
tion, and the whole forms a bulky volume of 1100 pages, 
and when we consider into what a comparatively 
small compass many authors find it possible to compress all 
the important facts of gynmcology and yet to leave out 
nothing that is really worth inclusion, wc wonder how the 
author manages to occupy so much space. There arc, it is 
true, some 1050 line drawings illustrating the text, but when 
wenote that such things as a tin sitz bath, an enamelled steel 
jug, an enamelled steel bowl, and many similar articles are 
illustrated the large number of the illustrations is accounted 
for. Yet in spite of their number very few of the 
drawings arc remarkable either for their artistic value or for 
the information they give; the great majority arc diagrams 
of little value. But somebody apparently reads the 
book, though it is not a work that we can conscientiously 
recommend to English students, seeing that there ore so 
many much better and cheaper works to be obtained. 

ITandbiieh der VergleichendenPhytiologie. Herausgegebou voo 
Hans WinteRStein. Liefemngen Phyiiologie da 

EnergiemechieU. Erste Hdlftc. Pp. 645-806; pp. 807- 
968. Jena: Gustav Fischer. 1913. Price 5 marks each. 

In these two Liefemngen Professor Biederroann continues 
his exposition of tlic supporting and skeletal substances, and 
as he has taken the whole animal kingdom for his subject it 
is easy to see bow comprehensive must be the details set 
I forth. At the beginning of No. 32 the author finishes what 
he has to say about the corals, and then proceeds to con¬ 
sider the skeletal tissues of the moUusca, including the 
lamellibrancbs, gasteropods, and brachiopods. The author 
devotes a considerable space to the interesting question of 
the formation of pearls by certain bivalves, and gives 
prominence more especially to the recent work of Rubbel on 
“Pearl Formation in Margaritana”; nor docs he omit the 
work of R. Dubois and also of the English observers— 
Jameson, Hcrdman, and Hornell. 

In No. 33, first the cuticular structuic of worms and 
arthropods is dealt with, and, in fact, it occupies the 
greater part of the text. A very full account of chitin— 
a word coined in 1823 by Odier—in its structural, chemical, 
optical, physical, developmental, and physiological relations 
ID different species is given, including its extraordinary 
resistance to solvents. The calcification of the exo-skeleton 
of the Crustacea is then considered, followed by the secre¬ 
tion of chitin, and the question of the casting and regenera¬ 
tion of a new “skin.” The development of the radnla, 
or ribband-like tongue, and its scries of teeth is very fully 
described. From this it is an 6.057 transition to the 
development of the scales on the wings or other parts of 
butterflies and moths. Oddly enough, in the literature wc 
failed to find a reference to the work of George Rainey on 
shell formation. 'Die mantles of tunicates come next, 
with their N-free cellulose-hke constituents first dcicribetl 
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-to bo particularly intercstiug to otologists as v.’oll as to patho¬ 
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.Atrophy of the Brain, by II. Fabritius. 

Pathologists specially interested in the nervous system will 
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time we congratulate Professor Hoiiifin on the merits as well 
as the get-up of his “New Series” of original contributions. 


€flnirilftciwfi a. V£tude flu Traitement dtt Cancer du Testicule. 
Par le Doctenr 0. OsoiRO MascaRCnhas, Ancien Interne 
dcs H6pitaux de Paris. Paris: Soci6t6 G<in6rale 
dTmprimeric et d’fidition Lev6. 1912. Pp. 223. 
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the important facts of gynmcology and yet to leave out 
nothing that is really worth inclusion, wc wonder how the 
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«ach subject the conductors o£ the Library have sought the 
advice pf a recognised authority, so that the books may have 
a special hall mark and comprise the essentials of the subject 
—both tho things which are admitted oa all hands, and the 
arguments which by suggesting that more than one construe 
tiou can be put upon the facts, point the way for further 
research The object of tho conductors of the Library 
moreover, is to treat of each subject m such a way that not 
only shall nothing obsolete find notice but that the relation* 
ships of contemporary thought shall be brought out, which 
Is to propose that the volumes of the Library, though written 
by independent authors, shall be to a certain extent 
dependent upon one another, their contents all having a 
beanng on life as it is 

Mr Snowdon’s definitions of Socialism and Syndicalism 
are clear, and form a good preface to the whole senes His 
history of the rise of Socialism is well done, and his 
enticisms of the theories of St Simons Fourier, Louis BlaLC, 
Robert Owen, Karl Marx, and Lassalle arc acute as well as 
fair His statement that Socialism will come only when the 
great body of men and women haie become intellectually 
convinced that they cannot promote their own welfare save 
by promoting the common welfare is one \shich we must all 
'svelcome Tho admission that there is a practical reason as 
well as a moral reason against adiaucing Socialism by a class 
war is a concession to the intelligence of wage earners—it is 
the point of view, we believe, that William Morns, the 
most important English Socialist, took at the end of hi^ 
career Mr Snowden’s book is full of similar plain and 
moderate statements, but a Socialism that docs not aim at 
the abolition of pm ate property, and only seeks to socialise 
each property as can bo more efficiently and economically 
controlled eocially, will surely not satisfy the leaders of 
Socialism 

Mr W V Osborne’s book on the objects and meaning of 
sane trade unionism has the same ments of dearness and 
moderation It Is usual to begin the story of trade unionism 
with the famous case of the Dorsetshire labourers, but, as a 
matter of fact, combinations among workmen for the raising 
of wages had existed many years before 1835 But the case 
of the Dor«etshire labonrera was among the first to focus 
public opinion on the matter, and it has a particular interest 
for this journal, for the Founder of The Lancet, a Dorsetshire 
man and then Member of Parliament for Finsbury, made 
bis reputation in tbe House of Commons by his outspoken 
speech upon the arrest and sentence of those luckless 
hinds They had taken a part in endeavouring to form an 
agricultural labourers’ movement they were arrested and 
tried for tbe crime of administering an unlawful oath 
And, notwithstanding their ignorance of having committed 
an offence, were found guilty and sentenced to seven years’ 
transportation Makley’s speech ended with an address 
to the King (William IV ) that His Majesty would bo 
pleased to grant a pardon and that the six labourers con 
victed at Dorchester in 1833 should be recalled Joseph Hume 
was his CO teller, and 84 voted with Wakley and 310 against 
But on March 19th, 1836, Wakley, who with tbe assistance of 
Hume and 0 Connell had kept the terrible story before the 
public, was able to elicit from Lord John Russell a reply to 
the effect that the convicted had received a free pardon and 
were returning to their native village at the Government’s 
expense Mr Osborne, who is the hero of the Osborne 
judgment, describes in a very simple and straightforward 
manner tbe early struggles of trade unionism for a legal 
status, the constitution and development of trade unionism 
and tbe policy and programme of the Labour party as it now ' 
exists His general conclusion is that properly conducted 
trade unions mil never find themseUcs unnecessary, but 
that it the unions refuse to advance with the times and adapt | 


themselves to changing conditions they must sink to decay 
Hts chapter on SyndiCTli&m may well be read side by side 
With Mr Snowden’s chapter on Syndicalism and tho Social 
Movement 

Mr W H Dauson, writing on “Industrial Germany," 
supplies many of the kind of details which those who desire 
to apply the principles advocated in the two previous books 
would Want to have It is especially necessary for the 
proper comprehension of industrial developments in this 
country that wo should understand how far in Germany the 
railways and waterways, for example, ha\ e been brought into 
a state of efficiency and maoe to administer to the interests 
of commerce owing to their national owner'sblp Similarly, 
Mr James Long’s description of the small holdings movement 
is full of lessons for those who see the waste of our land, and 
who know thatagncultural employment, including under that 
word dairy farming, keeping of live stock, market gardening 
fruit and flower growing, would in proper economical con¬ 
ditions provide reasonable remuneration in a healthy environ¬ 
ment for thousands noi\ undergoing the mi'^enes of 
overcrowding and underfeeding 

The other two volumes of the senes are more directly 
of interest for medical men, although tbe repopulation 
of the countryside would probably be one of the greatest 
factors imaginable in the promotion of public health 
Wo pass now from discussing the conditions for the 
betterment of populations by a more equitable division of 
advantages and opportunities to the consideration of the 
circumstances which should improve the health and capacity 
of the individual for enjoying that betterment Dr Edgar 
Schuster has written an extremely able and clear account of 
the problems which lie before the eugcnist Ho puts out 
tbe claim for eugenics to be reckoned as a science which 
has already pheed many facts inferences, and hypotheses 
in orderly array, systematising “the study of those ngcncies 
under social control which may improve or impair the 
racial qualities of future generations cither physically 
or mentally,” such being Galton’s definition of eugenics 
The book explains briefly the theories of organic evolution 
and the principles of Mendclism, and describes also the 
statistical methods useful for the study of inheritance A 
chapter on the hereditary nature of certain diseases is 
properly cautious, inasmuch as modern scientific opinion is 
not at all in accord with the views of even 20 years ago 
Tuberculosis, once considered to be entirely hereditary, 
would now be held by many persons not to be hereditary 
at all , on the other hand, direct inheritance undoubtedly 
plays a great part in feeble mmdedness, and certain nervous 
diseases appear to conform to Mendelian laws 
Tbe great object of eugenics is to influence tbe unborn 
nature of roan rather than to improve the external conditions 
of the living The central thought tliat is presented In Mr 
Thisclton Mark’s “Modern Views of Education” is that 
whether in organisation or in teaching it is fundamentally 
necessary to construct and build around the life that is already 
there, and his manual thus has with Dr Schuster s a common 
message The actual problems that affect medical cduca 
tion are not touched upon in a work that has to bo at the 
same time small in bulk and geneial in scope, hut wc arc 
certain that the particular difficulties which confront tho 
General Medical Council will be better appreciated by those 
who have made themselves, through the medium of Mr 
Mark’*! pages, familiar with the general direction of modem 
educational thought This book is really too brief 


Death or a Cente’^abian —The death, 

occurred at Horsebndge. HelUnglv, Sn^cx, on Juno 18th, 
of Mm Sarah Ann Akehurst, who on May 2lst cclebratca 
her 101st birthday 
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v?faichj V.’e know to be lai^e, but the measure of which 
, escapes xisia eiisling'condit/ons, and assist us to tcTiouhite 
a . Fchomo of control now that our weapons are more 
-effective. Sir MALCOLy Monitis insists that before 
-any systematic control of .syphilis can be secured 
notification is necessary, and it must bo remembered that 
the National Insurance Act provides already a half measure 
of this kind. He would not havo the licensing of prostitutes 
•made any part of such a scheme, and the experience of 
foreign countries now points in the same direction. 


Eddowes and Others r. The St. 
John’s Hospital for diseases of 
the Skin. 

The action brought recently by three of its former honorary 
medical ofticers against the corporation knov;n as the St. 
John's Hospital for Disea.ces of the Side is of a nature 
fortunately of rare occurrence in the, law courts, and the 
absence of precedent was responsible for the evident 
hesitancy of Hr. Justice PicivFonD with regard to some of 
the issues raised and the remedies sought for. Dr. A. 
Eddowes, afr. G. w. Dawson, and Dr. L. F. Knothsen, 
the three plaintiffs who, supported with success by 
the London and Counties Ifcdical Protection Society, | 
raised In the King’s Bench Division the question 
whether the committee of the hospital had exercised towards i 
them powers which in law it possessed, were not the only I 
persona interested directly and iadircotly in the poinls dis* 
cussed. Four other members of the staff of the hospital 
had shared their dismissal upon similar alleged grounds, 
while the whole medical profession was concerned, if less im¬ 
mediately no loss vitally, in the upholding of the phalntiffs’ 
broad contentions. With the actual matters which brought 
a large number of the medical staff of a ijarticular 
institution into conflict with its board of management 
we do not propose to deal. There was obvious dis¬ 
agreement between them and one of their colleagues. The 
fact that there was long-standing friction of a very serious 
nature between Dr. HoRGAN DOCKREll and certain of 
bis fellow practitioners was made public property at tho 
trial, as was tho fact that the committee which inquired 
into the matter adopted Dr. DOCKREll'-j view and gave effect 
to it in a manner which added emphasis to its finding and, 
indeed, rendered litigation almost inevitable. The procedure 
by which the committee arrived at its conclusion to dispense 
with the services of the plaintiffs was one of the points to 
which attention w’as called by the plaintiffs at the trial, but 
the fact that they liad been dismissed by notice from their 
posts as members of the honorary staff of the hospital was 
the principal issue raised on their behalf, and the point to 
which Hr. Justice Pickford mainly directed his judgment. 
In delivering it he cleared the ground of other questions by 
pointing out that he had not got to decide whether the 
defendants acted Iona fide or wlietUer they purported to 
exercise their powers to the best interests of the corjwra- 
tioET. There was not, in short, any allegation of bad faith 
or corrupt intention made against the governing body. 
The question upon which the learned judge concentrated 


hia attention was whether,, the committee had acted 
wxthm its legal powers, and on that point he was against it. 
He did not find in the articles of association or the rules of 
the hospital, or in the general principles applicable, any¬ 
thing that would justify dismissal in the circumstances proved 
to exist. Hr. Justice PickFOud further made a declaration 
that the plaintiffs were entitled to remain members of the 
corporation, but refused an injunction, which they asked 
for, to restrain the defendants from excluding them from 
the hospital. It was on these grounds that judgment was 
given for the plaintiffs for sums of £50—damages of a, 
nominal character awarded in the absence o£ aDyeTidence 
of .pecuniary loss upon which accurate assessment of com¬ 
pensation could be made—and for costs. Upon this result 
congratulation is due to tho plaintiffs and to the colleagues 
who shared their dismissal at the hands of the defendants, 
Wliat Is the position of a member of the staff of a hospital 
in tho event of questions arising of a serious nature as to 
which he finds himself in disagreement with the board of 
management I The action against the governing body of the 
St. John's Hospital for Diseases of the Skin has called 
attention to the desirability of the position of the staffs of 
hospitals being defined before their appointment in terms 
capable of covering all circumstances which arc reasonably 
likely to occur; tboir mutual relations and their rekiticns with 
the lay authorities should be made the subject of a written 
contract at the time when the appointment is entered upon. 
In the case of the St. John’s Hospital for Diseases of the 
Skin there was a complication arising out of the peculiar 
constitution of the corporation oaming tho hospital, and its 
governors in good faith adopted a position as to which they 
were held by tho learned judge to have been mistaken. Mr. 
A. W. WE.ST, treasurer of St. George's Hospital, and Sir XliosiAS 
I Barlow, President of the Royal College of Physicians of 
I ijondon, were called on behalf of Dr. Eddowes and his 
co-plaintiffri to explain what should bo the status of a member 
of the staff of the hospital i» the absence of definite regula¬ 
tion by contract. Neither of these undoubted authorities, 
approaching the question from separate points of view, had any 
doubt as to the permanence of the appointment of physician 
on the staff of a hospital in the absence of conditions as to 
surrender at a stated age or after a stated period. Limita¬ 
tion in point of time of the tenure of tUe=e posts is now 
more common, but that such a tenure could not be deter¬ 
minable by notice was tho gist of Sir Thomas BaRLOW’si 
evidence upon this head. Naturally he admitted that 
misconduct would justify dismissal; but this, he pointed 
out, should only take place after proper inquiry, and there 
should be a tribunal of arbitration for the settlement of 
aisputes between opposing sections of the staff il there 
should be any disagreement to justify such iutervention, 
The desirability of aibitration of an independent character 
docs not appear to have occurred to the committee of the 
St. John's Hospital for Diseases of the tho members of 
which failed to recognise tiiat, owing to the position occupied 
by Dr. Dockrell and other matters, they were not the right 
persons to adjudicate upon nhat amounted to a diaputo 
between themselves and the plaintiffs. In addition to this, 
one of their number, who took the clvaVt at their meeting?, 
appears to ha\eiiM!rcascd rather than diminished the /notion 
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the National Insurance Act provides already a half measure 
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Eddowes and Others r. The St. 
John’s Hospital for diseases of 
the Skin. 
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hesitancy of Hr. Justice PicivFonD with regard to some of 
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hia attention was whether,, the committee had acted 
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between themselves and the plaintiffs. In addition to this, 
one of their number, who took the clvaVt at their meeting?, 
appears to ha\eiiM!rcascd rather than diminished the /notion 
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methods which the new regulations are framed to secure. 
The organisation has done a good scrrice in putting the case 
before those immediately concerned in this practical way. 
It is often urged that the regulations drawn up by Govern¬ 
ment departments are seldom founded on practical considera¬ 
tions. a criticism which can only bo met effectively by 
submitting the proposals to practinxl treatment, as has been 
done in the case of the health regulations in the pottery 
trade by the leading potters themselves. It must bo a 
source of satisfaction to the Home Office authorities, 
and particularly to the Chief Inspector of Factories, Sir 
Arthur Whitelegge, to learn the view of practical authorities, 
that if the regulations are carried out thoroughly the 
potters’ calling should soon become a healthy one. 
In order to assist all those who are willing to help 
to bring about the praiseworthy consummation indicated, 
Mr. Burton has compiled a careful analysis* of the 
regulations governing the manufacture of pottery in the 
British Isles. This pamphlet places in the hands of manu¬ 
facturers, managers, foremen, and workpeople a digest 
setting forth in plain and simple terms the regulations 
devised for the better protection of the health of all pottery 
workers, together with such explanations, liints, and advice 
as arc bound to bo helpful._ 

HARD WATER FALLACIES. 

We have received a communication from a lay corre¬ 
spondent who expresses his belief “that the lime in common 
water has mneh to do with bringing on old age,” and that 
therefore everyone should drink distilled water. We fancy 
this belief is fairly common, but of course it is fatuous. The 
supporters of this view seem to regard water as the only 
possible channel by which lime salts arc conveyed to the 
organism. They appear to forget altogether the fact that 
lime salts are inseparable from the common everyday articles 
of food, so that if hard water were left out of the dietary 
there would still be secured a large intake of lime salts 
which could only bo avoided by a hunger strike. A 
tumbler of hard water rarely contains 1 or at roost 
2 grains of chalk, and a baby requires, on theoretical con¬ 
siderations, at least 4 grains ot lime daily. Assuming 
that the average daily amount of water consumed is about 
five-tumblers, the amount of lime daily introduced into the 
economy through this vehicle would not exceed 10 grains, 
assuming the water to be very hard. But the amount intro¬ 
duced in food is much more than this. A pint of milk, 
for example, contains more lime salts than a pint of lime 
water, the amount in milk being about 10 grains. Eggs, 
the cereals, and vegetables contribute their quota, and when 
the total amount of such foods consumed per day is taken 
into the calculation the ingestion of lime salts is clearly 
considerable, apart altogether from what may be taken 
in solution by drinking even the hardest water. It is 
probable that the amount of lime salts taken through 
food easily exceeds the quantity present in gallons of 
hard water; the use of distilled water therefore pro¬ 
vides an ineffective method for preventing the mischief 
which it is assumed lime salts may do the body. Also the 
drinking of distilled water is opposed to physiological con¬ 
siderations and may produce injury to the organism. When 
cells are placed in distilled water the passage of the water 
into the cells rapidly occurs owing to a difference of osmotic 
pressure, and the cells swell up and may finally burst and 
die. This action, which can correctly be described as 
poisonous, is observed when distilled water is drunk, for 
in this case the surface layers of the epithelium of the 
stomach undergo cousidcrablc swelling ; salts also may pass 

* Publlshef! by the Pottery Garette in handbook form (ff, Broadway, 
todgato-hUl, London, L 0 .). 


out and the cells die and be cast off. Such a process may 
well resolve itself into a catarrh of the stomach. There 
is a continental water which is remarkably pure but 
poisonous because it produces gastritis for the reasons just 
quoted. It is doubtful whether hard waters are unwhole¬ 
some, but the inconvenience caused by the furring of 
domestic services and kitchen apparatus by the deposit of 
chalk from such waters is very real, and affords a just cause 
of complaint in many London districts. There are no ex¬ 
penses connected with the storage or filtration of the deep- 
well supplies in the metropolitan area, as is the case with the 
river supplies. The deep-well waters are neither stored nor 
filtered, and therefore they might bo softened. The water 
so treated, however, would not have the qualities of distilled 
water, nor woiild its use avoid “ bringing on old age.” 


THE VALUE OF MOSSUITO KILLING IN HOUSES 
AS AN ANTIMALARIAL MEASURE. 

Modehn antimalarial measures aim at the destruction of 
the insect host of the specific parasites and the prevention 
of the transference of the latter from one host to the other. 
The methods generally employed for the extermination of 
mosquitoes arc directed chiefly towards the abolition of their 
breeding places and the destruction of their eggs and larvre. 
It has been regarded by many persons as absolutely futile to 
attempt to extirpate the mature insect in infected localities, 
though it is admitted by others that some temporary benefit 
might, perhaps, follow the reduction of the number of 
mosquitoes in a given area. It cannot be denied that the 
abolition of mosquito breeding places often involves the 
construction of engineering or sanitary works which cause 
considerable expense. This question of expenditure has been 
put forward os one of the main arguments against the 
adoption of the modern scientific methods of malaria pro¬ 
phylaxis, and it is obvious that such outlay could hardly bo 
justified in the case of small communities, and more 
particularly of temporary camps within malarious dis¬ 
tricts. Our attention has been directed recently to this 
subject by an interesting paper published in our contempo¬ 
rary the American Journal of Pulho Health (Vol. III., No. 2) 
by Dr. A. J. Orenstcin, assistant chief sanitary inspector, 
Isthmian Canal Commission. In this paper the value of 
“ mosquito catching ” in dwellings as a prophylactic 
measure against malaria, more especially in temporary 
encampments, is emphasised, and a description is given of 
(he methods which this expert employs to effect his 
purpose. The various means used for killing mosquitoes, 
anophelines and others, include an ordinary “slapper” 
made of a 6-inch square wire gauze attached to a 2-foot 
stick; a glass phial, such as is commonly employed by 
entomologists for collecting insects, containing a ping 
wetted with chloroform; and, lastly, a mosquito trap 
devised by a member of his staff. With this equipment 
the mosquito catcher passes from hut to hut. If the 
dwellings bo screened the catching is done early in the 
morning and again in the evening. If tho hut bo not 
screened and the anophelines are abundant, search for them 
is made four or five times daily. As proof of the success of his 
methods Dr. Orenstcin quotes the results obtained by him in 
four camps situated in the jungle along the Hue of constme- 
tion of the new Panama railroad, where some 1200 labonrens 
were housed in “ screened cars.” Anophelines were very 
numerous, and but little could be done in the way of attack¬ 
ing the mosquito breeding places by which tho camps were 
surrounded. By killing systematically day by day tho mos¬ 
quitoes found within the huts In the manner above described 
it was found possible at a trivial cost to keep for a period of 
two or more years the malaria incidence-rate In the camps 
practically as low as that of the remainder of the canal zone 
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attack,■mth cramp, nausea, pyrexia, and formation of a 
movable mass 2 indies in diameter, 2^ inches below and to 
the leftof the umbilicus. The mass was tender for a fewdays 
and then it diminished. The bowels had a tendency to be 
loose. A few days later an operation was performed, A mass 
of about the size of half a lemon was found in the middle of 
the sigmoid flexure adherent to adjacent coils of bowel. 
There were some fresh adhesions from the recent attack and 
old and firm ones from previous attacks. The bowel was very 
cedematoQS and the fatty tissue about the diverticulum was 
much thickened and infiltrated. The mass was excised. In 
the diverticulum a mass of frcccs of the size of a marble was 
found. The healing of the wound was delayed by a fmcal 
fiitnla. The early age—30 years—at wliich the divertictilum 
was found in this ease is noteworthy. In some cases 
malignant changes take place. Thus a man, aged about 
65 year.s, gave a history of good health until the last 
year, in which he had suffered from indefinite attacks of 
pain on the left side of the abdomen. 'UTien ho was seen 
there had been complete obstruction of the bowels for two 
days. Nothing had ibeen passed in spite of the adminis¬ 
tration of cathartics and cnemata. On operation cancer of 
the sigmoid, presumed to be secondary to diverticulitis, was 
found. Primary resection was performed according to the 
method of Dr. W, J. Mayo, a large rubber tube being used to 
complete the anastomosis. ’^Miile the patient was con- 
mlescing a fatal attack of pneumonia occurred. 


RADIUM SPRINGS IN BRITISH COLUMBIA. 

In Tub Lancet of March Uth, 1911, ^^c published an 
analysis from our laboratory of samples of water taken from 
three springs situated in the Sinclair Pass in British 
Columbia. These springs arc grouped on the east bank of 
the Colombia river, about 60 miles south of Golden and 
13 miles north of Windermere, They are not far (some 
60 miles) from the well-known sulphur waters at Banff, and 
altogether the district seems well served with mineral waters, 
bat those in the Sinclair Pass would appear to be unique, 
inasmucb as recent investigation has shown that they are 
powerfully radio-active. The temperature of the waters is 
115° F., so that they arc correctly described as thermal. 
In considering the results of our analysis we pointed out 
the probability of the waters showing, when examined 
at the source, marked radio-active properties. Curiously 
enough, the mineral ingredients proved to be similar in 
kind and amount to those found in the Bath waters, which 
are also thermal and radio-active. The important observa¬ 
tion has been made now that, apart from the emanations, 
the Sinclair water must contain, according to well-known 
methods of deduction, radium itself. Subsequent examina¬ 
tion made at the laboratories of the McGill University, 
Montreal, showed that the Sinclair springs contain more 
radium and radium emanation than are present in the Bath 
waters. There should be a future for the application of these : 
waters in therapeutics, since they showaradio-activity which : 
is not equalled, as far as inquiry lias gone, elsewhere. For a j 
long time the waters have had a considerable local reputation 
in the treatment of gout, rheumatism, and skin diseases, j 
and practice has furnished evidence that they are effective in 
ministering to those diseases which are known to be benefited 
by a course of radio-active treatment. It is believed that 
rich radium-bearing earths occur in the neighbourhood, a 
belief which we hope is well founded, since the world s 
Supply so far is all too short for wide and effective medical 
treatment. We learn that deposits of pitchblende (uranium 
ore) have been found, and the belief is that these will show 
a valuable return of radium. Any augmentation of the 
supply of radium will bo welcomed, for without this increased 


supply the science of radiotherapeutics must necessarily 
advance slowly. _ 


SPIROCH/ETA PALLIDA IN GENERAL 
PARALYTICS. 


In a paper read before the St. Louis Medical Society and 
published in their BulletUi of June 5th, Dr. 

William W. Graves narrates the results of his experiences in 
attempts to cultivate or othern-iso demonstrate the presence 
of the spirochreta pallida in the blood and spinal fluid of 
syphilitics. Search by means of dark-field illumination, 
Indian ink, or other ordinary methods only showed the 
presence of spirochcetm in three cases out of 600 specimens, 
two cases in which the blood was positive being florid 
STpbilitics, and one in which the ccrebro-spinal fluid revealed 
the presence of the organism being a case of lues spinalis. 
Cnltivation on Noguchi's medium proved positive in two- 
cases out of 130, the infection dating in one Case from a 
period 30 years and in the other 23 years previously. The 
most interesting results were, however, obtained by inocula¬ 
tion of rabbits' testicles with blood from ca^es of general 
paralysis and tabes dorsalis. Two positive results were 
obtained, one in a patient who had contracted infec¬ 
tion 18 years before, and tlie other in a man in¬ 
fected 14 years previously, both of whom showed 
definite symptoms of general paralysis. Distinct areas of 
induration developed in the animals, and typical spirochsetm 
were found in them, while one rabbit manifested in addition 
lesions of the eyelids and perineum iu which also the 
organisms were recognisable. Dr. Graves has no doubt that 
the spirochmtre found were true pallidae, as he bad had the 
opportunity of studying some of Noguchi's cultmes as well 
as ordinary syphilitic material. He believes that the 
o^nisms remain alive in syphilitic subjects for an indefinite 
time, and that symptoms may therefore flare op long after 
: infection. Tabes and general paralysis would seem, if these 
; obsen-atioDS are confirmed, to be true syphilitic lesions 
rather than parasyphilitlc affections the result of past 
toxmroia. Until, however, these experiments have been 
repeated by other observers it will bo well to suspend 
judgment as to these findings. 


lithium poisoning. 

Cases of lithium poisoning are very rare. In the Journal 

>f the American Medical Jesociatioii of March 8th Mr. S. A. 
51 eavcland has described toxic symptoms which differ in 
ome respects from those hitherto described. During an 
nvestigation on uric acid under Professor Haskins he took 
athcr large doses of lithium chloride. In a first expenmeut 
le took 2 gnn.in a glass of water three times in the day after 
neals and a dose on the following day, making a total of 
1 grm. in 28 hours. Three or four hours after the first dose 
le suffered from slight dizziness and fulness in the head. 
Ifter the second dose be noUced nothing. Soon after the 
bird dose vision was much blurred and nothing smaller than 
,he largest headlines of a newspaper could be read. There 
^rc marked dizziness and tinnitus. The fourth doservas • 
aken at night and the dizziness was such that the room 
jcemed to go round all night and sleep was almost impossible. 
^Ccxt morning ho was much prostrated. The ocular symptoms 
ft-ere increased and dizziness, weakness, and tremors were so 
intense that he tad to go to bed. ] 

mnptoms lasted about 36 hours after the last 3“=^ 
Sness and tremors for five days. At no t.mo _v,-«e ttee 
jastre-iutestinal symptoms and the appetite rem^urf 
ieveral months later the experiment was repeated to 

certain that the effects were due to llthjum. Only 'J” = 

of a grm. each were necessary to bring on the dizzine s. 
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the sigmoid, presumed to be secondary to diverticulitis, was 
found. Primary resection was performed according to the 
method of Dr. W, J. Mayo, a large rubber tube being used to 
complete the anastomosis. ’^Miile the patient was con- 
mlescing a fatal attack of pneumonia occurred. 


RADIUM SPRINGS IN BRITISH COLUMBIA. 

In Tub Lancet of March Uth, 1911, ^^c published an 
analysis from our laboratory of samples of water taken from 
three springs situated in the Sinclair Pass in British 
Columbia. These springs arc grouped on the east bank of 
the Colombia river, about 60 miles south of Golden and 
13 miles north of Windermere, They are not far (some 
60 miles) from the well-known sulphur waters at Banff, and 
altogether the district seems well served with mineral waters, 
bat those in the Sinclair Pass would appear to be unique, 
inasmucb as recent investigation has shown that they are 
powerfully radio-active. The temperature of the waters is 
115° F., so that they arc correctly described as thermal. 
In considering the results of our analysis we pointed out 
the probability of the waters showing, when examined 
at the source, marked radio-active properties. Curiously 
enough, the mineral ingredients proved to be similar in 
kind and amount to those found in the Bath waters, which 
are also thermal and radio-active. The important observa¬ 
tion has been made now that, apart from the emanations, 
the Sinclair water must contain, according to well-known 
methods of deduction, radium itself. Subsequent examina¬ 
tion made at the laboratories of the McGill University, 
Montreal, showed that the Sinclair springs contain more 
radium and radium emanation than are present in the Bath 
waters. There should be a future for the application of these : 
waters in therapeutics, since they showaradio-activity which : 
is not equalled, as far as inquiry lias gone, elsewhere. For a j 
long time the waters have had a considerable local reputation 
in the treatment of gout, rheumatism, and skin diseases, j 
and practice has furnished evidence that they are effective in 
ministering to those diseases which are known to be benefited 
by a course of radio-active treatment. It is believed that 
rich radium-bearing earths occur in the neighbourhood, a 
belief which we hope is well founded, since the world s 
Supply so far is all too short for wide and effective medical 
treatment. We learn that deposits of pitchblende (uranium 
ore) have been found, and the belief is that these will show 
a valuable return of radium. Any augmentation of the 
supply of radium will bo welcomed, for without this increased 


supply the science of radiotherapeutics must necessarily 
advance slowly. _ 


SPIROCH/ETA PALLIDA IN GENERAL 
PARALYTICS. 


In a paper read before the St. Louis Medical Society and 
published in their BulletUi of June 5th, Dr. 

William W. Graves narrates the results of his experiences in 
attempts to cultivate or othern-iso demonstrate the presence 
of the spirochreta pallida in the blood and spinal fluid of 
syphilitics. Search by means of dark-field illumination, 
Indian ink, or other ordinary methods only showed the 
presence of spirochcetm in three cases out of 600 specimens, 
two cases in which the blood was positive being florid 
STpbilitics, and one in which the ccrebro-spinal fluid revealed 
the presence of the organism being a case of lues spinalis. 
Cnltivation on Noguchi's medium proved positive in two- 
cases out of 130, the infection dating in one Case from a 
period 30 years and in the other 23 years previously. The 
most interesting results were, however, obtained by inocula¬ 
tion of rabbits' testicles with blood from ca^es of general 
paralysis and tabes dorsalis. Two positive results were 
obtained, one in a patient who had contracted infec¬ 
tion 18 years before, and tlie other in a man in¬ 
fected 14 years previously, both of whom showed 
definite symptoms of general paralysis. Distinct areas of 
induration developed in the animals, and typical spirochsetm 
were found in them, while one rabbit manifested in addition 
lesions of the eyelids and perineum iu which also the 
organisms were recognisable. Dr. Graves has no doubt that 
the spirochmtre found were true pallidae, as he bad had the 
opportunity of studying some of Noguchi's cultmes as well 
as ordinary syphilitic material. He believes that the 
o^nisms remain alive in syphilitic subjects for an indefinite 
time, and that symptoms may therefore flare op long after 
: infection. Tabes and general paralysis would seem, if these 
; obsen-atioDS are confirmed, to be true syphilitic lesions 
rather than parasyphilitlc affections the result of past 
toxmroia. Until, however, these experiments have been 
repeated by other observers it will bo well to suspend 
judgment as to these findings. 


lithium poisoning. 

Cases of lithium poisoning are very rare. In the Journal 

>f the American Medical Jesociatioii of March 8th Mr. S. A. 
51 eavcland has described toxic symptoms which differ in 
ome respects from those hitherto described. During an 
nvestigation on uric acid under Professor Haskins he took 
athcr large doses of lithium chloride. In a first expenmeut 
le took 2 gnn.in a glass of water three times in the day after 
neals and a dose on the following day, making a total of 
1 grm. in 28 hours. Three or four hours after the first dose 
le suffered from slight dizziness and fulness in the head. 
Ifter the second dose be noUced nothing. Soon after the 
bird dose vision was much blurred and nothing smaller than 
,he largest headlines of a newspaper could be read. There 
^rc marked dizziness and tinnitus. The fourth doservas • 
aken at night and the dizziness was such that the room 
jcemed to go round all night and sleep was almost impossible. 
^Ccxt morning ho was much prostrated. The ocular symptoms 
ft-ere increased and dizziness, weakness, and tremors were so 
intense that he tad to go to bed. ] 

mnptoms lasted about 36 hours after the last 3“=^ 
Sness and tremors for five days. At no t.mo _v,-«e ttee 
jastre-iutestinal symptoms and the appetite rem^urf 
ieveral months later the experiment was repeated to 

certain that the effects were due to llthjum. Only 'J” = 

of a grm. each were necessary to bring on the dizzine s. 
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beloK with tbatof tho intcrual iliac artery, and its cavity 
’jras connected with' the lumen of tho common iliac artery, 
the external iliac artery springing from its lower end. This 
cavity was nearly fall of rcd<lhU*grcy clot which appeared to 
be caseous. Tho channel by which it communicated with the 
arterial lumen was small and appeared to have been formed by 
a limited rupture of tlio intima and media, the outer wall of 
the aneurysmal sac consisting of adventitia only. This com¬ 
munication W'os partially occluded by a polypoid mass of 
dot springing: from the intima of the common iliac artery; 
this clot, as well as that lying within the sac, contained 
large nnrnbers of acid-fast bacilli. Taberculous lesions were 
also found in the lungs, kidneys, spleen, liver, intestines, 

' bladder, prostate, and right seminal vesicle. In Professor 
Haythom's judgment, the appearance of lesions indicated 
an infection of the arterial wall from without inwards; but 
whether from a focus in tho vertebral column or the neigh¬ 
bouring lymph nodes he was unable to determine. This 
interpretation of the case brings it into lino with the other j 
examples of tuborcnlous ancury.sm of systemic arteric'^ which ‘ 
he was able to collect from the literature. I 


Dr, W. P. Hcrringliam has been re-elected Vice-Ohancellor 
of the University of London. 


A ]*LEA FOR THE APPOINTJrENT OP A 
ROYAL COMMISSION ON VENEREAL 
DISEASE. 

Dy Su\ Malcolm Monnij;, K C.V.o. 


To insist in a medical journal that venereal diseases cannot 
be successfully combated so long as tho State bolds aloof 
■ from the conflict, and that the time has come for an invest!* 
gation by a Royal Commission of the whole question of their 
prevalence and iacldcncc and tl)o best means of controlling 
them, is almost a work of superfluity. At first sight it seems 
strange enough that while the State compels local authorities 
to build asylums for tho insane, encourages tliem to make 
provision for the segregation of cases of infectious fevers, 
enforces the notification of many infections diseases, and 
laboriously builds up a vast system of public health Icgisla* 
tion, it chooses to Btahd aside '■ • * ’ '' ' 

contagious and so dire in its « ' ■ 

baleful course unchecked by t . 

control. The anomaly can only be explained by reference 
to the reticence on sexual subjects which since the Puritan 
era has been a characteristic of the British mind. I have 
no intention of denouncing that mental habit At its best 
it is no offspring of the hypocrisy to w’hich many critics 
have pleasantly attributed it. But none the loss it is 
a disastrously mistaken counsel, the effect of which is 
to allow a free course in the body politic to gross 
evils which might be substantially check(^ were they but 
frankly recognised and boldly grappled with. Fortunately i 
there are indications that the policy of silence is breaking | 
down. Tho blast of public indignation which agisted the 
passage of the .Bill to suppress what is jiopularly known as 
the white slave traffic, and tho recognition of syphilis as a 
racial poison in works on, social reform intended for general 
reading’, are evidences that the more enlightened of the laity 
are coming to see that it is better to bring the force of 
public opinion to bear upon evil things than to ignore their 
existence. Surely it is not too much to hope that the 
Government will strengthen this essentially wholesome 
tendency by ordering a thorough exploration of the whole 
subject of venereal disease. ^ 

In these paragraphs I shall deal chiefly with sypmHs 
partly because it is the venereal disease with which wy 
■work as a dermatologist has given me Intimate famniarity, 
but also because, widespread as is gonorrbma, and senous ^ 
are Its coDsequeoces. especially in women, if left iiotrcalcd. 
syphilis none the less forms mucli the more important 
branch of tho subject. If tho effects of ibis disease were 
confined to thoee who acquire it and those whom they 


directly infect with it, tho State would siill lie under an 
imperative obligation to do what it can to hinder its spread 
and mitigate its effects. But the case for legislative action, 
becomes incomparabiy stronger in view of the fact that 
syphilis is one of the rare coaditions that can be transmitted 
from parent to child, so that the off-pring of a syphilitic may 
be born not with a mere predisposition t,o the disease, as in 
taberculosis, but with the vims actually in its tissues, to 
cause, It may be, Videous deformity, or blindness, or ■deaf¬ 
ness, or epilepsy, or idiooy, ending often in premature though 
not untimely death. Even that is an understatement of the 
case, for syphilis is a prolific cause of death before birth. In 
these days of a falling birth-rate and of an international 
rivalry in which the weight of numbers is one of the factors 
of national success or fai/urc, a disease which is so frequent 
a cause of abortion, which at the best diminishes efficiency 
and at the worst consigns its victims to our asylums and 
infirmaries and workhouses and prisons, or to an early grave, 
cannot continue to be a matter of indifference to the State. 

S^pJiilis of the Innocent. 

The old view that syphilis is a divinely ordained penalty 
for illicit sexual indulgence, and that it is wrong, therefore, 
to seek to avert it, now seldom finds formal expression. 
Unconsciously, no doubt, it still colours the thought and 
feeling of many. But as a dogma it has gone the way of 
the argument which Simpson had to meet when he began to 
; use chloroform to allay tbe p-ings of difficult labour—that it was 
sinful to mitigate the penalty attached to childbearing a.s the 

rcsultof. ' *.•-> r.. i .1 -. 1 . gy-gn 

now, how • ■ ■ ■ the extent 

to which' . ^ . Did they 

but know how large a proportion of those who contract these 
diseases arc the innocent victims of cruel misfortune their 
attitude towards this subject would be sensibly affected. The 
babes who are infected before birth with syphilis or at birth 
with gonorrbeea which may cause irremediable blindness, 
the wires to whom these diseases are conveyed by their 
husbands, the children to whom the father’s kiss communi¬ 
cates Syphilis, the industrial workers who acquire ft from the 
use of infected implements, the wet nurses who are con¬ 
taminated by the children whom they nourish, the medical 
men and nurses and mid wives who are inoculated with it in 
handling patients who may not be knoivn to be syphilitic— 
these make up an immense multitude of those who are 
entirely innocent of moral wrong, A etriking example of 
syphilis insontium was recently recorded by Dr. J. F, 
Scliamberg, of Philadelphia'. Following a benefit per¬ 
formance, a company of youths and girls, whose ages 
ranged from 16 to 2.1, engag^ in kissing games. One of the 
youths bad a eore on the lip, and in due course six girls 
whom he kissed developed labial chancres, as also did a 
seventh girl whom he kis.'^cd at another party, while a young 
man was apparently infected by kissing one of tho girls 
while the contagion was fresh upon her Bp. Besides its 
immediate moral, the dangers of promiscuous kis.sing, the 
incident suggests more generally the perils of an ignorance of 
which the last thing that could be predicated is that it is 
“ wise." It is more than time such ignorance were ended, 
and the State should no longer be a party to the conspiracy 
ol silence which yields fruits such as these. 

Is St/phiUs IncreasingT 

If ibis question be asked, the failure of the State to do its 
duty is at once brought into relief. The result of its policy 
of non interference is that no sfafisttes are available which 
.. I do not pro- 

. • . . bear upon the 

; • . .. • ., * . ' ’ but when one 

remembers tho easo with which syphilis is communicated, 
and the absence of any systematised effort to treat It and 
check its spread, the antecedent probabilities areagafnst nny 
such diminution in this disease as has been effected, mainly 
as the result of public health legislation, in many others. 
That syphilis has an extremely wide distribution^ every 
medical man knows. In the illuminating discu<<sion on 
Syphilis by the Boval Society of Medicine last year* It was 
calwlatcA bv Dr. Douglas ^YUite that in London there are 
40 WO fresh case.? of syphilis ererr year, and in the United 
Kingdom as a whole 130,000 cases. This is but on e.nimate, 
but my own ob.«crvation during a long professional careor 
inclines me to believe tlmt It is at lean as hkely to be an 
under- as an over-calculation. 
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beloK w^itb tbatof tho intcrual iliac artery, and its cavity 
'WTis cooncctccl wilb‘ llie lumen ot tbc common iliac arteiy, 
the external iliac artery springing from its lower end. This 
cavity was nearly fall of rcd<lLU*grcy clot which appeared to 
be caseous. The channel by which it communicated with the 
arterial lumen was small and appeared to have been formed by 
a limited rupture of the intima and media, the outer wall of 
the aneurysmal sac consisting of adventitia only. This com. 
Jnunication was partially occluded by a polypoid mass of 
dot springing from the intima of the common iliac artery; 
this clot, as well as that lying witliin the sac, contained 
large numbers of aciddast bacilli. Tuberculous lesions were 
also found in the lungs, kidneys, spleen, Uver, intestines, | 
bladder, prostate, and right seminal vesicle. In Professor 
Haythom's judgment, the appearance of lesions indicated 
an infection of the arterial wall from without inwards; but j 
whether from a focus in tho vertebral column or the neigh, 
bouring lymph nodes he was unable to determine. This 
interpretation of tbc case brings it into line with tho other 
examples of tuberculous ancury.sm of .systemic arteries which 
he was able to collect from the literature. 

br, W. P. Herringham has been re-elected Vice-Chancellor 
of the UnivoT.sity of London. 


diroctly infect with it, the State would still lie under an 
imperaUvo obligation to do what it can to hinder its spread 
and mitigate its effects. But the case for legislative action 
becomes incomparably stronger in view of the fact that 
syphilis is one of the rare conditions that can be transmitted 
from parent to child, so that the off-pHng of a syphilitic may 
be born not with a mere predisposition t,o the disease, as in 
tabercnlosis, but with the virus actually in its tissues, to 
cause, It may be, hideous deformity, or blindness, or deaf- 
ness, or epilepsy, or idiocy, ending often in premature though 
not untimely death. Even that is an understatement of the 
cose, for syphilis is a prolific cause of death before birth. In 
these days of a falliug birth-rate and of an international 
rivalry in which the weight of numbers is one of the factors 
of national success or failure, a disease which is so frequent 
I a cause of abortion, wbleb at the best diminishes cCBciency 
I and at tbc worst consigns its victims to our asylums and 
i iofirmariee and workhouses and prisons, or to an early grave, 
cannot continue to be a matter of indifference to the State. 

SypJdlis of the Innocent. 

The old view that syphilis is a divinely ordained penalty 
for illicit sCxual indulgence, and that it is wrong, therefore, 
to seek to avert it, now seldom finds formal expression. 
■Dncooscioosly, no doubt, it still colours the thought and 
feeling of many. But as a dogma it has gone the way of 
the argument which Simpson had to meet when be began to 
use chloroform to allay the pangs of difficult labour—that it was 
sinful to mitigate the penalty attached to childbearing as the 
rcsultof’. ' *.- . 1 . ■‘'pden. Even 


A 1'LEA for the appointment of a 

ROYAL COMMISSION ON VENEREAL 
DISEASE. 

By Sii? Malcolm Monniis, K C.V.o. 

To insist in a medical journal that venereal diseases cannot 
be successfully combated so long as the State bolds aloof 
■ from, the conttict, and that the time has come for an investi¬ 
gation by a Royal Commission of tbc whole question of their 
prevalence and incidence and the best means of controlling 
them, is almost a work of superfluity. At first sight it seems 
strange cnoxigh that while the State compels local authorities 
to build asylums for tho insane, encourages them to make 
provision for the segregation of cases of infectious fever^ 
enforces the notification of many infections disuses, and 
laboriously builds up a vast system of public health legisla¬ 
tion, it chooses to stafid aside ■ ■ ' ■ 

contagious and so dire in its » ' ' 

baleful course unchecked by t . 

control. The anomaly can only be e^lained by reference 
to the reticence on sexual subjects which since the Puritan 
era has been a characteristic of the British mind. I have 
no intention of denouncing that mental habit At its best 
it is no offspring of the hypocrisy to which many critics 
have pleasantly attributed it. But none the less^ it is 
a disastrously mistaken counsel, the effect of which is 
to allow a iiec course in the body poliUc to gross 
evils which might be substantially checks were they but 
frankly recognised and boldly grappled with. Fortunately 
there are indications that the policy ot silence is breaking 
down. Tho blast of public indignation which assisted the 
passage of the Bill to suppress what is popularly known as 
the white slave traffic, and the recognition of syphilis as a 
racial poison in works on. social reform intended for general 
reading are evidences that the more enlightened of pc laity 
are coming to see that it is better to bring the force of 
public opinion to bear upon evil things than to ignore their 
existence. Surely it is not too much to hope that the 
Government will strengthen this essentially wholc^me 
tendency by ordering a thorough exploration of the whole 
subject of venereal disease. . , ,. „ . , 

In these paragraphs I shall deal chiefly "’‘t’* 
partly hecaiso it is the venereal disease 'vHh which my 
work as a dermatologist has given ““ 
bat also bccansc. widespread as is 
are Its conscqaences. especially in women, i£ 
syphilis none tlio less forms mccli the 
branch of the anbject. If the effects of this d^ca c were 
confined to those^who acqmre it and those whom they 


now, how , ■ ■ ■ the extent 

to which’ . . ■ Did they 

but know how large a proportion of those who contract these 
diseases arc the Innocent victim.s of cruel misfortune their 
attitude towards this subject would be sensibly affected. The 
babe<$ who are infected before birth with syphilis or at birth 
with gonorrhcea which may cause irremediable blindness, 
the wives to whom these diseases are conveyed by their 
husbands, the children to whom the father’s kiss communi¬ 
cates syphilis, the industrial workers who .^cquiro it from the 
use of infected iropiements, the wet nurses who are con¬ 
taminated by the children whom they nourish, the medical 
men and nurses and mid wives who are inoculated with lb in 
handling patients who may not be known to be syphilitic— 
these make up an immense multitude of those who are 
entirely innocent of moral wrong. A striking example of 
syphilis insontium was recently recorded by Dr. J. F. 
Schambeig, of Philadelphia'. Following a benofft per¬ 
formance, a company of youths and girls, whose ages 
ranged from 16 to 2Z, engag^ in kissing games. One oi the 
youths bad a sore on the Bp. and in due course six girls 
whom he kissed developed labial chancres, as also did a 
seventh girl whom he kis.scd at another party, while a young 
man was apparently infected by kissing one of tho girls 
while the contagion was fresh upon her Bp. Besides its 
immediate moral, the dangers of promiscuous kis.sing. the 
incident suggests more generally the perils of an ignorance of 
which the last thing that could bo predicated is that it is 
“wise." It is more than time such ignorance were ended, 
and the State should no longer be a party to the conspiracy 
o! silence wbich yields f luits suc.h as these. 

2s Syphilis Increa$inf/? 

If this question be asked, the failure of the State to do its 

duty is at once brought into relief. The result of its policy 
of non interference is (hat no statistics are avaRabZe which 
.. 1 -.V I do not pro- 

• . . bear upon the 
.... ‘ but when one 

remembers tho case with which syphilis is communicated, 
and the absence of any systematised effort to treat it and 
check its spread, the antecedent probabilities areagafnst nny 
such diminution in this disease as bas been effected, mainly 
as the result of public health legislation, in many others. 
That syphilis has an extremely wide distribution^ every 
medical man knows. In the inuniiuating discu«ision on 
SvDliflis by the Boval Society of Medicine last year it was 
crtCTlalclbyDr. Bouglas IVMlc tl.at m 
40,000 fresh cnsca of 

Kingdom as a whole 130,000 cases. This is hut an 
but my own ob.scrvation during a long professional 
inclines me to believe that it is at lean as hkely to be an 
under- as an over-calculation. 
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[MEDICINE AND THE LAW. 


Zialilitt/ for I/ifecilon ivith Piterperal Fever. 

Ik tho caee of lleathcotc t\ Chadnick and otbere, recently 

- tried by Mr. Justice Pickford and a special jury, the plaintiff 
. Tuis a -tt-idower who claimed compensation for the loss of his 

wife by pncrpcral fever from the authorities of an institution 
5 -which had provided a nurse to attend her in her confine- 
j.- ment. The nurse did not give the whole of her time to the 
■ plaintiff’s wife, but attended aho another woman who un- 
' doubtcdly contracted puerperal fever. Upon this being dia> 
[ gnosed tho nurse ceased to attend the deceased, butit was too 
; late to prevent herfrom beinp; infected. Tho plaintiff alleged 
negligence on the part of tho defendants in allowing the 
. nwso to attend botii women, and also that the nurse was 
negligent, as she ought to have known even before the case 
of tho second one was diagnosed as puerperal fever that it 
was dangerous for her to attend both women, and further 
I' that tho matron who sent her out was negligent in letting 
her continue attending the deceased when she, tho matron. 

' knew that a rise of temperature had taken place in the other 
'patient. Mr. Justice Pickford, in summing up, told the jury 
' that they had to decide from the evidence whether the 
}; defendants agreed “to nurse tho plaintiff’s wife" or only 

“ to supply a nurse to attend her.” In the former case the 

■ . defendants would be liable for any negligence of the nurse, 

t In the latter case they would not bo responsible for any 

- • negligence of the nurse, but they might be liable for 

negligence if the matron allowed the nur.se to attend the 
' plaintiff’.s wife when slio should not have allowed her to do 
, so. Tho jury found tliat the contract was to provide a nurse, 

i hut failed to agree a .3 to whether there was any nt^Hgcncc 

' .on the part of the nurse or of the matron. 

Untiualijxed Deiiiista and Coceiine; A Jun/f 
Ilecommcndaixoix. 

A case in which a married woman died a few minutes 
after an injection of cocaine, given to her by an unqualified 
dentist, was before Mr. H. C. Yates, the coroner for Cheshire, 
on June 6 th. The unqualified dentist, Ernest Edwards, of 
Uantwich, admitted haWng injccte<l a quantity of cocaine, 
into tho woman’s gums. He said ho had 32 years’ experience 
' .of dental work, but had never liad such a case before. In 
' summing up the coroner said he had searched but could not 
find any statute prohibiting any person who was not a 
qualified medical man or dental practitioner from adminis¬ 
tering anesthetics or any other drug. But if an un¬ 
qualified person who administered it led the public to 
believe that ho was a qualified man ho was liable to a 
penalty. He thought that in view of the fact that there 
was so much of this injecting going on by unqualified 
’ persons, the sooner something was clone to prevent it the 
better it would be for the public. If the jury thought that 
Edwards was guilty of gross or culpable negligence in the 
way be performed the operation it would be their duty to 
put him upon trial for manslaughter, but it must bo proved 
that the anaesthetic was the direct cause of death, and that 
it was not due to any contributory cause. He was bound to 
j say in this case, although he did so with considerable 
f. reluctance, that lie did not think there was sufficient evi- 
(. dence to place Edwards on his trial. The jury returned a 
4 verdict that death was due to misadventure, but added a 
t recommendation that the law should be so amended as to 
prohibit the use of anccstheticw except by fully qualified 
f practitioners. The coroner said he cordially agreed with 
the recommendation and would communicate it to the Home 
Office. 

An Interesting Case for Compensation. 

Ihiring the hearing of a compensation case at the Salford 
X ■county court on June 9th Judge Mcllor had before him^ a 
[ case for approval of a settlement of a compensation claim 
> rnade hj H. Clarke, aged 21, for loss of the sight of his left 

i ®ye, ciused through the bursting of a bottle in September 

last. It was stated that the medical opinion was to the 
i effect that the young man could now return to work, and 
I that he had agreed to accept £80 and costs in commutation 
any liabilities that might arise in the future. The judge 

■ remarked that the “ workman ” in this case was practically 

onlyab^y. For such an accident as this he certainly should 

’^ot allow him to settle for less than £80, in addition to the 


cost of having nn artiCciai eye put in. Continuing, the judge? 
said, ‘‘ I have now been here sufficiently long to have a tabu¬ 
lated idea as to the value of every limb and every part of a 
man’s frame.” Before he consented to settlement he should 
at least insi.^t on being assured by medical evidence that 
future removal of the injured eye could not affect the re^ 
maining one. Tho case was adjourned for medical evidence 
to be called. 


RESEARCH DEFENCE SOCIETY. 


The annual meeting of the Rese.irch Defence Society wae 
held at tho Royal College of Physicians of London on 
June 24th, when Sir David Gill presided. 

The Right Rev. Bishop Frodsiiaii said .that the society 
had fully justified its existence, and had done a great deal 
to creato a healthy public opinion with regard to a subject 
which had been much misrepresented. Scientific research 
was shown not to be contrary to the principles of 
Christianity. 

Mr. Sydney Holland, in moving the adoption of the 
report of tho committee, which stated that the society was 
steadily gaining recognition and exercising njore influence 
over public opinion, having during the year recruited more 
than 400 members and associate."!, referred to the decision of 
the committee to open a number of shops to counteract the 
influence of the Antivivisection Society, and remarked that 
that was one of the best possible ways of promoting the 
cause of true science and true humanity. Referring to the 
Bills for tiie protection of dogs which were at present before 
Parliament, one of which bad already passed a second 
reading, he showed that the animals themselves had 
benefited by research, instancing, among other things, 
inoculation for distemper. 

The motion was seconded by Sir Hugh Bell and adopted. 

The Treasurer’s report, which was submitted by Dr. E, M, 
Sandvith, stated that last year Ibo subscriptions received 
by the parent society showed an excess of £123, while the 
contributions from branches were also £100 in excess of tho 
previous ye.*ir. On the present occasion, the report jwinted 
out. the subscriptions to the parent society show a diminu¬ 
tion of £106, while the contributions from tho branches only 
slightly exceed the amount paid during 1911. This is pre¬ 
sumably not due to any loss of interest in the society, but 
rather to the fact that many supporters consider it un¬ 
necessary to continue their subscriptions after the issue of 
the report of the Royal Commission on Vivisection. 

Sir Daviu Gill in his presidential address, after referring 
to the need for the existence of the Research Defence Society 
in protecting science from the disastrous effects which 
would follow the kind of legislation which certain people 
were advocating, said that in order to combat the misleading 
statements of their opponents it was proposed to open a shop 
in London where the truth about the Research Society could 
be put before the public day by day, and for this pu^se 
£600 were required, of which £340 had alrehdy been received. 
He urged the public before joiningany of tho antiriviseefcion 
societies to read the final portion of the report of tho Royal 
Commission which was published last year. 

Lord CnoMER, refemng to the non-election of Lord 
Cbeylesmore to the council of the Royal Society for the 
Trevention of Cruelty to Animals, said he had instituted a 
protest as he believed the result was due to a snap vote. If 
Lord Chejlcsmorc was not replaced on the council of the 
Royal Society for the Prevention of Cruelty to Animals he 
himself would withdraw from the society and he hoped 
others would do the same. „ , 

Sir Thomas Barlow, President of tho Royal College 01 
Physicians of London, explained that the College was 
grateful to the Research Defence Society for the work which 
it had done in defending men who conld not well defend 
themselves from serious misrepresentation. All who were 
cniraKed in the practice of medicine and surgery who were 
not themselves able to carry on the experiments nccc.s‘ary 
for the advance of science and the amelioration of human 
suffering acknowledged the courage, energy, and spirit of the 

^°!woto of thanks to tho President w.is proposed by Mr. 

..— »ote Sir Davii» 

’ the library of 
Ibc meeting. 
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[MEDICINE AND THE LAW. 
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•Audi ftUenun partem •’ 


the welsh national I^tEMORIAL AND 
THE POSITION OF THE COUNTY 
COUNCILS. 

To the Editor of TiiF Lakcet 
S rn,-~Mr Gwiljm Hughes mu«t be of an optimistic 
temperament if he honestly Is ■sati'fied ’nlth the general 
feeling with regard to the National Jknional scheme 
I< ‘ ' 1 , *v 4 . »^chcmc 13 distasteful to 

the ■ ' olheers of health and 

to ' , ners, and without the 

sympathy of the o men success cannot result The 
Pembrokeshire county council are forwarding to the Com 
misslontrs their own scheme for approval, which is, in 
Ibcir opinion less elabonte, less extra^agant and more 
efficacious and which leans tho control of public health 
where it ought to he—in the hands of the county ^lamtary 
anthonty and thcir medical oflicer of health 
A scheme that has an income from invented capital of 
JJ6000 a year and which pays £8000 a ycir in salaries is 
hardly likely to have a prosperous career unless it is 
beanly supported by the rates 

I am. Sir yours fdtthfnJly, 

A UritRrLL SxtLP M r> Cantab , 

Member, Pcmbrokcablro County Council 

PembroJro, Jane 1913 

%* Mr Hughes wastoo engaged in contradicting OUT para¬ 
graph to notice that be was contradicting himself —Ed L 


WHEN TO DUGNOSE APPENDICITIS. 

To the Editor of TliP LanctT 
Em,—Whilst eminent surgeons have been discussing in 
your cotnmiis the important question of “When to operate 
in appendicitis,” many a practitioner must ba\e been 
perpitxed on the question oT enrly diagnosis of the same 
disease in actual practice If he *s to follow out the mo-t 
np-tu-dile teachings he must be prepared to take the 
responsibility of either calling m a surgeon or sending the 
patient to hospital j . 

There mn-^t he a perfect onacrstauning between the prac 
tltioners and 'he hospitals so that any ca-e sent to bo**pital 
oa the «r ten recommendHtion of a medical man should 
receive di c a id tactful conMderation others ise the desirable 
rule of ge ting pHiients early into the hands of a surgeon 
will lot \e obser\cd To make rov meaning clvarer the 
following-account of an incident which happened recently 
will snfhce 

I uas asked to see a young wnmsn who complamtd of 
intense agony over the region of the appendix on examine 
tion She hud been seen some ten hours previously by a 
colleague, who diagnosed appendicitis and treated her 
accorrling y In the interval her symptoms had increased, 
I agreed with the diagnosis and cooHidered the case one fit 
for operation I wrote on avwtiog card my diagnosis and 
recommendation and sent her to a t*ondoa hospital The 
next day I u’i'» sent for and infirmei that she had been 
examined nt the hcspUal, given some medicine and sent 
home and told to come back in <he morning 1 agrin 
examined her and found that her symptoms bad biriher 
Increasod and in addition she hnd rt'teniioa of urine, due no 
doubt to drugs I emptied the b a Ider with a catheter but 
this did nor cause tho acute pain over the appmoix to 
dimmish She was sent to another London hospital, where 

she wan operated upon at once .x., t. . ^ « 

Thwe nr. swsrestitm of My nPglfCt m Ms short sccooijt 
otwfiHl h ippened, as I am aware of the Hrfre nnmber of 
trivial casts "tin h pt> or are si-nt to oar Hrire hospitals I 
do sonre-t that when a medical mac pies bis wnUro 
eltaRaa.ls of anpeadicilis to a pit.cnt the hispila! aiithontw 
shaald laVe into considerauoa the position of the rneni^l 

attendant a ho, amongst other things, is losing a patient by 
hil procedure . , . jt,..*.., 

To g,\e a definite written diagnosis of appeudlcilis 


and to take tho re<iponslbilifcy of sending to hospital, 
and then to have the patient scut borne withont being^ 
admitted, is not going to increaie ones de-ire to make 
attempts at early diagnosis of appendicitis, and it certainly 
cannot imorovo ones reputation locally When the same 
case IS operated npon next day in another London hospital 
one IS inclined to doubt whether all that ba^ been wntlcn 
the columns of The Lancet on the question of appendi¬ 
citis and Its operation has been fully appreciated both 
msido and outside the walls of our large hospitals 
I am, Sir yours faithfully, 

CuUc-coart, Cernblll, E 0 Juno 23rd 1913 J J ScANLAN 

A NEW SPIROCSiETA FOUND IN HUfiUN 
BLOOD 

To flie Edvtor of The Lancet 
Sin,^—^My attention bis been directed to a paper byJ?r, 
Helen Chambers in THE Lancet for June 21st entitled 
* A New Spirochmta found in Human Blood.' and recording 
the discovery of a spirochmte in the blood m Gra\ es s disease 
and also in the blood of a certain number of healthy persons 
I fear there can be little doubt that Dr Chambers has fallen 
Into error, and has mistaken the results of ceruin curious 
changes which occur m ted cells for spirocbrntm Certainly, 
Fig 1 of her article, which is suppo'^cd to represent the 
spirochajtx as pecn by dark ground illumination, is merely 
a very excellent picture of these alterations uhich were first 
described by Nuviall and Orabaro Smith and with which I 
have dealt fully in my paper on Fallacies and Puzzles m 
Blood Examination m Vol A of the Fourth Report of the 
Wellcome Tropical Research Laboratories at Khartoum 
riQll) I am, Sir, yours faithfully, 

OaneS^tb. 1913 _ A^1>RE^Y BALrOEE 

To i7ie Editor of THE Lancet 
—I read with interest the preliminary communioation 
concerning “A New spirocb'eta found in Human Blood ' 
by Dr Helen Chambers in yonr is«uc of June “Ist I 
suppose that most bacteriologists who are in the habit os 
examining blood cultures have met with the bodies desotibcd 
in this commnuicotion , .rs , o, * 

Some four years ago I was cautioned by Dr Charles Slater, 
then bnctcnologivt to St George's Hospital, again‘-t mis¬ 
taking for streptococcal chains bodies having a aomewbat 
similar appearance that are met wiib in fresh preparations 
made from broth flasks inoculated prevjou«sly with human 
blood Since then often having to examine bloods for tho 
presence of organi'-ms I have constantly come across these 
bodies, to which I have given the rome filiform bwbca 
Looking through tho notes that 1 have made since mO in 
connexion with these bodies I feel sure that the ‘ ‘'P'*'®' 
cIvcUb” seen by Dr Helen Chambers and the filiform 
bodies’ noticed by me are identical It was soggesUd to 
me ID Februarv, 1912 bynome one to whom I was demon 
stratiDK these filifoTW bodion under the microscope wii^h dark- 
cround Jlluminatinn that they were 111^0 threads of fibrin 

® If you could afiord me -pace 1 should bke here to 
a few facts in connexion with these bodies m the hope that 
some lurht may be thrown on tbcir true nature 

1 a little Wood be taken fTom a finger under aseptic 
condiUons, mixed with an equal volume of 2 per cent sodium 
citrate in a sterile tube, aud this plugged with sterile wool 
A ninrpd it 37® 0 for 24 hours and then examined hy 
tluse «,fo™ boi.iov may bo seen 
W, not olotted-at least in the ordi 

It"a'dean*'«tenlo cover glass be taken and a sma'l drop 
oAood from the linger obtained asepticallv W ”” 

this an<\ the cover then inverted and J 

.rioT.ip lilide and this cover glass prcparaiion of fresn blow 
be then ringed round with vaseline the specimen “JJY 
Sot ^r 21 Lnrs or so and frequently ^ 

Lthodis nsed tho following pronnd 

(rSrarlpal-trhotnXeS;^^ 

cells Ho separate (1) 
natnher of dannng b 

"sacf iie"? SV may ST^or' m how^ana 
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St. George’s Hospital exceed.*?, I bcUevc, £5000, whereas the 
sum wliicb has caused the discussion with the King's Rund 
isTerymuch smaller. It must be to the advantage, there¬ 
fore, of St. George’s Hospital to fall into line with all the 
other medical schools throughout London, and to end this 
‘ controversy by adopting tho resolution submitted on behalf 
of the bouse comraittco by Sir. Keyser. 

It is notable that although a very full attendance ot 
governors was reported only 29 voted, a majority of whom 
were, I believe, members of the medical staff. 

I am, Sir, yours faithfully, 

Torches!cr-8<l\ure, W., June 23rd, 1913. Henet 0. BURDEiT. 


THE INGESTION OF BACTERIA BY THE 
SUBEPlTHELIAIi LYAIPHATIG GLANDS 
IN HEALTH. 

To ihe Editor of The Lancet. 

Sir,— 3fj attention has been attracted by tho interesting 
article by Dr. Kcnclm II. Digby which appeared under the 
above title in The Lancet of June 2l6t, p. 1731. 

R’hcn in 19071 first made a contribution on this subject 
to Tun Lancet I also was unaware of any previous work 
having been done on it. I find that on that occasion, as 
ucll as in a brochure published by me in the same year,* I 
advanced the bypothesis which Dr. -Digby advanced in 
The Lancet of Jan 20th, 1912. Since then I have made 
several other contributions on this subject.® It is gratifying 
to me to find my liews so well supported by a pathologist of 
Dr. Digby's ability, for with him I feel that this important 
physiological subject has been allowed to slip into tho back¬ 
ground. The only real progress that can be said to have 
been made since Metchnikofl’s discovery of phagocytosis in 
1877 was that by las pupil Armand Ruffer.< Phagocytosis 
was realised by him to be merely one link in the chain of 
tho process of the reactive meclianism of bodily defence. 
•It was ho who brought out the further import^t fact that 
tho phagocytes not only came to the surface frovt the lym- 
pliold or lymphatic gland that was concerned, but that after 
performing phagocytosis they re-entered the tissues without 
damage to them, making forthcradicics of the lymphatic duct 
in situ, along and external to whicli ho found them in great 
numbers. This observation was confirmed by certain other 
i. ■ ■ ■■ V'' 


only noticeable through tho skin ; it was not possible to 
observe it through the raucous membranes—in which situa¬ 
tion it may safely be assumed to be a more common 
occurrence. 

Dr. Digby uses the expression “ subepithelial lymphatic 
glands ”; unless a ranula may be said to be such, I 
have never heard of one before. To confound the 
solitary or the aggregate lymphoid gland with the 
lymphatic gland, which is, as a rule, seen to be 
remote from the epithelial surface to which it is physio¬ 
logically related, is, in my humble opinion, a serious 
matter. It is true that the lyuiphoid and lymphatic 
systems of glands are so closely related it is difficult to 
<uscnss them apart. But they arc, in fact, guitc apart 
physiologically and anatomically. This I am hoping to 
show in a paper on which 1 am at present engaged. 
A.5 the author in bis former paper doubts the existence of 
lymphoid glands in the skin, owing to its greater keratinous 
protection, I beg to point out that the modified lymphoid 
glands of the skin are “ the large prickle cells ” of Malpighi. 
Thc*»o arc those that hypertrophy when they come into 
function in vaccination for variola ; they form the sides of 

1 The Lavcet, rol. I, J907. Ibiil. 19C®. 

* StrnyLca^esandsomo Prult, Ac., JoLn Bale, Sons, and Panidssoo. 

* Tul Lancet. Brit. Med Jour., 1903 Proccedh^RS ot tbc Uoyal 
Society of Medicine, 1912-d3.^ 
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thoumbilication. Similar evidences of their function are to 
be met with in a host of exogenous skin infections. 

One more point and I have done. IVhen tho author say.-., 
“ Solitary bacteria and cells loaded with bacteria can also 
be seen in their passage through the epithelium,” he seems 
to imply that the bacteria possess powers of penetration as 
much as the phagocytes This I have endeavoured to shou' 
cannot possibly be the case with nou-fiagellates. Ruitec 
himself drew attention to the fact that bacteria found under 
the mucous surface must have been “ phagocyted” to be con¬ 
veyed thither; that they could not otherwise penetrate the 
undamaged surface either by their motility, if any, or by 
chemiotaxis. Chemiotaxisw onld seem to be more a function 
ot the phagocyte than of b.ictcria in such situations. 

I am. Sir, yours faithfully, 

Uarlej-strcct, IV., June 21st. 1913. H. D. MCCULLOCII. 

THE LATE DR. RODERICK MACLAREK. 

To the Editor of Tun Lancet. 

SxR,—-Dr. Roderick Maclarcn, of Carlisle, who died last 
weak, possessed the rare combination of a gentle, almost eby, 
and retiring disposition with a strong personality. His 
keen, shrewd knowledge of the world, coupled with a pro¬ 
found ^Cijuai “ 

surgery, and s .' ■ . ■ ■ 

the large coc ... i ; . • ‘. 

30 years sine • ’ . ■ ■ ( ■ 5 . 

never ceased ■ ■ .■.■■■■ 

relationship gave. Ko one wlio knew Maclarcn could iaU to 
love and respect him, and most of lus assistants developed 
into life-long friends. There are many men now practising 
medicine who remember a kind and generous friend, one 
whose standard of living has infiucnccd tbelr whole life, 
Intuitively he alu-ays seem^ to know what ought to be done, 
and he did it regardless of The consequences. 

Ho was a man of action; he thought deeply, reasoned 
clearly, and always acted with decision and firmness. 
Expediency had no place in bis vocabulary. 

Voungr men who are entering on medical practice have 
many lessons to learn during tbeir first assistancy, and yet 
under Maclaren how gently but emphatically were these- 
lessons taught. One example will suffice, and although it 
occurred nearly 30 years ago, it left an indelible impression 
on my mind. A young married woman who had secondary 
syphilis was acutely ill, and it was apparent that she might 
die at any moment; she was nine months’ pregnant, and it 
might therefore be my duty, in my chiel’s absence, to attend 
her if she were in extremis I must ha\e said something 
which showed that I was prepared to neglect what Ifaclarcu 
thought would be my ob\ious duty, for I well remember his 
genainc astonishment that I should for one moment hesitate 
in the event of her death ‘ •-*'-. — 

Cresarean section. The fact 
have dilCculty in performing 

calculations. The unborn child had to be saved, and that 
was all Jiaclaren thought about. 

Many have lost a true friend ; all will feel tliat his life 
was an ennobling inspiration. He has left an enduring 
example, and those who knew him best and loved him 
feel how true it is that “to live in the hearts of those 
we leave behind is not to die.” 

I am, Sir, vours faithfully, 

JOUN COLUr. 

Forclicster-terraeo, XTyderarlf, IV , June23«l. 1913. 

AKOJULIES of the LUNACY LAAV. 

To the Editor of The Lancet. 

Sir appreciate your notice of our reprint on Lunacy 

Law. ’ At the same time ue think one passage in your anno¬ 
tation last week bearing this title calls for comment from m. 
We refer to your criticism of our choice of l.awyers in place 
of specially appointed justices in regard to reception orders 

and olhcr judical matlcrs. You suBpst ncdical man Our 

reason for sopgesting lawyers was (and ^ ? 

already tvo medical men arc parties to rccc|ilion orders, ds 
the duties of the .specially appointed justices are . 

Ld not medical, uo feel that a lao.vor is belter eqmppnUo 
nndcrlaie such functions os "c fure<^st f'an a .nediar! 

'’“vfrM^ni-e, I.owercr, tl.e wAnoor yourcrilldsm partico- 
larly in regard to the prc'cnt system tl'at piaclicaliy ailors 
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St. George’s Hospital exceed.*?, I bcUevc, £5000, whereas the 
sum wliicli has caused the discussion with the King’s Rund 
isTerymuch smaller. It must be to the advantage, there* 
fore, of St. George’s Hospital to fall into line with all the 
other medical schools throughout London, and to end this 
‘ controversy by adopting tho resolution submitted on behalf 
of the bouse comraittco by Sir. Keyser. 

It is notable that although a very full attendance of 
governors was reported only 29 voted, a majority of whom 
were, I believe, members of tho medical staff. 

I am, Sir, yours faithfully, 

Torches! cr*8q\ure, W., June 23rd, 1913. HENHY 0. BURDElT. 


THE INGESTION OF BACTERIA BY THE 
SUBEPITHELIAL LYMPHATIC GLANDS 
IN HEALTH. 

To the Editor of The Lancet. 

SfR,— 3fj attention has been attracted by tho interesting 
article by Dr. Kcnclm II. Digby which appeared under the 
above title in The Lancet of June 2l6t, p. 1731. 

R’hen in 19071 first made a contribution on this subject * 
to Tun Lancet I also was unaware of any previous work 
having been done on it. I find that on that occasion, as 
well as in a brochure pnblisbcd by me in the same year,* I 
advanced the bypothesis which Dr. 'Digby advanced in 
The Lancet of Jan 20th, 1912. Since then I have made 
several other contributions on this subject.* It is gratifying 
to tnc to find my liews so well supported by a pathologist of 
Dr. Digby's ability. For witli him I feel that this important 
physiological subject has been allowed to slip into the back¬ 
ground. The only real progress that can be said to have 
been made since itetchnikofi’s discovery of phagocytosis in 
1877 was that byliis pupil Armand Ruffer.< Phagocytosis 
was realised by him to be merely one link in the chain of 
tho process of the reactive mechanism of bodily defence. 
•It was ho who brought out the further important fact that 
tho phagocytes not only came to the surface from the lym- 
plioid or lymphatic gland that was concerned, but that after 
performing phagocytosis they re-entered the issues without 
damage to them, making forthcradiclcs of the lymphatic duct 
in gitxi, along and external to whicli ho found them in great 
numbers. This observation was confirmed by certain other 
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only noticeable through tho skin ; it was not possible to 
observe it through the raucous membranes—in which situa¬ 
tion it may safely be assumed to be a more conimon 
occurrence. 

Dr. Digby uses the expression “ subepithelial lymphatic 
glands ”; unless a ranula may be said to be such, I 
have never heard of one before. To confound the 
solitary or the aggregate lymphoid gland with the 
lymphatic gland, which is, as a rule, seen to be 
remote from the epithelial surface to which it is physio¬ 
logically related, is, in my humble opinion, a serious 
matter. It is true that the lyuiphoid and lymphatic 
systems of glands are so closely related it is diSlcult to 
<hscnss them apart. But they arc, in fact, guitc apart 
physiologically and anatomically. This I am hoping to 
show in a paper on which 1 am at present engaged. 
As the author in his former paper doubts the existence of 
lymphoid glands in the skin, owing to its greater keratinous 
protection, I beg to point out that the modified lymphoid 
glands of the skin are “ the large prickle cells ” of Malpighi. 
Thc*»o arc those that hypertrophy when they come into 
function in vaccination for variola ; they form the sides of 

1 The Lavcet, rol. I. J907. IW'l * 1908. 

* Stray Leases and somo Emit, Ac., JoLn Dale. Sons, and Danidssoo. 

* Tul LlvcCT. Brit. Mfd Jonr., 1903 Proccedh^RS ot tb« Uoyal 
Society of Medicine, 1912-d3.^ 
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thoumbilication. Similar evidences of their function are ter 
be met with in a host of exogenous skin infections. 

One more point and I have done. IVhen tho author say.-, 
“ Solitary bacteria and cells loaded with bacteria can also 
be seen in their passage through the epithelium,” he seems 
to imply that tho bacteria possess powers of penetration as 
much as the phagocytes This I have endeavoured to show' 
cannot possibly be the case with nou-fiagellates. Ruitec 
himself drew attention to the fact that bacteria found under 
the mucons surface must have been “ phagocyted” to be con¬ 
veyed thither; that they could not otherwise penetrate the 
undamaged surface either by their motility, if any, or by 
chemiotaxis. Chemiotaxisw onld seem to be more a funcUon 
of the phagocyte than of bacteria in such situations. 

I am. Sir, yours faithfully, 

UnrIe5-strcct,3V., June 21st. 1913. H. D. MCCULLOCII. 

THE LATE DR. RODERICK MACLAREN. 

To the Editor of Tun Lancet. 

Sir,—D r. Roderick Maclarcn, of Carlisle, who died last 
week, possessed the rare combination, of a gentle, almost ehy, 
and retiring disposition with a strong personality. His 
keen, shrewd knowledge of the world, coupled with a pro¬ 
found 5 Cquai “ 

surgery, and s . ■ . ■ ■ 

the large cot ... 

30 years sine • ■ . ■ ■ ( ■ 5 . 

never ceased i • • ; ; . ■ . '. ‘ ■ 

relationship gave. Ko one who knew Maclarcn could fail to 
love and respect him, and most of lus assistants developed 
into life-long friends. There are many men now practising 
medicine who remember a kind and generous friend, oue 
whose standard of living has influenced tbelr whole life, 
Intuitively he alw'ays seemed to know what ought to be done, 
aud he did it regardless of Ihc consequences. 

He was a man of action; he thought deeply, reasoned 
clearly, and always acted with decision aud firmness. 
Expediency had no place in bis vocabulary. 

Young men who arc entering on medical practice have 
many lessons to learn during their first assistancy, and yet 
under Maclaren how gently but emphatically were these 
lessons taught. One example will suffice, and although it 
occurred nearly 30 years ago, it left an indelible impression 
on roy mind. A young married woman who had secondaiy 
syphilis was acutely ill, and it was apparent that she might 
die at any moment’; she was nine months’ pregnant, and it 
might theiefoie be my duty, in my cUicl’s absence, to attend 
her if she were in extremis I must lia\e said something 
which showed that I w'as prepared to neglect what Ifaclarcu 
thought would be my ob\ious duty, for I well remember his 
genuine astonishment that 1 should for one moment hesitate 
in the event of her death ‘ • - *' - «c<rnrr 

Cresarean section. The fact 
have djlficulty in performing 

calculations. The unborn child had to be saved, and that 
was all Maclaren thought about. 

Many have lost a true friend ; all will feci tliat his life 
was an ennobling inspiration. He has left an enduring 
example, and those who knew him best and loved him 
feel bow true it is that “to live in the hearts of those 
we leave behind is not to die.” 

I am, Sir, yours faithfully, 

JOUN COLUr. 

Forclicster-ferraeo, Hyde Park, IV, 1913. 

AKOJULIES of THE LUNACY LAAV. 

To the Editor of The Lancet. 

appreciate your notice of our reprint on Lunacy 
Law ’ At the same time ue think one passage in your anno¬ 
tation last week bearing this title calls for comment from m. 
We refer to your criticism of our choieo of l.awyers in place 
of specially appointed justices in regard to reception 
MKlScrjuaicmlmatlMS. You sOBRcst ncflical man Our 
for supEesting lawyers was (and is) <!.e ftet flat 
already tr. o medical men arc parties to reception orders. . 
the duties of the .specially appointed justices are . 

and uTnicdioai, w'c feel tlit a laayor 
aSderL-o such fimclions as mc suggest ti.aa a inediaal 

'’“veSgni-e, however, tl.e wAoeor yourcritidsni partico- 
larly in regard to the present system tleat practically ..Hors 
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CKKliociitj,’ but that their work renders il c'^'-entul that 
they should be good general practUioncr*: llis %cry excellent 
article makes tt Tinucce*'‘‘ary to ad\ance further arguments 
for the appointment of consultants but ho docs not consider 
certain of the dilhcaltics 

Ihoadiantagc of Iniang at call a highly trained sin^eon 
will be admitted b\ every medic il superintendent Ihe 
latter must always bo the first court of appeal for bis 
assistants in any doubtful case, and it he can refer the 
problem to one of a group of specialists he will find his 
position easier But this affords another opportunity for 
that shifting of ^e^pon'5lblllty which is the curse of Boor 
law work In an emergency the iiur«tG at once summons 
llie medical ofliccr of the ward , lie will submit the matter 
to the medical gupermtendent If it be an administrative 
<}Qestiou the litter will refer it to his special committee, 
if it be a professional one he will lay it before the con 
saltant if there be one To recognise ones limitations is a 
priceless gift, but its iw^scssion mntca the nsk of shirking 
Certain infirmaries ilready posse«fa a consulting surgeon and 
**■ of the 1 law system— 

has bit re CL Iv appointed 
the idea of appointing a 
ipilals is absurd Nowhere 
ID the world apart from themselves could there bo found such 
a matured knowledge of the infectious fevers as tho medical 
supenoteedentb of the Asylums 11001x1 s institutions liavc 
acijmred 

Again many skilled surgeons reside inPoor law infirmaries 
and it is not an unheard of event for the assistant medical 
officers to work at some special hospital as clinical assistants 
Another point is this a \ibiting phvsician enjoys the 
opportumly of testing now therapeutic discoveries and here 
w a chance foi the clashing of wills when the medical super 
i » 1 ^theervof ‘experimenting 

' his coniraittec or by some 

, ct IS not mentioned by the 
contributor to the yfonnng poxt who speal s ratlici of the 
development of science ho development is possible when 
the most ordinary technique of clinical pathology is con 
demned hv laymen as conducting experiments on those who 
ate unable to leave the institution Tlicre is further, the 
eotnide-'’* '••**'* r* f an Honorary staff 

of appointment by 
ass could no longer do 

independent work, but would have to refer all tbingstothc 
Visiting man as they did m their raw youth The man 
^ho takes an infirmary appointment without havicg per 
formed the severe but priceless drudgery of a residcntsbip in 
hospital is fortunately uncommon but the otl era 
wtmhave undeigone this training are not likely to be grati 
bed at the prospect of continuing it indefinitely 
Bor certain reasons the proposed reform would be welcome 
at it will have to be devised with punctilious care and doe 
oreaight of its possible drawbacks 

I am, Sir, yours faitlifully, 

June 13th 1913 SCAZON 

Vl'ORKMEN’S COMPENSATION ACT A 
QUESTION 

To the Editor of The Lancet 
Bni,—I should like your views on the following subject 
am surgeon to a small general bo’spitai which is entirely 
, and paid for by the employees of one of our large 

- concerns During the course of the year I am 

upon to do a number of radical cures for hernia 
ese men nearly always receive “ compensation and if 
® Case does go to court they generally win the day This 
gorning I was asked by the “ compensation department of 
employers to allow their “compensation surgeon to be 
hernia operations I refused as I consider 
rn • ^ position to be untenable if to be pursued as a 
in even a voluntary institution but much more 
^^nable in a private hospital Moreover the proposal 
“®2cfcs somewhat offensively of a lack of confidence in my 
fcovl faith both in the operating theatre and in the witness 
Si , only do I object on tho grounds mentioned above 
farther object on tho ground of the possibility or an 
‘I'^cnss on arising in the theatre over an unenn 

Patient with its inevitable accompanying interruption 

delay There is no parallel between a post moitera 


examination and an operation as the employers would like to 
imply, and 1 know of no hospital where such a course is 
pursued in the operating theatre 

I am, "^ir, yours faithfully, 

Juneajrl 1923 iJSBOif 

Our correspondent is pcrfcctlv right in the position 
which he has taken up —Ed L 


IRELAND 

(From our own Oorrespondents ) 


The Enhlui Tnsiirance Committee 
Ir is not only tho medical profession of Dublin who object 
to the recent action of the Insurance Commissioners in 
appointing “medical advisers for Dublin and the adjacent 
tiiban districts Ihe Dublin County Borough Insurance 
Committee at its meeting on June 19th decided by a large 
majonty that, if applicants for sanatonum benefit were to be 
compelled to secure certificates from one of the * medical 
advisers as it had been notified by the Commis 
siontrs would be the case the committee would de 
dine to administer the benefit Hitherto tho Insurance 
Committee has received preliminary reports from the appU 
cants own medical attendant and has paid a fee of 5r for 
each report and it does not appear that tho Commissioners 
have power to dictate to the committee ns to the manner m 
which it IS to administer the benefit 

The Conjoint Committee 

At a meeting of the Conjoint Committee held last week 
arrangements were made for the holding of a delegates 
meeting representative of the profes lon in July Rcsoiu 
tions were parsed by the Conjoint Committee regretting tbo 
action of the Coromis loncr^mapoointing* medical advi ers 
m the county boroughs of Dublin ^katerford and Liinenck 
and m threatening to adopt similar measures in other areas 
and condemning their action as a Government department 
in offering preferential treatment as an inducement to 
raed.cal men to ]o.n tho pmtls 

decision of the profesMon m iheirareas The action of the 
Commi'Sioners was stiKOiatised as intimidatory and m new 
ot the altered cironrostaiiccs tho committee sufrgest that the 
local Medical Committees should reconsider their aehon m 
adnsintr tbcir members to go on the panel for nertiflM 

tion They also call upon the universities colleges and hos 
‘;rals t?uJe their inllu‘’enee in P-eut,ng reeenUyjM.Eed 
^ j e wishes of tho 

The Irish Medical Association and the Insxiranoe 
Co nviissioners 

The cooned of the Irish Medical Association at a “eeUng 
on June 19th passed re olutions to the effect that they 

Ss'a“‘rsrrurhen"kri^^ 

the Irish Medical Association 

nr Inmare of ireri umler the l^ahonat InmrancoAa 
At the Coleraine board ot guardians on June 21st Dr 1 J 

Crtry, drspeo% medical Ueer '“n Coleraine applied for 

rti-^d^ThTi-iiresrt:^^^^ 

a7"e of each 

His only remuneration for " 0 

tho 1. 3d per head for 

nanci It was decided bv tho ca‘-ting voic oi . 

{^apUint for two months an assistant at a salary of two 

guineas weekly 

On Saturday June W h there was n f eet e^lee^ on m 
Se^“nhru’pU°:ds"of '.Vt w're'eonS. nnd It „ 
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CKKliociitj,’ but that their work renders il c'^'-entul that 
they should be good general practUioncr*: llis %cry excellent 
article makes tt Tinucce*'‘‘ary to ad\ance further arguments 
for the appointment of consultants but ho docs not consider 
certain of the dilhcaltics 

Ihoadiantagc of Iniang at call a highly trained sin^eon 
will be admitted b\ every medic il superintendent Ihe 
latter must always bo the first court of appeal for bis 
assistants in any doubtful case, and it he can refer the 
problem to one of a group of specialists he will find his 
position easier But this affords another opportunity for 
that shifting of ^e^pon'5lblllty which is the curse of Boor 
law work In an emergency the iiur«tG at once summons 
llie medical ofliccr of the ward , lie will submit the matter 
to the medical gupermtendent If it be an administrative 
<}Qestiou the litter will refer it to his special committee, 
if it be a professional one he will lay it before the con 
saltant if there be one To recognise ones limitations is a 
priceless gift, but its iw^scssion mntca the nsk of shirking 
Certain infirmaries ilready posse«fa a consulting surgeon and 
**■ of the 1 law system— 

has bit re CL Iv appointed 
the idea of appointing a 
ipilals is absurd Nowhere 
ID the world apart from themselves could there bo found such 
a matured knowledge of the infectious fevers as tho medical 
supenoteedentb of the Asylums 11001x1 s institutions liavc 
acijmred 

Again many skilled surgeons reside inPoor law infirmaries 
and it is not an unheard of event for the assistant medical 
officers to work at some special hospital as clinical assistants 
Another point is this a \ibiting phvsician enjoys the 
opportumly of testing now therapeutic discoveries and here 
w a chance foi the clashing of wills when the medical super 
i » 1 ^theervof ‘experimenting 

' his coniraittec or by some 

, ct IS not mentioned by the 
contributor to the yfonnng poxt who speal s ratlici of the 
development of science ho development is possible when 
the most ordinary technique of clinical pathology is con 
demned hv laymen as conducting experiments on those who 
ate unable to leave the institution Tlicre is further, the 
eotnide-'’* '••**'* r* f an Honorary staff 

of appointment by 
ass could no longer do 

independent work, but would have to refer all tbingstothc 
Visiting man as they did m their raw youth The man 
^ho takes an infirmary appointment without havicg per 
formed the severe but priceless drudgery of a residcntsbip in 
hospital is fortunately uncommon but the otl era 
wtmhave undeigone this training are not likely to be grati 
bed at the prospect of continuing it indefinitely 
Bor certain reasons the proposed reform would be welcome 
at it will have to be devised with punctilious care and doe 
oreaight of its possible drawbacks 

I am, Sir, yours faitlifully, 

June 13th 1913 SCAZON 

Vl'ORKMEN’S COMPENSATION ACT A 
QUESTION 

To the Editor of The Lancet 
Bni,—I should like your views on the following subject 
am surgeon to a small general bo’spitai which is entirely 
, and paid for by the employees of one of our large 

- concerns During the course of the year I am 

upon to do a number of radical cures for hernia 
ese men nearly always receive “ compensation and if 
® Case does go to court they generally win the day This 
gorning I was asked by the “ compensation department of 
employers to allow their “compensation surgeon to be 
hernia operations I refused as I consider 
rn • ^ position to be untenable if to be pursued as a 
in even a voluntary institution but much more 
^^nable in a private hospital Moreover the proposal 
“®2cfcs somewhat offensively of a lack of confidence in my 
fcovl faith both in the operating theatre and in the witness 
Si , only do I object on tho grounds mentioned above 
farther object on tho ground of the possibility or an 
‘I'^cnss on arising in the theatre over an unenn 

Patient with its inevitable accompanying interruption 

delay There is no parallel between a post moitera 


examination and an operation as the employers would like to 
imply, and 1 know of no hospital where such a course is 
pursued in the operating theatre 

I am, "^ir, yours faithfully, 

Juneajrl 1923 iJSBOif 

Our correspondent is pcrfcctlv right in the position 
which he has taken up —Ed L 


IRELAND 

(From our own Oorrespondents ) 


The Enhlui Tnsiirance Committee 
Ir is not only tho medical profession of Dublin who object 
to the recent action of the Insurance Commissioners in 
appointing “medical advisers for Dublin and the adjacent 
tiiban districts Ihe Dublin County Borough Insurance 
Committee at its meeting on June 19th decided by a large 
majonty that, if applicants for sanatonum benefit were to be 
compelled to secure certificates from one of the * medical 
advisers as it had been notified by the Commis 
siontrs would be the case the committee would de 
dine to administer the benefit Hitherto tho Insurance 
Committee has received preliminary reports from the appU 
cants own medical attendant and has paid a fee of 5r for 
each report and it does not appear that tho Commissioners 
have power to dictate to the committee ns to the manner m 
which it IS to administer the benefit 

The Conjoint Committee 

At a meeting of the Conjoint Committee held last week 
arrangements were made for the holding of a delegates 
meeting representative of the profes lon in July Rcsoiu 
tions were parsed by the Conjoint Committee regretting tbo 
action of the Coromis loncr^mapoointing* medical advi ers 
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a7"e of each 
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guineas weekly 
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’aniversitics, 17 to training schools for midwives, 5 to 
imanidpalitics, anti 10 to benevolent institntions. In those 
hci>pitals 33,990 births took place, with 4487 operations; 
among the patients operated on there were 188 deaths. 
■Pnerperal fever occurred in 135 eases, with 61 deaths. Of 
the children bom in the ho'^pitals 1854 were stillborn, whilst 
0,104 died afterwards during the stay of the mother in the 
hospital, and there were 1433 eases of premature birth. The 
mimber of special ophthalmic hospitals with at least 10 beds 
was 90, of which 10 belonged to universities, 3 to provincial 
corporations, 3 to municipalities, 5 to benevolent societies, 
and 52 to private individuals. The total number of patients 
was 33,307, who stayed in the hospitals for 742,257 days in 
all, so that the average residence of a patient in hospital was 
22’3days. 

The ProUetion of Infanti. 

The committee for the protection of infants in Prussia 
held a meeting recently, Dr. von Behr-Pinnow being in Iho 
■chair. The meeting was attended by representatives of the 
Government and by numerous incdical men, teachers, clergy¬ 
men, and members of women’s societies. The chairman 
stat^ tbat'the Vital statistics for the year 1911 were rather 
tmfavonrable, the increase of the population being 100,000 
less than the average. One-third of this might be attributed 
to the decrease of births, one-tlurrl to general mortality, and 
one-third to Infant mortality. This could have been avoided 
if all the scientific preventive methods had been used, as 
v^as shown by the fact that in localities where there was a 
,wclI. 0 Tganiscd system for the protection of infants the 
mortality had not increased. The year 1912 showed a 
remarkable improvement, as both the general mortality and 
the infant mortality were lower than they had ever been. 
Br. Rott, of Berlin, gave a report on the subject of granting 
•assistance to mothers nursing their infants. Such has 
existed in France since the beginning of the nineteenth 
, century, and in the city of Augsburg in Germany for 
-Some 60 years, but a systematic organisation of this 
kind throughout Germany only began in the year 1905, 
wber ^ ' - • I* • • • Oppenheimer. 

The stem have led to 

its cs ' ^ aid being given 

to the suckling mothers either in money or in food. In the 
majority of cases a litre of milk was given dally free of 
charge for a quarter of a year. In five cities rooms were pro- 
rided in factories where the mothers working i» the 
factory might suckle their infants. The expenses for that 
support of the mothers were rather considerable, 
being 180,000 marks (£9000) for the city of Berlin, and 
the funds collected for tlio purpose were constantly 
increasing. Dr. Paul, a town councillor of Jlagdehurg, said 
that in that city mothers were supported from the fifth 
the fifteenth week after the birth of their infants 
V but that the support was given in summer imine- 

“diately after birth, and continued until the sixth month. 
Unmarried mothers and married mothers whose husbands 
earned less than 1050 marks (£52 10s.) per annum were 
entitled to be assisted, on condition that they nursed their 
chddren tliemsclves and came regularly at the appointed time 
m have their infants examined in the municipal dispensary, 
hr. Thiemich, of Magdeburg, said that assistance was given 
to mothers either as an incentive to them to avoid too early 
yeaning of the infant in eases where the social condition of 
the mother would allow the continuation of suckling; ovt 
the other hand, it was given as a support to very poor 
pothers intending to wean their children for financial reasons. 
' Ih, Freund, of Breslau, said that not much was done tor 
children after the infant age nntU the time when they began 
to school. The mortality among infants was con- 
*i^^ble, but during the next few years of life it was 
^Iber small. Tuberculosis and rickets were 
jemmon, the causes being not only bad housing conditions 
insufficient food but also a want of knowl^ge on tiie 
the mothers of the proper methods of hn°g»n& P 

, cMldren. Homes for weak, backward, and invahd chddren 

a necessity. Dr. Gottstein. chief medical office^of 
of ChMlottenbuiB. said that the care of children from 

Jtaoey nntil the Bohool ego shoeld be under the cm, o, 

medical officer until they came under tte t^c of tue 
JJalKal officer of the Bchools. and would tto ^ 
tinuous supervision The organisation for the care of yo 
®aen BhS rin connoTon with di^ensrfeB for tn^r- 

tolosiB, dentai clinics, S:c. In this way a history of the 


health of every child could be prep-ired and given to the 
medical officer of the school so that he might have some 
information as to the condition of health of each child. 

Calcareous Dei^oslts under the S7Jn. 

An interesting case of calcareous deposit under the skin was 
shown by Dr. Gontermann, of Spandau, atarecent meeting of 
the Berlin Medical Society. There was no history of gout 
in either the patient or her family; the first symptom 
developed when she had been cutting bread with a knife 
for about half an hour, so that there had been much pressure 
exerted on the region of the fourth metacarpo-phalangcal 
joint. At that spot a bunion formed under which a 
nodulo developed, and this in course of time became 
enlarged without being painful. Two yca^s later, however, 
a number of new nodules of difierenb sizes developed, all 
lying free in the subcutaneous tissue. By an exploratory 
incision it was found that they had a very smooth 
capsule and were nowhere adherent to the skin, and by 
radiography it was ascertained on different occasions that 
they had grown in the direction of the ramification of the 
vessel*;. Professor Hansemann, who had examined one of 
the growtlis, found that it consisted of amorphous carbonate 
of lime with a small quantity of phosphate ot lime. The 
ctiolcgy was rather obscure; the pressure of the handle of 
the knife on the patient’s hand was certainly the cause of 
the first deposit. After sustaining this injury she con- 
tnictcd syphilis, and Professor Hansemann suggested that 
this circumstance might have contributed to the farther 
development of new' growths. Such cases arc very rare, 
as only four ha^e hitherto been described in medical 
literature. 

Performance of a Sta^e Play in the Interest of Pnllic ffealth. 

At the instance of the German Society for the Pre^ntion 
of Sexual Diseases, the drama “ Les Avari6s,” by the Frenen 
author. M. Brieux, has been represented in a German trans¬ 
lation in the “Deutsche Theater,” which belongs to Hep 
Beinhardt, the pfodneet of the “lUiraoIe. The “ 

based on the sad story of a man who became syphilitic, 
and it shows the soqaelm of syphilis in wedlock. 
desiened to give the pohlic a clear insight into tlio matter 
in a^oro efficacious way tlian is possib e by lectures ami 
pamphlets. The first performance took place on June Odra. 

June 24tb. - 


The CoitONERs’ Society of Kngland 

Sf-nn'df tj 

XtSuXedtn 

r-rea^"at’its‘tr\ho^-. 

confcrrml upon him T ^ „£ tl,e coroner’s office 

iflS" 'vt res 

oI sympathy with th^o 1 of ..The Visitors,” and 

?S£;“«KS-'S.w« 

to the Home ss'*' ‘''5 

pr'Jfgneed''rLS?si4£^n^^^ 

the Departmental Oommitt^ on Society,” was 

condudiog toast, that ° ,,,0 speeches an enjoyable 

very heartily received. Betw^n l direction ot 

mSical programme :?“.*T„±a;is”«eSryof tlicsodcty. 
Mr. Arthur Winter. on the success 

Mr. Walter Schroder, congratujaiioui. 
of the evening. 
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,EIUEnD‘*JoURXAl.I>ELK13IX,” J.Bouloz.AIcIo. Malolsb a 
Kuft dc rEcole-dft-StWcdne, Paris. ^ Jia.loisb. a., 

' , ' Etudes SQr fa Tubcrcolftse. 


cn 6 \ e. Price not staled. 

*'r,_nE:mT. Illjjh Holborn, London, W.O. BTUsnousB, 

‘ ■ m Sopbliui, M.D., 

Frico 12 «. M. net. 
Francis Marion 

' ' ' • of the Potteneer 

• ' * Jhroat, Mutirovla, 

, T.WKRNrn, Limited, I/indon. 

n. By Pierre Loti. TransUtOtl from the French by Vk. P. 
sines. Price 78 . 6 d. not, 
n. K., London. 

ir.*! * ««oQntof 

■ M.D.. 

■ cclricai 

>T, AxprnsoB, akd PcRniER. Edinburgh and lA>ndon. 

?lih Bell, M.D.l F.B.C.S.. J.F., D.L.iAc. An Aiiprcclntfou by 
i Old Friend. Price 5 ?. 6 d. net, 

FIG Press, Limited, 28 and 29 , Southamnton-Btreet, Strand, 
in.'W.C. 

dctl’s Hospitals and Charities, 1913 . By Sir Henrs’ Burdetl. 
.C.B..K.O.V.O. Price 10 «. 6 d. net. 

Heal Honicji for Private Patients, 1913 . Edited by H.Prltchaitl 
innie. Price 6 d. net, 

■TT 4 i>D IIUDiiES, 33 , Soho 8 (]uarc, London, and 34 , Cross* 
. Manchester. 

Stomach ami CEaopha • • • • r**. Hfred 

. B.srclay, M.A., M. 3 .P.. 

Medical Officer to the * tho 

ancheaterlloyal Infirr 

y,MAiisuixi.AKD Co.,liOndon. FisxDnocsr, P.O.BotD.SO, 
ersticld. 

>m 6 'tax Slr^lineti. By Arthur rieldbouse, Accountant and 
udltor, and K. Ewart rfoldheuse, B.A., LL.D. Second edition, 
rieo 18 . 

Elder, and Co., 15.’Watorioo-place, London. 
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' dcs Troubles Psycblqitcs ct 
Far E. Benen, Anclen Interne 
'fcntales et do I'Encdphale t\ la 


^ppointuuiils. 


ON, W. B., M.B. Lend.. M.E.C.S., L If.O.P. Lond , Jins been 
ipolntcd patholo^cal Registrar to the Manchester Royal 

\JEnAN M., M.D. Brux., L.R.C.P. Lend.. M.R.O S , has been 
oIntedAnasthetist to the French Hospital, London. 

.no MR C.S , L R.C P- Lond., has licen appointwl 
dfyiiig Surgeiti under the Factory and Workslioii Acts for tlio 
;ne District of tho county of &u0olfe. r , » . 

Donald E.. M D.. Ch.tl. Viet., M.R O.P. Ixind., has liccn 
alnted Assistant Medical Officer to the Manclicstcr Royal 

"l*?* P.R O.S. Eng , has been appointed lAjcturcr on Oph* 
■ cn apjwintcd Cllnleal 

' ■ ited Cllnfcal Assistant 

a spllal 

, ..__ SI i» . i. u L . . cn BpjKjIntCfl Curator 

, ' • rcapijolnled Accident 

■ ■ ojral Itifirmary. 

, , • id , lias been apj-ofnfed 

• Inllrmarv. ,, 

Medical Registrar to the 

' , ■ ‘n appfdiitM CerlfOhi^ 

s»„ OT,icr ll.e . N""""'" 

■ ■ ■ ■ . . .* ■ l/vUirtr In I 


l'-«-0.r.Lond.. has I.CCU appointed 
^ifomET ^ ^ lAhnology at tlio London ^hooj of 

"a “IS •‘uS.’le SHfiu;{;-DcaV, toS.'soYr’"'"’ 


tiitHitcics. 


fV>r/tirffter<u/ormnffonre(70r(ffnr; encA vocancy re/crcncc sRoufd 6e 
made to ihe ndicrtlscvxent {see Index). 

' ri/,.T»,n»T ATMii'ai Officer. BiUry 

* , * ■ ‘S' IIoai'lTAL.— 

* ^ Salary at rate 

■ ' ■ ■ lalary £100 per 

S W.—Resident 
•forsix months. 

,,__ roly, vlth boanl, 

■ ^ roon. Salary 

• ’ ISO Surgeon. 

fcon. Salary 

• ■ . ■ IIOSPITAI..— 

Oper annum. 


labVng. 


' ‘ six months, 
lodging, and 

. —IIousoBurgeon. 

■ . naalilng. 

si'* • . • s* 3 VoM»K.—Junior 

,lvo • « ’ , board, residence, 

. * s. •* . ’’s • ‘ •. rnd Ophthslmie House Rur* 

* • • , ■ • T annum, with opsrtmcnts, 

. ; s * • I ' n, S 1 \'.—Senior and Junior 

:i • • • . fits £80 and £70 per annum 

* • .... .. Chartham.—Jiinlnr Assistant 

‘ • . £220 }>cr annum, with o|art> 

*• I »• HospnAL—Junior House 

. • • per annum, vUh tiOiiril, 

lo< 1 ging. and ^vasb^ng. 

Cardiff, KINO Edward Vll, Wjrae National MsstoniALA^socu- 
, ... •U.i, pni..ftr* Salary £300 per annum. 

Oxr .’•••■ * Walfj and Monmoutk- 

• • • .1 ^ ■ tnhryology. Salary £ 2 CO 

CnFtsRA^^nosriTAL FOR Women, Fulham road, S.W,—Clinical 
» AssUtanla _ . 

* —TT.,,,.ft phvslclan. Salary £00 per 

• I 'hysicitn, 

' 'F; 


Krcvllcat 
C275 and 
, attend* 


DKuanou?^ AND IllNJRXiT HtofFRAi. iNnR'tiRr.—Hmno Surgeon. 
HiiiArt* £121) per aiimini, with lionrd, rrsldriico, and Inundry. 
h,u«r» I ^ (RiMjtlTTrK.—JRnUl Siirgoori. 


, If . I ■ •',~*ARsf slant House 

id wnsliing. 

> • ■ Asslstahl MMIcaI 

lin»e**ia, HI....*. ■ board, lodging, and 

v.h.? LolriwN ItonniTAr. FOR Otnrjmrv AND I)rai'LNs*«r Port WoMK?f. 
” SIwIwVh. Al^liral riniccr. Halarj' £100 jKf armurn, 

« , . !■» , Mftdical IriSfxWof. Salary 

, : . •• S'?i : ■ Host IT4L —AisIsUnt House 

■ f ■ ■ ■, ■'fttir of 100 guineas I»er annum. 


•*•' nf Cllnfrsl R^'searrh 
fi'T annum. 
i.tsMAer AND JIyc iNsTiit'* 
I umttii. haUry at rate of 
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Agents are able to effect. ‘ 

The Colonial and Foreign Edition (printed *on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows:— 


Ton THE Us-iTKD Kmonoaf. 
One Year ... ... ...£1 1 0 

Six Months. 0 32 6 

Thrco Mouths . 0 C 6 


To THE COLOJfXES JUT® AnaoiH. 
OnoYoar ... ... •••£1 5*0 
Six Months ... ... 0 19 0 

TZireo Months . 0 7 0 


'* Cough and Wasting” In C 


. . .. ('''"HSCS.Dublin. 

■ . ; ■ '•echanJsmofLabour, 

. , ■ ■■ Operations. 

* 1 . . • Class In Gynaico- 

lo'a'lt, Obstetrical Lecture: Abnormalities In the 
XnW of fibour. 11 X.M.. Examination of Patients and 

or Oiierntloiia 

JAY.—10 A.M.. Major Operations , . 

__IQ , >r . GmEColOCTCal Lecture; Uterine Displacomrats 

rtntinucd) * 11 Examination of Patients and Minor 

SS’ « P.M . CiMs in Gynscologlcal Diagnosis, 

iierparifctilflrs o^i'c XectHrcJ, dc.. see Adiertiscment 

EDITOKIAIi NOTICES. 

Dost important that communications relating to tie 
1 business of The Lancet shoald bo addressed 
Jy “To THE Editor,” and not in any case to any 
^ who may be supposed to bo connected with the 
1 Staff. It is urgentlynecessaiy that attention should 
to this notice. _ 

reanested that early intelligence of local events 
Sal interest, orJioMt « elesiral^ U 
rtU notice of the profession, may he sent direct to 

yfict. and revorts should he ivrttten on 

■•r'y?L ACCOMPAKIEb 

tide of the name of the 

IF rSlUbE OF THE AJtTICLE, SnOUED- 
vmTxirof-inE ULOOKS TO FACIEITATE n,E.KTI. 


(The rate tor the United Kingdom will apply also to 
■,r.T...3U of pay, including 

• ’at any time) aro 

payAblc-iinnivance. Cheques and Post Office Ciders (crossed 
•‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ *' 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requiisted 
TO note the bates op BUDSCIUrXIONS GIVEN ABOVE. 

The Manager^vill be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever ho 
the weight of any of the copies so supplied. 


Sole Agents for AiiERicA—Messrs. Wieuam Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


meteorological readings. 

(Taken daily of S SO c.m. by Stexcard's Instruments.) 

Tbb lancsT Office. June 25lh. 1913. 


Date. 

Baroiaeter 
redorea to 
e(«l.«Tel 
Udd2»r. 

Dlreo- 

t(oa 

ol 

Wtnd 

SatB- 

tall. 

Solar 

Ra<tig 

la 

Vanjo 

Mtzl- 

maffi 

Trrap 

Shade 

^308. 

Wet 

Both 

BoS 

Remarks 


3005 

W. 


122 

70 

68 

55 

fl 



3005 

W. 

01'y 

118 

66 

M 

55 

h« 



3008 

E. 

UU6 

112 

6/ 


M 

60 

Pino 


3016 

W. 


118 

74 

ti«i 

b« 

hV. 

Fine 


30*10 

•S.W. 


lOi 

KS 

W 

f>7 

61 


.. 24 

30 U 

vr. 

UU2 


Kl 

hh 

M 

.Vi 

CloUdv 

M 25 

29^ 

^Y. 


107 

65 

bi 

b3 

ti 

Cloudy 


Bucarcst, Biochemical Journal, ArcLIrtUr Expcrlmcntcllo Fathojnplo 
nnd pljarmakologlo, Deutsche Zcltschrift fdr Ncrvenhellkuntlr. 
Journal of Phjslology, Critic and Ouldc. Pacific Jlodical Journal, 
Albany Medical Annals, Interstate MwlJcal Journal, Amcrirau 
Journal of Obstetrics, Cleveland Medical Journal, Medical llcriew 
(St. Louis), Ac. ^ 



'lahckt,] 

tIeilicA. 

0 .—■ 

Curl 

3(nd; 
Bickcrt 
Jpcratl ■ 

lU p.i 

^eCUiil" 


DIAEi-.-EDITOBIAL KOIICES.—MANAGER’S NOTICES. [Juke 28,1913 1847 




Dr. G. Holmes t 
MseCormact 
2.15 r.v., ilr. 
Metllclne. 

Dr. P. Ijine- 
A.y!., Mr. It. h. 
3r Mr. Ohoycet 
Demonstration. 
, Mr. Cargllh 


Medical. • 

rhrwit, I « ■ 

rumen 

iT.—Oa ■ . 

Uedicjil. • ■ • 

atln.—— ' ' ' 

Fobn Ho* * * I 

Siirpcrj'. 

•- —Out*i«xtlcnlDcinoti3tratlonsjlOi,?r.,Dr.r.lAnpmeadi 
^edioil. Mr, 0. IJountrec: Surpleal. 11 a.m., Mr. R. B. 
Blcicfton j Eye.-—10 A.M., Iladlo^raphy. 


’naDAT.—Clinics:—2 r.v., Tbront OporMIons <Mr. GlUles). 
P.M.. Children’* ‘ ^ . 


Dr. G. N. Mcacbcnl 
Mr. W. Steuart); C 
, n (Dr. W, H. 


POR CONSDMI*TION AND DISEASES OP THE CHEST, 

• ’ x**^*3^^ lecturej—Dr. Fenton: The Modem 

vw of Cardiac Arrhythmia, 

..4LTSED AND EPILEPTIC. 

I ' —Dr.Q. Holmes: Treatment 

> umuvrti Lwwwuiw t”Dr. O. Bolfnei •'■Vlattal 

. HOSPITAL FOR OHILDREN.'Eoarf Doom of tic Hospital, 
» N.E. 

*.SDAY.—4 P.M., Dr. E. DelUncbam-Smltb: The SlgnlBcanco 
- ..a Childhood. 


Z>dttfTS^ tvAethfr inten<hd forinserti&fi orforprivnteinfbT^ia- 
ttonfTiust bff avtbenticaUd hj the'names and addresses of 
^theirnritCTS — notnecessarilrfforpuhUeation. . J 
TT<f cannot prescribe or recommend practitioners. 

Local papers containing reports or iien's paragrapbs should ho 
marled and addressed “ To the Sul-Ldiior." 

Letters relating to the pulUcation, safe, and advertising 
departments of TiiE LAncet be addressed To the 

2fanageT.", . 

We cannot undertake to rctimi MSS. not used. 

MANAGER’S NOTICES, 

TO STJBSCEIBERS. ‘ ■. 

Will Subscribers plcnso note that only those subscriptions 
Virhicli arc sent direct to the Proprietors of The Lancet at 
tlicir Offices, 423, Strand, London, W.C., are dealt with by 
themt Subscriptions paid to Loudon or to local newsagents 
(withnouc of whom have the Proprietors any connesdon what¬ 
ever) do not reach The Lancet Offices, and conseqaently 
inquiries concerning missing copies, i:c , shonld be sent to 
the Agent to whom the subscription is paid, and to 
The Lancet Offices. 

Sobscribers, by sending; their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of tbcir journals and an earlier delivery than the majority of 
Agents are able to effect. ‘ 

The Colonial and Foreign Edition (printed *on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows:— 


Ton THE Us-iTKD Kmonoaf. 
One Year ... ... ...£1 1 0 

Six Months. 0 32 6 

Thrco Mouths . 0 C 6 


To THE COLOJfXES JUT® AnaoiH. 
OnoYoar ... ... •••£1 5*0 
Six Months ... ... 0 19 0 

TZireo Months . 0 7 0 


'* Cough and Wasting” In C 


. . .. ('''"HSCS.Dublin. 

■ . ; ■ '•echanJsmofLabour, 

. , ■ ■■ Operations. 

* 1 . . • Class In Gynaico- 

lo'a'lt, Obstetrical Lecture: Abnormalities In the 
XnW of fibour. 11 X.M.. Examination of Patients and 

or Oiierntloiia 

JAY.—10 A.M.. Major Operations , . 

__IQ , >r . GmEColOCTCal Lecture; Uterine Displacomrats 

rtntinucd) * 11 Examination of Patients and Minor 

SS’ « P.M . CiMs in Gynscologlcal Diagnosis, 

iierparifctilflrs o^i'c XectHrcJ, dc.. see Adiertiscment 

EDITOKIAIi NOTICES. 

Dost important that communications relating to tie 
1 business of The Lancet shoald bo addressed 
Jy “To THE Editor,” and not in any case to any 
^ who may be supposed to bo connected with the 
1 Staff. It is urgentlynecessaiy that attention should 
to this notice. _ 

reanested that early intelligence of local events 
Sal interest, orJioMt « elesiral^ U 
rtU notice of the profession, may he sent direct to 

yfict. and revorts should he ivrttten on 

■•r'y?L ACCOMPAKIEb 

tide of the name of the 

IF rSlUbE OF THE AJtTICLE, SnOUED- 
vmTxirof-inE ULOOKS TO FACIEITATE n,E.KTI. 


(The rate tor the United Kingdom will apply also to 
■,r.T...3U of pay, including 

• ’at any time) aro 

payAblc-iinnivance. Cheques and Post Office Ciders (crossed 
•‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ *' 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requiisted 
TO note the bates op BUDSCIUrXIONS GIVEN ABOVE. 

The Manager^vill be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever ho 
the weight of any of the copies so supplied. 


Sole Agents for AiiERicA—Messrs. Wieuam Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


meteorological readings. 

(Taken daily of S SO c.m. by Stexcard's Instruments.) 

Tbb lancsT Office. June 25lh. 1913. 


Date. 

Baroiaeter 
redorea to 
e(«l.«Tel 
Udd2»r. 

Dlreo- 

t(oa 

ol 

Wtnd 

SatB- 

tall. 

Solar 

Ra<tig 

la 

Vanjo 

Mtzl- 

maffi 

Trrap 

Shade 

^308. 

Wet 

Both 

BoS 

Remarks 


3005 

W. 


122 

70 

68 

55 

fl 



3005 

W. 

01'y 

118 

66 

M 

55 

h« 



3008 

E. 

UU6 

112 

6/ 


M 

60 

Pino 


3016 

W. 


118 

74 

ti«i 

b« 

hV. 

Fine 


30*10 

•S.W. 


lOi 

KS 

W 

f>7 

61 


.. 24 

30 U 

vr. 

UU2 


Kl 

hh 

M 

.Vi 

CloUdv 

M 25 

29^ 

^Y. 


107 

65 

bi 

b3 

ti 

Cloudy 


Bucarcst, Biochemical Journal, ArcLIrtUr Expcrlmcntcllo Fathojnplo 
nnd pljarmakologlo, Deutsche Zcltschrift fdr Ncrvenhellkuntlr. 
Journal of Phjslology, Critic and Ouldc. Pacific Jlodical Journal, 
Albany Medical Annals, Interstate MwlJcal Journal, Amcrirau 
Journal of Obstetrics, Cleveland Medical Journal, Medical llcriew 
(St. Louis), Ac. ^ 




